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635 

(John) Hunter Concerning Jenner and Wm Pearce 
Coups (C ) 1262 

Hydronephrosis— Report of a Case Earl S Mer- 
rill (N E U A) 49 

Hyperlnsulinlsm J Arthur Barnes and Eugene L 
Richmond (Or ) 225 

Hyperplasia of the Spleen Beth Vincent, G P 
Reynolds and Tracy B Mallory Case 21381 
57S 

Hypertension, Malignant Harry A Derow and 
Mark D Altscliule (Or ) 951 

Hyperthyroidism, The Reduction of the Mortalitv in 
Frank H Lahey (M M S ) 475 

Hypoglycemia (See “A More Common Emergency 
in Summer ) (E ) 280 

Hypoglycemic Attacks in Summer, The Tendency to 
) Alexander Marble (C ) 285 

I 

Ideal Health or the Laws of Life and Health Ales 
under Brvce (B R ) 444 

Identification of Criminals (Misc.) 243 
Illegal Practice of Veterinary Medicine (Misc) 

Importance of the Physician in a Health Program 

vJcj ) 1254 

0f ^ 6 1 C ? e:n ^ lng Chronic Constrictive Pericarditis 
(Pick’s Disease) (E ) 831 


Important Announcement to Physicians and Hospi- 
tals (N ) 688 

incarcerated Bladder in a Sciotal Hernia Francis 
J Petrone and Edwin Vieira (Or ) 614 

Indigent, Medical Care of the G W Haigh (C ) 
36 

Industrial Disease Referees (E ) 331 

Industries, Safety Code foi (Misc ) Page sii, Ad- 
vertising Section, September 12 
Infant Mortality, New York’s (E ) 935 

Infantile Paralysis Convalescent Therapeutic Serum 
(E ) 32 

(See "Poliomyelitis Convalescent Serum Henry 
D Chadwick ’) (C ) 36 

Situation in Massachusetts (E ) 431 

Vaccine Meeting Jan 3, St Elizabeth’s Hospital 
(M N ) 1327 

Infants’ and Children’s Hospitals, Clinical Confer 
ence, Oct 7 (N ) 697 

Infection, Mouth Olner T Osborne (B R ) 338 

Influenza Menace (Misc ) 1303 

Injury Cases, Fedeiai (See “Impoitant Announce- 
ment to Physicians and Hospitals ”) (N ) 588 
insurance, Compulsory Sickness Milman Pease 
(fc ) 1153 

The intern and (E ) 542 

Liquoi Situation as Affecting Life (Misc ) Page 
xii, Advertising Section, Aug 8 
Not the Answer, Compulsory Sickness Public 
Relations Committee (M M S ) 731 

A Rejoinder Regarding German Health Michael 
M DaviB (C ) 37 

Scheme, How Grievances Are Dealt with Under 
the English Health G F McCleary (Or ) 412 
Intern, The Education of the (E ) 499 

And Insurance (E ) 542 

international Clinics Volume 1, loiLy fifth series, 
1935 194 Volume II, forty fifth seiies (B R) 

1274 

International Medical Annual (B R ) 445 

Medical Postgraduate Courses in Berlin, Sept 30 
to Nov 1 (N ) 442 (See "Course Omitted ”) 
(N ) 549, Spring of 1936 (N ) 1211 

Union Against Tuberculosis (Misc ) 436 

Internships in Massachusetts Hospitals C H Law- 
rence (Or ) 11 

Interstate Postgraduate Medical Association of North 
America, Oct 1419 (N ) 649 

Intestinal Tract, Giant Diverticula or Reduplications 
of the Henry W Hudson, Jr (Or) 1123 
Iodine As An Antiseptic (E ) 279 
Elliott C Cutler (C ) 942, Robert N Nye (C ) 
1048 ’ 

Ionization of the Nasal Mucous Membrane, Experi- 
ences In Harold G Tobey (Or ) 230 

Ironized Yeast— Kruschen Salts— Radox Bath Salts 
(Misc ) 681 

Irradiation Treatment of Tumors Late European 
Developments C F Ball (V S M S ) 407 
(Ainsworth) Isherwood (See "Official Actions of 
the Board of Registration in Medicine Stephen 
Rushmore ”) (C ) 439 puen 


Jackson, Charles William 439 

(CO C C o e iS n9) (c e ) nn r2G2 nd J ° hn HUDter Wm PearC£ 

JeW Mr a C ^ ldr T’ ^ ad5es ’ He! P in S Hand Home for 
Mrs Maurice Sapers (C ) 779 

Jews^Trichiniasis Among Hyman Morrison (Or ) 

(B, o nV «r MDt FBS 1813 ura 
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Kanwi Completes T B Teats la 19th State to Qual 
tfv (Wise,) Pago xttf Advertising Section 
Jalj 11 

Kstro-Lek (See M Dr and Mrs Wojtnsinskl Vro 
tound Gulllj ) (MIsc) 1047 
Keefe John W 286 (O ) 944 

Kidney Function in Anomln Tho Phthnloln Test of 
Lnrlo M Chapman (Or ) ltiG 
(Frank) Klernan A Farewell Dinner For (arise) 
1161 

(Edwin) Klebs A Centennial Nolt Iioim Bauru 
gartnt.r (Or ) GO 
Klein Alvin Walter 73" 

Knowlton Charles. (Sea Diagnosis In An Epitaph 
Frederick C 'Waite ) (MIsc) 687 
Koch Showed tlto Wn^ Pasteur and (Mlh > 1172 

Konlkow Moses J (Announcement) IV > 60 
Kraft, M L (Romornl ) f\ ) 33f 

Kruschen Salts— Ratios Rath Fait*— Irnntrcd 1 nst 
(MIsc ) G81 


L 

(Do) Laboratories Cost Too Much* <E ) I loo 
Laboratory Methods nnd Diagnosis Clinual K R H 
Grndwohl (B R ) 69 1 

Labour Anaesthesia and \nnlgosla in Ivatlmrlnp G 
I loyd U lltlams <U R) 604 
Lsdle* Helping Hand Home for Jewish Children 
Mrs Manrlco Snpcra (C ) "*9 

Lorrsbee Frank Walton 3 4 

Laryngology Progress In LeRoy A Scholl <M P) 
674 

Larynx Cancor of tho ^nmael W Gsrfin lOr) 
1109 

Latent Syphilis Edward Winslow karchcr lOr) 
267 

Lawlor Edward Francis 12G3 

Lawrence Cancer Clinic \ugust G (N ) 243 No- 
vember 19 (N ) 04G 

Layman Puta a Question to tho Medical Profession 
Edward Yeomans (C ) 3S2 ISoe An Un 

just Conception of Medicine and Physicians ) 
(EL) 380 , 

Lead Fncephnlltis Due to TrlEtlijI Lead Report of 
a Caso of Karl M Bowman and Paul Howard 
(Or ) 669 

Thornpy or Cancer (E ) 64° 

Lemons do Phyaiologie Mddko-Chlrurglcale Ldon 
Blnet (B IL) 7sr 

Lecture on tho Care of tho Patient Nov 14 (M IL) 
1211 

By Dr Chorlos F Willnskv (MIsc ) 68" 

Lecture* by Dr S J Thannhaaser (N ) G97 889 
Leiomyoma of tho Left Fallopian Tuba J H 
Means Tracy B. Mallorj and EL L Young Jr 
Caso 2161L 1249 

Leiomyosarcoma of the Distal Third of the 
Esophagus with Extension Into and Ulceration of 
the Mediastinal Lymph Nodes C M Jones 
R. SchaUkl E. D Churchill and Tracy B Mai 
lory Cose 21601 1194 

Leonard William E 602 

Lesions of the Cervix Uteri— Diagnosis and Treat 
ment. Carl Henry Davit (M M S ) 690 

L Esperance Oscar Raoul Talon. 192 
(Walter 8 ) Levenson (Removal ) (N ) 1326 

Library In Medical Education The Value of the 
Medical. Lincoln Davi* (Or) 6 
Liquor Situation as Affecting Life Insurance. (MIsc ) 
Page xil Advertising Section Aug 8 ... 

List of Graduates and Hospital Interneahlps of the 
Harvard Medical School Class of 1936 (MIsc.) 
79 


Liver Tho Prognostic Significance of a Spontaneous 
Diuresis in Acuto or Subacute Disease of the 
Chester M Jones and Frances B Eaton (Or ) 
907 

Traumatic Rupture of the William M Shedden 
and Fulton Johnston (Or) 900 
London Ho*pItal during 1934 Researches Published 
from tho Words and Laboratories of tho (B R ) 
28G 

Louisiana Bernardo do Gdlvei in 177G 17S3 John 
Walton Caughoy (B R) 1271 
Loving Dnrkness Rather than Light (E ) 74 
Lovltt, Israel Melbourne 1263 
Low Back Pain Caused In Lumbosacral Abnormal! 

ties WnurJco N Bolloroso (V SMS) 17 » 
(Richard) Lower 1G31 1091 John Wnjou 1G43 1G79 
A Bibliography of Tuo Oxford Plnalologists 
John F Fulton (B n ) 950 
Lumbosacral Abnormalities Low Back Pnln Caused 
In Maurice N Bollerose (\ SMS) 
1 "" 

Pathology uith Consideration of the Involvement 
of tho IntorvertobrnI Discs and the Articular 
Facets Further Case Studies of. Charles E 
Ajers (Or) "If 

(Fred B) Lund An Honor to (MIsc) 1103 
Lymphanglom* of the Mesentery J Stewart and 
Tracj B Mallory Case 21612 1261 

Lymphoblastoma Moukemfc Leukemic Type F Den 
nette Adams and Trncv B Mnllory Case 21362 
4°7 

? Giant Follicular Type with Involvement of tho 
Spleen ktdnov Bono Marrow and Lymph 
Glands W Richardson B M Jacobson A ^ 
Bock Trac> B Mallorj nnd G W Holmes 
Case 21281 G7 

Sarcomatous Typo L. S Mckittrlck A O 

Hampton R. II Sweet D F Jones and Tracy 
B Mallorj Ciise 21472 1034 

Of the Thymus (Thymomn) with Pulmonary In 
filtration F D Adams and Trncv B Mallory 
Case 21412 720 

(Is) Lymphocytic Meningitis Symptomatic of n 

Systemic Disease? Samuel H Epstein (C.) 

P98 

M 

Macdonald William Lewis. 690 
MaoDonnell John 780 

(George Burgess) Magrath Has Resigned (MIsc.) 
586 

The Successor to (William J Brickley ) (MIsc.) 
G34 

(Franol* R ) Mahony Becomes a Member of the 
Board of Registration In Medicine (MIsc.) 483 

The Nomination of (Mlsa) 381 
Maine, Chebeague Island (See “A Doctor Wanted ) 
(N ) 781 

Medical Affairs in. (MIsc.) 1207 
Maine Medical Association Clinic Oct 24-*5 (MIsc.) 
941 

Maine News Items From (MIsc) 941 
Maladies Infcctlenses A Lemlerre (B ID 83" 
Malaria Deaths (MIsc ) 1292 

Malignant Hypertension. Harry A Derow and Mark 
D Aitscbule (Or) 96L 

Management of Fractures Dislocations and Sprains 
John Albert key and H Earle Conwell < (B R.) 
134 . 

Of Roentgen Sickness George W Holmes and 
Francis T Hunter (Or ) 308 
(James W ) Manary The Appointment of (MIsc.) 
189 

(John J ) Mangan (O ) 780 
Maroney John A (Removal) (N ) 132 
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Marriage Licenses in Connecticut (Misc) 1069 
Sex Practice in C B S Evans (B B) S9 
(S F) Marshall Joins the Lahey Clinic (N ) 589 

Martini's Principles and Practice of Physical Diag- 
nosis (B R.) 443 , 

(J. Tate) Mason and James S McLester (See A 
Reception to the President and President-Elect 
of tbo Americal Medical Association ”) (M M S ) 

(See° 2 “Visiting Officials of the American Medical 
Association”) (Misc.) 1150 
Massachusetts Board of Registration In Medicine 
Walter P Bowers (Or ) 1 

Massachusetts Bovine Tuberculosis (Misc) 1046 
Massachusetts Central Health Council, I Nov 21. The 
Boston Health League and the (M N ) 1003 

Massachusetts Department of Education, Mental Hy- 
giene for Adults, Nov 5-Jan 14 (N ) 890 

Massachusetts Department of Health Worcester 
Cancer Clinic (Misc ) 535 

Massachusetts Eye and Ear Infirmary, Annual Meet- 
ing of the Alumni, Nov 13 (M N ) 949 

Massachusetts General Hospital, May 16, Clinical 
Meeting at the (M R.) 41 

The 121st Annual Report of the Trustees of the 
(Misc ) 35 

Massachusetts Hospitals, Internships in C H Law- 


History of Dermatology in Boston Charles J 
White 339 

Oral Manifestations of Bismuth. Francis P Mc- 
Carthy and Smith O Dexter, Jr 345 

Treatment of Psoriasis with an Organic Sulphur 
Compound Francis M Thurmon 353 

Section of Medicine 

Development of Physical Diagnosis Joseph H. 
Pratt. 639 £ 

Drug or Protein Allergy as a Cause of Agranulo- 
cytosis and Certain Types of Purpura Francis 
T Hunter 663 

Etiology of Chronic Arthritis Chester S 

Keefer 644 

Etiology of Degenerative Vascular Disease How- 
ard B Sprague 659 

Some Factors in the Etiology of Bright’s Disease 
John P Peters 653 

Section of Obstetrics and Gynecology, Annual 
Meeting, June 3, 1935 Changes in Maternal 
Mortality and Their Significance Charles E 
Mongan 705 

Lesions of the Cervix Uteri — Diagnosis and 
Treatment Call Henry Dams 699 , 

Resection of the Presacral Nerve in Gynaecol- 
ogy Frank A. Pemberton 710 


rence (Or ) 11 

Infantile Paralysis Situation in. (E ) 431 

For June 1935, R6sum6 of Communicable Diseases 
in (Misc) 140, July, 438, August, 635, Sep 
tember, 995 October, 1258, Nov, 1323 

Massachusetts Legislative Notes PL 2245 76, 130 

(Reported on H. 1894 ) 34 

H 2147 333 

Bill for the Annual Registration of Physicians 
120G (See “Annual Registration of Physicians ") 
(E ) 1201 

H 1157 (Bill Designed to Permit the Licensing 
of Chiropractors ) 34 

Massachusetts Medical Benevolent Society, Oct 24 
(M R ) 9-17 

Massachusetts, Medical Education in (See “Loving 
Darkness Rather Than Light") (E ) 74 


Anemias of Pregnancy 58G 
Barbiturates in Obstetrical Analgesia, What Is 
Your Opinion as to the Danger of? 833 
Contraception and Sterility 992 
Diagnosis of Sterility 125G 
Diagnosis and Treatment of Benign Endometno- 
mata of the Ovary 730 
Gonorrheal Infection Complicating Pregnancy 
1042 

Postpartum Hemorrhage — Etiology and Treat- 
ment 689 

Postpartum Pulmonary Complications 1148 
Pruritus Vulvae 936 
Pyelitis and Pregnancy 1320 
Treatment of Cancer of the Fundus of the Uterus 
776 


The Massachusetts Medical Society 
Annual Meeting 1256 
(New) Councilor for Norfolk District 1206 
Directorv of the Massachusetts Medical Societv 
1322 

Dislocations W E Gallie 91 
(New) rellows Admitted to the District Societies 
in November, 1935 1203 

(See) Health Survey 994 

Important Conference, November 1 (See “Health 
Survey ”) 1045 

Local Committee of Arrangements for the Annual 
Meeting 1103 
1930 Annual Meeting 731 

Sleeting of the Officers of the Scientific Section 
1255 

Our Respected Senior Fellow (Edmund Horace 
Stevens ) 1321 
Physical Therapy 1044 

Postgraduate Extension Courses, 1935-1936 690 

Proceedings of the Council, June 4, 141, October 
2, 1070 

Proceedings of the Society, June 3, 4, 5 214 

Public Relations Committee Compulsory Sick- 
ness Insurance 731 

Reception to the President and President-Elect 
of the American Medical Association. 1102 


■Section of Dermatology and Syphllology 

Diagnosis of Industrial and Non-Industrial R Hn 
Diseases John G Downing 358 
Fungus Diseases of the Skin. Arthur M Green 
wood 363 


Treatment of Threatened Miscarriage 1102 
Treatment of Vomiting of Pregnancy 885 
Trichomonas Vaginalis 633 
Value of Artificial Menopause In Cancer of the 
Breast 1202 


Section of Pediatrics 

Control of Diphtheria Elliott S Robinson. 208 
Control of Measles R Cannon Eley 195 
Present Status of Scarlet Fever Prevention. 

Gaylord W Anderson 203 
Summary Richard M Smith 211 
Whooping Cough Francis C McDonald 198 




- — r-iiyaiotnerapy 

Diagnostic Possibilities in Soft Tissue RadiogTa 
pby John R. Carty 517 

,° r n^h-Frequency Currents as Used in 
Medicine— Diathermy, Radiothermy and the 
Electric Knife E L Chaffee 605 
Therapeutic Use of Short Wave Currents Wil- 
liam Bierman and Myron Schwarzschild 609 
Section of Surgery - 

(Some) Aspects of the Treatment of Carcinoma 
,,°J, Bladder William C Qnlnby 460 

Re f U Jl S 111 the Surgical Treatment 
Chewier 4 8 63 17 PaSSages 


S ”ST ” ! , 0 Subto,a] Parathyroidectomy Oliver 

”5? EdwS" “S”' ™ C “ e tn " t Ei ‘ 
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) Two Hundred Acute Perforated TJlcora of the 
Stomach and Duodenum from the Boston 
City Hospital William Hold MorrlBon. 447 
XRw and Autopsy Study of Anatomical Changes 
of the Upper Urinary Tract in Pattonts with 
Obstructing Prostates Georgo C Prather 
and M L, Brodny 467 
Section of Tuberculosis 

Bronchoscopy nnd tho Differential Diagnosis 
Botwoon Tuberculosis Lung Abscess and 
Bronchiectasis G Arnold Rico 1173 
Differential Diagnosis of Pulmonary Tubcrcu 
IobIs Frederick T Lord- 1181 
Differential Diagnose of Pulmonary Tubercu I 
losls and Pulmonary Circulatory Changes | 
Paul D White 1170 

Mycotic Infection of tho Lungs In tho Dlffor 
ential Diagnosis of Pulmonary Tuborculosls 
Henry J Bakst 1177 

Progressive Idiopathic Pulmonary Fibrosis As 
soclated with Emphysoma Aubrey O Hamp- 
ton. 1174 


Slmttuck Lecturo (Soo Dislocations W D 
Gallic ) 91 

Stated Meeting of tho Connell Oot 2 633 

Suit nt Law Against an Ofllcer of tho G31 
Third Annual Postgraduate Medical Extonsfon 
Course. 736 777 834 887 936 992 1043 1103 
114$ 1206 

Massachusetts Medlco-Lcgol Society 
Arsonlc in Human TIbsuss and Food Animals 
I Bo-Called Normal Arsenic. William F Boob 
and A. Benjamin Worby 620 
A Resolution Adoptod by the (Mlsc.) 993 
Review of tho Varloty of Poleona Which Have 
Caused Death In the Massachusetts Stato Hos- 
pitals for Mental Disease Anna M Allen. 1013 
Massachusetts Memorial Hospitals and BoBton Uni 
verslty School of MedlcJno Changes at the 
(Mlsc.) 1322 

Juno 22 House Officers Alumni Association of 
the. (M RO 40 

Surgical Section. OcL 11 (N) 738 Nov 8 

94 S Dec. 13 and 20 1210 Dec. 20 (M N ) 
1272 

Massachusetts Paychlatrlc Society Oct, 29 (M. N ) I 

783 <M R) 1001 Dec. 13 (M N) 1212. 
Massachusetts Society of Examining Physicians, Oct 
30 (M. N) 839 

Massachusetts Society for Mental Hygiene Nov £0 
(M. N) 948 

Massachusetts State Health Commission. Frank 
Kiernan (Or ) 021 

Massachusetts State ITospItals for Mental Disease, 
A Review of tho Variety of Poisons Whloh Have 
Caused Death in the. Anna M Alien (M I*. 8 ) 
1013 

Statute Relating to the Registration of Physicians, 
Proposed Amendment to the (Mlsc.) 937 
Students Aids to (Mlsc.) 1046 
Symposium on Medical Education In (E.) 33 
Maternal Mortality and Their Slgnlflcdnco Changes 
In. Charles E. Mongan (M. M S ) 706 
May John Shepard 780 

(Charles H ) Mayo Explains Certain Quoted State- 
ments Jn Newspapers (C ) 1049 

Mayo Clinic, Oct 6-20 Seventh Annnal Training 
Course for Medical Reservists at the. (N ) 441 
(John) Mayow 1643 1679 A Bibliography of Two Or 
ford Physiologists Richard Lower 1631 1691 
John F Fulton. (B. R-) 960 

<Ho*ea W ) MoAdoo Appointment of (Mlsc.) 8SC 


(Dr William D ) MoFee Elected Secretary of the 
Now England Physical Therapy Society (N ) 
738 

(Dr) McKhann Visits China. (Mlsc.) 333 

(James 8 ) McLester and J Tate Mason (See A 
Recoption to the President and President Elect 
of the Amorlcan Medical Association ) 

(M M S) 1102 

(Soo “Visiting Officials of the American Medical 
Association ) (Mlsc ) 1160 

McQuald Thomas Bernard 636 

Measles, The Control oL R Cannon Eley (MM S ) 
1B6 

Modfoai Affairs in Maine (Mlsc.) 1207 
Annual The International (B R.) 445 
Care Free (Socialised Medicine) E O Buehler 
(B R ) 1168 

Care of tho Indigent G W Halgh (C ) 30 
Clinic Oct 3 and Staff Rounds Oct 6 at 
the Potcr Bent Brigham Hospital (N ) 637 

Oct 10 and 12 607 Oct 1 17 and 19 737 Oct 
24 nnd 2C 781 Oct 31 and Nov 2 837 Nov 
7 and 9 880 Nov 14 and 10 945 Nov 21 and 
23 1000 Doc. 6 and 7 1105 Dec. 12 and 14 
1165 Doc ID and 21 1211 
Economics N B. Van Etton (N H M. S ) 316 
Education, Significant Facts Relating to (H.) 
279 

Historical Pageant (Mlsc.) 993 
Man and the Witch During the Renaissance 
Gregory ZUboorg (B R.) 1274 

Noods of Low Income Groups, A Plan to Meet tho. 
(Mlsc ) 433 

Profession A Layman Puts a Question to the Ed 
ward Yeomans. (C ) 382 (See An Unjust 

Conception of Medloine and Physicians. ) (E ) 
3S0 

Medical Progress 

Progress in Hematology (Late 1933 and 1034) Wil 
Ham Dameshok 806 

Progress In Laryngology LoRoy A. Schall 674 
Progress in Nourology in 1934 Julius Loman. 

1238 * 

Progress of Nutrition. Francis Lowell Burnett 
480 

Progress In Pediatrics R. Cannon Eley 20 
Progress in Psychiatry for 1934 Karl M Bow 
man. 63 

Progress in the Study of Cardiovascular Disease 
in 1934 Sylvester McGinn 1293 
Progress in tho Surgery of the Autonomic N«rv 
ous System In 1933 and 1934. James O White, 
416 

Progress in Tuberculosis. 1934-1936 John B. 
Hawes, 2nd and Moses J Stone 1087 

Medical Reservists at the Mayo Clinic, Oct 6-20 
Seventh Annnal Training Course For (N) 44 1 
Schools Cancer Education in. Robert B. Green- 
ough (Or ) 267 

Service Nov 12 A Debate Relating to (N) 

Society and the Medical Profession. (E.) 37 B 

World Is Seldom Set on Fire at Eleven P M. (E.) 
1101 

Medicine Economic Problems of A. O Christie. 
(B R.) 90 

Goes on the Air Organised, (Iliac.) 547 
In tho Middle Ages Tho Story of. David Hi ea- 
rn an. (B R.) 446 

Progress In. (E.) 1146 

Socialisation of. (B ) 1039 

Medlco^hlrurgloalo, iecon 8 do Phndologte Ldon' 
Brnet (B. R.) 7gg 

Medilcrranoan C ra] SB Dr j olln p Sutherland Ie 
On A. (Mlsc.) 436 

Meeting of lh e Officers of the Scientific Section. 
(M M. S ) 1256 
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Memories of a Great Physician, Dr Frederick 0 
Shattuck, of Boston John B Hawes, 2nd (Or ) 
873 

Meningitis, Acute Lymphocj tic (E ) 583 

Symptomatic of a Systemic Disease, Is Lympho- 
cytic Samuel H Epstein (C ) 998 

Menopause in Cancer of the Breast, The Value of 
Artificial (M M S) 1202 
Mental Diseases with Special Consideration of the 
Age Factor, A New Method of Calculating Dis 
charge Rates in Neil A Dayton (Or ) 841 

H\ gicne for Adults Nov 5 Jan 14, Massachusetts 
Department of Education (N ) 890 

Of Repair of Femoral Herniae by a Fascial Strip 
from the Aponeurosis of the External Oblique 
Muscle George A Marks (Or ) 5G5 

Methods and Materials of Health Education Jesse 
Felrlng Williams and Fannie B Shaw (B R ) 
445 

And Results in the Surgical Treatment of Diseases 
of the Biliary Passages Da\id Chee\u 
(M M S ) 403 

Of Tieatment Logan Clendening (B R ) 90 

Middlesex County Sanatorium, WPA Grant for 
(Misc ) 1207 

Middlesex East District Medical Society, Nov 27 
(M R ) 1327 

Middlesex South District Medical Society Alexander 
A Levi (C) 636 

Aug 21 (M N) 335, Oct 9 (M N) 698, (M R) 
837 

Midwifery By Ten Teachers under the Direction 
of Clifford White (B R) 1214 
Migraine, A Clinical Lecture on A- H Gordon (Or) 
1017 

Milk Oiliclnlly Accepted, Pasteurization of Certified 
(E) 75 

Mlndlin, Carl 636 

Minor Surgery in General Practice W Travis Gihb 
(B R.) 8S 

Miscarriage, Treatment of Threatened (M M S ) 
1102 

Mitchell, Abraham Whlttemore 323 
Modern Method of Birth Control Thurston S Wel- 
ton (B R.) 244 

Motherhood Claude E Heaton (B R ) 504 

Treatment of Craniocerebral Injuries with Especial 
Reference to the Maximum Permissible Mortal! 
ty and Morbidity Donald Munro (Or ) 893 

Modified Technique for the Stereoscopic Examine 
tion of the Skull b> X Ray Z William Colson 
(Or ) 1067 

Moran, Horace S 944 

Mortality in Hj perthyioidism, The Reduction of the 
Frank H Lahey (M M S ) 475 

Rates (Misc ) 190 372, 677, 635 

And Tlieii Significance Changes in Maternal 
Charles e Mongo n (M M S) 705 
(Dr H P ) Mosher Delivers the MQtter Lecture 
(Misc ) 1207 

Motherhood, Modern Claude E Heaton (B R ) 
504 

Mousley, Bayard Taylor 120 

Mouth Infection Oliver T Osborne (B R ) 338 

And Then Treatment, Diseases of the Hermann 
Prinz and Sigmund S Greenbaum (B R ) 87 
Multiple Di\ erticula of the Descending Colon and 
Sigmoid H K Soules, L S McKIttrick and 
Trac> B Mallory Case 21442 880 

Injection Method of Treating Varicose Veins 
S Sevmour Horlick (Or ) 973 
Murphy, John Joseph 131 

(William P ) Murphy Assumes Independent Prac 
tice (N ) 5S9 

Muscle Grafts for Hemostasis in General Surserv 
Howard M Clute (Or ) 746 


Myalgia of the Neck, Epidemic Benign Benedict F 
Massell and Philip Solomon (Or ) 399 

Myasthenia Gravis, Prostigmin in the Diagnosis of. 
Henry R Viets and Robert S Schwab (Or) 
1280 

Mycotic Infection of the Lungs in the Differential 
Diagnosis of Pulmonary Tuberculosis Henry 
J Bakst (M MS) 1177 
Mysel, Philip (Removal) (N ) 40 

Myxedema Heart Julian C Gant (Or ) 918 

(See “A Correction Julian C Gant") (C) 1153 

With Congestive Heart Failure and Polyserous 
Effusions Lewis M Huixthal (Or) 264 


N 

Nasal Mucous Membrane, Experiences In Ionization 
of the Nasal Harold G Tobey (Or ) 230 

National Formulary, Sixth Edition (Misc ) 1069 

Health Soive-v (Misc) 433 

Medical Monographs Obstetrics for the General 
Practitioner J P Greenhill (B R ) 740 

National Society for the Prevention of Blindness, 
Brief Digest of the Report of the Activities of 
the (Misc ) Page x, Advertising Section, July 18 
December 5 7 (See “News Items ”) (Misc ) 940 

National Tuberculosis Association, June 24 27, An- 
nual Meeting (M R ) 132 

Nation's Birth Rate (Misc ) SI 
Nationwide Study of Fireworks Accidents (Misc ) 
59 

Natural History of Some Renal Tumors E Ross 
Mintz (Or ) 251 

(From) Naval Customs, Traditions and Usage, by 
Lt. Commander Leland P Lovett, TJ S Navy 
(Misc ) 635 

Neck, Epidemic Benign Myalgia of the Benedict 
F Massell and Philip Solomon (Or ) 399 

Nephrosclerosis, Malignant Type W Bauer, M P 
Baker and Tracy B Mallory Case 21351 424 

Nervous Patient Charles P Emerson (B R ) 442 
System, Diseases of the A Textbook of Nen- 
rology and Psychiatry Smith Ely Jelliffe and 
William A. White (B R.) 384 

System in 1933 and 1934, Progress in the Surgery 
of the Autonomic James C White (M P ) 
416 

Neurology in 1934, Progress in Julius Loman 
(M P) 1238 

Neurotic Constitution, An Interpretation of the A1 
lergy to Life Eli Moschcowitz (Or ) 617 

Newbury, Mass and Salisbury, Mass (See “Two 
Towns Without Phvsicians ”) (N ) 549 

Newcastle Upon Tyne School of Medicine, 1834-1934 
G Grey Turner and W D Amison (B R ) 42 
New Cure for Stubborn Wounds Results from Clue 
Given by Fly (Misc.) Page x, Advertising 
Section, July 25 

New England Branch, American Urological Assocla 
tlon 


case of congenital Hvpertrophy of the Veramon- 
tanum Robert R Baldridge 46 
Cysts of the Testicle Ralph H Jenkins and 
Clyde L Deming 57 

Experimental and Clinical Observations on Urin 
ary Calculi C C Higgins 1007 
Hemorrhagic Cystitis and Tuberculosis of the 
Prostate O Draper Phelps 43 
Hydronephrosis Earl S Merrill 49 
Re v ™- Benign Obstructing Prostates 
\ ears After Prostatectomy Richard Chute 55 

T °1005 n ° f fte Appendlx Testls John S Rhodes 
Transurethral Resection of the Internal Sphincter 

^VrsSfj? ° f C ° rd BladdSr " 

Vesicointestinal Fistula Harold L Leland 44 
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New England Dermatological Society Dec 11 
<M N) 1150 

New England Heart Aatoclatlon Oct 28 (M N ) 
7S3 (M R ) 1270 No\ 2B (SI N ) 1003 Jan 
0 (M N) 1272 1327 

New England for June 1935 Health Ofllcors Month 
ly Statement of Venereal Dlsoasos In (SIlsc ) 
438 September 1104 

New England Ophthalmologlcal Society, Nov 12 
(M “N ) 949 Dec 17 (St N ) 1213 

New England Physical Therapy Society Oct. 16 
(M N ) 739 Nov 20 1003 Dec 18 1157 1213 
Dr William D McFco Fleeted Secretary of tho 
(N ) 738 

New England Roentgen Ray Society \o\ 15 

(M N) 948 

New England Society of Psychiatry OcL °4 (SI N ) 
783 

New England Surgical Society 
Diaphragmatic Ilorala la Children with a Report 
Of Thlrtoon Operative Cases Philemon E 
Truosdolo. 1169 

Pcraonnl Experiences with Tumor of the IJladdor 
J Dolllngor Barney 070 
Reconstruction of tlm \nglnn from a Portion of 
tho Sigmoid Herman C Pitta 113G 
Secondary Carcinomata of tho Largo Bowel. Ed 
ward L. loung Jr 1219 
Scptembor 27 28 Annual Meeting (M N) 549 
(St It.) 738 

Stones In the Common and Hepatic Bile Ducts 
Frank H. Lahot and Nell Swlnti n 1276 


Publicity (See Publicity by a Medical Society ) 

(B) 189 

New York • Infant Mortality (B.) 985 \ 

News Item*. (MIsc.) 040 
From Mnlno (MIsc.) 941 
Next Step In Cancer Control (MIsc ) 1248 

Nicholson Minnie J 648 
1936 Annual Meeting (M M S ) 731 
Nipple* Tho Problem of Cracked G V Haigh 

(C ) 1163 

Nobel Prize Tho Award of the (Hans Spemann.) 
(MIbc ) 938 

Nomination of Dr William L. Harris of Blilford, 
(MIsc.) 34 

Of Dr Francis R. Mohony (MIsc.) 331 
Norfolk District Medical Society Oct 29 (M N) 
839 Nov 26 1935 Stay 193C 948 Nov 20 (St N) 
1055 Nov 12 (SI R) 1320 
And tho South Shoro Dental Society Sopt 4 (See 
Outing at tho Wollaston Golf Club ) (MIsc.) 
587 

Norfolk District, A New Councilor for (S F Cur 
ran ) (SI St S ) 1200 

Notes on tho Small Hospital aa a Conter of Post 
graduate Education. W Edward Storey (Or) 

Nursing Textbook of Attendant Katharine Shop 
nrd and Charles H Lawronco (B R.) 504 

Nutrition and Depression (E ) 884 

Tho Progross of Francis Lowell Burnett (Sf P ) 


New Hampshire Medical Society 
Araoblaslfl In a Rnrol Community Frank H Con 
nell 748 

Announcement 323 

Congenital Pjlorlc Obstruction Chester F Bio 
Gill 507 _ 

(Comparison of) Death Rates from Tuberculosis 
In tho Now England Statos In 1934 (Pulmonary 
ami all Forms) 1193 
Deaths 

Folio* a Georgo Robort 120 
Garland William R. 751 
Mitchell Abraham Whirtomoro. 323 
Slousley Bayard Taylor 120 
Remlck Edwin 120 
Snow Samuel Dryden 983 
Spear Franklin E 76L 
Towlo Georgo H 983 

Factors In tho BTanageraent of Constipation. Fred 
Ellsworth Glow 1187 
Stcdlcal F conomlca. N B Van Etton. 315 
Personals Nurses County Steotlngs Clinics ana 
Hospitals 761 1192 1193 
Presidents Address Frederic P Lord 9-9 
Scientific Sessions 114 

(Excerpt From) Vital Statistics of New Hamp- 


shire 120 

New Hampshire Surgical Club 
Carcinoma of tho Breast In New Hampshire 


Jo- 


seph C Donchess 752. 

Sept 8 (M It) 087 „ . . .. 

New Sfothod of Calculating Discharge Rates In Men 
tat Diseases with Special Consideration or the 
Ago Factor Nell A. Daytom COD 841 
And Supplementary Facts and Figures About Tn 
herculosls Jessamin© S Whitney (B. it) 

New York Academy of Medicine Lectures (N) 738 
New York Associated Hospital Service (MIsc.) 1069 
New York City A Crisis Confronts. (MIsc ) 104& 

New York Hospital Plan. (MIsc.) 176 

(City of) Municipal Civil Service Commission. 

(N ) 244 


O 

Oat-cell Carcinoma of the Lung Right Upper *lth 
Metostnsos to the Regional Glands J H. Meana 
F T Lord A O Hampton and Tracy B Slal 
lory Caao 21431 823 

Oath of Allegiance to the Constitution of tho United 
States (See "Signing the Pledge") (E) S32 
Observations on the Symptomatology of Chole- 
lithiasis with Special Reference to Vomiting 
Robort Zolllngor and Edmund Young (Or ) 
714 

Obstetrical Analgesia, What Is lour Opinion as to 
the Danger of Barbiturates in? (M SI 8 ) 833 
(Some) Aspects of Cardiac Dlseaso Complicated 
by Pregnancy H B Nelson and M F Eades. 
(Or) 1057 

Obstetrics for the General Practitiouer National 
Medical Monographs J P Greenhlll (B R ) 
740 

Official Actions of the Board of Registration In 
Medicine Stephen Rushmore (O ) 191 439 

1155 

Omentum Primary Abscess of the R W French 
(Or ) 857 

Onchooerclasls. Richard P Strong et al (B R ) 
443 

121st Annual Report of the Trustees of the Massa 
chusetts General Hospital (MIsc.) 35 
10OO Questions and Answers on T B (B R ) 1374 
Opening* for Two Dootors (N ) 549 

Ophthalmology Aids to N Bishop Harman. (B R.) 
786 

Oral Slanifestations of Bismuth Francis P McCar 
thy and Smith O Dexter Jr (M. M S ) 345 

Organization of a Varicose Vein Clinic Hilbert F 
Day (Or) 966 

Organized Sfodlcine Goes on the Air (SIlsc.) 547 
Osteopaths In Great Britain The Registration of. 
(MIsc.) 243 

Outing at the Wollaston Golf Clnb (SIlsc.) 5S7 
Oxford Bledlcal Publications Gastritis and Its Con 
sequences. Knud Faber (B R.) 692 
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Phj Biologists, Richard Lower 1631-1691, John 
Mnvon 1643 1679, A Bibliography of Two John 
F Fulton (B R ) 950 


Danp-mt Medical Historical (Misc ) 993 

?a?n caused 1» Lumbosacral Abnormalities, Low- 
Back. Maurice N Bellerose (V SMS) 

Pains, Postoperative Gas Eduard J Ottenheimer 

Pan American 8 Group Elects Dr Romero As Secre- 
tary (Misc ) 372 

Paper Sensitii Itv, Bronchial Asthma Due to Theo- 
dore Bennett (Or) 121 . 

Paralytic Treatment Other Than Respiratory Ar 
fv»nr T Le££ (Or ) 415 

Parasitology and Tropical Medicine, Clinical 
Damaso de Rivas (B R ) 1108 

Parathyroidectomy, The Surgery of Subtotal Oliver 
Cope (M M S ) 470 

Parker, Walter Henry 780 

Pasteur and Koch Shoved the Way (Misc) 11/2 
Pasteurization of Certified Milk Officially Accepted 
(E ) 75 

Patella, Tiaumatic Chondromalacia of the Frank A 
Slovick (Oi ) 160 

Patents (E) 49S 

Patient The Men ous Charles P Emerson (B R) 
442 

Pediatric Psichlatry (E ) 1146 

Pediatrics, Progress in R Cannon Eley (M P ) 
20 

Pensions, together with a Letter to the American 
Medical Association, A Plea for Doctors’ 
R Guralmck. (C ) 2S4 

Peptic Ulcer, The Co-Incidence of Cholecystitis and 
Edmund G Laird (Or ) 764 
(On) Perforating Inflammation of the Vermiform 
Appeudix with Special Reference to Its Early 
Diagnosis and Treatment Reginald Fitz (Or ) 
245 

Periarteritis Nodosa Alfred Kranes and Tracy 
B Mallory Case 21451 984 

Pericarditis (Picks Disease), The Importance of 
Recognizing Chronic Constrictive (E ) S31 

Peripheral Circulatory Failure in Clinical Medicine, 
The Role of Dana W Atchley (Or ) 861 

Peritoneum, Surgical Pathology of the Hertzler’s 
Monographs on Surgical Pathology Arthur E 
Hertzler (B R ) 503 

Personal Experiences with Tumor of the Bladder 
J Dellinger Barney (N E S S ) 976 

Peter Bent Brigham Hospital Annual Report, 1934 
(Misc ) 190 

Dr Burnell s Position on the Staff of the (Misc ) 
588 

April 25 Clinic at the (M R.) 40 

Medical Clinic Oct 3, and Staff Rounds, Oct 5, 
at the (N) 037, Oct 10 and 12, G97, Oct 17 
and 19 737 Oct 24 and 26, 781, Oct 31 and 
Nov 2, S37 , Nov 7 and 9, SS9, Nov 14 and 16, 
945, Nov 21 and 23, 1000 Dec 5 and 7, 1105, 
Dec 12 and 14 1155, Dec 19 and 21, 1211 
Pfeiffer, Albert G96 
(Dr) Phaneuf in Los Angeles, Two Addresses by 
(Misc ) 1323 

Pharmacologie, Prdcis de Thdrapeutique et de A 
Ricliaud et R Hazard (B R ) 786 
(New) Pharmacopoeia (Misc) 125S 
Phelps, Olney Windsor 1210 
Phlebitis The Treatment ot Edward T Whitney 
(Or ) 970 

’Phthalein Test of Kidney Function In Anemia. 

Earle id Chapman. (Or ) 166 

Physical Medicine, June 12 and 13, Academy of. An 
nual Meeting (M R) 133 


Physical Therapy (M M S ) 1044 

Of the American Medical Association, Council on 
(See “Reliable Apparatus ”) (Misc ) 437 

Extension Education in (Misc ) 437 

Sept 5 12, The Fourteenth Annual Session of the 
American Congress of (M N ) 134 

Physician, Continued Reeducation of the (Misc ) 
756 

In a Health Program, Importance of the (E ) 
1254 

And Preventive Medicine, The Family Gardner 
N Cobb (C) 190 

A Vacancy for a (N ) 335 

Physicians, Annual Registration of (E ) 1201 

(See “Bill for the Annual Registration of Phy- 
sicians”) (M L N) 1206 
By Governor Curley, September 26, 1935, Appoint- 
ments of. (Misc ) 695 

The Handbook for (The Commonhealth, Vol 22, 
No 3) (E) 934 

Registered by Examinations Held July and Octo- 
ber, 1935 (Misc ) 888 
And Vital Statistics (E ) 584 

Physician’s Handbook. (E ) 630 

Physics of High Frequency Currents as Used in Med- 
icine — Diathermy, Radiothermy and the Elec' 
trie Knife E L Chaffee (M M S ) 505 

Physlologle Mddico Chirurgicale, Legons de Ldon 
Binet (B R) 786 

Six ConfCiences de Ldon Binet (B R) 592 
Physiology, Laboratory of Physiology, Yale Univer- 
sity School of Medicine, Section of Primate 
(B R ) 1056 

In Modern Medicine J J R Macleod, and others 
(B R ) 89 

Pick's Disease, The Importance of Recognizing 
Chronic Constrictive Pericarditis (E ) 831 

Pierce, Wallace M 181 

Placenta Previa, Vorhees Bag In the Treatment of. 

Memolph V, Kappius (Or ) 310 

Plan To Meet the Medical Needs of Low Income 
Groups (Misc.) 433 

Plasma Cell Mveloma, Diffuse F Albright, G W 
Holmes, A V Bock, B M Jacobson and Tracy 
B Mallory Case 21271 26 

Plea for Doctors’ Pensions, together with a Letter 
to the American Medical Association R Gural- 
nick (C ) 284 

Pledge, Signing The (E ) 832 

Pleuropulmonary Disease, Brain Abscess as a Com- 
plication of Septic D A Nickerson. (Or) 
228 

Plymouth District Medical Society, Oct 24 (MR) 
1107 

Pneumonia Death Rate Roderick Heffron (C ) 
1049 

Diathermy in Lobar Winthrop Wetherbee, Jr , 
John A Foley and Joseph Resnik. (Or) 796' 
Donald S Kifig (C ) 1324 ’ 

Poisoning in Shoreham, Vermont, A Recent Out- 
break of Food R F DeWitt. (Or ) 1283 

Report of^a^ Fatal dase of Fluoride Leo Maletz 

Poisons Which Have Caused Death in the Massa- 
chusetts State Hospitals for Mental Disease A 

faTlTs f 1013 Variety of Anna M Allen. 
“Polio" Vaccines (E ) 687 

A Criticism of an Editorial on. John F Casey 
(C ) 996 

Poliomyelitis, Adjustments During Four Years nf 
To?r t 563 HaDdiCaPPed b7 EUen H Barbour 
Before the Paralytic Stage, Some Hints Aiding 
bell (C ) a& 383 ° f ADterior Fred L Garni 
Cases for 1935, Anterior (Misc ) 434, 600, 546 
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Sopt 9-14 6S6 Sept. 1C 21 031 Sept. 23-28 690 
Sept ao-oct 6 736 Oct 711 778 Oct 14 19 
836 Oct 21*26 88S Oct 26-Nov 2 939 Woek 
ondlng Nor 9 994 

Convalescent Serum Henry D Chadvrie* (C ) 
SO 

(See Infantile Pnralysl* Convalescent Thorapou 
tla Serum ) (E.) 3° 

(Seo “Paralytic Treatment Other Than Respire 
tory Arthur T Logg ) (Or) 416 

With Reference to tlio Occurronco of Two At 
tncka Jn the Same Individual Anterior Louis 
Cohen. (Or ) 601 

Pollano, Walter A 38 

Adopted at tho Ninety Fourth Quarter!} Meeting 
of tho Essox North District Medical Socioty 
Rosolutionfl In Commoraoration of (O ) 999 

(Henry M ) pollock, Tho Roappolnfmont of (E.) 
688 

Polycythemia C S kcofor G Holmes G W 
Taylor F T Hunter Tracv B Mallory and 
othors Case 21331 324 

(Professor George*) Portmann A Course B} (N ) 
10GL 


Postgraduate Couraos In Berlin Sopt 30 to Nov 1 
International Medical (N ) 442 (See Gourue 
Omlttod ) (N) 649 Spring of 193G <N ) 1211 
Education Tho Communit} Hospital os a Center 
of. Joseph n Pntt (Or ) " 

Education Notes on tho Small Hospital as a 
Center of. W Edward Store} (Or ) 11 
Extension Coursos 1936-1936 (M M S) G90 
Week Boginnlng Oct 13 716 O t 20 777 Oct 
27 834 Nov 3 S87 Nov 10 9*6 Nov 17 992 
Nov 24 1013 Dec 3 3103 Dec 8 2149 Dec. 
16 1206 


Poitgrsduate Medical Aesoolntlon of North Amorica 
Oct 14 19 Interstate (N ) 649 

Postgraduate Training In Medicine (E ) 681 
Postoperative Gas Pains Edward J Ottenhelmer 
(Or) 608 

Postpartum Hemorrhage — Etiolog} and Trcatmont 
<M M S) 080 

Pulmonary Complications (M MS) 1148 
Postvacclnatlon Encephalitis Tlio Prevention of 
(E) 339 

Poulsson, Edward 102 

Practical Limitations of ^ acclno and Seram Therapy 
Augustus B "Wadsworth. (V S 31 S) 1285 
Practice of Anesthetization (UJsc ) 9*4 

A Bill to Rais© tho Qualifications for (E.) 934 
Who la Interested in Raising the Standards for? 
(B.) 1318 

Practitioners Wake Up! (E.) 1318 

Preble William E (Removal ) (N ) 40 

Prdcl* de Thdrapoutiquo et de Pharznacologie. 

A. Riclmud et R. Hazard (B R.) 786 
Pregnancy, Tho Anemias of (M M S ) 686 
Coexisting Intra Uterine and Extra Uterino Henry 
H. Faxon (Or) 40L 
Combined Bxtra-Utorlno and Intrauterine 


Roy 


J Heffeman (Or ) 120 . 

Gonorrheal Infeotion Complicating (M M o J 
1042 

Pyelitis and (M M S) 1320 
Some Obstetrical Aspects of ® 

Complicated by H B Nelson and M F Eadea. 

8uprareni* B Cort«* Extract la U>* Treatnumt ot 
Vomiting in Joseph M Looney 1°« 8 

Supmrennl Cortex In the Treatment ot Vomiting 
of. William Freeman. (C ) 

Tho Treatment ot Vomiting of (M M S _) 886 
VomiUng ot Nell C Bterenj (O ) »** 
Preonint Hterns Torsion of the Hubert F tray 
(Or ) 605 


Prendergsst Preventorium Admission to the (Mlsc.) 


Prepaid Hospltnllmtlon An Early Finn for Samnol 
B Woodward (O) Si 

Pressornl Nerro In Gynaecology Resection ot tho 
Frank A Pemberton (M hi S ) 710 
Present ConcoptB of Tuberculona Infection. Wade 
Hampton Frost (Mlsc ) 1258 
Status of Scarlet Fever Prevention Gaylord W 
AndorBon. (M M S ) 203 

Presidents Address Frederic p Lord. (N H 
M S ) 979 

(To) Presidents and Secretaries ot Stato Asaocla- 
tlons and Delegates to the Amorlcon Modical 
Aosoclatlon (Mlsc.) 281 


(Mr Frank) Prestara The Appointment of (Mlsc) 
34 


Prevention of Postvacclnatlon Encephalitis (E.) 
239 


Preventive Medicine The Family Physician and 
Gardner N Cobb (C ) 190 

Preview ot Scientific Programs (Mlsc.) 78 
PHmary Abscess of tho Omentum R, W French 
(Or ) 867 


Principles and Practice of Urology Frank Hinman. 
(B R.) 69L 

Problem ot Cracked Nipples G W Halgh (0 ) 
1163 

Proceeding* of the Connell June 4 (MM 8 ) 
141 October 2 1070 

Of tho Society Juno 3 4 6 (M M S ) 214 
Prognoitio Significance of a Spontaneous Diuresis in 
Acute or Snbacule Disease of the Liyer Chea 
ter M Jonos and Frances B Eaton (Or ) 907 
Program of the Springfield Medical Association 
Doc 16 1936-May 18 1936 (M N ) 1167 
Prog res* in Hematology (Late 1933 and 1934) Wil 
Ham Dnmeahek. (M P ) 806 
In Laryngology LeRoy A. Scholl (M P ) 674. 
Progress, Medical 

Progress in Homatology (Lato 1983 an£ 1934) 
"William Dameshek. 805 

Progress in Laryngology LeRoy A. Schall 574. 
Progress In Neurology in 1934 Julius Loman. 
1238 

Progress of Nutrition Francis Lowell Burnett, 
480 

Progress in Pediatrics R. Cannon Eloy 20 
Pro press in Psychiatry for 1934 Karl M Bow 
man. G3 

Progress in the Study of Cardiovascular Disease 
in 1934 Sylvester McGinn. 1293 
Progress in the Surgery of the Autonomic Nervous 
System In 1933 and 1934 Jjkmes C White 416 
Progress in Tuberculosis 1934 1935 John B 
Hawes 2nd and Moses J Stone 1087 
Progress In Medical Education (E.) 832 

Medicine (B ) 1146 

Neurology In 1934 Julius Loman. (M P ) 1238. 
Of Nutrition. Francis Lowell Burnett (M. P ) 
480 

In Pediatrics. R. Cannon Bley (M P ) 20 
In Psychiatry for 1934 Karl M Bowman, (M, P ) 
63 

In the Study of Cardiovascular Dlaoase in 1934 
Sylvester McGinn. (M P ) 1293 

In the Surgery of the Autonomic Nervous System 
In 1933 and 1934 James a White, (M P) 
416 

In Tuberculosis. 1934-1985 John B. Hawes 2nd 
and Moses J Stone (M P) 1037 
Progressive Idiopathic Pulmonary Fibrosis Associ- 
ated with Emphysema. Aubrey O Hampton. 
(M M S) 1174 
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Proposed Amendment to the Massachusetts Statute 
Relating to the Registration o£ Physicians 
(Misc) 937 (See “A Bill to Raise the Quali 
fleations tor Practice ”) (E ) 934 

Prostate, Hemorrhagic Cystitis and Tuberculosis ol 
the O Draper Phelps (REE A.) 43 

X Rav and Autopsy Study of Anatomical Changes 
of the Upper Brinarj Tract in Patients -with 
Obstructing George C Prather and M L 
Brodn) (M M S ) 457 

Prostates \ears After Prostatectomy, The Recur 
rence ol Benign Obstructing Richard Chute 
(X E V A ) 55 

Prostlgmln in the Diagnosis of Mvasthenia Gratia 
Heim R 4 lets and Robert S Schwab (Ol / 
1250 

Pruritus 1 uli ae (M M S) 936 
Psoriasis with an Organic Sulphur Compound, The 
Treatment of Francis M Thunnon (M M S ) 


Psychiatry foi 1934 Progress in Karl M Bowman 
CM P ) 63 

Pediatric <E) 1146 

Psychopathy and the General Practitioner Horace 
K Richardson (Or) 787 
Psychology and Health H Banister (B R ) 86 

Psychoses, Sterilization and the (E ) 883 

Public Funds The Use of (Misc) 1044 
Health Sedgwick’s Principles of Sanitary Science 
and Samuel C Prescott and Murray P Hor 
tvood (B R) 33S 

Relations Committee Compulsory Sickness In 
surance Not the Ansu er (M M S ) 731 

When to Tell the’ (Misc ) Page x, Advertising 
Section Aug 15 

Publicity B\ a Medical Society (B ) 189 

Pulmonary Complications, Postpartum (M MS) 
114S 

Fibrosis Associated with Emphysema, Progressive 
Idiopathic Aubrey O Hampton (M M S ) 
1174 

Tuberculosis Acute D S King G W Holmes, 
F T Lord A Kranes and Tracy B Mallory 
Case 21292 125 

PWA (See “The Use of Public Funds ) (Misc 1 
1 044 

Pyelitis and Pregnancy (M M S ) 1320 

Pyloric Obstruction Congenital Chester F McGill 
(X H M S ) 567 

Pyonephrltis E L Young Jr and Tracv B Mallory 
Case 21272 29 


Radiation Therapv A Deplorable Development in 
the Economics of Frank Edward Wlieatlev 
(Or 1 1134 

Radio Programs (See “Organized Medicine Goes 
on Urn Air’ ) (Misc ) 547 

Radiography, Diagnostic Possibilities in Soft Tis 
sue John R Carty (M M S) 517 
Radox Bath Salts— Ironized Yeast— Kruschen Salts 
(Misc ) 6S1 

Rats, Lice and HIstorv Hans Zinsser (B R ) SC 
Reappointment of Dr Durrett (Misc) 1151 
Of Dr Henry M Pollock. (E ) 688 

Recent Advances in the Treatment of Rectal Dls 
eases hr Injection Methods in Ambulatory Pa 
1 J he Use of Gabriel ’s Modified Solution 
pissnre - i ”- A “ '-’»»»«■ 

0 »o?r “^ o Dtwi;{ so " ( l s, l ^f 8 l r eh ‘ , ”■ ver 

Reception to the President and President Elect of 
the American Medical Association (James S 
McLester and J Tate Mason ) (M M S ) 1102 


Recognition of the Teaching Service of Dr J B 
Ayer (Misc ) 1151 

Reconstruction of the Vagina from a Portion of the 
Sigmoid Herman C Pitts (N E S S ) 1136 

Pomrri Unnif for Tuberculosis Patients Laurason 


Brown (B R ) 785 

Recording of Local Health Work W F Walker and 
Carolina R Randolph (B R ) 446 

Rectal Diseases by Injection Methods in Ambula- 
tory Patients, Recent Advances in the Treat- 
ment of I The Use of Gabriel’s Modified So- 
lution in Treatment of Fissure in Ano Naaman 
Steinbeig (Or) 162 

Rectum and Colon and Their Surgical Treatment, 
Diseases of the J P Lockhart Mummery 
(B R) 90 

Recurrence of Benign Obstructing Prostates Years 
Alter Prostatectomy Richard Chute (N E 
U A) 55 

Red Cross Disaster, Health and Safety Services 
(Misc ) 939 

Reduction of the Moitality In Hyperthyroidism 
Frank H Lahey (M M S ) 476 

Reeducation of the Phjslcian, Continued (Misc) 


766 

Registration of Osteopaths In Great Britain (Misc ) 

- 243 

Of Physicians, Annual (E ) 1201 (See “Bill 

for the Annual Registration of Physicians ”) 
(M L N) 1206 

Of Plijslcians, Proposed Amendment to the Mass 
achusetts Statute Relating to the (Misc ) 937 
(See “A Bill to Raise the Qualifications for 
Practice ”) (E ) 934 

Rejoinder Regarding German Health Insurance Mi- 
chael M Davis (C ) 37 

Reliable Apparatus (Misc ) 437 

Reliability of the Hinton Test N A Nelson (C ) 
381 


Remlck, Edwin 120 

Renaissance de la Mddecine Humorale Auguste 
Lumifeie (B R) 85 

Renal Tumors, The Natural History of Some 
E Ross Mintz (Or ) 251 

Report of a Case of Read Encephalitis Due to Tri- 
ethyl Lead Karl M Bowman and Paul How 
ard (Or) 559 

Of a Fatal Case of Fluoride Poisoning Leo Ma 
lets (Or) 370 

On a Rural Area (Misc) Page wi, Advertising 
Section, August 1 

Researches Published from the Wards and Labora 
tories of the London Hospital During 1934 

(B R) 286 

Resection of the Presacral Nerve in Gynaecology 
Frank A Pemberton (M M S ) 710 

Reservists at the Mayo Clinic, Oct 6 20, Seventh 
Annual Training Course for Medical (N ) 441 
(Dr Joseph) Resnik Explains a Confusing Situation 
Joseph Resnik. (C ) 1325 
Resolution Adopted by the Massachusetts Medico- 
Legal Societj (Misc ) 993 

Resolutions Adopted by the Boston City Hospital 
in Appreciation of Doctor John Joseph Dowling 


. _ , _ r -u ouaru 

Adopted at the Ninety Fourth Quarterly Meetin 
of the Essex North District Medical Societ; 
( O ) 999 

(°ur) Respected Senior Fellow (Edmund Horae 
Stevens ) (M M S ) 1321 

Re i046 at ° r Patents Held Invalld » Drinker (Misc 


Responsibility of Owners of Dogs (E ) 332 

Rdsumfi of Communicable Diseases in 
setts for June, 1935 (MIbc ) 

August 635 September, 995 
November, 1323 


Massachu 
140, July, 438, 
October, 1258, 
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Reticulocyte Responso in Guinea Pigs Following the 
Oral Administration of Certain Anti Anomic Sub- 
stances D K Mlllor and C P Rhoads (Or ) 
$0 

Responses In tho Pigeon Produced by Material 
Effective and Nonofiectho In Pernicious Anemia 
’with Description of tho Histologically Different 
Reactions of tho Done Marrow Quill Llndh Mol 
lor (Or) J221 

Retlculocytei In Certain Infectious Diseases Tho 
EfToct of Administration of Vitamin 0 on tho 
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berton (B R.) 784 

Rhlnoplaetic Surgery Corrective. Iloohers Surgical 
Monographs Joseph Snfinn. (B R ) 193 
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609 

Thfirapeutlque et de Pharmacologic Precis do 
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ontJal Diagnosis of Pulmonary Pnul D White. 
(M M 8) 1179 

View of Dublin Disputed (Misc.) 26 
Tuberculous Infoction Present Concepts of Wade 
Hampton Frost (Misc ) 1269 
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Cheever Bhuttuck (O ) 191 
Unfair Burden. (H.) 630 

United State* Civil Service Examination Area Med 
leal Director Indian Service. (N ) 335. 
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EDUCATIONAL SYMPOSIUM 


THE MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE 

BY WALTER P BOWHtS, MJ3 * 


T IIH earh historv of medical practice in tho 
American colonics shows that tlie bottcp 
trained doctors wore dissatisfied witli flic stand 
mg of a proportion of the phvslcians of that 
period This led to movements designed to mi 
prove conditions relating to medicine for some 
persons linve seemed to believe that there were 
more charlatans than educated physicians all 
through the years preceding tho enactment of 
lairs providing for the registration of doctors 
Dr Sigcrist however, m Ins address heforo the 
Congress on Medical Education, Hospitals and 
Licensure, February IS, 1935 expressed a con 
trary opinion However that may he the doc 
tors in Massachusetts began the movement for 
tho registration of physicians very carlv, aR re- 
corded bv Dr Reginald Hoher Fit* m lus pres- 
idential address before tho Association of Amcr 
lean Physicians, Mar 29 1891, and m tlie an 
nual oration before the Massachusetts Medical 
Society, Jnne 10, 1894 

The references are not quoted verbatim but 
onlr in substance because of the peculiar literary 
construction of the earlier periods 

Massachusetts led m attempts at reform in 
medical practice m this country, for in 1G49 an 
act was passed designed to regulate tlie practice 
of clururgeons midwives, physicians and others 
which required of such practitioners conformity 
with the approved precepts of that day In 1653 
n petition to tlio “Honorablo Court" ashed to 
linre it proceed to ascertain whether those who 
practice both physics and chirurgery to tho liox- 
arding of the lives and limbs and tho detriment 
of many, being unskilled m those acts, be 
restrained until they be “exercised" by skillful 
and authorised physicians and clururgeons, and 
these be approved and licensed by some magis- 
trate In 1737 orgumonta were submitted to the 
local medical society in Boston (founded m 1735 
or 173C) in favor of regulating the practice of 
medicine through examination of aboard of phy 
siciaus In 1781, when the Massachusetts Medical 
Society was incorporated, authority was con 
ferred on this body to issne certificates of ap 

Btyw«r» V* *U*r D — Ma n a ct nr Editor JTnf Engla A Jourwal 
of XltAlcinc For record *od a<Wre#» of author hc “Tbl* 

Wtrt a lava* P*r» II 


proval of such as were found competent to prac 
lice medicine These were designated as licensed 
In 1789 1803 nnd 1819 amendments to the char 
ter of tlie Mnasochnsotts Medical Socioty were 
adopted, one of which gave to licensed phvsi 
einns the right to recover at law for services ren 
dered and deprived the unlicensed doctors of 
tills advantage 

Soon after the incorporation of the Massa 
chnsetts Medical Socioty medical graduates of 
Harvard were made licentiates nnd in 1837 Rim 
liar authority was given to the Berkshire Med 
ion! Institution 

In none of tho various acts howevor was 
thoro any provision for the prevention of any 
ono not thus licensed to practice medicine so 
that quackery continued to flourish In 1859 
the Legislature rescinded all laws rfclntmg to 
tho licensing of physicians and for the sue 
cecding thirty fire years no laws were passed re 
fating to tho practice of medicine in this Com 
monwcnlth, although tho leading men in the 
Massachusetts Medical Society strove diligently 
to seenre tho enactment of appropriate bills 
Thcso efforts wore blocked by tho opposition of 
low grade practitioners aided nnd abetted by 
men prominent in public life who claimed that 
restrictive laws invaded personal liberty and 
created a favored class 

Thomsoninmsm seemed more popular in the 
early stages of this period than regular medi 
cine’ This phase of prejudice nnd credubtv was 
so general, that a full recital of its lustory would 
require n volume of considerable sue 

Meantime, a general sentiment among doc- 
tors throughout the Union was favorable to the 
regulation of medical practice and this led to 
the adoption of laws governing the registration 
of physicians in most of the states. Massnchn 
setts, however, wa3 among the last to take this 
important step 

The example of the more progressive states 
spurred the profession in oqr Commonwealth to 
vigorous action, designed to interest tho peo- 
ple in the importance of raising the standards 
of medical education and practice 

The effective step which led to the passage 
of the act creating the Board of Registration 
in Medicine in Massachusetts was the appoint- 
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ment of a committee of eighteen by the Mass- 
achusetts Medical Society under the chairman- 
ship of Dr G J Townsend of South Natick 
This committee was strengthened by the addi- 
tion of Drs George C Shattuck, B E Getting, 
George H Lyman, H W Williams and Alfied 
Hosmer The work of this committee consoli- 
dated and activated sentiment in the Society 
which was further roused by Dr R H Fitz, Dr 
George W Gay and Dr Edwin B Harvey It 
will thus he seen that the stage was set for a 
successful attempt to bring Massachusetts into 
line with her sister states, especially so because 
Dr Harvey was, in 1894, a member of the State 
Senate In association with the committee, Dr 
Han ev drafted a bill and worked diligently for 
its passage against bitter opposition, the char- 
acter of which was described in the New Eng- 
land Gazette as follows 

“What a collection of them there was in the 
Green-room at first and afterwards in the large 
hall of the House of Representatives to which 
an adjournment was necessary on account of 
the crowds' Medical blacklegs of all kinds, de- 
ceitful clairvoyants, long-haired spiritualists, 
neei omancers, wizards, witches, seers, magnetic 
healers, pam charmers, big Indian and Negro 
doctors, aboi tiomsts, liaipies who excite the fears 
and picy on the indisci etions of the young of 
both sexes, who treat venereal diseases with 
the utmost secrecy and dispatch, who have good 
facilities foi providing comfortable board for 
females suffering from any irregularity or ob- 
struction, who sell pills which they are particu- 
lai to caution patients when pregnant against 
using, ct id qenus omne Some of them looked 
sleek, well fed and prosperous, others seemed 
to have come from the slums of destruction 
Mosl ot them had a coarse anmial degraded 
look ’ 

The bill was enacted onlv after several re- 
drafts which, m the last one, provided for the 
exemption of certain forms of practice m the fol- 
lowing words 

“Tins act shall not apply to commissioned 
officers of the United States Army, Navy or 
Marine Hospital Service, or to physicians or sur- 
geons called from another state to treat a par- 
ticular case, nor to clairvoyants, persons prac- 
ticing hypnotism, magnetic healing, mind cure, 
massage methods, Christian Science, cosmo- 
patlnc or any other method of he alin g, pro- 
vided that such persons do not violate any pro- 
vision of section ten of tins act ” Section ten 
provided that “whoever not being registered” 
shall advertise or hold himself out to the 
public as a physician or surgeon” “by ap- 
pending to his name the letters M D or using 
the title doctor, meaning thereby a doctor of 
medicine, shall be punished,” etc That is, these 
several defined cultists could not legally practice 
medicine after the passage of the act 


The Board of Registration m Medicine came 
into being m July 1894 by the appointment 
by his Excellency, Frederick T Greenkalge, of 
Edward Jacob Forster of Boston, Augustus L 
Chase of Randolph, Daniel B Whittiei of Fitch- 
burg, Walter P Bowers of Clinton, Stephen H 
Blodgett of Cambridge, C Edwin Miles of Bos- 
ton and Augustus C Walker of Greenfield Dr 
Blodgett almost immediately resigned and his 
place was filled by the appointment of William 
C Cutler of Chelsea 

The Massachusetts Medical Society was repre- 
sented by Drs Forster, Walker and Bowers, the 
State Homeopathic Society by Drs Whittier and 
Cutler and the State Eclectic Society by Drs 
Chase and Miles The law provided that “no 
member of the board shall belong to the faculty 
of any medical college or university and not 
moie than three members shall at any one time 
be members of any one chartered medical so- 
ciety ” These restrictions still exist 

The board was duly organized July 10, 1894 
with the choice of Dr C Edwin Miles, Chair- 
man, and Dr Edward J Forster, secretary, and 
pioceeded to register physicians as specified m 
the act with five designations 

A To graduates of legally chartered med- 
ical colleges or universities having the 
power to confer degrees m medicine who 
were practicing medicine m this Com- 
monwealth, July 10, 1894 
B To those who had been practitioners of 
medicine m this Commonwealth contin- 
uously for a period of three years next 
prior to June 7, 1894 
C To giaduates of legally chartered med- 
ical schools or universities having power 
to confer degrees m medicine in this 
Commonwealth theieby being exempt 
from examination up to January 1, 
1895 

D To graduates examined by the board 
E To non graduates examined by the 
board 

The law provided a diagnet which swept into 
recognition a large number who were not edu- 
cated physicians as classified under B and un- 
til 1915, the board continued to register appli- 
cants who could pass the examinations even 
though not possessed of a medical degree Even 
though these earlier examinations were certain- 
ly elementary m character, a considerable pro- 
portion of applicants who came under the ex- 
amination clause were rejected 
In reports of the board, subsequently sub- 
mitted, repeated explanations were made, that 
the conditions relating to medical practice m 
Massachusetts were not satisfactory, m that com- 
plaints of irregular practice reported to police 
departments were not always followed by prose- 
cutions and recommendations to the Legisla- 
ture for changes which would tend to promote 
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protection of the pcoplo from incompetent or 
unscrupulous practitioners did not recche nde 
qaslo nltention An amendment modifying sec 
tion ten relating to tlio definition ns to who 
might practice medicine was ennoted Mnj 10, 
1805 and helped to clarify that situation relnt 
nig to olio could or could not practice medicine 
Since osteopaths wore not included in the ex 
empted classes and complaints were made that 
tllev were practicing medicine, they sought m 
elusion among the other cults and were success 
ful in the passage of an amendment to the law 
TIuk was followed by the appointment of an 
osteopath to the board in 1907 and further rec 
(ignition of this cult was taken hj the Legisla 
Pure m 1909 In an act which provided for the 
registration of osteopaths under two classitlca 
Hons in substnnee 

1 Any person who had licen in actne 
practice m tins Commonwealth prim to 
rnnuarv 1, 1909 and was a graduate of a 
fiihool or college of osteopathy giung 
certain fqiccificd courses 

2 Those who line! practiced osteopaths m 
tins Commonwealth for four years prior 

( to the passage of the act 

Such registrants were not allowed to pre. 
aenbe or administer dnigs for internal use or 
perform major anrgieal operations or engage in 
the practice of obstetrics. In this act, the Leg 
isinture decreed that the practice of Osteopathy 
is the practice of medicine This hod also been 
the decision of the Supreme Court in n ense 
that went np on nu appeal As heretofore 
osteopaths in' common with other applicants 
could register under the regular procedure of 
examination because no requirement for a med 
leal education had been adopted 
In 1910, at the time of the estoblislunent of a 
Board of Registration of Nnrscs, the clerical 
functions of the boards of medicine and nurses 
were earned on m the snmo office, and the sec 
retarj of the medical hoard became ex-officio 
secretary of tho nnrsinp hoard 

About this time, ohiropractora engaged the 
attention of tho hoard and in 1914 eight were 
convicted of practicing medicine without being 
registered This cult has been striemg for state 
recognition ever since, even going so far as to 
attempt the establishment of a cluropractic 
school This effort was frustrated in 1915 
when a student sought to qualify for examinn 
tion under a certificate of attendance from the 
New England Collcgo of Chiropractic located in 
Bo3tou Unfavorable court action followed and 
tills institution folded its tent and silently stole 
away In tins year (1916) an important amend 
ment to the medical registration law was en 
acted which provided that applicanta for reg 
latrntion must show the possession of the degree 
of doctor of medicine or its equivalent from a 
legally chartered medical school having the 
power to confer degrees in medicine Tins in 


eluded osteopathy under the decree of the Leg 
lslature 

Encouraged hy tins modest addition to the 
law, the Board of Registration petitioned for 
further requirements and in 1917 the specified 
timo given to teaching medioine was dottned as 
thirty six weeks in each year of a full fonr years’ 
course This was changed in 1993 to thirty two 
nocks, with more definite specifications of the 
timo covered encli sear Meantime, in 1922 the 
Legislature was persuaded to require of appli 
( ants for registration a premedical conrso equiva 
lent to that required for graduation from a pub 
In high School nnd even onlj tins after twentj 
m\ on jenrs of continuous nppeals to the Legisln 
lure for n law which would give reasonable as 
sn ranee of average prcmcdical cxponencc of ap 
phcantR for registration No changes relating to 
premedlcnl or medical education Imre been in 
eorporated in tho inw Rince that time except 
• t lint relating to the number of weeks required 
for a medical edncation as stated above 

At the present timo forty state medical ex 
amining boards demand of applicants, gradua 
Imn from medical schools which require two 
rears of college work, fonr one jear of colli ge 
work and flvo require onlj a prcmcdical tram 
mg in high School courses These last are Dela 
ware, Missouri, Nebraska Ohio and Mnssaehu 
si Its, but nil except Massachusetts, have the 
powor to demand of applicants, graduation from 
medical schools which nre ‘accredited” or “rep 
utable” or “approved” or "in pood standing’ , 
Hint is, these boards can accept or rejeot candi 
dates according to their estimates of tho efli 
cicnej of eacli college from which applicants ap 
ply for examination Massachusetts is alone in 
having no right to determine anything relating 
In the qunlity of instruction in medical schools 
Imt must accept for examination all who arc 
graduates of chartered medical schools winch 
give courses covering four jenrs of thirty two 
weeks in each jear She stands in the lowest po 
sition in this regard m the United States. 

Other amendments to the law provided for 
protection to medical students and hospital m 
terns through limited registration because of a 
threat by enemies of tho hoard to bring action 
against tbeso men for pracHcmg medicine with 
ont being registered Certain other chances 
were mado from timo to time in order to give 
the board power to deal with various liregnlari 
tics in medical practice 

Tho ndmmistrnhon of the law to register chi 
ropodists was also assigned to the Board of Reg 
istration in Medicine In 1924 authority was 
conferred to register the diplomates of the No 
tional Board without examination The number 
so registered up to April 1935 is 239 This 
practice has been adopted bj forty two states 
and three territories There is sn ineonsistencr 
in tins, in that Massachusetts adopts the stand 
ards of an orgamration of winch it is no or 
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game pait, but Mill uot allow its board to ac- 
cept stand aids of otliei reputable evaluating 
organizations In otbei words, this Common- 
wealtli does not ha\ e any concern respecting tbe 
standing of medical schools and depends on the 
Board of Registration to determine tbe qualifica- 
tions of candidates for licensure by an examina- 
tion The consensus among those regarded as 
authorities m medical education is, that such 
examinations by state boards, as are feasible 
under the Massachusetts law, do not prevent the 
l egisti ation of some unworthy applicants Fur- 
thermore the most effective way to insure the 
t mining of qualified physicians is to qontrol the 
source of supply 

Since the examinations, conducted bv the 
board, seem to be its chief function relating to 
medical education and the prevention of incom- 
petent medical practice, a detailed statement 
of the standing of out-of-state medical schools 
is not especially important, foi there are onlv a 
\m few unclassified medical colleges besides 
the osteopathic schools which are applying to our 
board for recognition A slight change in oui 
law would claufy this situation 

With the evolutionary changes in medical edu- 
cation which took place m this countrv in the 
enily icais of this century when we had about 
twice the numbei of medical schools as at pres- 
ent onlv a few of the unapproved schools 
aie now able to cairv on The problem is how 
to bung them to a position of lespectability 
oi, if hopeless, how they may be eliminated The 
facts should be faced I 

In the early years of medical registration m 
this state the examinations were as elementary 
as the list of subjects employed Written ques- 
tions m the field of surgery, physiologv, path- 
ology, obstetnes and the practice of medicine 
coieied the subjects The list has been extend- 
ed fiom time to time and now includes anat- 
om}, histology, bactenology, gynecology diag- 
nosis and therapeutics, pediatrics, toxicology, 
psvchintri biology, chemistry, physics, and 
hygiene It is probably impracticable to test 
the knon ledge of applicants for examination 
m all of these subjects to a satisfactory degree 
undei the piesent conditions, for it would mean 
a laigei board and the expenditure of time be- 
yond that at the disposal of busy practitioners 
In addition, it is unlikely that the state would 
appropnate the necessary money, foi appeals 
for larger appropriations have not met cordial 
responses although the revenue derived from 
the board’s activities has contributed to the state 
treasure nearly forty-five thousand dollars m 
excess of its expenditures Hence, it seems 
probable that the present system will have to 
be continued until other amendments will have 
been adopted 

The wide disparity in the comparative figures 
shown m the records of the rating of gradu- 
ates of approved and non approved schools is 
significant 


The changes in subsequent years show im- 
provement in the rating of graduates from ap- 
pioved schools, bjit no appreciable changes m 
the non approved schools This last statement 
is confirmed by an analysis of tbe figures per- 
taining to eighteen years of results of examina- 
tions of the three unapproved schools m Mass- 
achusetts previous to 1934 Of graduates of 
one such school, the percentage of failuies was 
58+, of graduates of a second school, 54+, and 
of representatives of a third school 64+ With 
the added years another fact is significant m 
that the number of repeaters is growing and 
fiom non approved schools in a recent exami- 
nation, 88 were thus designated All of these 
facts tend to show that the piobability of these 
non approved schools evei emeigmg from this 
class is unlikely, unless taken m ehaige by 
gi onps of persons of requisite ability and with 
adequate financial lesources 

SUMMARY 

This brief histoiy of the Massachusetts Board 
( of Registration m Medicine will convey an inad- 
equate record of its accomplishments 

It -was created in response to the effoits of 
organized medicine m this state over bitter op- 
position The intent of its sponsors was to pio- 
teet the people from evident improper and dan- 
gerous forms of medical practice It has made 
only a partial success of this expectation be- 
cause of hostility fiom within and outside of 
the profession The original law was defective 
but was better than none The Legislatui e has 
been persuaded to make ceitam changes which 
have added to the power of the board m deal- 
ing with criminal and unethical practices The 
board has taken advantage of all powers con- 
ferred in the revocation and suspension of li- 
censes in appropriate eases It has consistently 
and persistently tried to raise the standards of 
medical education and service 

In the beginning it took away the risrht to 
practice of 618 persons who tried to qualify 
under the liberal provisions of the initial law, 
and under its examinations has on many occa- 
sions refused to license over fifty per cent of 
applicants for registration For neaily twenty 
years it had to examine all comers who eared 
to apply regardless of their qualifications It „ 
succeeded in 1915, in the passage of an act, in. 
securing the requirement that only those pos- 
sessed of an M D degree or its equivalent, would 
he accepted for examination, and later had 
amendments added defining the time and cei- 
tam premedieal studies which medical schools 
must observe in which applicants for registra- 
tion have acquired their medical tra inin g 

Several other changes weie for the piotec- 
tion of medical students and hospital internes 
When the board began to function there were 
only three medical schools in this state There 
are now six, three recognized and three unrec- 
ognized bv the Council on Medical Education 
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find IIoapitalF The graduates of these un 
elnssified Schools now suffer most in the exann 
nations conducted by the hoard, and the re 
jected candidates furnish n very large oropor 
tion of the repeaters Furthermore it is largoly 
the opposition of representatives of these three 
suh standard schools which has prevented prog 
ress m raising the standard of mcdicnl education 
m this state so that Massachusetts stands with a 
"wide open door to welcome all who ore gradu 
ates of cluirtercd medical schools, regardless of 
their standing Its requirements in this respect 
are inferior to all of the other states of the Un 
ion 

His Exeellencv, Governor Curlov, in his in 
augural address last Jnnunry said, "The Com 
monwenlth of Massachusetts has always mam 
trnned an enlightened interest in matters pertain 
mg to the health of the citizens ” Tins is trim 
of manv of its citizens and institutions dealing 


with the health of tho people bnt is not true 
of its Legislature in certain particulars 
Tho immediate question of most importance 
is how long will Massachusetts claim to mam 
tarn "an enlightened mtorcst in matters per 
taming to the health of its citizens”? 

Tho qunhty of mcdicnl practice reflects m a 
large degree tho qualitv of instruction given 
by schools that train doctors In order to bnng 
nbont improvement in denhng with individual 
illness and to promote pnblie health, it will bo 
necessary to attach the problem at its source, 
that is, tho medical school 
The Board of Registration has given loval 
service to the state and should he accorded cor 
dial cooperation Its members have sacriflced 
their personal interests m giving freely of their 
time Future progress will depend on a gen 
erol demand for better laws 
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Date of 
Appoint 
ment 

Date of 
Retire- 
ment 


Date of 
Appoint 
ment 

Date of 
Retire- 
ment 

Edward J Foretor 

1894 

1S96 

Francis X Corr 

1921 4 

1928 

Augustus I# Chose 

1894 

1021 

•Royal P Watkins 

1922 


Daniel B Whittier 

1894 

1895 

Georgo H Janes 

1922 

1924 

Walter P Bowers 

1894 

1922 

Frank H Aaughan 

1923 

1030 

Stephen H. Blodgett 

1804 

1S94 

John M BIrnIe 

1924 

1927 

C. Edwin Miles 

1894 

1907 

Henry L. Houghton 

1924 

1932 

Augustus 0 Walker 

1894 

1900 

•Charles P Sylrestor 

1926 


tVlIliom 0 Cutler 

1894 

1899 

Irving J Walker 

1927 

1928 

Edwin B Harvey 

1805 

1013 

•Robert T Hovey 

1928 


Samuel H Caldorwood 

1806 

1926 

•Edward A Knowlton 

1926 


Nathaniel- It Perkins 

1899 

1922 

Horace D Arnold 

1027 

1931 

Matthew T Mayes 

1907 

1023 

•Stephen Rushmore 

1931 


Charles H Cook 

1900 

1919 

•Daniel J Hurley 

1931 


George L Richard 

1912 

1016 

•Mark Shrum 

1932 


Miehael F Fallon 

1916 

1922 




Charles E Prior 

1910 

1027 





Member gf lb* board April IDE. 


THE VALUE Or THE MEDICAL LIBRARY IN 
MEDICAL EDUCATION 

1\\ UN l OL2\ DAVIS, II D * 


^PHE Aaluc of the medical library to the med 
ical student, the practising doctor, and the 
community has been emphasized over and over 
again and is, I tlnnh, verv generally recognized 
in principle Sir "William Osier and other med 
ical leaders have eloquently and often discoursed 
on this theme "We must remember however, 
that a new generation is continuously replacing 
the old and that old truths must he repeatedly 
instated although at the inevitable discount at 

Hart*. Lincoln— rr**VlCTit Benton Mwllml Library F r 
rreoni id-dr*** of author ThU VmI * 1 I a* J3 


tending the displaj of second hand goods The 
outstanding feature of the adequate library is 
that there the original sources of information 
may be found, the student or practitioner who 
is unacquainted with the benefits of the library 
habit is urged as a starter to peruse the addresses 
by Oliver "Wendell Holmes, "William Osier, 
George A Vincent, and Harvey Cushing on that 
subject 

Let me quote from a few of the maxims of 
these bibliophiles. 

"Oar American atmosphere is vocal with the 
flippant loquacity of half knowledge. 
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Half Icnowledge dreads nothing hut whole knowl- 
edge ” 0 TV Holmes in 1878 

"William Osier exhorts us in making use of the 
binary to “cultivate the critical investigating 
faculty Get closer to the great minds of the 

lace ” > 

Dr Vincent aptly calls the library the social 

memory ’ 

Harvey Cushing has said that the soul of an 
institution of learning resides in its library 
One of the world’s earliest and most famous 
binaries was that at Thebes in the time of 
Raineses H It was said by Siculus to bear the 
inscription “Dispensary of the Soul ’’ 

Breasted tells us that the oldest known scien- 
tific document is a surgical treatise known as the 
Edwin Smith Papyius written during the Pyra- 
mid age, perhaps by Imhotep himself The snr- 
i icing copy written in the 17th centuiy BC 
although incomplete is well pieserved, a price- 
less treasure bi ought to light by Amencan re- 
search 

The respect and esteem m which the record 
of the written word has been held fiom the ear- 
liest times are shown by the laige number of 
authentic manuscripts copied and transcribed 
fiom the classical penods of Greece and Rome, 
which have survived the vicissitudes of a tur- 
bulent history 

The confusion of historians coneernmg the 
calamitous destruction of the famous libraries 
of Alexandna variously ascribed to the acciden- 
tal spreading of the fires set by the soldiers of 
Julius Caesar, and two centuries later to the 
harsh, oiders of the Emperor Aurelian, still later 
to the fanatical excesses of the Christians m ear- 
ning out the edict of Theodosius, and finally in 
640 AD to the fury of the conquering Moslems 
under the Caliph Omai, is no doubt due m part 
to the desne to shift upon the other fellow the 
responsibility for a reprehensible act In our 
own time something of the same land is s°en in 
the controveisy as to the destruction of the Lou- 
i am library ’ 

America is essentially library minded Every 
lespectable township has its general library so 
often the gift of some prosperous and loyal na- 
tive son Fine medical libraries exist in most 
of the principal cities The splendid Surgeon 
General’s Library extends a helping hand to 
every lessei medical or general library in the 
land, through its liberal policy of inter-library 
loans The great national medical and surgical 
societies maintain refeience libraries which fur- 
nish valuable assistance to their members The 
medical schools have either libraries of their 
own or access to large urban medical libraries 

Massachusetts is preeminently equipped with 
facilities for consulting the literature of medi- 
cine Our principal medical schools have splendid 
library facilities, the laiger hospitals maintain 
adequate working libranes, and some of the 
larger cities have special medical collections 
The Boston Medical Libraiv with one of the 


best medical collections m the country main- 
tains a reading room open to all praetitioneis 
and students, with a system of inter-library 
loans which makes its books available to physi- 
cians wlieiever located Our medical library re- 
sources aie certainly ample How about their 
use? 

The average busy practitioner engrossed with 
the care of the sick and faced with the serious 
problem of earning his daily biead finds little 
time for leading If he takes a medical journal 
or two and occasionally glances at them he feels 
that he is doing all that can be expected of him 
in keeping up with medical literature He sel- 
dom enters a library The equally busy but 
more ambitious man who attends medical meet- 
ings and occasionally prepaies papers for pres- 
entation before them, may have the library 
brought to him through the services of the 
national library bureaus which furnish bibliog- 
raphies, references, absti acts, translations, and 
packets of leprints, on almost every subject 
“Complete lesearch service at a reasonable 
charge ’’ I do not question the value of this 
service if used by one who knowB enough to 
know how much to use it I do believe it en- 
courages the production of a good many articles 
whose chief value is in their imposing bibliogra- 
phies 

The doetoi should have learned how to use a 
medical library while he was a medical student 
He should have learned how to dig out the refer- 
ences himself and get at the original sources 
Of course, if unfamiliar with some foreign lan- 
guage he must lely on a translation, but he 
should make his own abstracts and see with Ins 
own eyes ever}- article quoted 

I believe it is now a jiart of the curriculum of 
most schools to requne students to familiarize 
themselves with the technique of literary re- 
search The reduction m the number of lec- 
tures and the mciease of free time permit of 
independent leading In a few advanced schools, 
courses aie offered in the histoiy of medicine 
and students are given an insight into the allur- 
ing field of classical medical literature Famil- 
iarity with original sources is cultivated and 
the seed of literary scholarship is planted m 
those capable of germinating it A student so 
educated will always come back to the library at 
every available opportunity in after years with 
real affection and with the knowledge of how 
to use his time to the best advantage 

Furthermore, he will be inclined to make time 
to do so He is m a position to appraise scientif- 
ic liteiatuie and discriminate between what is 
sound and reliable and what is not He can go 
straight to original sources and will readily de- 
tect padded bibliogi aphies 

Recently, m accordance with the trend of the 
times toward making learning easy and m the 
laudable endeaior to make available to the stu- 
dent classic medical texts, selected excerpts from 
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famous wntiugs in medicine and tlic allied 
sciences liaye boon published Tlieso collections 
nro of distmct yaluo for ready referenco and 
serve to stimulate deeper reading on the part of 
the student, but excerpts, and especially ab 
streets divorced from their context, arc apt to 
give a somewhat distorted view and, unfortu 
natcly, in one or two instances at least inaccurn 
cics have crept m which mahe reference to the 
originals more tlinn over neccssnrv 

If advice might be y entured b\ ono who docs 
not pretend to liaio followed Ins oun precepts 
X would eav to the practitioners o£ medicine and 
surgery, go to your medical library in person 
and cultnate the habit of using it If rou do 
not know how, learn how There are yonng h 
hranans always eager to show the wav If you 
have not timo, mnke a little time Keep in touch 
with the world s progress ns set forth m the cur 
rent periodicals Do not neglect the foreign peri 
odicnls, especially those in your own specialty 
Look over tho new books mid occasionally glance 
at an old one The librnn furnishes a liberal 
and inexpensne postgraduate course to its m 
itintes. 

To the young man stnrting on lus career no 
matter where or in what circumstances I would 
sac subscribe to two or three of the best pcriodi 


cals and do not let a single number get by y ou 
Keep a card catalogue of articles which arouse 
y our interest At an earh stage select some sub- 
ject, never mind how minute, trivial or obscure 
- — from carrots and the common cold, or the 
growth of the linger nails, to tho interactions of 
tho hormones of the duotless glands and keep 
abreast of all progress m vonr subject Be an 
authority on the literature at least This may 
bo an encouragement of fnddism pcrhnps but 
honest fads tempered by common sense do no 
harm and sometimes lead to real achievement, 
I isit vour neighborhood medical library at regu 
lnr intervals and cheek up on vour progress 
bamiharitv with tho work of others may suggest 
ways in which yon can do a little worthwhile 
clinical research of your own 

Recently tho Japanese surgeon Kyusaku 
Ogino made some simple observations on the 
oi illation of the human ovary which have 
thonged the wliok aspect of tho physiology of 
conception Any one of ten thousand operating 
surgeons m this country might have made suck 
olreery at ions, if he had had the vision In a 
s. lect few vision may be innate for the majority 
it must be dry eloped by rending study and 
til 'Ught 
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F mauv wavs tho development of tho rural 
hospital has advanced medical knowledge 
among the physicians within reach of its in 
Alienee The standards set up by the American 
College of Surgeons and the American Medical 
Association have been of help in unproy mg the 
qualify of the work of small hospitals, although 
onlv 1C per cent of these meet tho requirements 
In discussing the subject of graduate training 
in medicine there is possiblv a tendency to lay 
too much stress on the wavs and means of fur 
making instruction and too little on the nttitndc 
of tho physicians whom tho national and state 
organisations wish to have instructed To he 
successful some thirst for knowledge and will 
ingness to work must exist in the minds of the 
members of the staff of the small hospital and 
in those of the physicians m the surrounding 
countryside Unless tho local men wish to in 
crease their knowledge by study the best 
methods will fall Of the man who knows it 
all and for tins reason does not attend the meet 
mgs of Ins county and state societies nothing 
can he expected They are a waste of time, he 
says and he feels better at home and perhaps 
saya Osier, “that is the best place for a man 

Pratt, Joaax* H. — Phyatolan*ln*Chlar Nrw En*l*iwl 
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■who has reached this stage of intclUctunI stag 
nation ” 

The word student it may bo recalled eomes 
from the Latin word ttiulac meaning to be 
tager, zealons or diligent When these qualities 
are lacking spoon feeding is nlwavs desired but 
tins is as poor a method of mental nurture for 
graduates as undergraduates Now it is unfor 
funatelv true that lack of energy is a character 
istic of advancing years With voutli belund 
us it is increasingly difficult to make sacrifices 
for the sake of knowledge, our minds like onr 
bodies at a certain age becomo fixed (Jowett) 
Fortunately a few keep up their interest in ac 
qmring knowledge throughout life It is these 
rare minds that sometimes are able to Jeaven 
the dough in wlnoh they find themselves To 
take an outstanding example consider what a 
stimulus James Mackenzie must have been to 
his colleagues m the provincial cit} of Burnley 
during lus long career there as a general prac 
titaoner, that is if they were able to catch a 
little of his enthusiasm and zeal for the truth 
At all times “many are the wand bearers and 
few are the mystics” Sir James Mackenzie 
himself felt that his influence was slight until 
the publication of bis book on the pulse at 
tracted attention in Germanv and America to 
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lus work. In his own country it aroused little 
interest He told me that during a period of 
fifteen years he read papers in Manchester, the 
medical center of Lancashire, detailing his ob- 
servations and discoveries and not one of them 
drew forth any discussion 

In dealing with the subject of graduate med- 
ical education it seems that we should be con- 
tent to provide practising phvsicians in the 
countrv with facilities for acquiring knowledge 
and not to be discouraged if the percentage of 
practitioners is small that takes advantage of 
them 

Measures for increasing the knowledge of prac- 
tising physicians m diagnosis and treatment 
have multiplied in New England within the past 
decade During the last two years in Massa- 
chusetts legular graduate courses have been 
given under the auspices of the Massachusetts 
Medical Society throughout the state They 
have been admirably organized and well at- 
tended The Connecticut Medical Society now 
gives a clinical course of graduate instruction at 
New II ac en each fall lasting several days Lead- 
ing teachers from Boston New York, Philadel- 
phia, and other medical centers give instruction 
m addition to members of the Connecticut Med- 
ical Soeictv Some hospitals in neighboring 
states have offered attractive climes For ex- 
ample the Cential Maine General Hospital at 
Lemston provides an all dav session every 
month oi so for pi actitioners Some of the lead- 
ing specialists m Boston have given clinics in 
this series and the attendance has been large and 
enthusiastic 

Fellowships paving an adequate stipend have 
been established m Massachusetts by the Com- 
monwealth Fund of New York so that rural 
practitioners in this state are able to come to 
Boston for a month or moie of study The Bing- 
ham Associates Fund for the Advancement of 
Rural Medicine has given fellowships to practi- 
tioners m Maine for a period of study at the 
Medical Clinic of the New England Medical Cen- 
ter m Boston These fellowships are avadable 
for from one to four months 

Within recent rears facilities for diagnosis 
haie been enlarged m the hospitals throughout 
New England by instalkng modern x-rav ap- 
paratus and equipping cluneal laboratories 
undei the charge of well-trained technicians 
The chief hospitals m the larger cities employ 
full tune pathologists Manv hospitals in the 
smaller cities within a range of fifty miles from 
Boston have visiting pathologists who are con- 
nected with the pathological departments of 
Harvard Tufts and Boston University In 
these hospitals the number of autopsies* is in- 
creasing In a recent month in a hospital ten 
miles from Boston autopsies were made on 100 
per cent of the fatal cases 

Probably autopsies performed bv able path- 
ologists offer the soundest method of instruc- 


tion that can be given m any hospital and are 
of the greatest value to those who have studied 
the cases during life “Pathology is the basis 
of all true instruction m practical medicine” 
(Wilks) This was the motto Dr Osier selected 
for the title page of the first pathological report 
from the Montreal General Hospital It was 
the guiding principle m his own education 
“Problems in physiology and pathology,” Osier 
said “touch at every point the commonest af- 
fection, and thiough exercise in these 
the man is chastened, so to speak, and can never, 
even m the daily round of the most exacting 
practice, degenerate into a money-making ma- 
chine ” 

In his address on the Educational Value of 
the Medical Society Osier emphasized the im- 
portance of the demonstration of instructive 
specimens m morbid anatomv “After all has 
been done many cases of great obscurity m oui 
daily rounds remain obscure, and as post mor- 
tems are few and far between, the private prac- 
titioner is at a great disadvantage, since his 
mistakes m diagnosis are less often corrected 
than those of hospital physicians No more in- 
structive work is possible than carefully demon- 
strated specimens illustrating disturbance of 
function and explanatory of the clinical symp- 
toms ” (Osier ) Next to the patient himself 
the hospital pathologist is the best teacher in 
the rmal hospitals 

Staff meetings at which clinical cases are dem- 
onstrated can be of great educational value The 
minimum lequirements of the American College 
of Surgeons include a staff meeting to be held at 
least once a month Members of the Staff are 
instructed “to review and analyze at regular 
intervals their clinical experience m the various 
departments of the hospital, such as medicine, 
obstetrics and the other specialties, the clinical 
records of patients free and pay, to be the bases 
for such review and -analyses ” The presenta- 
tion of instructive cases by the physicians who 
have studied them adds interest and value to 
these conferences Ingenuity should be exer- 
cised to make the meetings profitable Dr 
Ochsner of New Orleans suggests four methods 
of assuring a thorough review of the clinical 
work at the staff conference of which the follow- 
ing two seem especially commendable 

“1 A week before the meeting abstiacts of 
the cases are given to two members of the Staff 
neither of whom has seen the 'case and whose 
only interest in it is scientific These two per- 
sons open the discussion and this is followed by 
general comment, without any reference to the 
attending phvsician Laboratory findings are 
presented, including the report on the pathology 
which is given by the pathologist himself The 
discussion is closed by the chairman who reads a 
summary of the case, including the final diag- 
nosis and tieatment 
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“2 The fncts concerning the cases are pre 
sented by the physician in clinrgo "Without any 
mention of the ultimate findtqgs, the final ding 
nosis, or the treatment, and then general discus- 
sion tnhes place 'With this method the stall: is 
more apt to discuss the case impartially because 
being unaware of the ultimate findings, they 
cannot be accused of destructive criticism. Af 
ter general pommonts bv staff members the re- 
maining details including operative and nee 
ropsv findings are presented by the attending 
phvsician ” 

Whenever possible the pathologist should show 
tile gross and microscopife specimens If the 
meetings are to bo helpful those present must 
express their opinions freely even when they 
Van from tlioso of the physician in charge of 
the case When freedom of discussion is absent 
the meeting mav be n means of disseminating 
error rather than tnitli and it will certainly 
fail to be inspiring Not long ago, at a well at 
tended staff meeting held m a suburban bos 
pital, a physician reported a case of sudden 
death occurring in a patient nnder Ins care in 
the hospital as doubtless dne to cerebral kemor 
rhage There was no autopsy No one ques- 
tioned the diagnosis In fact there was no 
discussion After the close of the meeting I 
ashed the member of the staff who had invited 
me to be present if he thought none of the hos 
pital phvsicians present knew that coronary dis 
ease and pulmonary embolism aro the usual 
causes of sudden death "Of course we know 
that,” mv friend replied, "but it would never 
have done to have disputed the old man's ding 
nosis lie would have regarded It as a personal 
affront ” I am afraid such examples of unwiU 
ingness to speak the truth are not uncommon in 
stuff conferences of other hospitals when autop 
sies aro rarely obtained 

The fewer autopsies a phvsician sees on his 
own cases tho more confident ho is in the correct- 
ness of his diagnoses Thero was truth m Osier's 
comment that morbid anatomy enables the phy 
sician “to correct Iub mistakes and if he reads 
its lesson aright mav serve to keep him humble ’ 

The importance of the hospital library in edu 
cation should be stressed The lending weekly 
and monthly journals should bo taken and new 
books purohased If each member of the staff 
contributes to ita maintenance as he should, he 
will bo more apt to take pride m the library and 
to use it, and bis self sacrifice if be has made 
any, will do lnm good 

The Commonwealth Fund has sponsored six 
first class rural hospitals in different parts of 
the countrv for educational purposes One of 
these is tho Franklin County Hospital m Farm 
ington, Maine In the adjoining county in the 
town of Rumford the Bingham Associates have 
added to the facilities of the excellent Com 
m umtv Hospital bv paying the salary of a rest 


dent physician and providing n now x ray equip 
rnont, an electrocardiograph, basal metabolism 
machine, new operating table and some appar 
ntus for the clinical laboratory In addition a 
library of abont 200 recent medical and surgical 
books was given to the hospital, and lending 
periodicals furnished 

Now means of diagnosis involving the use of 
instruments of precision are a hindrance rather 
than n help unless thero is someono m a hospital 
who is skilled m thoir nso and in the interpreta 
tion of tho findings Few clinicians have had as 
broad a knowledgo of physiological and patho 
logienl chemistry ns Friedrich v Mfillor Yet he 
is quoted by ono of bis pupils as having said 
that his percussion fingers arc worth moro to tbo 
practising pbyBician than a whole chemical lab 
oratory There is certnmlv a tendency to over 
rate laboratory procedures and to underrate the 
importance of n cnroful history and a thorough 
physical examination Often when asked in pn 
vnte practice to seo patients in consultation the 
physician in charge lias handed mo a report of 
a nnne or blood examination or an x ray exam 
motion with tho implication that was all one 
needed to know about the case A few years ago 
in making a visit with a physician in charge 
of the medical scrvico of an exceptionally well 
equipped rural hospital, I was asked mv opinion 
m a couple of cases Tho first was one of peri 
carditis with effusion Although the physical 
signB were typical they had not been detected 
Tlie diagnosis I learned hnd been mado by the 
radiologist. Books were consulted and bv some 
strange misreading of n standard text it was 
thought that to perform paracentesis the needle 
should be inserted just to the left of the sternum 
in tho fourth or fifth interspace — exactly in the 
normal position of tho internal mammary ar 
tcry A surgeon was called and he inserted a 
needlo in tho position just mentioned Hemor 
rhage resulted and the patient collapsed The 
second case was one of cough, continued fever, 
loss of weight, and rfiles over the upper lobe of 
the right lung in a young man There hnd been 
a pleurisy with effusion a couple of months be 
foro admission When I told the doctor it 
seemed to me to be a typical case of pnlmonaiy 
tuberculosis be said that could not be the ding 
nosis ns a guinea pig inoculated with the pWi 
ntic fluid did not develop tuberculosis 1 The 
conclusion is justified that in these cases nothing 
was gained by having available an x ray machine 
and a bacteriological laboratory 

For the past three years members of tho res 
ident medical staff of the New England Jledi 
cal Center have acted as residents at the Rum 
ford Commnnity Hospital for periods ranging 
from one to four months They have made the 
examinations in all eases admitted to the has 
pital and have kept the records As the men 
have had two to three years of hospital evpen 
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<?nc6 befoie going to Rnmfoid they have been 
of more help to the hospital staff and to the pa- 
tients than young graduates who had not served 
an intemesinp would have been 

Bingham Fellowships offered to members of 
the visiting staff of the Branford Hospital were 
accepted bv nme out of the total of eleven phy- 
sicians who are m attendance These doctors 
when reeemng graduate instruction all worked 
in the medical clinic of the Boston Dispensary 
where they took histones and made and recorded 
physical examinations under the supervision of 
one of the senior men of our staff It was hoped 
that the educational value of personally exam- 
ining patients and recording their findings 
would be so impressed upon these men that 
thee would wnte good notes after lesnmmg 
woik m then own hospital 

The importance of careful case taking was 
possiblv moie appreciated a hundred rears ago 
hi the men who were establishing hospital serv- 
ices than it is bi phisicians similaily engaged 
todav Then the field of physical exploiation 
had leeenllv been opened up by the work of 
the French school especially Comsart, Laen- 
nec and Louis In 1S11 when monev was 
raised for the building of the Massachusetts 
General Hospital, Boston had a population of 
onh 34 000 Conditions were in some respects 
comparable to those in many small cities today 
The founders of the Hospital were two men 
then in the vigor of early middle life James 
Jackson and John Collins Warren Tiler both 
realized the lalue of good hospital records 
The ease report of the first patient is still pie- 
sened The painstaking penmanship indicates 
the importance attached to it “It has long 
been my wish ” wrote James Jackson, “to make 
the recoids of the hospital useful to the cause 
of science the observation of cases 

must be accurate and must be faithfully stated 
If tins is not clone we shall be led into enor, 
not to tiuth It has been the practice 

at the Massachusetts General Hospital, m the 
medical department, to note the state of the 
patient eierv cloy, m acute cases as ora lecoids 
show ’’ The recoids of Dr Wanen’s hospital 
practice copied foi Ins personal use filled six 
large folio volumes The facts and observations 
contained m them furnished the basis for his 
work on tumors the first monograph to be pub- 
lished on tins sublet A reviewer of this vol- 
ume describes the ease reports as “clear, simple 
and graphic tliei bear the unaffected impress of 
truth ” 


T n planning graduate courses it is sometimes 
f oi gotten that "the bedside is always tbe true 
center of medical teaching ” It has only been 
by obseivation of facts carefully recorded at 
tbe time and later analyzed that clinical medi- 
cine has made its advance, and this same method 
must be employed by every student if he is to 
educate himself Speaking of his old master, 
Oliver Wendell Holmes says, “that to follow 
him in Ins morning visit was not only to take 
a lesson m the healing art, it was learning how 
to learn, how to move, how to look, how to feel, 
if that can be learned To visit with Dr Jack- 
son was a medical education ” 

It is a question if much can be learned that 
is of lasting value from lectures oi clinical dem- 
onstrations unless tbe infoimation gained from 
them is made the starting point foi personal 
work When I entered Dr Mall’s anatomical 
laboratory as a student I was amazed to find that 
we weie to have no lectui es or demonstrations. 
“We demonstrate to ourselves fiom onr own dis- 
sections,” said a student and so we did In 
Ins description of tbe anatomical course at the 
Johns Hopkins University, Mall said, “I believe 
that there is hut one way to learn any subject, 
and that is through study The very name 
student tells what the person so named should 
be doing If we can make tlie student 

work thoroughly and carefully, a gieat result 
is achieved It makes of him an artist an 
actor, an expert, not a dilettante He is upon 
the stage, not in the audience ” Tins savs Dr 
Sabm was “Mall’s fundamental contribution to 
education — the concept that self-education is 
the only form of lasting value, the induetm 
method with the student as actor ’ ’ 

In planning instruction for practitioners in 
clinical medicine should not an effort be made 
to make actors of them? Might it not be well 
if the visiting doctors who give graduate in- 
struction m community hospitals adopted a 
idle similar to that of a dramatic coach and 
taught the local men to put on then own show? 
By that I mean the working up and demonstra- 
tion of their own eases with general comments 
based on a study of the recent liteiature deal- 
ing with the disease raider consideration Tbe 
visiting teacher who had aided them m gaming 
mci eased knowledge of their subject might with 
profit then give a shoit lecture I belieie this 
reversal of the usual order would increase the 
value of such couises, and it would be the only 
kind of education as Mall maintained that really 
counts, namely self-education 
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NOTES ON THE SMALL HOSPITAL AS A CENTER 
OF POSTGRADUATE EDUCATION 
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1 A small hospital is easily accessible and 
familiar to plivsicinns practising in the vicinity 
A dnilv contact with tlio hospital pathologist 
and the house officors who have a frequent con 
tact with leaders in large ccntors gives tlio prac 
titioner the best practical opportunity to keep in 
formed In large confers where there is much 
Tontme woih, research and advanced discussion 
of problems the practitioncc is too often Golf 
conscious timid, and reluctant to ask questions 
Tins difficulty is more easily overcome ui the 
small hospital where thorn is moro time for ex 
planotion and all are familiar to the practitioner 

2 There aro those, such as the hospital path 
ologist and house officers, who aro constantly 
avodable and who aro glad to consnlt with tlio 
practitioner, to auggest accepted measures for 

i diagnosis and treatment and to help him follow 
up the scientific side of the case 

3 Perlodia teaching clinics conducted by 
leaders from large centers aro eosilj organized 
and niav give the practitioner an extra contact 
with the vorv heart of medical progress at no 
extra cost of tirao money, or trouble Clinics of 
this character wero especially successful at Low 
iston Maine, reecntlj , where thev wero attended 
almost unanimously by the staff and by other 
local physicians who were members of another 
hospital staff and even by physicians who lived 
as far as twenty five to forty miles awav (the 
exact percentage of attendance on these days 
can be obtained from the registry at the Lewis 
ton hospital) Diagnostic clinics with the pa 
ticnt present were held in the mornings and 
those present bad a firet hand opportunity to 
sec how a difficult diagnosis may be arrived at 
by narrowing the number of likely possibilities. 
Ward rounds were made in the afternoon during 
which all interesting cases on the wards were 
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rovicwcd and helpful suggestions made In the 
o\cnmg some topic of practical as T\ell as echo 
lastic interest was presented m the form of a 
lecture, often with lantern slides and pathologic 
specimens, followed bv a general discussion in 
which all wero encouraged to eutor The fruits 
ot these clinical days become increasingly’ 
apparent in tbo technique and reasoning of the 
local practitioners 

4 The presence of a resident pathologist is 
highly dcsirablo, he makes it possible for the 
practitioner to avail himself of tissue sections 
{.ross specimen stud}, and to follow has patient 
to necropsy with more case and less expense and 
embarrassment than would otherwise be pos 
sible The advantage of getting all practitioners 
to consider os a matter of course the pathologic 
phase of their cases is obvious 

6 Library facilities, however modest are a 
source of information and inspiration to those 
vho otherwise might fail to do any reading or 
rt fcrcnco work on an interesting case or group 
of cases The library at Lewiston was assem 
bled through contributions of books from various 
staff members Standard journals in several 
lines of work wore provided through voluntary 
contributions The library sened a very useful 
place m the hospital’s program of postgraduate 
education 

G Through newspaper notices of the hospital 
activities, members of the community will be- 
idme increasingly confident in the progressive 
ness of its local physicians and will be inclined 
to seek thoir advice first before going elsewhere. 

7 By its welcome to all, the small progres 
mve hospital makes it the accepted thing for a 
practitioner to manifest his natural interest in 
scientific medicine without feeling conspicuous 
or apart in doing so Indeed, it mokes it im 
perative with the consequent result of a better 
quality of work 


INTERNSHIPS IN MASSACHUSETTS HOSPITALS 


BY CHARLES H LA WHENCE, 


M ASSACHUSETTS has three approved medi 
cal schools from which there graduate a 
3 early average of three hundred doctors, prac 
tieallv all of whom seek to fit themselves for 
the actual practice of medicine by serving as 
interns in hospitals qualified to furnish them 
proper experience and instruction in return for 
the essential service which they render in the 
conduct of such institutions There are in this 
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state thirty five hospitals which nre approved 
for internships by the Council of Medical Edu 
cation and Hospitals of the American Medical 
Association These offer a total of three him 
dred and forty six internships for medical grad 
nates It is, therefore, possible, at least theo 
retically, for every graduate of a recognised 
school in Massachusetts to continue his medical 
education in an approved hospital within the 
state. 

As a matter of fact, the most recent available 
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figures «diow that 237 internships m approved 
Massachusetts hospitals are occupied 'by gradu- 
ates of Massachusetts schools Of the lemamder, 
twentv-six are held by graduates of schools m 
other New England states and eighty-two by 
graduates of schools outside New England 
Lacking a statement from each intern, of the 
reasons fox Ins choice of hospitals no precise 
conclusions can be drawn fiom these figures, 
but they do indicate that piactically 80 per 
cent of the graduates of the schools in Massa- 
chusetts find internships more or less satisfac- 
tory to them in the approved hospitals m the 
state, and that competition from other schools, 
and piobably m a few instances personal rea- 
sons, compel about 20 per cent to seek intern- 
ships elsewhere or m a few instances to begin 
practice immediately It would be extremely 
interesting to learn the reasons which determine 
each intern’s selection, and to obtain from him, 
at the end of his service, an opinion as to 
■whether Ins choice had been justified by his 
experience Such a compilation would furnish 
matenal of great value to medical schools, grad- 
uates seeking internships, and to trustees of 
hospitals desirous of increasing and improving 
then intern staffs 

In default of such information, any consid- 
eration of internships must necessarily be one- 
sided, since the only criteria of their value 
•which can be applied are the rules formulated 
bv the Council, which necessarily define the 
minimum requirements for approval rather 
than the imponderable values without which 
wealth of matenal and equipment are but sound- 
ing brass and tinkling cvmbals Mere numbers 
of patients m a hospital do not insure that an 
internship there will best fit a man for prac- 
tice, nor can it be said that length or type of 
service are detei mining qualities, or that ade- 
quate laboratory facilities tram an intern to 
appreciate properly the place and value of lab- 
oratory aids in the care of the sick The funda- 
mental quality winch makes any internship val- 
uable must be sought in the character and pur- 
pose of the hospital’s staff and trustees, and 
consists of an eagerness to equip their juniors 
with practical training and possibly impracti- 
cal ideals which shall enable them to main- 
tain and improve the traditions of the profes- 
sion Without this spirit, the physical charac- 
tenstics of a hospital are of little significance 

Smce, however, physical characteristics are 
the only ones which can be accurately measured 
at present, some help for prospective interns 
and for the hospitals themselves may be de- 
rived from a consideration of this side of the 
pioblem In what type of hospital can a re- 
cent graduate m medicine obtain the best train- 
ing for the kind of work he intends to pursue? 
How much time can he give to this kind of 
postgraduate education without encountering 
shnrplv diminishing returns? What ratio of 


beds to interns will give him the widest possible 
experience and at the same time afford oppoi- 
tumty and energy for adequate study of the 
matenal furnished? Does the “straight” serv- 
ice, limited to a single field, the “rotating” 
seivice, winch includes successive periods m 
medicine, surgery, pediatrics, obstetrics the 
clinical and v-iay laboratories, or the “mixed” 
service, m which he may work m moie than one 
field at the same time, offer the best training 
for Ium f Tentative answers to these and othei 
related questions can be attempted on the 
basis of an analysis of the reports on hospitals 
approved foi internships m Massachusetts 
Of the thirty-five appioved hospitals m the 
state, five may be designated general “teaching 
hospitals” m the literal sense, smce their staffs 
are partially or completely composed of men 
nho hold teaching positions m medical schools, 
and the patients are used for teaching purposes 
Four of these five offer “straight” seivice^ vary- 
ing in length between twelve and twenty-four 
months Only one “teaching” hospital offers 
a lotating service, of twelve months’ duration 
There are twenty-eight general “non-teaching” 
hospitals, meaning hospitals m which no formal 
undergraduate instiuction is earned on In 
eighteen, the service is the rotating type, m the 
rest, “mixed” There are two hospitals for pa- 
tients with chronic disease, m which a little 
undergraduate teaching is done, both offering 
rotating services of twelve months’ diuabon 
Of the twenty-eight non-teaching general hos- 
pitals only three offer services longei than twelve 
months, and in one the longer term is optional 
Theie would seem to be little dangei that the 
intern services are too long in Massachusetts 
The only question to be considered is whether 
the rotating services are quite long enough 
There has in the past been much argument 
concerning the relative merits of the vanous 
types of internship, one group maintaining that 
the “straight” service gives a thoiough train- 
ing m one field of practice, and that no man can 
adequately carry on more than that while an- 
other maintains just as stoutly, and probably 
with equal right, that the lotating service gives 
a better knowledge of the interrelation of the 
various fields of medicine and that even to-day 
the majority of physicians cannot restrict their 
practice to a single field It would seem ob- 
vious that for the man who intends to restrict 
his practice to internal medicine or general 
surgery the straight type of service offers the 
most complete training, while for the future 
“general practitioner” the rotatmg service of- 
fers more suitable experience, and foi the “re- 
gional specialist” either a rotating or a mixed 
service which embraces at least medicine, sur- 
gery and pediatrics furnishes the best antidote 
for the narrowing influence that such restric- 
tion exerts That a teaching hospital is as a 
rule more stimulating to the intern than one 
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in -which no formal instruction is attempted may 
be accepted ns generally true, since he is pres 
ent at many of the teaching exercises, and ab 
sorbs much from them. Not all great teachers, 
however, arc collected in tho “teaching hos- 
pitals” The choice between “straight”, “rotat 
ing” and “mixed” service would, therefore 
Seem to rest preponderantly upon tho tvpe of 
practice to which the individual intern intends 
to dovoto himself As regards the optimum 
length of internship, the limiting considerations 
would 6ccm to he the pressnre of necessity and 
the question of diminishing returns The first 
consideration is always a personal one with 
each intern, the answor to tho socond depends 
somewhat upon the type of service, and some- 
what npon the variety of material offered by 
the hospital in question Obviously a mixed or 
rotating service might well bo longer than the 
straight type, since even so tho time spent m 
any one field would ho much shorter m the 
former than in the latter It is the opinion of 
the Council of tho American Medical Associa 
tion that twelve months is the minimum accept 
ahlo term of servico, but no maximum term is 
mentioned in their report It is conceivable 
that if twelve months is a satisfactory mini 
mum, a term of more than eighteen months, 
especially in a straight service, might operate 
Under the law of diminishing returns and might 
tend to "hospitalise” the intern, to Ins e\er 
lasting detriment as a practitioner 
Perhaps the most important question which 
can he partially answered in this survey is that 
concerning the opbrnum ratio of interns to beds 
and yearlv admissions in any given hospital 
These two factors determine tho adequacy of 
material for study, and the amount of time 
available for other than barest rontino duties 
and this latter consideration is folly ns impor 
tant as the former in the proper training of an 
intern Thorough study of a moderate amount 
of material is much more important at that 
stage of medical education than hasty examma 
tion of large numbors of patients, since the for 
mer develops a habit which lasts through the 
years that will supply material m increasing 
amount, while the latter tends to render one 
incapable of lenming by experience 
A Btndv of the ratio of interns to yearly ad 
missions in the approved hospitals in Massachu 
setts bnnga to light a marked difference between 
the “ teaching” and the non teaching groups 
In the former there were 354 yearlv admissions 
per intern during the period studied, m tho lat 
ter 980 yearly a dmiss ions per intern In the 
two hospitals for patients with chrome disease, 
tho ratio was 489 patients per intern yearly 
Mnnv contradictory conclusions might be 
drawn from these figures but the true explana 
tion of the differences probably lies m the great 
er amount of detailed study of each pationt re 
quired for teaching and research purposes in the 


“teaching” institutions Suoh work is extreme 
Iy time consuming, expensive, and yields only a 
small amount of information immediately ap 
pheablo to the treatment of the patient npon 
whom it is earned out It is, therefore, quite 
properly not required in non teaching msbtn 
tions, with the result that the intern can ade- 
quately study and care for a larger number of 
patients than is possible m a teaehmg hospitaL 
Thoreforc, tho ratio of three to one botween the 
fnnnor and tho latter seems proper, when the 
effort per pabent is considered Tho onlv ques- 
tion is whether tho interns are overworked in 
both types of hospitals, and to this qnesbon no 
unbiased answer is avmlablo 'While they are 
interns, ovory man believes they aro, after ten 
years in practice, the same men are mire they 
were not. No one will deny that it is possible 
for an ambitious man to do his work adequately 
and at the same time learn a groat deal under 
present conditions lint the question is whether 
tho return is adequato for tho energy expended. 

A partial answor to this question appears in 
tho analysis of the ratios of interns to beds m 
the hospitals under considcrabon In the enbre 
number the ratio is thirty four beds per intern, 
or if the two hospitals for chromo pabents aro 
eliminated, twenty-eight beds per intern In a 
properly regulated hospital, in which the in 
terns’ timo is not wasted, this rabo is prob 
ablv not cxcessivo Certain conditions not ap 
parent m tho figures, however may make it so 
Snch conditions are most apt to bo encountered 
m the mixed type of service in winch the intern 
may be constantly interrupted in his work by 
tho conflicting demands of his varied duties and 
of soi oral members of the visiting staff who may 
demnnd his services simultaneously Onlv great 
care and considernbon on the part of the staff 
can prevent such occurrences becoming frequont 
and harassing and oven they cannot defend the 
intern from the impossible demands which cir 
cnmstances somehmes create These potenbal 
interruptions consbtnte a senous objection to 
anv service m which the intern serves in two or 
more fields simultaneously and should be con 
sidered carefully when contemplating this type 
of internship A low rabo of beds to interns is 
the only apparent solution of the problem at 
present. 

Returning to a oonsiderabon of tho general 
problem of the ideal number of beds per intern, 
it appears that the average in the “teaching” 
group is just under nineteen beds per intern, 
while m the ‘non teaching” hospitals it is just 
over fifty one per intern The maximnm rabo 
in the teaehmg group is twenty four to one, the 
minimum is nine to one This mmimnm seems 
almost too small for proper intern training the 
object of which according to the Connell's re- 
port, is “to round out the medical graduates 
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ti tuning so as to enable him to entei into the 
geneial piactiee of medicine and not to equip 
linn to enter directly on any specialty” One 
can hardly visualize the demands of nine pa- 
tients which would be sufficient piofitablv to oc- 
cupy along those lines an intern’s entire time 
Tn the non-teaching gioup the maximum num- 
bei of beds pei intern is 108, an impossibly large 
nnmbei for one man except perhaps m a hos- 
pital foi patients with chronic disease There 
is no adequate l eason for this high ratio of beds 
to interns The latter usually leceive no salaries 
and their number adds but little to a hospital’s 
expense, and tbeie would seem to be moie than 
enough well-trained giaduates to fill the de- 
mands foi interns in Massachusetts Service in 
a hospital v ith an impossibly high bed-mtem 
latio offers the intern no adequate letum for 
his sem ices, and tends to develop slipshod meth- 
ods and the dangeious habit of making “snap” 
diagnoses Anv hospital with a ratio of over 
see entj -five beds pei intern can hardly expect 
oi intend to make adequate educational letum 
foi the services they lendei It is perhaps sig- 
nificant that all the hospitals in oui list having 
a bed intern latio above that figure pav their 
interns salanes, a custom which obtains m few 
others m Massachusetts 

At the othei end of the scale m the “uon- 
teaclimg” gioup stands the bed-intern latio of 
seventeen to one This would seem to be almost 
too low for the intends best mtei ests, but if the 
c isiting staff is mindful of its responsibilities, is 
piobablv adequate Certainly that ratio is far 
moi e desnable than the maximum cited above 
Thus far the questions to winch tentative an- 
swers hare been suggested have concerned prin- 
cipally time and material m the form of pa- 
tients available foi study under diffeient hos- 
pital sj stems Equally important, however, is 
the development of a pioper method of study, 
which only becomes possible if adequate labora- 
toi\ facilities and systematic instruction m their 
application and value, are available to the in- 
tern Herein lies the most glaring weakness of 
the “ non-teaching ” group of hospitals Of sev- 
enteen hospitals m this group concerning which 
a definite statement is avadable, only three have 
a full time laboiatory director, nine have part 
time directors, m two the direction is described 
as nominal, m one as “half time,” and m two 
theie is no dnector at all In several the routine 
laboratory woik is done by technicians, and the 
interns aie lequired to do only emergency work 
Under am of the svstems enumerated except 
that involving a full time director, the tempta- 
tion to shirk laboiatory work is almost over- 
whelming The lecent medical graduate is “fed 
up” on laboratoi v woik and thirsts foi patients 
and contact with them Certainly there is little 
excitement to b° found m the performance of 


most loutine laboratory tests, especially when 
they i elate not to one’s own patient but to an 
impersonal “case” that one has nevei seen and 
probably nevei will see And if the visiting 
staff appaiently succeeds m earing foi their pa- 
tients without recourse to somewhat tedious 
ioutme, any but the most conscientious intern 
soon learns to persuade himself that “a white 
count probably wouldn’t tell us anything” or 
that theie is no necessity for examining the 
mine Once established, this habit becomes fixed 
to the detriment of futuie patients The failure 
of many general practitioners to make the cor- 
leet diagnosis m many cases lies not m their in- 
ability to interpret clinical signs conectly, but 
m then failure to do a few simple laboratory 
tests which would serve to direct then attention 
to possibilities which, without them, do not enter 
then minds It is, theiefore, of the utmost im- 
portance that every intern should acquire the 
ineradicable habit of cheeking his subjective im- 
pressions by the objective facts available through 
laboiatory methods This habit will be acquired 
onlv under the tutelage of one who has the con- 
viction that laboratoiy woik is essential to 
propei medical practice, and the time to inocu- 
late lukewarm pupils with that conviction With 
rare exceptions, such a combination is encoun- 
teied only m laboratories to which the director 
gives Ins full time and enthusiasm, and every 
hospital employing interns should have such a 
director If the clinical material is sufficient for 
the intern’s needs, the laboratory material 
should be adequate for a full time dnector ’s 

An analogous though less pressing situation 
exists in the departments of radiology m the 
hospitals concerning winch definite information 
is at hand In only five aie theie full time 
directors Such instruction as the intern gets 
he must pick up as best he can, and it usually 
consists in reading a report of the x-iay find- 
ings, rather than study of the films and in- 
struction m interpreting roentgenograms 

Hadiology is a specialized pioceduie and is 
not essential to the diagnosis as often as aie 
the more humble laboratory tests, but everv in- 
tern should learn by experience rather than by 
woid of mouth to know the cncumstances m 
which its possibilities justify its expense to the 
patient or the hospital He should also learn 
enough of the difficulties inherent m the intei - 
pietation of roentgenograms to give him a 
proper sense of then value when he is piecing 
together the evidence concerning an individual 
patient To aequne even this minimum learn- 
ing he must have the oppoitunty to see the 
loentgenogiams of patients undei his care and 
discuss with a qualified roentgenologist the cor- 
relation and discrepancies between the x-ray 
and clinical evidence 

Manifestly an intern will not get this type of 
mstiuction in a hospital m which the roeotgenol- 
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ogist spends onlv time enough to rend tho films 
and dictate his opinions before hurrying to an 
other institution or had to Ins own office 'While 
tho roentgenological demands of some ot the 
■smaller hospitals maj not require the entire 
tune of a director of that service, nnv part 
timo plan should insure that he give more than 
enough time to meet the minimum diagnostic re 
quirements since only thus can proper instmc 
tion of interns be assured 

And finnlh, if an intern is to rccene proper 
rotum for lus labor tho hospital in which he 
workB must in some way provide him access to 
an adequate reference librarj This does not 
mean an enormous collection of boohs, hut it 
docs mean tlint a reasonable number of recent 
standard works he mailable for reference work, 
and that the better medical periodicals also be 
available In tho majority of Massachusetts 
, hospitals outside Greater Boston these eondi 
tions are not satisfied The books on the shelves 
aro outdated and the medical magazines few 
Such conditions wenn the intern from tho val 
liable lialnt of keeping m tonch with medical lit 
erature, so that after graduation lus knowledge 
finds to fall farther and farther behind medi 
cal progress 

It is not the purpose of tins paper simph to 
point out the ousting defects in the instruction 
of interns in the hospitals of Massachusetts 
Criticism of certain conditions lias boon offered 
as affording a basis for planning further nu 
provement, for it must be stated in all fairness 
that in practically am approved hospital in 
the state a recent medienl graduate can spend 
a vear profitably if lie is energetic and inter 
eated. \\ hat can be done to still fnrther un 
prove the value of the internship to both hos- 
pital nnd intern f 

In order to answer this question, further data 
are necessary, the collection of which involves 
the cooperation of all who are ntalh concerned 
m medical education the medical schools sup 
plying interns, the hospitals emplm ing interns. 


and last but not least recent interns themselves 

Medical Bcliools should form a committee to 
advise prospective candidates for internship con 
coming the hospitals m winch thev arc most 
certain of getting instruction nnd experience 
winch will best fit their needs In order to give 
snob advice, the committee would have to be in 
possession of foots obtainable ouly through the 
eoBpcrotion of the hospitals and their recent 
interns Prom the hospitals the committee 
should obtain information in regard to the \an 
turn qualifications considered essential for ap 
provnl by the Council of the American Medical 
Association Prom each intern, on completion 
of his sen ice, it should obtam opinion of the 
\nIuo of that sorvice embodying specific sugges 
tions for its improvement Suggestions which 
tiio committee considered valunble could be for 
warded to the superintendent or trustees of the 
hospital m question to be acted upon bv them 
Vfter all, the interests involved are not con 
dieting bnt mutual 

There is at present no adequate organization 
for the solution of these problems and the need 
for such nn organization is perhaps the most 
important fact winch this stndv has served to 
unphasize It also indicates what the composi 
tion nnd functions of such an organization 
should be Manifestly, medical schools, hospitals 
nnd tho Massachusetts Medical Society as well 
ns the nitems themsolvcs, are concerned m lm 
proving the value of intern services in Mnssa 
cliusotts. Therefore, all of these bodies should 
participate, by representation in assembling 
and studying tho necessary data which should 
include not only tho usual statistics concerning 
beds, books, admissions and autopsies but also 
statements from all interns, on completion of 
their services, regarding the value of the sen- 
me from their point of view and embodying sug 
gestions for improvements Such a study would 
benefit not only the interns but medical schools, 
hospitals, and the oomnuiuih as well 


A BAFFLING CASE OF PULMONARY CARCINOMATOSIS*' 

BT JOSEPH 0 EDWARDS, M D f 


S INGE pulmonary aspergillosis was first de 
scribed m 1842 1 there lias been much discus 
sion as to whether the infection is primary or 
secondary to other lung conditions such as tn 
berenlosis abscess, bronchiectasis etc In the 
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literature there have been mauv reports of pri 
man aspergillosis both in man and animal* It 
is said to occur m pigeons as a primary pul 
monan tvpe In man, some believe the condi 
tion to be primary even m the presence of tuber 
culosis and such ■writers reason that since the 
fungus is so universally present, if the asper 
gillosis infection be secondary, it should be found 
more frequently m association with tuberculosis 
In the literature, onlv one instance was found 
associating aspergillosis with carcinoma of the 
lung 3 As the authors reporting the case stated 
that no specific reference m the literature could 
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be found of aspergillosis infection secondary to 
pulmonary carcinoma, it therefore seems war- 
ranted that the following case should be re- 
ported 

A report of this case may also serve to direct 
attention to the importance of a more careful 
consideration of possible primary conditions- 
wlien obscured by predominating physical signs, 
clinical symptoms x-ray and laboratory findings 

CASE REPORT 

A thirty year old white married American house- 
wife was admitted to Springfield Hospital Oct 28, 
1934 with a complaint of cough, dyspnea and weak- 
ness over a period of three months The onset had 
not been acute and there had been no chills or night 
sweats 

The patient stated that she had not lost weight, 
hut the physician in charge said that the patient’s 
usual weight had been 125 pounds hut in September 
had dropped to 107, a loss of 18 pounds in three 
months, which loss was attributed to restricted diet, 
prescribed for relief of vague gastrointestinal symp- 
toms 

Her history previous to admission to Springfield 
Hospital was briefly as follows 

April, 1933 Roentgenogram of chest was nega 
tive 

April, 1934 Complained of gastrointestinal symp- 
toms of obscure nature Gastrointestinal series 
interpreted as negative 

Aug 30, 1934 Roentgenogram of patient’s chest 
was reported as showing evidence of miliary 
tnherculosis, while another film taken at this 
time and interpreted by another radiologist was 
diagnosed as pulmonary tuberculosis, but not 
of the miliary type Von Pirquet test was nega- 
tive at this time and sputum failed to show acid 
fast bacilli 

Sept 9, 1934 Sputum examination showed tubercle 
bacilli not found, mold present penlcillinm 
glaucum culture showed mixture of Staphylo- 
coccus and a spreader which made definite Iden- 
tification impossible 

Sept 24, ±934 Sputum again negative to tubercu- 
losis Mold present aspergillus 
Sept 27 1934 Tuberculosis not found Mold pres 
ent but too voung to identify It has the appear- 
ance however, of aspergillus Curschmann's 
spirals were present Blood examination at this 
time red cells 5,460,000, Hg 75 per cent, white 
cells 17,000 — small mononuclears 16 per cent — 
large mononuclears 1 5 — transitionals 4 5 — myel- 
ocvtes 0 — polys 75 per cent and eosinophiles 3 
per cent with no normoblasts or megaloblasts 
Sept. 30, 1934 Roentgenogram of chest reported as 
follows "From all appearances there seems to 
he slightly more involvement than there was 
In plate taken August 30th ’’ A definite opinion 
was not given, but it was felt that malignancy 
could not be ruled out and that neither tuber- 
culosis nor fungus infection could be disre- 
garded 

Oct. 7, 1934 The patient was hecoming steadily 
worse Coughing spells were numerous and 
exhausting 

Oct 14, 1934 Examination bv a consulting physi- 
cian showed “nothing but chest signs” no nod 
nles could be palpated in the breasts and exam- 
ination of heart and abdomen was negative 


Oct 23, 1934 Sputnm was examined using 40 per 
cent potassium hydroxide, staining for 30 min- 
utes, and aspergillus was found 
Oct 28, 1934 Admitted to the Springfield Hospital, 
Springfield, Mass The cough, general condi 
tion and particularly the dyspnea had become 
progressively worse, the relief of which necessi- 
tated almost continuous confinement to the oxy- 
gen tent 

Physical examination revealed a very weak, 
cjanotic female, poorly nourished and looking 
very ill There was great difficulty In raising 
a frothy white and occasionally blood streaked 
sputum, containing no yellow particles or pus 
The pulse was regular The heart was normal 
in size and Its sounds normal There was a 
slight impairment of resonance over the entire 
chest, while diminished breath sounds were evi- 
dent throughout the chest, particularly at the 
bases which appeared equally involved RfiJes 
were few in number, rather crepitant in quality 
Because of the extreme distress from dyspnea 
on slightest exertion, the patient was too ill 
to attempt thorough examination Palpation 
of the abdomen showed slight distress in the 
region of the liver and epigastrium but no masses 
were to be felt The temperature was 100° F — 
pulse 110, with respirations 48 to the minute 
There were frequent paroxysms of coughing 
accompanied by labored respirations and ex- 
treme dyspnea Examination of urine showed 
S P T albumen, 2 to 4 white cells per high 
power field with occasional epithelial cells The 
blood showed Red cells 3,950,000, Hg 70 per 
cent, W B C 22,400, Polys 81, Lymph 10, 
Myelos 5 and Eosinophiles 4 Platelets were 
distributed normally Smear showed achromia 
Sputum negative to aspergillus eight days be-' 
fore death (Inhalations of ethyl iodide were 
administered before entry ) 

Nov 4, 1934 Roentgenogram — firm mottling scat- 
tered throughout entire lung fields Mottling has 
increased in density since pievious pictures 

broxchoscoet s 

Nov 5, 1934 The mucous membranes throughout 
the pharynx and hypopharynx are dry, red and In- 
flamed but thickening of these membranes Is not 
apparent The arvtenoids are slightly thickened 
but show normal motility The posterior commissure 
is normal and no granulations are present The 
cords appear slightly thickened and quite red but are 
normally motile and approximate closely The lat- 
eral walls of the larynx are slightly thickened and 
dark red, due to inflammatory reaction and to cya- 
nosis The tracheal rings are distinct but do not 
stand out as white as in the normal and the trachea 
throughout has a dark, dusky red appearance The 
trachea is noticeably deviated, to the right at its 
middle third, but shows no evidence of compres- 
sion 

The carinal crest is but very little thickened and 
is quite normal in contour, excepting at its base 
where it is somewhat broadened It shous no degree 
of fixation on inspiration or expiration The right 
main bronchus appears dark red and quite cyanosed 
but its membrane appears but slightly thickened 
The branch divisions of the lower lobes, right and 
left, are not thickened and although deeply red, ap- 
pear quite normal in contour Secretion Is practical- 
ly absent although several thick, gelatinous plaques 
were aspirated The left main bronchial wall appears 
to be uniformly smeared with a thin translucent 
membrane which gave a definitely lighter appear- 
ance than that seen in the right bronchus Because 
of the patient s serious condition, time was not spent 
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to examine tho upper lobe orifices As a therapeutic 
measure 6 cc of llpiodol was installed deoply into 
the right bronchial tree and 9 cc into the loft. 
Oxygen was administered throughout the oxamina 
tlon Ten por cent cocalno was used in tho hypo- 
pharynx and 20 per cent applied to carina and sec- 
ondary branch divisions Considering tho patients 
preoperatlvo condition eho roacted -well to bronchos 
copy 

Six days later tho patient died in marked cyanosis 
with temperature of 97 6 — pulso 130 — respirations GO 
a few hours before death, 

Tho essential pathologic findings were as follows 
The lungs appeared solid and shrunken throughout 
with a uniform surface appearanco of mottled gray 
and whlto v.Ith unlformlj distributed fine nodules 
over the entire lung surface The lungs were not 
■dheront to the chest wall There were several 
ounces of free fluid in the thoracic cavity The lung 



PLATE L Aon t 30 1IH 

surface was hard and firm to palpation Gross sec- 
tion revealed numerous areas varying from 1 cm 
to 3 cm in diameter of whitish color many of which 
showed necrotic centers These areas were uniformly 
distributed throughout both lunge and In all lobes 
The lung tissue seemed almost rubbery to the touch 
The bronchi contained a creamy white fluid There 
were no ulcerations present. No single large tumor 
mass was found 

The liver wns enlarged its left lobe filling the 
greater part of the left upper quadrant There were 
four well-circumscribed white necrotic masses In tho 
liver occupying a depressed position In the surface 
of the organ the largest of which was two inches 
in diameter and about the same in depth. These 
masses were stellate In appearance at the liver sur 
face Cultures from these liver masses and from 
the Inngs were negative for fungi but cultured 
secretions from the bronchi showed pneumococci 
staphylococci and streptococci. 

The heart was normal In appearance The Intes- 
tines stomach kidneys and adnexa were normal 
to gross appearance. One pathologist reported that 
from the microscopic appearance of the pulmonary 


tisane the tumor could well be primary carcinoma 
of tho lung while another thought the sections char 
actorlstlc of metastatic carcinoma The final dtag 
nosls made by Dr Frederick D Jones of the Spring 
field Hospital was that of primary endobronchial 
carcinoma of the lung with liver metastasis 


r 
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Harnman states that roentgonologically, pneu 
monomycosiB among other things may suggest 
new growth and that a lesion of the hilum and 
lower lobes suggests fungi 4 Aside from the oir 



(Oil Immoralcm.) Drmwtnx of *r©cfrn*n of taperflllaa from 
imir of aputum of patient It la Identical to tha ar>*ctm n 
obtained on culture which la mort denae and h»* more branch 
Ins myoaU* with hyphaa of abort octant which termte*ta In 
alnxle rounded anda not onllka conldla 

cumscnbed appearance of many bronchiogemc 
carcinomas of the lung roentgenology cally, Rabin 
and Neuhof say that “the n on-circumscribed 
neoplasms of the smaller bronchi usually present 
the appearance seen m unresolved pneumonia 
(at relativel) early stages of the growth) Later 
a Iymphangitic carcinosis of both lungs often 
supervenes The film then shows the lungs to he 
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occupied by fine streaks and nodules and the 
pnmarv giowth mav not be recognizable A 
carcinomatous mv oh ement of the pleura with 
pleural effusion mav oecui eailr m the disease 5 
Gesclnckter and Denison m a repoit of several 
cases of carcinoma of the lung divide them into 
tvvo types, ( 1 ) the common bionclual oi epidei- 
moid caicmomas, oi lnlai cancer which is com- 
poscci of epidermoid cells lesemblmg the lining 
cells of the laiger bioncln, and ( 2 ) the lobular 
oi pneumonic cancel, 11111011 is a diffusely glow- 
ing adenocarcinoma appaient m the roentgeno- 
giam as multiple nodules mfiltiating one 01 


case has been desenbed bv Hamman 7 In the 
same article' Geschicktei and Denison reported 
anothei case in which the roentgenogram of an 
adenocuboidal cancel produced the picture of a 
miliaiy tubeiculosis 

In cases of uncomplicated aspeigillosis, Emer- 
son states that roentgenogiams of the lung show 
an absence of calcified lymph nodes at the hilum 
and the apices may be free fiom disease At 
the hilum of one 01 both lungs a dense shadow 
radiates in coarse lines usually to one lobe, and 
radiates penpheially into a diffuse infiltration 8 
He further states that the infection may piesent 
a snowflake appeal ance, such as is seen m pneu- 
moconiosis, the physical signs being those of 
bronchitis with latei signs of infiltration, such 
as occurs in tuberculosis The diffeiential diag- 
nosis of aspergillosis, tubeiculosis and cancel of 
the lung may undei certain circumstances be 
exceedingly difficult 
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both lungs, usually toward the base 0 In the 
latter diffuse type the authors state that adults 
under forty-free -veais of age aie often afflicted 
Microscopically the tumor has an adenomatous 
stiucture resembling the terminal ramifications 
of the bronchioles and sometimes containing a 
mucoid secretion These authors believe that the 
so-called alveolai carcinoma is not an estab- 
lished foim, and its existence has nevei been 
conclusn ely demonstiated 

The above-named authors lepoited seveial 
cases of pulmonaij carcinoma the youngest be- 
ing twentv -two years of age and the oldest sixty- 
fhe years A loentgenogram of the twenty-two 
real old patient showed tumor diffusely mfiltiat- 
ing both lungs after the manner of miliaiv tu- 
berculosis, with shadows moie dense at the bases 
and m the region of the light lowei bronchus 
This young patient had had fever, cough, night 
sweats, and dyspnea of tluee weeks’ duration, 
and had lost 11 pounds The clinical nnpiession 
of this case was miliaiv tuberculosis A similar 


SUMMARY 


A case of pnniary pulmonary caicmoma in 
association with sputum containing aspergillus 
is lepoited It is believed that the fungus was 
pathogenic, was secondary to the carcinoma and 
that its effect on the patient, clinically at least, 
was deleterious In diffeiential diagnosis, as- 
peigillosis, pulmonary carcinoma, and tubercu- 
losis vveie consideied, and during a penod of 
seveial months, all these diagnoses weie made 
with reservations by diffeient physicians who 
had occasion to examine the patient The ab- 
sence of abdominal signs and symptoms, the per- 
sistent presence of aspergillus m the sputum and 
the absence of tubercle bacilli, together with 
roentgenological and bronchoscopie findings m 
the chest, suggested that the most reasonable 
diagnosis was that of pulmonary aspergillosis 
Postmortem examination revealed as essential 


cause of the illness pi unary endobronchial car- 
cinoma with liyei metastases 
1 

The author is indebted to Dr A D Rood for the 
illustrations and the report of the bronchoscopie 
findings 
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THE EFFECT OF ADMINISTRATION OF VITAMIN C 
ON THE RETICULOCYTES IN CERTAIN 
INFECTIOUS DISEASES* 


A Preliminary Report 

IlY JAMES M FAULKNER, M D f 


T IIE effect of administration of largo daily 
doses of vitamin C lias been studied in 
tuonfy seven eases of rheumatic fever, eight 
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FlO i A typical though traall rvtlculoeytc ravponio In 
flu urn* tic fovtr Ucpinnlrm at th* point marked C, 300 me 
Ivr day of crrltaralo arid (Ccblonr-Marck) «n Riven by month 
■tut continued tbroutrbotrt th mat of the expo lira nL 

y-RETTlC RESPONSE 

o- 

□-FEVER 


cases of bone tuberculosas and two cases of 
Still's disease In cacli of the disease groups 
were included both active and inactive or re 
colored cases None of the cases showed any 
clinical signs suggestive of scurvy All the pa 
tants hnd been on a diet generally consider 
cred to be adequate in vitamin 0 It bad eon 
tamed daHi for all but tbiee of the rheumatic 
fever patients either 120 cc of orange juice or 
c aimed tomato jmcc oi some fresh fruit In the 
bone tnboruilosiR and Still’s disease group the 
diet bad included at least one half of an orange 
daily The thirty soven patients varied in age 
from three to twenty fivo years with an average 
ago of 10 6 years All these patients were given 
additional vitamin C in the form of 530 ee of 
orango ymeo per day by month, or in tho pure 
i rvstnllinc form in daily doses of 200 800 mg by 
month and in two cases intravenously 
No specific therapeutic effect on the course of 
oytR at 
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CORRELATION BETWEEN ACTIVITY CT DISEASE At® RET IOA.OCYTE RESPONSE 
pm I. Chart illtut ratio* tha correlation betwacn the car 
dtnal alma of Infection and the reticulocyte rawpotraa. It will 
be noted that the ctiH which •bowed a raapon** of over J per 
cent all ah owed well-marked ■Ixna of Infection the majority 
of eaaa* which ahowed no reeponee lie In the normal xone and 
thoee which ■bowed a rmxmee of between 3 and S per cent 
lie In an Intermediate zone. 
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tlie disease "was observed during the period of 
increased vitamin C administration -which lasted 
on the a\ erage for four -weeks 

In the majority of these cases a response of 
the reticulocytes followed the large vdofes of 
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vitamin C analogous to the reaction which fol- 
lows the administration of vitamin C to patients 
with the anemia of scurvy 1 The responses were 
of small magnitude but the pattern of response, 
though variable, was orderly Figure 1 illus- 
trates a typical response of smaller than average 
magnitude m a case of rheumatic fever The 
hemoglobin level was usually above 70 per cent 
so that the peak of the reticulocyte rise could not 
be expected to be very great With lower hemo- 
globin values there was a slight tendency to 
higher reticulocyte rises and an increase m the 
hemoglobin level Previous administration of 
large°amounts of iron in the form of ferrous 
sulphate did not prevent the occurrence of 
the reticulocyte response 
An interesting feature of the retieuloevte re- 
sponse is the fact that it was roughly propor- 
tional to the severity of the infection If the 
cases are divided into three groups, first, nine- 
teen which showed a rise of 3 per cent or over 
(average 4 5 per cent) , secondly, eleven which 
showed a rise of between 2 and 3 per cent, and, 
thirdly, eight which showed no response, it is 
found that all of those in the first group showed 
well-marked signs of active infection as meas- 
ured by body temperature, leucocyte count and 
corrected sedimentation index of erythrocytes , 
those in the third group, as a rule, showed little 
or no signs of infection, and those in the second 
group showed an intermediate degree of activ- 
ity The relationship of the cardinal signs of 
infection to the reticulocyte response is illustrat- 
ed m figure 2 The etiology of the infection 


was not the controlling factor in conditioning 
the reticulocyte response 

The failure of large doses of vitamin C to in- 
fluence the course of rheumatic fever is evidence 
against the hypothesis of Rinehart 2 that defi- 
ciency of this substance is a specific etiological 
factor m this disease although more numer- 
ous and more prolonged observations are re- 
quired to reach a final conclusion 

The observation that infections predispose 
to scurvy is well established and has led to the 
suggestion that under these conditions the 
metabolic demands for vitamin C may be much 
increased 8 ''* Our results suggest that these 
demands are not met by diets heretofore con- 
sidered adequate so that in infectious diseases 
relative vitamin C deficiency commonly develops 
and may constitute a secondary complication of 
some importance 
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PROGRESS IN PEDIATRICS* 

BY R CANNON ELEY, AT D f 


ACUTE ANTERIOR POLIOMYELITIS 

A S a result of the clinical evidence which has 
been presented 1 2 3 during the past two to 
tluee years, the enthusiasm for the administra- 
tion of convalescent serum as a therapeutic 
measure m the treatment of the acute or pre- 
paralytic stage of anterior poliomyelitis has sub- 
sided, and attention is once more being directed 
toward prevention of the disease 

The development of a vaccine which might be 
successfully employed as a prophylactic measure 
m the treatment of poliomyelitis is not new as 
several attempts have been made in the past* s 
However, with the recent knowledge that favor- 
able results may he obtained with antigens in- 
activated bv germicides m the prevention of 

•From the Department of Pediatrics Harvard Medical School 
tho Department of Communicable Diseases Harvard School 
of Public Health and the Infanta and Children's Hospitals 
Boston _ 

tEley R Cannon — Instructor In Pediatrics and Communicable 
Diseases Hamard Medical School and School of Public Health 
For record Rnd address of author see This Week s Issue 
pace 33 


other virus diseases, a new impetus has been 
given to this phase of study Maurice Brodie®, 
working with 'William H Paik, has developed a 
vaccine which at the present time seems to be 
efficacious m the prevention of this disease By 
employing a vaccine m winch the virus has been 
inactivated by the use of formaldehyde, Brodie 
has been able to immunize monkeys against pol- 
iomyelitis to direct intracerebral inoculation of 
the virus Furthermore, the serum obtained 
from these monkeys possessed neutralizing sub- 
stances against the virus of poliomyelitis After 
having successfully performed these studies m 
monkeys, the vaccine was injected into members 
of the research group and these results were in 
accord with those obtained with the experimental 
animals 

In 1926 McKinley and Larson", using a vac- 
cine (with sodium ncmoleate as a preservative) 
that they had prepared from the spinal cords 
of monkeys killed during the acute phase of the 
disease injected four monkeys m an effort to 
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establish immunity Threo of these animals 
failed to develop poliomyelitis wbon subsequent- 
ly inoculated with the virus The fourth mon 
boy developed a slow or delaved form of the 
disense. All of the control animals died from 
aoutc poliomyelitis The authors concluded that 
comploto immunization had been obtained in 
three and partial immunization m the fourth 
monboy At tho same time tlioy pointed out the 
fact that thoy had boon unablo to produce the 
disease iu more than 70 to 75 per cent of the 
inoculations. However this work suggested the 
possibility that n suitnblo vaccine might bo pre- 
pared as a prophylactic procedure in man Kol 
merf in 1934 successfully immunized n group 
of Macacos rhesus monkeys against acute nnter 
lor poliomyelitis by subcutaneous and intrncu 
tnneous injections of a vaccrno prepared from 
tho spinal cords of infected monkeys and treated 
with sodium nmnolcatc This preservative, in 
tho amount employed, does not completely kill 
the virus, yet none of tho vaccinated animals 
showed the slightest evidence of the disease 
either during or following tho process of un 
munization which consisted of mtracutancous 
and intrndermal injections of small amounts of 
tho vaccine at definite intervals of time In 
view of these observations IColmer suggested that 
if three subcutaneous injections of this vaccine 
were given at intervals of £ho to seven days 
and in amounts of from 0 05 cc to 0J cc per kg 
of bodv weight, immunity to acute anterior pol 
lomycktis might be effectively established in 
man 

Recently Kolmcr* has published tho results of 
tlus form of prophylaxis in twonty five patients 
whose ages ranged from oiglit months to fifteen 
vears In each instance the presence of protec 
tivc antibodies in the blood was determined by 
serum, neutralization tests prior to the mjec 
tion of the vacoine In order to determine the 
effects! eness of tho vaccine on both immune and 
non immune individuals this group of twonty 
five children included fifteen whose blood failed 
to sliow any evidence of the presence of anti 
bodies, and ten who did show tho presence of anti 
bodies Each patient received from one to three 
subcutaneous injections of varying amounts of 
the vaecme at weeklv intervals. None of the 
children vaccinated showed anv evidence of in 
fection, and in only one instance was there a 
moderatelv severe local reaction Febnle reac 
tions which were more commonly encountered 
after the first injection, were sbght and usually 
subsided after twenty four hours 

Serum neutralization tests were performed 
one week after the last injection of the vaccine 
and 75 per cent, le eleven, of the fifteen chit 
dren who prior to injection did not show any 
antibody formation now showed sufficient 
amounts to neutralize the virus Simdar tests 


performed with the blood serum of tho ten ehil 
dren who did show the presence of antibodies 
against poliomyelitis pnor to the injection 
showed an increase in antibody In view of the 
rapid antibody formation the suggestion is made 
that the vaccine cannot only ho administered as 
a means of establishing immunity during normal 
periods, but that during epidemics it would he 
particularly valuable ns an immunity la rapidly 
established In the final conclusions contained 
m their summary tho authors state, “It is bo 
lieved that tho vaecme is now ready for vaccina 
lion of human beings and especially children 
against poliomyelitis and particularly during 
epidemics ” 

Although tho experimental and clinical evi 
donee as to the valuo of tlus vaecme m establish- 
ing immunity to acute anterior poliomyelitis ns 
presented bv Kolmer and his co-workors is of a 
most encouraging nature, yet time, further in 
vesfigntions and corroboration of these observa 
tions are prerequisites to the acceptance of this 
procedure As regrettable incidences 1 ' 11 have 
already occnrred in the establishment of immu- 
nity against certain diseases we cannot be too 
Limtious — utmost core must be exercised by 
those who continue this study Experience has 
shown that tliore is an individual susceptibility 
to vaccines and that many ns yet unknown fac 
tors may play important roles when a vaccine is 
injected into a human being If the virus, even 
though attenuated, is still present m the vaccrno 
five months after its preparation is it not pos 
sible that tho preservative may lose some of its 
attenuating properties, thereby increasing the 
potenov of tho virus t (It in recognized that 
sodium nemoleate when used as a detoxifying 
agent with scarlet fever and diphtheria toxin, 
will under certain conditions lose its detoxifying 
value ) Theoretically the antibody formation 
should he sufficient to exert a controlling influ 
cnee over tho presence of the virus m the body 
but what effect will other diseases have upon 
this antiviral antibody protection t Further 
more it is believed bv many that certain condi 
tions mav nctivafe a previously dormant neuro 
trophic virus These questions and many others 
must bo satisfactorily answored before the virus 
of acute anterior poliomyelitis, even though at- 
tenuated should be administered to human 
beings unreservedly 

CHRONIC PYTJRIA 

A few vears ago Helmholz noted that a speci 
men of urine obtained from an epileptic patient 
who was being treated by the ketogemc diet did 
not show the same tendency for bacterial growth 
as did specimens obtained from individuals 
who were receiving a regular diet. As a result 
of this observation bacteriological studies were 
instituted which showed that such urines not 
only inhibited the growth of the colon typhoid 
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gioup of oigamsms but that m many instances 
they actually possessed baetencidal piopeities 
This effect, liowevei, was less maiked foi the 
streptococcus and staphylococcus than foi the 
colon bacillus In mew of these findings it 
seemed reasonable to apply this form of therapy, 
ie, the ketogeme diet, m the tieatment of 
individuals suffering from persistent pyuria, 
and particularly m that gioup m which the 
causative organism was recognized as the colon 
bacillus The beneficial effect of this pioeedure 
was so maiked that Clark 12 leported the suc- 
cessful treatment of two adults and Helmholz 13 
lepoited similar results m two clnldien who 
were suffering from an infection superimposed 
upon congenital anomalies of the urinary tract 
During the following two years (1932-1933) 
the literature contained many case repoits sup- 
posing the value of this form of therapy 

Further investigations have shown that the 
bactericidal power of the unne is not due to 
the piesence of either acetone or diaeetie acid 
but that it is dnectly pioportional to the amount 
oi beta-ox j butyric acid 14 present in the specimen 
Fullei 14 has also shown that the effectiveness 
of this acid depends on the acidity of the urine 
and that it is only effective at a pH of 5 5 oi less 
Dmmg the past yeai the reports m the ht- 
eiature have been so encouraging that it. would 
appeal that the ketogeme diet is of unquestion- 
able value not only in the treatment of chrome 
pinna in clnldien but also m adults Claik 15 lfl , 
Gainsborough 17 , Helmholz 18 and others have di- 
lected attention to its value m the tieatment of 
adults while Rectoi and Wheeler 19 , and Sum- 
merfeldt and Biown 20 have repoited equally i 
as good results in the tieatment of children , 
Bee tor and Wheeler instituted the ketogeme ! 
diet in fourteen patients who had faded to 
show any improvement when subjected to the 1 
usual foi ms of therapy, and of this gioup tlie'j 
mine became stenle m twelve cases In two of 
the fourteen patients the authors were unable 
to produce a state of ketosis and it is interesting 
to note that both of the clnldien showed ana- 
tomic deformities of the unnaiy tiact Sum- 
meifeldt and Brown studied forty children 
with persistent pyuria and repoited successful 
lesults m those patients m whom no anatomic 
abnormality was present This is rathei an im- 
portant point for it would appear that satisfac- 
tory tieatment does not usually occur if there 
is some abnormality of the unnaiy tract For 
this leason the authors stress the importance 
of a thorough examination including pvelo- 1 
giams, renal function tests, and m certain in- 
stances cystoscopic examinations before the in- 
stitution of the dietary regime The prerequi- 
sites for successful treatment depend upon (1) 
the selection of suitable patients, (2) the lapid 
pioduction of ketosis, (3) a stionglv acid urme 
(pH 5 5 or less) and strict adherence to the 
diet which, however does not have to be main- 
tained foi a long period of time 


WHOOPING COUGH VACCINE 

The lecent obsei rations of Leslie and Gard- 
ner 1 , and Sauei 22 and his associates have not 
only reawakened interest m the prophylactic 
vaccination against whooping cough, but have 
also offered an explanation for the conflicting 
reports as to the value of vaccines m the tieat- 
ment of this disease This foim of therapy is 
not new as it was fiist employed over twenty 
years ago 28 and since that time there has de- 
veloped a latliei voluminous amount of litera- 
ture which is full of conflicting reports as to the 
value of the procedure m both prevention and 
treatment of the disease Not infi equently the 
same obseivers have reported both success and 
failure m the prophylactic use of vaccines pie- 
pared m identical mannei 

The afoienamed studies have con filmed the 
eailier observations of Bordet and Sleeswyk 24 , 
i e , that recently isolated strains of the Bacillus 
Pertussis differ seiologically from old and stock 
cultures giown without blood m the medium 
Furthermore, they have shown that hemolvsis is 
more pronounced m lecently isolated strains 
than in strains under piolonged artificial cul- 
tivation and, of probable significance, that the 
antigenic power of the organism appears to be 
high on first isolation but fails with prolonged 
lepeated giowth on artificial media, unless blood 
(and prefeiably human blood) is piesent m cer- 
tain proportions In fact Sauei 25 states that the 
lecently isolated stiams of Bordet-Gengou 
bacilli should be grown only on Bordet medium 
made with twenty per cent fresh, defibrmated 
human blood 

In view of these pieviously unrecogmzed facts 
an explanation for the failure of some vac- 
cines and the success of other vaccines that 
have been employed in the past is offered The 
vaccine employed by Bokay 20 was quite suc- 
cessful when used as a prophylactic measure in 
an institutional outbreak of the disease, but 
when confirmation of these studies was under- 
taken on a laige scale the results were not so 
promising Madsen 27 28 29 , who bad the onpor- 
tunity to study two epidemics of whooping 
cough m the Faioe Islands, concluded after the 
1923-1924 epidemic that “Vaccination had no 
effect once the disease had broken out , it should 
be used, however, to the widest possible extent 
as soon as the epidemic threatens No absolutely 
sure prophylactic effect has been obtained, but 
the infection is lightened ” In the second, or 
1929 epidemic, 1832 individuals leceived the vac- 
cine as soon as the epidemic threatened The 
fatality rate was thirty times as great m the 
unvacemated as m the vaccinated group of 
patients Madsen was of the opinion that the 
explanation for this marked difference lay in 
the fact that the vaccine was prepared from 
fresh, young strains of the organism, and that 
large doses were given 

In 1933 Sauer 22 reported the result* of pro 
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phylactic vncciue tlierapr m 394 selected non 
immune individuals and offered evidence which 
strongly indicates that pertussis vaccine, when 
made from recently isolated, stronglj hemolytic 
strains, grown on Bordet medium made with 
Ireshlv deffbrmnted hmnau blood, and gnen in 
adequate dosage at least tour months before 
exposure, will produce effective immunization 
against the disease To quote ‘ In the course 
of five j cars the thirty-one control children in 
twentvfour ot the families contracted ungues 
tionablo whooping cough Twenty nine of the 
injected children were exposed throughout the 
incnbation, catarrhal, and paroxysmal Rtages 
but none contracted the disease Not one of 
162 injected eliddrcn nceidentallv exposed has 
had a cough that m anv wai reaunbhd per 
tnssis. Active immunity is completed m tour 
months and lasts for years ” In a later pub 
lication Sauer 10 is careful to point that "no 
claims are made for it as a therapeutic nirent 
nor when exposure lias alrcndv occurred or 
threatens” 

In view of tins last statement it is of interest 
to call attention to a new type of pertussis v-u. 
cme that 1ms been developed bv Krueger 11 nnd 
bis associates This vaccino known ns Ilemo 
philus Pertussis Endonntigen lx a filtrate of the 
crushe4 bacterial bodies of tho pertussis organ 
ism and therefore « moro rapid absorption and 
immunization might be expected by the injection 
of tins bacterial free preparation The rapid ab 
sorption qf this vaccine not only offers tho pox 
sibihty of treating an individual who has re 
centlv been exposed to the disease, but also tho 
possibility of instituting treatment during tho 
catarrhal period of tho infection Frawley ct 
at 11 11 have presented clinical evidence winch 
would indicate that the antigen is of both 
tlitrapeutie and prophylactic value Among one 
group of twentv-one children who were treated 
during the course ot the disease 76 per cent had 
mild attacks m another group of 165 cases 86 
of whom had the antigen within one week after 
the onset, 59 per cent had mild 19 per cent mod 
orate, and 12 per cent severe attacks In a large 
group of 614 children who were vaccinated ns a 
prophylactic measure 12 por cent of tho vac 
cinated group and 10 per cent of an unvac 
cinaled group developed whooping congh but 
62 per cent of the vaccinated (jioup had mild 
attacks m comparison with 12 per cent of the 
unvaecmated group who had mild attacks 
Hnnns and Aldrich 11 have recently employed 
Krueger’s endoantigen in the treatment of 122 
cases and exposures during an epidemic in IVm 
iietka Illinois and from their observations have 
concluded " that the majontj of children who 
receive the antigen will have mild attacks of per 
tufHis Although the prophylactic effect is more 
uncertain the antigen apparently has the defl 
mte effect of modifying and shortening a ma 
jontv of pertussis infections This fact is par 


ticnlnrlv tme when the nntigen ls given earlv 
in the attack or before onset of the congh ” 

If one weie to judge from the clinical data 
that have been accumulated, it would appear that 
tho cmplov meat of pertussis raceme as a prophv 
lactic measure is probably justified However 
when one considers the marked variability in 
the seventy of whooping cough m individual 
cases the effectiveness of the administration of 
a vaccine as an active prophylactic measure Is 
still open to question 

i non Russia n useudohypeu trophic muscular 

DTSTROPHT 

In view of the nnmber of case reports in the 
literature concerning boncficlal symptomatic 
treatment a brief review of this condition is of 
interest 

Although Duchcnnc 3 ® is usually considered as 
having published the first description of this dis 
ease m 1840, he was actually antedated by 
^emmula in 1834 nnd Costa nnd Gioga in 1836 
During the following twenty years the primary 
myopathies were gradually differentiated from 
the atrophies of nervous origin The former 
group has been further subdivided according to 
the anatomic distribution of involvement so that 
nt the present time fivo tvpes of this disease are 
recognized 

The etiologv continues to be poorlv under 
stood, and, as one might expect, numerous fac- 
tors have at one time or another been consid 
cred Goldstein*® has suggested that it might be 
tho result of some endocrine disorder with par 
ticular reference to the pineal bod> Barker 31 
has demonstrated definite physical and mete 
bolic evidences of endocrine dysfunction, 
Lmnd6** has reported a case associated with 
dyBtroplna adiposogemtalis Janney Goodhart 
and Isaacson* 1 have found changes indicative of 
general endocnnologic disturbances such as drv 
brittle hair pigmentation of the skin acromeg 
alic features, trophic changes in the nails and 
unusual distribution of subcutaneous fat Kur6 
and Olnnakn 40 have eonclnded that the disease 
is the result of an alteration m the autonomic 
innervation of the muscles and on the basis of 
their experimental work have devised their form 
of treatment Syphilis, as well as other diseases 
of the central nervous system has been found 
associated with this disease but there is no evi 
uence to support the view that the condition is 
the result of anv of these disturbances Hered 
ltv unquestionably plays an important part and 
it is not unusual to see two or more members of 
the same family affected This is particularly 
true in regard to brothers A study of a family 
in a secluded Swiss village where accurate rec 
ords for three hundred rears were available has 
shown that the hereditary features according to 
the mendelimi theory are of the recessive mode 




24 


MEDICAX. PROGRESS — ELEV 


N E J OP U 
JELT 4, 1936 


Armg and Cobb' 11 baie recently published a 
careful study entitled “Muscular Atropines and 
Allied Disorders ” In tins study efforts have 
been made to divide the various muscular dis- 
turbances into an idiopathic or “Primary” 
group where the etiology is unknown while those 
due to known etiological factors are classified 
as “Secondary ” On this basis they have col- 
lected thiee groups of “Primary” atrophies, l e , 
sporadic diseases, hereditary myopathies m 
which the lesions are practically entirely in the 
muscles themselves, and an hereditary group in 
which the pathology is largely in the spinal cord. 
The importance of such a classification and di- 
vision of the myopathies becomes evident when 
one realizes that the form of therapy employed 
m the treatment of those disturbances which 
are secondary to metabolic dysfunctions are dif- 
ferent from those instituted in the group in 
which the disturbances are secondary to path- 
ology of the nervous system A careful study 
of this publication is advocated for those who are 
interested in this subject. 

More recently attention has been directed to- 
ward the creatine and glycogen disturbances m 
these diseases, as abnormalities in the metabolism 
of both of these substances have been repeatedly 
demonstrated MeCmdden and Sargent* 2 pointed 
out the low blood sugar content present m their 
patient and attempted to explain the muscular 
weakness bv the low glycogen content of the 
muscles Milhorat, Techier and Thomas 4 * have 
shown that these patients have a creatmuna 
even on a creatine-free diet and excrete creatine 
almost quantitatively This is a complete re- 
versal from that which occurs in the normal 
individual Similar observations have been 
made by Magee 44 45 and by Levene and Kns- 
teller' la 

Treatment in the past has been both discour- 
aging and futile Recently, however, encour- 
aging reports have appeared in the literature 
and at the piesent time two methods of therapy 
ha\e been offered 

Based on their experimental evidence Eure 
and Okinaka 40 in 1930 suggested that these pa- 
tients should he treated with pilocarpine and 
adrenalin The authors treated twelve patients 
m this manner and were able to obtain improve- 
ment in six, “functionally” complete cure in 
two, but no improvement m the others which, 
however, were far advanced cases Hough 47 m 
1931, treated sixteen patients with this method 
and obtained impiovement in every case al- 
though sevei al of them were quite advanced Of 
this group eight showed slight improvement, 
four moderate improvement, and four showed 
marked improvement, in one ease that was com- 
paratively early “a symptomatic and functional 
recovery” was obtained Both authors are care- 


ful to point out that this form of therapy is not' 
a cure, that relief is only temporary, and that 
the treatments have to be repeated at regular 
intervals In a second communication m 1933 
Hough 48 states that the procedure “is of suffi- 
cient value to justify its continued use in this 
disease ” 

The second therapeutic procedure was offered 
by Milhorat, Techner and Thomas 48 m 1932 and 
is based on the effect of glycine administration 
upon creatine metabolism These authors treated 
three patients suffeung from progressive pseudo- 
hypertrophic muscular dystrophy by tbe oral ad- 
ministration of 5 Gm of glycine daily for eight 
periods of three months each with an interval 
of three weeks between each period of treat- 
ment Chemical studies showed that the creatm- 
una was definitely increased and that after 
a penod of a few weeks this gradually decreased 
until it had reached its former level, although 
the glycine had not been discontinued Clini- 
cally there was a slow disappearance of fatigue 
which was accompanied by increased activity 
and an improvement m motor acts that were 
formerly executed in a very poor and awkward 
manner Chauutm, Butt, and Royster 4 ® treated 
five patients in this manner with improvement 
in three, the other two showed improvement at 
first but soon became worse Mettel and Slo- 
cum 80 treated three patients with marked im- 
provement in two and slight improvement in the 
other one Beneficial therapeutic results have 
also been reported by Kostakow and Slauck 81 
Beard and Tripoli 82 obtained improvement, in 
their patients by the oral administration of 
either glycine or glutamic acid and also ob- 
served a creatmuna, which after two or three 
weeks gradually disappeared This, they con- 
sidered, indicated a retention of muscle creat- 
ine m the body Harris and Brand 88 were un- 
able to detect any striking improvement as 
reported by Thomas, Milhorat and Techner 84 
In an attempt to evaluate the efficacy of the 
two procedures, i e , the use of adrenalin and 
pilocarpine and the use of glycine or glutamic 
acid, Yoshell 86 treated fourteen patients and 
concluded that the patients who received adren- 
alin and pilocarpine responded more favora- 
bly Cuthbertson and Maclachlan 88 have re- 
cently reported the results of prolonged glycme 
administration in nine cases of muscular dys- 
trophy Five of the nine eases were of the 
pseudohyper trophic type and except for one case 
there was definite improvement as evidenced by 
gam m weight, and gam m strength In view' 
of tbe consistent chemical abnormalities that 
have been repeatedly demonstrated by differ- 
ent observers m this type of muscular dystrophy 
it would appear that the best therapeutic re- 
sults should be expected from that form of 
therapy which is directed toward the under- 
lying metabolic disturbance At the present 
time the administration of ammo acetic acid 
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offers the patient greater hope than any form 
of treatment heretofore employed 
As the term "Glvome” is gradually repine 
log the synonym “GlvcocoU” m ehcnucal no- 
menclature it is ndvisoblo to point out that there 
is now atnilnble on the market a toxic substance 
used by photographers m developing films which 
is dispensed under tho term “Glycin ” On 
account of tho similarity of the two names un 
fortunate mistakes have been made and nn 
pleasant accidents have occurred. For this ren 
son the Connell on Pharmacy and Oliemistrv 
of the Amorican Medical Association has adopted 
the term ‘‘Aminoncctic Acid” ns a means of 
protecting the public against accidental poi 
soiling It Is strougly urged that physicians 
prescribing tins substance will conform with 
the requests of tho Conneil 
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FIRE RESPONSIBLE FOR L08S OF LIFE 
AND PROPERTY 

It lias been reported that, since the founding of 
the Republic, the Iosbcs of life and property due to 
flro* haTe exceeded the losses In all of the war* 
carried on by the United States. 

Every minute, on the average a building flro oc- 
cur* somewher© In this country and every day 
about twenty people die because of flro. Bnms with 
out deaths canse an unknown addition to the losses j 
by fire. 

The total economic loss is more than one billion 
dollars a year Most of the fires are due to care- 
lessness and arc preventable A film on fire proven 
tlon which enn be used as an educational measure 
may be obtained on application to the Aetna Life 
Insurance Company of Hartford Connecticut. 


TUBERCULOSIS VIEW OF DUBLIN DISPUTED 
Controverting Dr Louis L Dublin, who In a re- 
cent speech predicted complete control and oradlca 
tlon of tuberculosis In a half century the National 
Tuberculosis Association went on record as finding 
the disease the principal cause of death between the 
ages of IB and 40 and the directors in a resolution 
called for an increased fight against the plague 
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Although the resolution in no way named the in 
surnneo statistician it was viewed by many physi- 
cians as significant because it bo closely followed 
Dr Dublin s talk on control of the disease. 

The resolution adopted was as follows 
Resolved that in view of the fact that tubercu 
losis is still the leading cause of death between the 
ages of 15 and 40 and is also the most Important 
came because controllable added stress should he 
laid on tho continued importance of a vigorous 
campaign against tuberculosis — New York Timet 
June 28 

MANY VOLUNTARY HOSPITALS HAVE RAD 
TO CLOSED 

It is reported that, for the six years following 
1928, nearly 600 voluntary hospitals in the United 
States have had to close their doors and at the 
present time several hundred other* are in n pre- 
carious condition 

In IB34 these voluntary hospitals admitted nearly 
five million people. The cause of this situation Is 
the decreasing support which baa been supplied by 
generously disposed persons Such hospitals hare 
been drawing on invested fund* and have been am 
bltions to continue service to tte people up to the 
limit of their resources 
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CASE 21271 
Presentation of Case 
A sixtv one 3 ear old Gel-man niglit watchman 
enteied complaining of hoarseness and geneial 
pams of four months’ duiation 

Appioximatelv two years befoie admission 
while m Munich he had a chill This was fol- 
lowed by an meiease m frequency and nocturia 
which lie had bad for a few years A month 
latei, after he had returned to this country, a 
cjstoscopy and an mtraurethral operation were 
perforated undei spinal anesthesia at a local hos- 
pital No report was given to lnm but he felt 
much lelieved, although he still had nocturia 
about two or tlnee times About a year later, 
appioximately nine months before admission, his 
frequency increased somewhat and he also had 
slight incontinence Five months before admis- 
sion he had another operation at this same local 
hospital following which he was started on a 
senes of bladdei n ligations In spite of all treat- 
ment frequency leturned and one month later 
he had a third operation which consisted of a 
transurethral piostatic resection A note from 
his local hospital levealed that Ins first opera- 
tion consisted of a right vesiculo-ureteiotomy 
for a ureteiocele Phenolsulphonephtlialem test 
at that time showed a 1 5 per cent excretion fiom 
the light kidney and 3 5 per cent from the left 
kidney in nine minutes The appearance time 
was five minutes on both sides The second 
cjstoscopv done at that hospital showed a kink 
in the light ureter This ureter was dilated 
and the renal pelvis lavaged with 1 per cent sil- 
yei nitrate Pyelograms showed the kidneys 
1101-mal 111 size, shape and position Shortly 
aftei this operation he developed hoarseness 
•nhn.li did not impiove and which he' believed 
had become slightly worse At the same time 
he began to have pams m his legs, hips, back 
and sliouldeis These pams weie fleeting but 
yerv sexeie aud oceuired at practically any 
tune although thej weie biought on very often 
and made much worse by climbing stairs He 
had contained woilc until about one month be- 
foie admission at which tone he entered a hos- 
pital foi massage and baking While m the hos- 
pital lanngoscopic examination shoved fixation 
of the left -vocal coid due to pamhsis of the 
left 1 eminent laivngeal nerve 


The patient was born in Germany but had 
been m the United States foi the past forty- 
tin ee veais He had the oidmary childhood dis- 
eases including a questionable attack of llieu- 
matic fevei Very often he had sore throat 
Forty years before admission he had a severe 
attack of gononliea and a few yeais later had a 
flaie-up For the past thnty 3 ears he had lheu- 
matism which affected various joints, particu- 
larly the aims, shoulders and back About fif-„ 
teen 3-eai's before eutiy he had a penile lesion 
but it disappeared m a few weeks He had bad 
two others like it since then 

His fathei died at the age of seventy-two of 
strangulated hernia His mother died at sev- 
enty-five of cardiac failure Two hi others died 
at the ages of thirty-foui and fifty-eight of rheu- 
matism Another brother died at home of tuber- 
culosis at the age of twenty-six He had one 
sistei seventy years old who was living and well 
except for lheumatic pams Anotliei sister died 
m an asylum 

He had been mained for thirty-four years 
His wife died foiu years ago of hypertensive 
heart disease She had had one miscarriage, 
no childien 

Physical examination showed a well-developed 
man lying in bed, not acutely ill He had an 
acetone breath and showed evidence of lecent 
loss of weight Theie was moderate palloi of 
the skin His voice was hoaise and upon expira- 
tion was soft and rasping The heart was mod- 
erately enlarged on both sides There was a 
soft svstolic muimui heard ovei the precordrum 
and frequent extrasystoles every foui to ten 
beats The heart sounds weie distinct The 
blood pressuie was 120/S3 There was an ex- 
ternal non-bleeding hemoirlioid The right lobe 
of the prostate was firm and h3 r peitiophied, the 
left lobe indurated but not clearly nodular The 
right knee joint showed slight impaiiment m 
extension and was laiger than the left The 
increased size appealed to be due to hjqiei- 
ti opine changes of the joint hones or eaitilage 

The temperatuie was 97°, the pulse 98 The 
respirations were 22 

Examination of the mine on admission showed 
a specific gravity of 1 010, a laige trace of al- 
bumin and large numbers of wlnte blood cells 
and clumps of granular casts The blood showed 
a red cell count of 3,300,000, with a hemoglobin 
of 60 per cent The white cell count was 4,400, 
with a differential of 52 per cent polymorpho- 
nuclear?, 45 per cent Ivmpliocvtes, one laige 
mononuclear, one eosinophil and one basophil 
Examination of the stools was negative A Hin- 
ton test was negative The nonprotem nitrogen 
was 46 milligrams pei 100 cubic centimeteis, the 
unc acid 3 36 milligrams A complement fixa- 
tion test foi gonococcus was negatne An elec- 
trocaidiogiam shovred auricular fibrillation, rate 
150 with ectopic ventuculai eonti actions and 
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point m the -whole story It cannot he laughed 
off 

X-ray Interpretation 

Dr George W Holmes This is the chest 
film He has a high diaphragm on the left side 
with gas below it which I would interpiet as 
being intestinal gas The left border of the 
heart is obscured It is not enlarged to any ex- 
tent He has a slight increase in the supra- 
cardiac shadow This is the ascending and this 
the descending aorta It is not possible to meas- 
uie the accurate diameter of the aorta from the 
film But I think it is within normal limits 
The diameter of the aorta wanes considerably 
There is nothing abnormal m the lung fields 
In view of the story of laryngeal paralysis one 
might suspect the esophagus There is no ob- 
struction and no indication of tumor 

This second film is an oblique view to show 
more completely the aorta, here the arch, as- 
cending and descending portions are quite dis- 
tinct, certainly nothing there to suggest an- 
eurysm or any gross dilatation The pelvis 
shows a small group of calcified shadows in the 
region of the prostate gland I think that cal- 
cification is more likely to occur in an inflamma- 
tory process than in malignant disease The 
hones of the spine and pelvis are normal There 
is nothing to suggest a bone lesion Here is a 
group of dense shadows in the soft tissue They 
may be glands or an old hematoma and are of 
no particular importance The joint spaces 
show very little change 

In the skull we have a lather prominent group- 
ing of the blood vessel markings but no definite 
evidence of disease. 

Differential Diagnosis Continued 

Dr Albright It seems to me fairlv clear 
that, with a big heart, with a nonprotem nitro- 
gen of 46, and with the delayed appearance of 
the die he certainly had some renal insuffi- 
ciency I think the terminal event is renal in- 
sufficiency and uremia He had twitching and 
went out like a person who had uremia The 
question is what was the cause of the kidney 
lesion The first thought is some type of kidney 
associated with Bence-Jones protein The urine 
examination is perfectly typical of a kidney le- 
sion m myeloma with Bence-Jones protein He 
had a large tiace of albumin, clumps of gran- 
ular casts and white blood cells What was 
more important, he did not have any edema, 
which would be surprising if he had those same 
uimaiv findings m ordinary chronic nephritis 
It is also of some significance that he had a! 
seium piotcm of 6 6 This is a normal value, 
the fact that it is not low suggests some factor 
tending to elevate it such as myeloma We 
aie not told how much there was m his urine 


The kidney gets into trouble apparently in 
Bence-Jones proteinuria due to plugging of the 
tubules with the Bence-Jones protein 

The next question that comes up is the cause 
of the Bence-Jones proteinuria in this ease I 
think one is apt to believe that it is always due 
to multiple myeloma and m 99 per cent of the 
eases it probably is I looked up this question 
this afternoon It is known to occur with leu- 
kemia and Dr Minot told me he is sure he has 
seen it m metastatic malignancy I have seen 
it in one case with proved hyperpaiathyroidism 
In favor of myeloma is this perfectly char- 
acteristic onset of bone pam The slightly ele- 
vated calcium and slightlv elevated phosphorus 
in the blood are in favor of myeloma You usu- 
ally think of a myeloma skull as one with a 
whole lot of sharply defined defects in it, but 
we have cases that have not shown that I re- 
member a case with uniform decalcification and 
nothing to suggest localized areas So I see 
no reason why we cannot make the diagnosis 
of multiple myeloma with secondary renal in- 
volvement There is a second possibility, met- 
astatic malignancy We turn our minds to the 
prostate He had this trouble starting origi- 
nally in the prostate with incontinence, then this 
laryngeal paralysis right after manipulation of 
the prostate, as though something might have 
gone from the prostate perhaps into the bram 
It is hard to believe that he would have got 
such a localized area with metastases to the 
brain but it is possible so we have to consider 
cancer of the prostate It is also true that it is 
unusual to get metastases to bone without see- 
ing lesions by x-ray Prostatic cancer can do 
that because of its osteoplastic tendency when 
it forms bone rather than destroys it and may 
cause uniform density with no changes in the 
x-ray We do not have to consider hyperpara- 
thyroidism Leukemia is pretty well ruled out 
The spleen was not enlarged The third pos- 
sible diagnosis would be chronic nephritis with 
uremia, on the theory that the Bence-Jones pro- 
tein had nothing to do with it He had, how- 
ever, no hypertension and no eye ground 
changes Amyloid disease, m view of the chronic 
sepsis and the large amount of albumin m the 
urine, is a possibility If he had that, he should 
have had a low serum protein and edema 
The final possibility is that all this did start 
with cystitis and pyelitis and that he did die 
m uremia as the result of a pyelonephritis I 
would like to know what the temperature was 
and if he did die of sepsis I think that is un- 
likely because the white count was low 
My final diagnosis, however, is that he had 
multiple myeloma with myeloma kidneys and 
death due to uremia, a chronic infectious ar- 
thritis that probably staited with a gonococcus 
urethritis and chronic piostatitis, arterioscle- 
rotic heart disease with clnomc fibrillation 
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Clinical Discussion 

Dr. ARLir V Bock Tins has been a verj 
illuminating discussion bv Dr Albright from 
mv point of new When the patient nrrivccl 
on the ward my impression was that he had 
malignant disease There are at least two types 
of resiKinse in people who have malignant dls 
ease, ono having a quite normal appearance, even 
though j on know ccrtamlv that malignanev is 
present The second typo havo a facies that is 
quite characteristic of malignant disease This 
patient fell in the latter group In looking him 
over pretti thoronghlv wo excluded tho prostate 
among other possible causes of malignanej The 
suggestion of mvolonin occurred to us and the 
Bence-Jones protein was found by Dr Jacobson 
we were surprised bv tho relatively huge amount 
present in tlic urine Then we were a bit disap 
pointed in not being able to got any confirmatory 
evidence of mi eloma on tho bnsls of the x ray 
findings all of which seemed to be negative from 
that point of view He did have evidence of 
chronic nephritis He died in a stato of uremia 
and while we felt that tliero was little donht of 
his having mvclonm, we discharged him with a 
question of mvolonin instead of making a pos 
ltive diagnosis because we know that other cases 
of malignant disease mm have Bence-Jones pro 
tem in the urine 

Clinic 1L Diagnoses 

Chrome nephritis 
Uremia. 

Hypertrophic arthritis 
Myeloma? 

Da Puller Aldwoiit s Diagnoses 

Multiple mvclomn 
Myeloma kidney 
Uremia 

Infectious arthritis 
Chrome prosthtitos 
Arteriosclerotic heart disease 

Anatomic Diagnoses 
Plasma cell myeloma, diffuse. 

"Myeloma kidney ” 

Septicemia, streptococcus non hemolvticns 
Hyperplasia of retroperitoneal glands 
Hydrothorax, left. 

Diverticulosis of the sigmoid and descending 
colon 

PlenritiB, chrome fibrous. 

Pericarditis, chronic fibrous, localized 

Pathologic Discussion 

Dr. Tracy B Mallory Tho autopsy on this 
man was at first very disturbing We could 
not find anything until we got down to his kid 
n eye, which were somewhat smaller than nor 
mat, 225 grams, the normal would he nearlv 850 
grains When the capsules were Btnpped the 


surfaces wero very pale gray It was quite ob- 
vious that there was something wrong with them 

The remnants of his proatato were somowhot 
hypertrophied and contained Borne cnlcificn 
tion The heart was perfectly normal Tim 
foronanes were nognbve, tho aorta negative 
There was a littlo emphysema Naturally m 
view of tho Btory of the finding of Bence Jones 
protein wo examined a number of bones and 
they all looked perfectly normal Tho cortex 
was not thin, the trnbeculao were present in 
normal numbors Tho marrow seemed a little 
grayer than normal but thore were no tumor 
foci, so that until the microscopic sections came 
through we really had no idea what the sitnn 
tion was. 

Tins first slide is a total cross section of a 
vertebra. Ton can see tho layers of cortnal 
bone on either ado and between them an np 
proximately normal distribution of morrow 
tells nnd fat cells When we come down with 
tho higher potior, however, we find that be 
tween the fat cells the vast majority of the cells 
are of one tvpe, with dark staining, basophilic 
cytoplasm and a perfectly round eccentric nu 
eieus They are typical plasma cells and com 
pnse at least two-thirds of all the marrow cells 
present 

The Ivmph nodes wero at first thought to be 
normal but more careful examination showed 
numerous plasma cells scattered through the 
pulp The spleen nnd liver, however, escaped 
the infiltration 

Tho kidneys present the typical picture seen 
in cases of multiplo myeloma The convoluted 
tubules are freo from casts hut the straight 
tubules — both Henle’s loops and the collecting 
tubules— contain very numerous exceptionally 
dense hyaline casts The glomeruli and tubules 
show only Blight arteriosclerotic changes. Tins 
tvpe of kidney lesion is characteristically limited 
to the myeloma cases which show Bence-Jones 
proteinuria. 

Dr. Bernard M Jacobson There are a num 
ber of interesting features of this case I should 
like to say in passing that while the patient was 
alive Dr Hunter found a few plasma cells in 
the smear, a finding that is certainly abnormal 
nnd which might be interpreted ns evidence of 
plasma cell type myeloma 

Tho masses described m the x ray report in 
the region of the shoulder and on tho loft ride 
of the pelns might possibly be amyloid dopos 
its , a condition described in myeloma which we 
have not seen at this hospital They unfortu 
nafely were not examined at the necropsy 


CASE 21272 
Presentation of Case 

A five and a half year old girl entered through 
the Emergency Word complaining of vomiting 
of two dnvs' dnration 
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Two cl a vs befoie entiy she awoke veiy early 
in the morning and began to vomit She con- 
tinued to i omit all that day The vomitus was 
descubed bv her grandmother as “phlegmy” 
fluid which became gieenish toward the end of 
the dav The child ate nothing during that day 
and had no bowel movement She was unable 
to keep food oi fluids down That evening her 
mother gave her some Ex-lax, following which 
the patient complained of right-sided abdominal 
pam which she said had been present all that 
dav A phjsician found tenderness m the right 
lowci quadiant and advised admission to the 
hospital She had had no pam on micturition 
Iler niothei, father and one brother were liv- 
ing and well There was no history of diabetes, 
caicmoma oi tuberculosis 

At the age of nine months she had lobar pneu- 
monia followed two weeks later by measles 
Dining the past six months she had had severe 
soie tin oat associated with enlaiged cervical 
glands She had always had a poor appetite 
and was quite finicky about her food Her 
hovel habits weie very lnegular She had been 
giv en all soi ts of laxatives 
Pin sical examination showed a very sick child 
whose slcm was hot and flushed There was 
heipes on the lips Both tonsils were enlarged, 
inflamed and contained on then surfaces patches 
of i cllowish exudate The chest was clear, the 
heart negative The abdomen was soft but no 
peristalsis could be heard No masses were felt 
Theie was slight costovertebral tenderness but 
no spasm on the right side A lectal examina- 
tion showed no tenderness 

The tempeiature was 104°, the pulse 130 The 
lespnations were 24 

Examination of the urine showed a very slight 
trace of albumin and a green to orange test for 
sujrai The sediment contained a few white 
blood cells and occasional red blood cells There 
weie no casts The stools were negative Exam- 
ination of the blood showed a red cell count of 
37 000 88 per cent polymorplionu clears 
Her condition remained unchanged on the 
second dav except for a slightly lower tempera- 
ture and pulse On the fourth day the patient 
v as moie alert but very irritable She cried out 
whenever touched Her abdomen was resistant 
throughout to deep palpation Both costoverte- 
bral angles were tender but this seemed to be 
fanlv superficial That evening a fine punctate 
lash appeared The throat was not acutely in- 
flamed The temperatui e was 104°, the pulse' 120, 
the lespnation 25 She still was very irritable 
and i esented examination Her abdomen was 
kept ngid ■voluntarily but could be softened 
when desned She had one bowel movement 
that evening following an enema On the fifth 
dav the child's neck became stiff and Kermg’s 
sign was positive A lumbar punctuie showed 
cleai fluid with an initial piessure of 220 milli- 


meteis which lose to 350 upon jugular compres- 
sion and piomptlv fell following release There 
weie four cells, all lymphocytes A Pandy test 
for globulin was negative The sugar was slightly 
mci eased An eai consultant found no definite 
abnormality Two days later the child appeared 
m fairly good spirits and showed only slight 
spasm m the right upper quadrant anteriorly 
but extreme costovei tebral tenderness Her 
temperatui e was 104 4° Examination of an 
uncentnfuged specimen of mine showed 4 to 12 
white blood cells per high power field and an 
occasional red blood cell A centrifuged speci- 
men was loaded with both led blood cells and 
white blood cells and showed a positive guaiac 
test The white blood cell count was 21,000 An 
intravenous pjelogiam showed the kidney out- 
lines on both sides The right appeared consid- 
erably larger than the left, but both were smooth 
in outline and normal m shape The dye ap- 
peared promptly on both sides On the right 
the pelvis was imperfectly filled and there was 
no filling of the upper major and minor calices 
The bladder was not lemarkable On the ninth 
day opeiation was peiformed 

Differential Diagnosis 

Dr Edward L Young Jr Any child of 
tins age who staits to vomit is at once under* 
suspicion of beginning one of the exanthemata 
or one of most any of the acute infections and 
it is the starting point of so many tlimgs in a 
youngster that it really means very little The 
fact that it came on several hours before anv 
abdominal pam is the leverse oidei m winch ap- 
pendicitis generally appears and is I think, 
worth paying attention to Of course, the othei 
side of that picture is the fact that at five and a 
half appendicitis is often very atypical and, of 
couise, must alyrays be considered 

On examination the only lead we are given 
is that of piobable sepsis somewhere because of 
temperature and a possible source of sepsis m the 
tonsils The white count is very high and the 
polymorphonuclear percentage likewise This 
backs up our feeling that we have got to find 
the source of infection The abdominal exam- 
ination would seem to rule out a focus of trouble 
there sufficient to cause this temperature The 
lack of peristalsis does not fit into the picture 
as it appears at this stage of the game The 
continued tenderness in the costovei tebral an- 
gles may be of importance but tlieie has to be 
more to go with it before it will lead us anw- 
where Of course, a mtinary infection m a child 
will make them just as sick as this child appar- 
ently was I do not see any record of urinary 
culture, however, which might have helped It 
is not unusual, m fact according to some urolo- 
gists, it is a veiv common thing to have the 
thioat the starting point of acute pvelitis oi 
pv eloneplnitis 
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On the fifth dn> tho child showed evidence of 
meningeal irritation but the lumbar puncturo 
would seem to mlo out any definite meningitis 
Tho car consultant was called in on the basis 
that nt tins age tlio ears arc ono source of un 
explained temperature Ho did not help out, 
however 

The one thing that seems to continue is the 
costovertebral tenderness, appnrontly increasing 
with particular attention directed toward the 
right side The unne nlso seems to point toward 
trouble in this neighborhood and it seems to 
mo that a perinephric abscess has to be consid 
erod a very definite possibility We know that 
a certain nnmber of perinephric abscesses start 
from small cortical abscesses which mptnre into 
the perinephric tissue In those eases the urine 
vvill show tho organism on culture and there will 
he microscopic blood nnd pns in the sediment 
In other enses, probable about half of them a 
perinephric abscess is a definite metastatic proe 
ess in tbe pcnnepbrie tissue itself The pen 
nephne fat is a definite entitv with its own blood 
supply nnd earlv in the process the infection is 
localized and can cause a great deal of pain It 
is an interesting fact coming from some clinics 
that the delaj m diagnosis, apparently un 
avoidable, is considerable I believe that nt 
the Mavo Clinic it is reported as over tlurti 
<fays The studv of the hidnevs suggests that 
there is some trouble in tho right side and it 
seems to roe In the face of the evidence we hav 
that an exploratory operation directed toward 
a perinephric abscess is definitely indicated 

Pre Opervtive Diagnosis 

Abscess of right kidney 

Da, Edward L Aouno s Diagnoses 

Perinephric abscess 

Abscess of tlio kidnev 

Operative Note 

“Oblique incision in right loin In exposing 
the kidney it was found that the perirenal fat 
was edematous and adherent. In freeing the 
upper pole of the kidney an abscess envitv was 
broken into with the escape of considerable 


thick, odorless pus. Tbe kidney was densely 
adherent throughout, showing evidence of long 
standing infection The kidney was removed 
without difficulty Two wicks were placed one 
to the Bite of the upper pole of tho kidney and 
one to the pedicle, and the wound was closed in 
layers ” 


Putther Discussion 

Dn Young There is very little more to say 
The condition is undonbtedlv cortical abscesses 
rupturing into the pennephne tissue In these 
border lino cases it is nlwnys questionable 
whether to dram the abscess and leave the kid 
ney intact or to do a nephrectomy We know 
that In doubtful cases it is probably safer to err 
on tho side of nephrectomy as a secondary opera 
tion is more difficult ncro thev felt that the 
onlv safe thing to do was to removo tlio kidney 

The prognosis is of course excellent although 
later in life if this person becomes pregnant she 
must be nmler close observation to be suro that 
her only remaining kidney does not make 
trouble 

Pathologic Diagnoses 

Pv oncphntis 

(Carbuncle of kidney ) 

Pathologic Discussion 

Dr Tract B Mallory Tho kidnev which 
was removed at operation turned out to he a 
typical example of a so-called carbuncle of the 
kidnev Tho upper pole was swollen to nearly 
twice the bizo of the lower pole by a large num 
ber of practicnlly contiguous abscesses, varying 
from two to ten millimeters in dmmeter Some 
of these abscesses were immediately subcortical 
and a few of them had obvionaly ruptured into 
the pennephne tissues thereby giving rise to 
tiro pennephne abscess Others were lmme 
diately beneath tbe pelvic epithelium nnd here 
again a few had broken through and served to 
account for the pns in the unne The probable 
source of this tvpe of infection is hematogenous 
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Se\en jears later the family moved to Arlington 
His premedical education was acquired at the 
Worcester (Mass) Academy and liis medical degiee 
v,as conferied bv Boston University School of Medi 
cine in 1897 Later he studied at the Harvard Medi- 
cal School 

He was a Fellow of the Massachusetts Medical 
Societv and the American Medical Association In 
191-1 he became Superintendent of the Ring Sana 
torium and Hospital, and President of the Cor- 
poration 

Duilng the war he was Chief of the Neuropsychi 
atric Sen ice at the Arm> Hospital at Fort Sheri 
dan He retired with the rank of Major He had 
been Assistant Professoi of Neurolog} at the Boston 
University School of Medicine for many years He 
•was prominent in Masonic bodies, and manv civic 
and social organizations 

Dr Ring is survived by his widow, Dr Barbara 
Ring, who is Treasurei of Ring Sanatorium, a son, 
Hallam T Ring, business administrator of the Sana 
torium, a brother, Harold E Ring, a sister, Mrs 
Willard F Gav and a grandson, John Hallam Ring 
all of Arlington 


PO LLANO — -Walter A Pollayo, MD, of 238 Hav 
erhill Street, Laurence, died from a heart attack, 
after a brief illness, June 25, 1935 He was born in 
Sessa Aurunca, Italy, in 1879 His earlv education 
u as acquired at the Unnersity of his native city and 
at the Universitv of Naples After coming to Arner 
ica he became a registeied pharmacist and later 
graduated from the Middlesex College of Medicine 
and Surger}, and served an internship at the Lying 
In Hospital in New York City 

He was a Fellow of the Massachusetts Medical 
Societv and the Ameilcan Medical Association 
He is survived hy Ills widow, Mrs Dora Pollano, 
a daughter a son four brothers, and a sister 


SWAN—' William Donyisoy Sway, Mh , of 167 
Brattle Street, Cambridge, died June 25, 1935, at his 
summer home in Annisquam 
Dr Swan was born in Kennebunk, Maine, the son 
of Joshua and Sarah (Hodges) Swan in 1859 His 
premedical education was acquhed at Harvard Col- 
lege where he received his AB with the class of 
1SS1 He graduated from the Harvard Medical 
School in 1885 He served as intern at the Massa- 
chusetts General Hospital and the Boston Lying In 
Hospital and then pursued postgraduate studies at 
Vienna On his return he engaged in practice in 
Cambridge 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association and 
had served as medical examiner of the first Middle- 
sex District for over thirty years He was honorary 
president of the Cambridge Hospital, having prevl 
ousl} served as President and Trustee He was a 
member of the Harvard Club, the Union Club of Bos 
ton and the Laurentia Club of Canada 
Dr Swan is survived by a son, William D Swan 


a daughter, Mrs J Frank Brown, and a sister, 
Mrs J Beitram Williams 

WITH EE — Fbedebicx Elm aria y Wither, MD, of 
9 Forest Street, Newton Highlands, died June 30, 
1935 He was horn in Vassalboro, Maine, in 1864, 
and graduated from the College of Physicians and 
Surgeons of Baltimore in 1892 

He joined the Massachusetts Medical Society in 
1897 and retired in 1931 He was also a Fellow of 
the American Medical Association He maintained 
practice until within a day of his death He was 
a member of the Staff of the Newton Hospital foi 
seventeen years, and on his retirement was made an 
honorary member He served as physician to New 
ton schools for twenty nine years and during the 
Woild War seived as captain in the Medical Corps 
at Camp Devens He was a member of the American 
Legion 

His widow, Mrs Addie L (Blown) Withee, sur 
vlves him 

»> 

OBITUARIES 


DR DUNCAN CAMPBELL SMYTH 

Dr Duncan Campbell Smyth was horn on May 8, 
1S85, at Port Hood, Nova Scotia He was the son of 
Christopher Smyth and Ellen Somers and grandson 
of the Hon Peter Smvtli He died June 11, 1935 

He received his earlj education at the Port Hood 
Academy and later at the University of St. Francis 
Xavier’s College in Antigonish, Nova Scotia From 
this college he received the degiee of Bachelor of 
Arts in 1904 Following the footsteps of his brother, 
the late Dr P Someis Smyth, prominent eye special 
1st of Boston, who died in 1929, he entered the Har 
vard Medical School and graduated theiefrom In 
1909 He interned at the Massachusetts Eye and 
Ear Infirmary subsequent!} engaging In practice in 
Boston 

On January 1, 1914, he married Alice G Rice and 
b} this marriage he leaves two children, a daughter, 
Pauline, aged seventeen years, and a son, Duncan, 
aged twenty yeais 

Dr John E Somers, who practiced Ills profession 
in North Cambridge for man} years, was an uncle 
of the deceased 

Dr Smyth was a Senior Surgeon In the Depart 
ment of Otolaryngology at the Massachusetts E>e 
and Ear Infirmary He was a finished operator He 
made a distinguished name for himself in bronchos 
copy and esophagoscopy He Invented two broncho- 
scopic instruments and one operation bears his name 
His record in removing foreign bodies from the 
bronchi is exceptionally brilliant He was distill 
guiBhed for his good judgment and his dislike of 
fads and shams He was one of the first to recog 
nlze the value of the formation of the Thoracic 
Clinic at the Massachusetts General Hospital and 
was the strongest representative of the Infirmary 
on this service His opinions were highly valued by 
he members of this group In the American 

ronchoscopic Society, of which he was Vice Presi 
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On the fifth fitly the child allowed evidence of 
meningeal irritation bnt the lumbar punctnro 
wonlfi seem to rnlo out any definite meningitis 
Tho ear consultant was called in on the basis 
that at tins age the ears nrc one source of un 
explained temperature He did not help out, 
however 

The one thing that seems to continue is the 
costovertebral tenderness, apparently increasing 
with particular attention directed toward the 
right side The urine also seems to point toward 
trouble in this neighborhood and it seems to 
mo that a perinephric abscess has to be consnd 
ered a verv definite possibility We know that 
a certain number of pennoplino abscesses start 
trom small cortical abscesses which rupture into 
the perinephric tissue In those eases the urine 
will show the organism on culture and there will 
be microscopic blood and pus in tho sediment 
In other cases, probablv about half of them a 
pemioplino abscess is a definite metastatic proc 
ess m the perinephric tissue itself The pen 
nephne fat is a definite entity ruth its own blood 
supplv and earlv ill tha process tin infection is 
localised and can ennse a great deal of pam It 
is an interesting laet coming from some climes 
that the delay in diagnosis apparently nn 
avoidable is considerable I belies e that at 
the Mayo Clime it is reported ns over tliirtv 
days The stndv of the kidneys suggests that 
tliero is some tronblo in the nglit side and it 
seems to mo in the face of the evidence we line, 
that an exploratory operation directed toward 
a perinephric abscess is dcflmtelj indicated 

PnE Operative Diagnosis 

Abscess of right kidne} 

Dr. Edward Ij Toe no's Diagnoses 

Penneplmc abscess 

Abscess of the kidney 

Operative Note 

"Oblique incision in right lorn In exposing 
the kidney it wns found that tho perirenal fat 
wa 6 edematous and adherent In freeing the 
upper pole of the kidney an abscess cavitv was 
broken into with the escape of considerable 


thick, odorless pus The kidnoy was densely 
adherent throughout, showing evidence of long 
stnndmg infection The kidney was removed 
without difficulty Two wicks wero placed one 
to tho site of tho upper polo of tho kidney and 
one to the pedicle, and the wound wns closed m 
layers. ” 


Further Discussion 

Dr. Young There is \cry little more to say 
The condition is undoubtedly cortical abscesses 
rapturing into the perinephric tissue In these 
border line cases it is nlwnjs questionable 
whether to dram tho nbscoss and leave the kid 
nev mtnet or to do a nephrectomy We know 
that m doubtfnl cases it is probably safer to orr 
mi the side of nephrectomy, as a secondary opera 
tmn is more difficult Ilere they felt that tho 
only safe thing to do was to remove the kidney 

The prognosis is of course excellent although 
later in life if tins person becomes pregnant she 
must he under close observation to be rare that 
her only remaining kidney does not make 
trouble 

Pathologic Diagnoses 

Pvonephntis 

(Carbuncle of kidney ) 

Pathologic; Discussion 

Dr Tract B JIallort Tho kidney which 
was removed nt operation turned ont to be a 
typical example of a so-cnUed carbuncle of the 
Kidnev The upper pole wns swollen to near]} 
twice the size of the lowor pole by a large nnm 
hoi of practically contiguous abscesses, varying 
from two to ten millimeters in diameter Some 
of these abscesses were immediately subcortical 
and a few of them had obviously ruptured into 
the perinephric tissues thereby giving rise to 
the perinephric abscess Others were imme- 
diate!} beneath the pelvic epithelium nnd here 
again a few had broken through and served to 
account for the pns in the nnne The probable 
source of tins tvpe of infection is hematOgenons 
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therefore be due to the scrum Even these, how 
ever, were subject to the criticism provoked by 
n lack of control cases for it was manifestly 
impossible to roako certain that the treated coses 
had not been of milder type than those already 
paralyzed and therefore not treated Studies in 
other states, where serum was not so readily 
available and where more skepticism existed as 
to its value showed bevond dispute that when 
tho value of serum was measured bv comparison 
with a -control group of alternate cbror, no scion 
tide evidence could be brought forward to sup 
port tire belief in its efficacy 

Thus were shattered our hopes that convales- 
cent serum might serve ns a specifio therapeutic 
ngent It is safe to snv that in its continued use 
todnv the plivmcian is merely hoping against 
fact that lus particular ease wdl in some way 
show some improvement that may be attributed 
to the serum In the absence of nnv other spe 
eitlc therapy, and keeping in mind the popular 
hysteria with respect to tho disease, the uso of 
the serum is not grcatlv dissimilar to the drown 
mg man’s frantic grasp at a passing straw The 
most that can be said for tho sornm is that its 
use mnv to a certnin degree allay popular panic 
and give to the victim’s parents a measure of 
comfort in tho thought that something tangible 
is being done Beyond this it is apparently of 
little value It is to be hoped that the tncdicnl 
profcxaion in its proper eagerness to afford to 
its patients every possible aid to recovery, wdl 
not lose sight of tho real facts as to the value of 
convalescent serum. 


IIONOHIS CAUSA 

It 1ms been rare indeed in the last decado 
and a half, to linve material of anv importance 
spread upon the pages of the Journal without 
its first coming under the scrutiny of the manag 
ing editor Special occasions, however, justify 
unuRual methods and his associates on the staff 
of the Journal take this means of congratulating 
Doe-tor TYaltcr Prentwe Bowers on tlicir own 
behalf and on that of the Massachusetts Medical 
Society on the honor which Harvard University 
lms done itself in conferring npon him the de 
gree nf 'Master qf Arts, honoris causa 

This degree has been conferred upon onr 
friend, not as the editor of the Journal, not as a 
former president of the Massachusetts Medical 
Society not on acconnt of his arduous labors ou 
the committee investigating the costs of medical 
care not as a former secretary of tho Board of 
Begistration in Medicine, but on account of the 
v ears which he has given to his community as a 
skilled and devoted practitioner of the art of 
medicine 
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Contains articles bv the following named au 
thors 
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sitv Medical School 1879 FACS Managing 
Editor, Noio England Journal of Medicine 
Member, Massachusetts Board of Registration m 
Medicine, 1894-1 921 His subject Is "The Mass- 
achusetts Board of Registration in Medicme ” 
Pago 1 Address 8 Fenway, Boston, Mnssa 
elmsotts 

Davtb, Lincoln A B , SI D Harv ard Urn 
versitj Medical School 1898 FACS Presi 
dent, Boston Medical Library His subject is 

The Value of tho Medical Library in Medicnl 
Education ” Page 5 Address 279 Beacon 
Street, Boston Massachusetts 
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Physician in Chief, New England Medical Cen 
ter Professor of Clinical Medicine, Tufts Col 
lege Medical School Hib subject is “The Com 
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ueation ” Pago 7 Address 270 Common 
wealth Avenue, Boston, Massachusetts 

Storey, W Edward II D Emory Univer 
sity School of Mcdiomo Atlanta, Georgia 1980 
His subject is “Notes on the Small Hospital as 
a Center of Postgraduate Education.” Page 11 
Address Columbus Georgia 
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University Medical School 1908 Physician, Bos 
ton Dispensary Instructor in Medicino, Tufts 
College Medical School His subject is “Intern 
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Address 620 Commonwealth Avenue, Boston, 
Massachusetts 
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University Medical School 1934 Intern, Spring 
field Hospital Springfield Mass His sub- 
ject is “A Bnfihng Cnso of Pulmonary Cnreino 
matosis ” Page 15 Address Springfield Hos- 
pital, Springfield Massachusetts 
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University Medical School 1924 Visiting 
Physician, House of the Good Samaritan. Re- 
search Fellow, Thorndiko Memorial Laboratory 
and Tumor Visiting Phvslcinn, Boston City Hos 
pital Assistant in Medicine, Harvard Medical 
School His subject is “The Effect of Admmis 
tration of Vitamin 0 on the Retiouloevtes in 
Certain Infectious Diseases ” Page 19 Ad 
dress 264 Beacon Street, Boston Mnssacbu 
setts 
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Pediatucs and Communicable Diseases, Harvaid 
Medical School and School of Public Health 
Associate Visiting Phjsician, Children’s Hospi- 
tal, Boston, Massachusetts His subject is 
“Piogiess in Pediatrics ” Page 20 Address 
Children’s Hospital, Boston, Massachusetts 


MASSACHUSETTS LEGISLATIVE 
NOTES 


House No 2245 
Reported on House No 1894 
Referred to Ways and Means, House 
RESOLVE pioviding for an investigation and study 
b> the commissioner of public health of the laws 
relative to public health and to the establishment 
and administration of a system of health insurance 
RESOLVED That the commissioner of public 
health is hereby authorized and directed to make an 
inv estigation and study of so much of the Governor’s 
address (piinted as Senate No 1) as relates to a 
study and revision of the laws relating to public 
health, and of the subject matter of current house 
document numbered fourteen hundred, relative to 
the establishment and administration of a system 
of health insurance Said commissioner shall report 
to the general court the results of his investigation 
and stud}, and his recommendations, if an>, together 
with drafts of legislation necessary to carry such 
lecommendations into effect, by flling the same with 
the clerk of the house of lepresentatlves on or be 
foie the first Wednesdaj In Decembei of the current 
>ear For the purposes of this resolve said commis 
sioner maj expend, subject to the approval of the 
governor and council, such sums, not exceeding, in 
the aggregate, one thousand dollars, as may here 
aftei be appropriated therefor 


Editorial Note 

This resolution deals with very impoitant matters 
relating to the practice of medicine That part 
which provides for a revision of public health laws 
should be given careful study by doctors, because 
there should be no antagonism between practltion- 
ei s and health authorities 
That relating to health insurance is one of the 
unsolved controversial subjects before the State and 
Nation in which the medical profession must assist 
in a solution, fair to all interests if possible, with the 
fundamental requirement that the people of this 
countrv must have adequate medical care 
The Commissioner of Public Health has a difficult 
task before him in this assignment, and will need 
the assistance of fair minded persons who can sub 
mit facts and arguments which will be of assistance 
in the preparation of his report 


House No 1157 

The bill designated to peimlt the licensing of 
chiropractors was defeated m the House June 26 
by a standing vote of ninetj two to twenty nine. 


after an adverse leport by the House Committee on 
Ways and Means 

Representative Olson of Ashland serv ed notico 
that he would move reconsideration 

The attempt to have a reconsideration of the vote 
the next day was defeated This apparently dis- 
poses of the attempt foi this year 


MISCELLANY 


THE NOMINATION OF DR. WILLIAM L HARRIS 
OF MILFORD 

Govemoi Curley has presented the name of Dr 
William L Harris of Milford to the Council to fill 
the position of medical examiner of the sixth 
Worcester Distiict to succeed Dr Geoige Curley, de 
ceased 


ADMISSION TO THE PRENDERGAST 
PREVENTORIUM 

The Prendergast Preventorium conducted bv the 
Boston Tubeiculosis Association accepted 110 chil- 
dren for the opening day June 29 Di Eli Friedman 
will be medical supervisoi for this season 


DR RICHARD P STRONG DELIVERS 
THE MAIBEN LECTURE 

Dr Richard P Strong, Professor of Tropical Medi- 
cine at Harvard University, delivered the Maiben 
Lecture in Medicine, at the meeting of the American 
Association foi the Advancement of Science, Minne- 
apolis, June 25, 1935 The subject of the lecture was 
"The Importance of Ecology In Relation to Dis 
ease” 


THE APPOINTMENT OF MR FRANK PRESTARA 

The Council has endorsed the Governor s nomina- 
tion of Mr Frank Prestara as a membei of the In 
dustrial Accident Board by a vote of five to three 
Mr Piestara took the oatli of office June 26 
He succeeds Mr N Fusaro of Worcestei 


THE ELECTION OF DR E W GOODPASTURE 

Dr E W Goodpasture, Professoi of Pathologj of 
Vanderbilt University School of Medicine, Nashville, 
Tennessee, has been elected a Director of the Amer- 
ican Society for the Conti ol of Cancer, to fill the 
vacancy on the Board caused by the death of Dr 
George H Bigelow 


THE APPOINTMENT OF DR R M ASH 

Mayor T S Burgin of Quincy, Massachusetts, has 
appointed Dr Richard M Ash of 66 Greenleai Street, 
Health Commissioner of that city 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
ALUMNI ASSOCIATION 

The Boston University School of Medicine Alumni 
Association iecentl> elected the following officers 
President Helmuth Ulrich, MD fiist vice-president, 
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David L Belding M D second vice-president 
C. W esloj Sewall M D treasurer Harold \V Rip- 
ley MJ3 secretary Rudolph Jacoby M D auditor 
Cecil "\\ Clark M D advisory committee Wesle> 
T Lee M D Harold L. -Babcock M D Frank Bar 
ton HD Hilo C Greon HD Winfred Overhol 
ser M D Samuel N Vose M D 

Boston Unhersitj Medical School needs a ?500 000 
endowment, 5200 000 of which would be used to on 
large its buildings and equipment, and the remainder 
for a fund to carrj on Its work Dr Alexander S 
Begg dean of the school said at the annual reunion 
of the alumni association 

He suggested that the alumni appoint n fund rals 
lng committee 

The school which was established in 1874 with 
fifty-eight students has reached a point where it is 
now teaching lu excoss of 260 students and has had 
1700 graduates Boston Unlvorslty Medical School 
was the first degree granting institution in Now Eng 
land to offer women an opportunit} to study modi 
cine 

There were about 600 men and women doctors 
present. Dr Harold L. Babcock 10 retiring presi 
deut of the alumni presided and Dr Edward S 
Calderwood was toastmaster 

four old grads" rose and bowed when they were 
called upon Thev were Dra John P Sutherland 
and George Perrj '~0 George Hunt 84 and John 
B Rice 86 Dr Perry Wilde represented the class 
of 25 Members of the graduating class of the 
school of medicine attended Dr Danlol L*. Marsh 
and Charles L. Sullivan, Jr of Jamaica Plain 
Mass president or the 1935 senior class were guests 
of honor 


THE 121ST ANNUAL REPORT OF THE TRUSTEES 
OF THE MASSACHUSETTS GENERAL HOSPI 
TAL 

The 121st Annual Report of the Trustees of the 
Massachusetts Oeneral Hospital is a testimonial to 
the Intellectual vigor os well as to the physical 
health of this Institution. The principal points enu 
merated in the Report may be placed la three groups 
— Scientific, Economic and Physical. 

The outstanding achievement of the year 1934 was 
the establishment of a psychiatric service under the 
direction of Dr Stanley Cobh This service which 
was made possible by a grant from the Rockefeller 
Foundation has at its disposal twelve beds on the 
third floor of the Baker Memorial On the same 
floor are the beds of Dr Ayer’s Neurological Service 
and Dr M J Mixter*s neurosurgical assignment, 
thus concentrating on one floor all patients with 
diseases of the nervous system Ab the Report 
points out the significance of this development lies 
in the close affiliation thus brought Qbout between a 
psychiatric unit and the life of the General Hos- 
pital 

In the Outpatient Department, special clinics 


havo been formod for the study of osteomyelitis 
and of hoadachea of obscure etiology In the lab- 
oratories intensive study Is being carried on os to 
the nature of renal calculi This work links up 
closely with the studies which have been made with 
such Important results on the various aspects of 
hyperparathyroid lem studies In pornlclous anemia 
In endocrinology and in the field of the sympathetic 
nervous system A Wolf Schin die r gas tr os cope was 
purchased in April 1933 Its value has been demon 
strated in the differentiation of gastritis and gastric 
ulcer Over 200 examinations have been made 

This list does not by any means include all of the 
Investigations being carried on In the various de- 
partments of the hospital hot it gives one an idea 
of tho scope of tho researches under way 

In tho field of economic development we find 
listed an investigation of the financial status of 
outpatients During the period from January 1 to 
May 30 1934 all out patients who had been admit 
ted two or more yoars previously were Interviewed 
as to their financial condition. 9even thousand five 
hundred and twelvo patients were iyvestlgated and 
of this number only forty-olght were found to be in 
eligible for hospital treatment 

The Trustees have gone on record as favoring a 
plan of Group Insurance but they ore awaiting the 
cooperation of the other hospitals In the Greater 
Boston group 

An eight-hour da> for nurses has been Instituted 
data are being collected as to the reactions of pa 
tients nurses and staff to this Innovation 

As to changes In the physical aspect of the hos- 
i pltal It Is to be noted that the land on tlio corner 
of North Grove and Fruit Streets formerly owned 
b\ the city has been purchased by the hospital 
Some of Uie buildings (hereon are being remodeled 
! to serve as dormitories for male employees A 
great need exists for housing facilities for graduate 
nurses male nurses and resident doctors Seventy 
one physicians live in the hospital the facilities of 
the hospital for supplying rooms to the resident 
staff are severely taxed 

More beds in the Baker Memorial have been made 
available for patients for the demand for beds has 
steadily risen. Two hundred and twenty-six of the 
possible 300 beds are now In commission. 

The hospital has sustained great losses In the 
death of Dr George Bigelow and of Mr Robert 
Homans and Mrs Nathaniel Thayer Mr Homans 
and Mrs Thayer had served for many years on the 
i Board of Trustees their services to the hospital 
j were outstanding 

! The Staff has lost through resignations the serv 
j ices of Dr Tracy Putnam Dr Philip Wilson and 
1 Dr Frederick Lord. The first two go to other fields 
| of actlvitv and, as the report suggests they will 
odd their contribution to that of the large number 
i of Massachusetts General Hospital graduates who 
in every field of medlolne and in many places are 
putting into dally practice the lessons and the ideals 
taught them by the Massachusetts General Hospital 
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Seien years later the family moved to Arlington 
His premedical education Mas acquired at the 
Worcester (Mass) Academy and his medical degiee 
iY as confened b> Boston University School of Medi 
cine in 1897 Later he studied at the Harvaid Medi- 
cal School 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association In 
1914 he became Superintendent of the Ring Sana 
torium and Hospital, and President of the Cor- 
poration 

Duiing the war he was Chief of the Neuropsychi 
atrlc Service at the Army Hospital at Fort Sheri 
dan He retired with the rank of Major He had 
been Assistant Professoi of Neurology at the Boston 
University School of Medicine for many veais He 
was prominent in Masonic bodies, and many civic 
and social oi ganizations 

Di Ring is survived by his widow, Dr Barbara 
Ring, who is Treasurei of Ring Sanatorium a son, 
Ilallam T Ring, business administrator of the Sana 
torium a hi other, Harold E Ring, a sister, Mrs 
Willaul F Gay and a grandson, John Hallam Ring, 
nil of Ailington 


POLLANO — •Wax-tee A Pollauo, MD, of 238 Hav 
erhill Street, Lawience, died from a heart attack, 
after a brief Illness, June 25, 1935 He was boin in 
Sessa Aurunca, Italv In 1879 His early education 
was acquired at the University of his native city and 
it the University of Naples After coming to Anier 
icn he became a registeied pharmacist and later 
giaduated from the Middlesex College of Medicine 
and Surgery, and served an Internship at the Lvlng 
In Hospital in New Yoik City 
He was a Fellow of the Massachusetts Medical 
Society and the Amencan Medical Association 
He is survived bv his widow, Mrs Dora Pollano, 
a daughter, a son, four brothers, and a sistei 


SWAN — William Doaxibon Swak, MD, of 167 
Binttle Street, Cambridge, died June 25, 1936, at his 
summer home in Anhlsquam 

Dr Swan was born in Kennebunk, Maine the son 
of Joshua and Sarah (Hodges) Swan in 1S59 His 
premedical education was acquired at Harvard Col- 
lege where he received his A B with the class of 
1SS1 He graduated from the Harvard Medical 
School in 18S5 He seived as intern at the Massa 
chusetts General Hospital and the Boston Lying In 
Hospital and then pursued postgraduate studies at 
I ienna On his return he engaged in practice in 
Cambridge 

He was a Fellow of the Massachusetts Medical 
Society and the Ameiicaii Medical Association and 
had served as medical examiner of the first Middle- 
sex District for over thirty > ears He was honorary 
president of the Cambridge Hospital, having previ- 
ously served as President and Trustee "He was a 
member of the Harxard Club, the Union Club of Bos 
ton and the Laurentla Club of Canada 
Dr Swan is survived bv a son, William D Swan, 


a daughter, Mrs J Frank Brown, and a sister, 
Mrs J Bertram Williams 


WITH EE — Frederick Elmawan Withf-e, MD, of 
9 Forest Street, Newton Highlands, died June 30, 
1935 He was bom in Vassalboro, Maine, in 1864, 
and graduated from the College of Physicians and 
Suigeons of Baltimore In 1892 1 

He joined the Massachusetts Medical Society In 
1897 and retired in 1931 He was also a Fellow of 
the American Medical Association He maintained 
practice until within a day of his death He was 
a member of the Staff of the Newton Hospital foi 
seventeen years, and on Ills retirement was made an 
honorary member He served as physician to New 
ton schools for twenty nine years and during the 
Woild War served as captain in the Medical Corps 
at Camp Devens He was a member of the Amencan 
Legion 

His widow, Mrs Addie L (Blown) Withee, sur- 
vives him 


OBITUARIES 

DR DUNCAN CAMPBELL SMYTH 

Dr Duncan Campbell Smyth was born on May 8, 
1885, at Port Hood, Nova Scotia He was the son of 
Chiistopher Smyth and Ellen Somers and grandson 
of the Hon Peter Smyth He died June 11, 1935 

He received his early education at the Port Hood 
Academy and later at the University of St. Francis 
Xavier’s College in Antigonish, Nova Scotia From 
this college he received the degree of Bachelor of 
Arts in 1904 Following the footsteps of his brother, 
the late Dr P Somers Smyth, prominent eye special 
ist of Boston, who died in 1929, he entered the Har- 
vard Medical School and graduated theiefrom in 
1909 He interned at the Massachusetts Eye and 
Ear Infirmaiy subsequently engaging in practice in 
Boston 

On January 1, 1914, he married Alice G Rice and 
by this marriage he leaves two children, a danglitei, 
Pauline, aged seventeen years, and a son, Duncan, 
aged twenty years 

Dr John E Somers, who practiced his profession 
in North Cambridge for rnanv years, was an uncle 
of the deceased 

Dr Smyth was a Senior Surgeon in the Depait- 
ment of Otolaryngology f at the Massachusetts Eye 
and Ear Infirmary He was a finished operator He 
made a distinguished name for himself in bronchos 
copy and esophagoscopy He invented two broncho 
scopic instruments and one operation bears his name 
His record in removing foreign bodies from the 
bronchi is exceptionally brilliant He was distin- 
guished for his good judgment and his dislike of 
fads and shams He was one of the first to recog- 
nize the value of the formation of the Thoracic 
Clinic at the Massachusetts General Hospital and 
was the strongest representative of the Infirmary 
on this service His opinions were highly valued by 
the members of this group In the American 
Bronchoscopic Society, of which he was Vice Presi- 
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dent b yeal- or t*o ago his opinion was equally 
ralued 

Dr Smyth was not given to ready speaking He 
usually spoke last, and had the gift ot hitting the 
nail on the head. He had a dry wit wlUch bright 
eaed any discussion. When necessary he could hit 
hard In the Wednesday Clinical Mootings ovory 
one felt that the meeting would be a success if he 
were there and generally he was He mndo the 
hospital his first interest. Ho did not wait until his 
timo of service came around to appear Nearly 
every morning ho would show up ready to tease 
somebody and to help everybody Ho was a bit 
old fashioned in somo ways especially in his loyalty 
and respect for his superiors He played a good 
gamo of cards Ho was a splendid companion and 
thorouphlv a man s man 
Dr Smyth was at the height of his powers at the 
time ot his death Ho was next In line for senior 
positions in medical societies 
A little over n year ago ho bad warning that he 
was to share the fate ot his brother who died of 
cerebral hemorrhage five yoars ago Ho had a 
slight hemorrhage and on June 11 a fatal ono 
A few years ago Dr Smyth bought for summer 
use a house at Marshfield Mass which Daniel Web- 
ster built for ono of Ids sons and In which nt various 
times Wobster Wmaftlf had lived Dr Smyth had 
long been an admirer ot W ebster and ho began to 
collect Webster items In tbe Webster room of 
Dr 8myth s house a number ot valuable Wcbsterinn 
relics were found and transferred to the ton n 
authorities In bis pursuit of this material he made 
a regular and systematic round ot tho secondhand 
book shops Dr Smyth was interested In civic at 
fair* and was a member of tho Board of Trade of 
Marshfield 

He was a lover of birds and dogs He took great 
Interest in the many birds about his Marshfield 
homo. Working his black and whRe setter Bovorly 
gave him great relaxation from his medical work. 
When she was ready to give birth to her first litter 
of puppies a month or so ago hor wolTare caused 
him more concern almost than his hospital duties 
He was a member of the American Laryngological 
Association the American Otological Society the 
American Rhinologlcal, Laryngological and Oto- 
logical Society the American Academy of Ophthal 
mology and Otolaryngology and the Massachusetts 
Medical Society For many years he was instructor 
in Laryngology at the Harvard Medical School. 

He was a member of the Harvard Club of Boston 
and until recently a member ot the Boston Art Club 

H P M 


DR. WILLIAM HERMAN 
1891 1935 

The sudden death of Dr William Herman on Janu 
nry 26 1985 brings a poignant realisation of the 
unique position which he had come to occupy in this 


community He was born in 1891 in Nashville Tenn 
essee and graduated from Y<jle University In 1912 
He then entered business for three years but found 
that it offered no adequate expression for the humane 
and esthetic aspirations which made up so large a 
share of his life He hesitated for a time between 
the study of architecture and that of medicine but 
finally chose tho latter and entered the Harvard 
Medical School In 1016 The extraordinary gift for 
forming friendships which was his most outstanding 
trait bogan at once to make Itself felt, among his 
fellow students the members of the faculty and 
diverse artistic and social circles of the city 
Professionally It soon became evident that the 
psychological and sociological aspects of mediclno 
were far moro to bis taste thtra the physiological 
ones On graduation he completed a medical 
interneahlp at the Massachusetts General Hospital 
then a psychiatric Interneship at the Phipps Clinic 
In Baltimore became attached to the Boston Pay 
chopathlc nospltni and worked for a year In Am 
aterdam undor Professor Brouwer and Professor 
Kuppera on a problom In neuroanatomy 

As his psychiatric training progressed it became 
more and more obvious that he must inevitably ally 
himself with the analytic school of psychology His 
unequaled gift of intuition combined with an nn 
<. jmpromlslng candor and faculty for self-criticism 
made no other course possible His proposal to 
practice psychoanalysis engendered considerable 
criticism and even ridicule but he calmly held to 
his plans and convictions without a trace of the 
truculent attitude which too often mars the discus 
ion betwoen schools of psychology He received 
analytical training from Dr van der Hoop of Am 
sterdam. Dr Jung of Zflrich, Dr Fran* Alexander 
and finally Dr Hans Sachs 

From the first his psychiatric practice was an 
unqualified success His gift for obtaining con- 
fidence his keen insight into the dopths of compli 
eftted situations and his faculty of summing up prol*- 
lemB in a vivid and convincing form contained a 
large creative element which entirely transcended 
the mere application of technique He Inspired trust 
and affection In his patients rather than depend 
once Perhaps his most spectacular professional 
success was obtained in the treatment of a group of 
patients with convulsions which he was preparing 
to report after several years observation He 
played a large part In the reorganisation ot the Bos- 
ton Psychoanalytic Society and it la largely to his 
wise connsel and breadth of view that the society 
owes its reputation for liberalism combined with 
high professional standards which makes it respect 
ed throughout the country He was associated with 
Dr Stanley Cobbs department since 1926 and gtve 
every year an elective seminar In psychiatry which 
has deeply affected the outlook of many students 
Plans were maturing to allot him a much larger 
share of the teaching. 

Dr Herman married Busan Everts Hale of Wind 
sor Vermont in 1925 and a daughter and a son 
were born to thsm 


42 


EDITORIAL DEPARTMENT 


N E J OF M- 
JTJLY 4, 1935 


engoiged and pulsating jugular vein a paradoxical 
pulse and a moderately enlarged heart which was 
fibrillating The pleura was markedly thickened, 
as was the pericardium At operation an area ol 
pericardium i\hlch was partially calcified was re- 
moved, but postoperative improvement was slow, so 
that in 1933 Doctor Churchill again operated and 
removed a larger amount of calcified pericardium 
without anv further help A liver biopsv showed 
slight fibrosis and an omentopexy was done At the 
present time he is improving on a restricted salt and 
fluid intake 

There have been three fatal cases Two had se- 
vere active tubercular pericarditis and died very 
soon after operation The other fatal case showed 
extensile cirrhosis in a fifty two year old person 
Two other patients were slightly benefited and lived 
about a year after operation 

In summary, Doctor White said that the first symp- 
tom is usually dyspnea, abdominal ascites, or both 
There is no palpitation The two most important 
phvslcal signs are an enlarged liver and engorged 
jugular veins There is frequently no pulsation at 
the right border of the heart by fluoroscope Many 
cases have thickened pleura and increased hilus 
markings The electrocardiogram usually shows a 
low voltage with inverted or flattened T waves The 
serum protein is frequently low and the liver func 
tion is usually normal 

Doctor Churchill spoke briefly of the surgical as 
pects of Pick’s disease He pointed out that a very 
sick patient can stand a severe operation if it will 
relieve him of an overwhelming burden The pa- 
tients operated on for Pick's disease frequently are 
in better condition at the end of the operation than 
they were at the beginning If the patient has acute 
tuberculous pericarditis, he will die as the heart is 
small and feeble and the tamponade cannot be re- 
lieved Therefore, these latter cases should be 
avoided surgically 

An excellent motion picture showed the details of 
the operation Ether is used for the anesthetic, and 
the oxygen tent is employed routinely postoperative- 
iy The anesthetic Is administered intratracheally 
to maintain a positive pressure in case the pleural 
cavities are accidentally opened There is some dan 
ger of opening the heart The wound is closed tight- 
ly with silk sutures 


October 7-10— American Public Health Association, will 
meet In Milwaukee Wisconsin For information address 
the American Public Health Association, 50 West 50th 
Street, New York City 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine Se6 page 898, Issue 
of May 9 

October 28 - November 1 — The Twenty-Fifth Clinical 
CongTess of the American College of Surgeons See page 
1065, issue of May 30 


BOOKS RECEIVED FOR REVIEW 

\ 

The Kidney in Health and Disease Edited by 
Hilding Berglund, Grace Medes and others 754 pp 
Philadelphia Lea & Febiger §10 00 

Ten Years of Rural Health Work , Rutherford 
County, Tennessee, 1924-1933 W Frank Walker- 
82 pp New York The Commonwealth Fund 
Epidemics and Crowd-Diseases Major Greenwood 
409 pp New Yoik The Macmillan Company §5 60 
The Biochemistry of Medicine A T Cameron and 
and C R Gilmour Second Edition 518 pp Balti- 
more William Wood & Company $6 00 

Aids to Surgery Cecil A, Joll and Reginald C B 
Ledlie Sixth Edition 612 pp Baltimore William 
Wood & Company $2 76 

Handbook of Anaesthetics J Stuart Ross and 
H P Fairlie Fourth Edition 299 pp Baltimore 
William Wood & Companj $4 00 
The Principles and Practice of Urology Frank 
Hinman 1111 pp Philadelphia and London W B 
Saunders Company $10 00 

A Textbook of Biochemistry Edited by Benjamin 
Harrow and Carl P Sherwin 797 pp Philadelphia 
and London W B Saunders Company §6 00 
Economic Problems of Medicine A. C Christie 
242 pp New York The Macmillan Company $2 00 
Sedgwick’s Principles of Sanitary Science and 
Public Health Rewritten and enlarged by Samuel 
C Prescott and Murray P Ilorwood 654 pp Nev. 
York The Macmillan Company §4 25 

Emotions and Bodily Changes A survey of lit- 
erature on psychosomatic interrelationships 1910- 
1933 H Flanders Dunbar 595 pp New York 
Columbia University Press ?5 00 

International Clinics Volume II Forty Fifth 
Series, 1935 Edited by Louis Hamman 327 PP 
Philadelphia, Montreal and London J B Llppln- 
eott Company 

Aids to Ophthalmology N Bishop Harman 
Eighth Edition 242 pp Baltimore William Wood 
&. Company ? 1-25 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JULY 8, 1935 
Wednesday, July 10 — 

t!2 M Cllnlco-Pathological Conference Children s 
Hospital 


Thursday, July 11 — 

*12 M CUnlco-Pathological Conference Massachu- 
setts General Hospital. 

Saturday, July 13 — 

* 10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital Open to practicing physicians 


•Open to the medical profession 

iOpen to Fellows of the Massachusetts Medical Society 


August 29 - September 6— Latin American Congress < 
Physical Therapy, X-Ray and Radium For Informatlo 
address Dr Madge C L McGulness, 1211 Madison Avenm 
New York City 


BOOK REVIEW 


The Newcastle Upon Tyne School of Medicine, 1834- 
1934 G Grey Turner, assisted by W D Arnlscm 
Andrew Reid & Co , Ltd , Strawberry House, 
Newcastle upon Tyne, 1934 xii -f 221 pages 

The history ot a medical school is always of In- 
terest to the medical profession This book, writ- 
ten by a well known British surgeon, who has many 
friends in this country, is an attractive account of 
the Newcastle School, which recently celebrated its 
one hundredth anniversary The book is well il- 
lustrated and attractively published 


The New England 

Journal of Medicine 

Volume 213 JUL\ 11, 1935 Number 2 


NEW ENGLAND BRANCH, 
AMERICAN UROLOGICAL ASSOCIATION 

HEMORRHAGIC CYSTITIS AND TUBERCULOSIS 
OF THE PROSTATE* 

Case Report 

D5T O DRAPER I HELPS, II D f 


A man of forty-eight a wire worker enterod tlie 
hospital complaining ot hematuria which had 
oxlsted since tho day previous 
Family nnd past history were easontlnll} nega 
the 

Five months ago he noticed some pain along the 
urethra* a frequeno and discomfort when voiding 
particularly in the erect position. 

His blood pressure was 130/100 Heart normal 
Blood picture normal Bleeding and clotting time 
normal. Prostate not enlarged Bleeding was per 
sfstont and excessive lie was cystoscoped with 
unsatisfactory results on acconnt of the treo bleed 
ing. He was drained by catheter and there was no 
letup In his bleeding 

On admission red count was 4 300 000 white 
count was 15 000 Hemoglobin 70 per cent 
Tho man was operated upon with the expectation 
of finding a tumor of the bladder Tho operation 
was done undor spinal anesthesia The bladdor was 
foil of clots no tumor calculus or areas of deflnlto 
ulceration were found The bladdor wall seemed 
to ooie blood from nearly every portion especialb 
where touched b> sponge or instrument The blad 
der was closod around a large Freyer tube. 

At the time of operation his red count was 
2480 000 white count was 10 760 and hemoglobin 
50 per cent. 

Postoperative diagnosis was hemorrhagic cystitis 
His after treatment consisted of Intravenous 
aaltne glucose and a transfusion togethor with a 
nutritious diet. His convalescence was slow but 
gradual 

On his discharge the red count was G TOO 000 and 
hemoglobin 70 per cent. 

In the London Lancet , Fullerton, m review 
mg G05 cases of henmtuna, found tlie bladder as 
the source in 470 and of these cystitis and tumor 
Were the most common causes Bladder injuries 
and calculi were next in importance 
Podvmec and Poliak in a German periodical 
mention, a vesical purpura as the source of 
bleeding and Lichtenstein in another article 
from German literature mentions varicosity as 
a cause 

The other case Is that of a man fifty-eight who 
entered the hospital on account of a pain in his 

. th* ttmMlnir ot th* N*w En*I*J*l BrmKb ot 

Ainrrk'an Urelofle*! Ac^ocfatfon. Do* tan, February 1-t, 19)9 
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hack and dlfilmiltj in locomotion. He was admitted 
to tho Medical Service 

He was oxamlnod carefully There was noted a 
flight Irregularity In the prostate a nodulo in the 
l*»ft lobe Thore wero no urinary symptoms no 
r raidnal Cystoacop) was negative and the stains and 
t-uinoQ pig examination of bladder and both kldne> 
urines wero negative 

The spine showed a destructive lesion involving the 
> pper half of second lumbar Impression was that 
f tumor probabl> malignant 
The diagnosis was probable malignancy of pros 
tnte 

This man was operated upon for confirmation of 
diagnosis 

Suprapubic evstotomy was done under ether anas 
theala. A portion of the left lobe of the prostate 
was removed and examined by our pathologist Dr 
Raymond Ooodale by froxen section and mo mallg 
nancy was found. The wound was closed with drain 
nge Tlie recovery was uneventful 
On staining and farther examination of the por 
tion of prostate removed our pathologist reported 
the finding of tuberculosis The slides wero reviewed 
and confirmed by Dr Shields Warron and others 
at a Cancer Clinic which met at our hospital at that 
time. 

We feel that this case may be another one of tu 
berculosis of tbo prostate gland 
Before leaving the hospital an Albee fusion was 
done to Immobillxe the diseased vertebrae 

There are comparatnely few cases which are 
considered defimtclj as tuberculous lesion of 
the prostate Usnnlh a primary focus is lo- 
cated in some part of the body We found no 
primary focus in this case 
Patch and Foulds in tlie British Journal of 
Urology m 1931, reported tuberculosis of the 
prostnto m tlie absence of tuberculosis elsewhere 
in the gemto-unnary tract us extremely rare 
Loweley and Duff in .dunuk of Surgrnt m 
1930, considered tuberculosis of the prostate as 
usually secondary 

Barney in 1923 reported a case of tuberculosis 
of the prostate. The total number of such cases 
is not large 

Both the patients here reported have obtained 
a satisfactory restoration to tbeir usual health 
The tuberculous prostate case is working and 
it is a j ear since bis operation The hemor- 
rhagic evstitis case is "working and it is about 
*ix months since lit* operation 
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VESICOINTESTINAL FISTULA* 


BY HAROLD L LELAND, M D t 

Her further convalescence was uneventful but 


T HE cluef interest in the case I have to pre- 
sent tonight lies in the chronological devel- 
opment of events, and I will endeavor to present 
it from that viewpoint 

On August 4 of last summer, Mrs A was ad 
mitted to the Ward Genito-Urinary Service of the 
Lowell General Hospital Her chief complaint was 
djsuria and great frequency, of three months’ dura 
tion, with hematuria for the past three days The 
onI\ fact of interest in her past history was her 
story of so called "bilious attacks” with “much gas”, 
beginning four years ago and recurring at intervals 
to date, until overshadowed by the urinary symp 
toms These attacks were accompanied by slight 
nausea but never by vomiting She was constl 
pated and had required a laxative for several years 
Physical examination on admission showed a small 
emaciated woman, appearing much older than her 
ilft\ one vears The only abnormality to be found 
nas a slight tenderness in the left iliac region, no 
masses could bo palpated 

The laboiatory reported a normal blood count, a 
blood urea of 20 mgm , and an alkaline urine of a' 
yery foul odor, having a specific gravity of 1 022, 
a tiace of albumen, and a very heavy sediment 
filled with pus and some blood 
Cystoscoplc examination on the day of admission 
revealed a bladder with a very offensive urine, so 
turbid tliat repeated yvashlng would not permit iden 
tiflcation of any landmarks There was a large, gray, 
ovoid shadow lving In the base of the bladder, co- 
inciding with the x ray picture 
A suprapubic cystotomy was performed under no- 
vocain infiltration anesthesia The stone was re- 
moved and the bladder closed with a double layer 
of sutures, being drained with an indwelling ure- 
thral catheter 

Her postoperative recovery was excellent Her 
temperature never rose above 99 °F She had no 
discomfoit, although her urine remained very foul 
Pier wound appeared to be healing by first inten 
tion until the ninth dav, when it suddenlv broke 
open and discharged a large amount of semi formed 
feces and urine 

Mv immediate thought was that, in closing the 
bladder under the somewhat restricted field of local 
anesthesia a stitch had caught a coil of gut and 
had finally sloughed through into the bladder I 
labored under this disquieting illusion for a week, 
when the intern came to me and said "Doctor, I 
hare just talked with Mrs A’s husband He tells 
me that she was passing fecal matter through her 
urethra for a month before she entered the hospital, 
hut was too embarrassed to tell us about it” 

My morale lmmediatelj rose 100 per cent 
In addition he Bald "Here are two stones which 
she passed last month” One, measuring about two 
cm iu length contained as a nucleus a small piece 
of wood, resembling a piece of broken toothpick, 
the other, a small piece of string 
I accused Mrs A of Inserting the toothpick into 
her urethra This she indignantly, and I think 
truthfully, denied We then theoiized that the tooth 
pick had entered the bladder from the intestine, 
causing the fistulous tract 

•Rond nt the meeting ot tho Now Enslond Brandi of the 
American UroloBlcal A*soclatlon Boston February 14 1935 
tLoland Harold L — \aslntnnt Professor Genlto Urlnarv Sur- 
Forj Boston Unhorsltv School of ytedlclne For record find 
ndrtios of author see This AVeeh s Issue pngc 75 


Cystoscopy on the twenty-first postoperative day 
was unsuccessful inasmuch as the bladder could not 
he cleared of its fecal content She refused a gas 
trolntestinal xray examination and was discharged 
on the twenty fourth postoperative day with the 
suprapubic sinus well healed, but the bladder still 
contaminated with feces 

SECOND ADMISSION 

Mrs A. returned September 1 as an outpatient 
Cystoscoplc examination was again unsatisfactory 
because of the fecal content of the bladder 

A cystogram at this time showed a practically 
normal bladder contour 

THIRD ADMISSION 

On September 15, Mrs A, again returned as an 
out-patient 

This time cystoscopy showed a marked improve- 
ment The mucosa revealed a chronic cystitis with 
a small area low down on the posterior wall which 
was depressed, irregular and seemed to be the 
site of the fistula. It did not appear malignant At 
tempts to pass catheters and llliforms into this 
tract were unsuccessful Both ureters showed a 
cloudy urinary efflux They were catheterized in 
spite of the infected condition of the bladder Spec! 

I mens from both kidneys showed pus, bacteria, and 
a positive culture for colon bacillus The phthalein 
test was normal 

Bilateral pvelograms with sodium iodide 12 5 per 
cent shovred very slight changes which we interpret 
as being duo to infection 

FOURTH ADMISSION 

October 4, two months after her original entry, 
Mrs A was again admitted to the hospital This 
time she complained primarily of obstinate consti- 
pation, with colicky abdominal pains, distention and 
vomiting This condition had been developing grad- 
ually during the past month 
Physical examination showed a horseshoe-shaped 
abdominal distention, suggestive of a distended 
colon from obstruction in the sigmoid No masses 
could be felt 

She was relieved by repeated high enemata and 
pitressin. 

During this stay in the hospital a quart of dilute 
methylene blue was given as a high rectal injec- 
tion Her bladder was then viewed through the 
cystoscope for three quarters of an hour without any 
color being seen A bladder injection of methylene 
blue appeared in the feces the next day 
At this time we felt that she was suffering from 
a partial intestinal pbstruction We were undecided 
as to whether this obstruction was caused by a 
new growth, or by adhesions about' the fistulous 
tract which apparently was high in the colon, the 
semiformed feces excluding the small gut 
She again refused a gastrointestinal xray exami- 
nation, signed a release and left the hospital against 
advice on the fifth dav 

fifth admission 

December 3, four months from the date of her 
first admission, Mrs A. again entered the hospital. 
Tins time she tvas admitted to the General Surgical 
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Ward Service with a recurrence of her Intestinal 

obstruction. 

Physically* she had lost sorao weight and her 
goneral condition wns not nearly so good 

The urine still contnlnod a small amount of focal 
matter 

Cyaioseoplc domination again failed to permit 
the Introduction of n catheter or Aliform Into tho 
fistulous tract. There was nothing In tho bladder 
suggesting nmlignanoy 

A gastrointestinal xrny now accepted for tho 
first time, showed a filling defect In tho Bigmold 
which could not be flllod by a barinm enema 

On the tenth day an exploratory operation was 
attempted under spinal anesthesia with tho hopo of 
doing a colostomy 

The nbdomlnal cavity contnlnod a smnll amount 
of scrons fluid In the pelvis was a hard mass tho 
ilio of one s fist The transvorso colon dropped 
down and was adhoront In this mass Tho sigmoid 
and a coll of small gut were likewlso involved Tho 
bladder was adhoront low down on Its posterior 
wall to tho transvorse colon 

Tho bladder was easily separated A small adhe- 
sion no larger than a lend pencil contained fbo 
communicating tract with tho transverse colon This 
wns severed and the bladder and colon closed In 
double layers. 

Attempts wore then mado to bring the Bigmold up 
for a colostomy This was lmposslblo because of 
tho adhesions and tbo 'great fragility of the tissues 
which tore and spilled focos Into tho abdominal 
cavity 

Finally tho peritonoum wns brought down to the 
sigmoid low* in tho pelvis Tho abdominal wall 
was partially closed with profuse drainage. 

Tho patient did not rnlly She died the next day 
undoubtedly of surgical shook. 

Autopsy could not be obtained but a pnthologl 
cal examination of tissue removed from the sigmoid 
at operation showed a frankly malignant adeno- 
carcinoma grade n 

To snmrannzc AVe had n Pimple -vesical cnl 
cuius with nn incomplete and therefore mis 
leading history , a fistulous tract between tho 
trarifrverHo colon and bladder with Bub^nent 
intestinal obstruction from nn adenocarcinoma 
of the Bigmoid 

The unsettled question is the relation of the 
toothpick in the first calculus to the conditions 
found Did it causo the fistula, or was degenera 
taon of the carcinoma tho cause of the false pas 
sago, with the toothpick n mere incident thereto f 


DISCUSSION 

DuF H Coijit I enjoyed Dr Leland s case Tery 
much Indeed aad congratulnto him on his presenta 
tlon. Those cases of fistula formation between tho 
bowel and bladder are sometimes extremely difficult 
to diagnose when the patient is first seen It Is usu 
ally a question ns to whether the cause of the fistula 
ia in tho first place an inflammatory dlsoase affecting 
usually the sigmoid diverticulitis or whether it is 
carcinoma. Those two conditions account for prac- 
tically all flstulfte except the oocasionnl congonital 
one betwoen bladder and bowel. While I was at 
the Brigham Hospital there were two of these cases 
of fistulous formation between the bladder and tho 
IwwoL One pationt complalnod of pneumaturia and 
the diagnosis was easy of course. The other pa 
tleut had a porsistent cystitis much as in Dr Le- 
iau(TB case This patient was gone over very care- 


fully both on the general surgical and on the uro- 
logical services being on the urological service first 
Cultures of the urine from kidneys and bladder and 
complete nrologlcnl examination resulted in the 
diagnosis of chronic pyelitis for some time Then 
tho pationt was given a barinm enema and ono of 
the nurses reported that barium had appeared in 
tho nrino It is unusual to bo nblo to find the fistula 
bolween tho bowel and blnddor diagnosed at cysto- 
seopic examination unless the fistula Is lnrge It 
ia not frequently made in this manner following a 
barium enema tho barium nppoarlng In the urine 

Carcinoma and diverticulitis apparently cause fis 
tula formation In about tho same number of Inci- 
dences, Both of these patients had diverticulitis 

Divergence of the fecal stream by either a prelim 
Inary colostomy or cecostoray and following that, 
a repair of tho damaged bowel either by resection 
or by a plastic operation are usually the procedures 
that are followed and likely to bo most successful 
In ono of these patlonts the dlBoasod mass could bo 
removed by a pldstlc operation on tho bowel and 
a Heinoke-Mlkullcx procedure dono to restore the 
normal lumen of tho boweL In tho other patient, 
following tho colostomy and prolonged drainage of 
(he bowel resection was successfully performed the 
fistula cloaod nnd the bowel eventually closed bv a 
^ubsequont operation 

Thoso cases ore always Interesting and abould bo 
always borno In mind br ns as urologists where a 
persistent cystitis without any evident cause is 
1 resent. 

Dr. Edwatui J 0 Bairn* There is a very closo 
relation frequency of urination nnd these diver 
ticnla especially when they become Inflamed I 
liavo seen several cases In tho past four or five 
' ears where all the symptoms were those of thd 
urinary bladder whon the actual pathology was in 
tho lower sigmoid or rectum Ono Individual about 
four yoars ago first camo to me with some frequency 
of urination. I cystoscoped him bat could not find a 
thing except four or five leucocytes per high power 
field in the urine From time to time he complained 
of pain oxtending down tho left cord into the scro- 
tum I hrul him x rayed and the K. U B plates 
were absolutely negative. Bismuth enema was 
then done and a diagnosis of diverticulitis of the 
sigmoid was made The man wont along for about 
a year and a half without much trouble excopt for 
an occasional attack of pain and soreness along the 
cord extending into the left testicle Two years ago 
last January he began to pass some gas through his 
urethra nnd that was followed by feces I sont him 
to the hospital cystoscoped him and foand that he 
had an opening in the upper left aide of the fundus 
of his bladder On opening the abdomen there was 
a large inflamed mast that flllod almost the entire 
pelvis It wns doemed inadvisable to do much ex 
ploratlon In this region so I did a cecostoray thus 
diverting tho fecal Jtream This wns kept open for 
about three months with the large bowel irrigated 
daily with salt solution. The nrino became clear and 
apparently the influiamatlon of tho diverticula sub- 
sided I then closed this cocoa tomy* and the man 
has been very well since The urine is clear and is 
negative except for an occasional leukocyte 

I also saw a case which was sent to me for ob- 
struction of the prostate There was no residual 
urine. I cystoscoped him nnd his bladder looked 
quite normal A few weeks later ho passed con 
slderable blood by rectum He was explored nnd 
found to have a massive carcinoma of the recto- 
sigmoid. 

I mention these facts to show that where we see 
a lot of patlonts with frequency nnd bladdor find- 
ings are negative we ought to bo suspicious of 
some disease in the sigmoid or the pelvis 
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Dr E G Crabtree I want to call attention to the 
possibility of demonstrating the sinus if yon take 
an oblique cistogram Most often these are con- 
nected with the rectum in the region of the sigmoid, 
either carcinomatous or inflammatory in origin, and 
in the right oblique Tien, when a dense solution as 
used, yon nearlv always see the sinus 

Da. Clyde L Demiyg There are no real papers 
on this subject and I am delighted that Dr Leland 
presented this subject The last paper on this 
subject iias written by Hume about thirty years 
ago With the advances of our diagnostic proce- ; 
dures it seems to me it would be well for the urolo- 
gists to bring this subject up to date, because cer 


N E J OF H 
JULY 11, 1935 

tainly a great deal has happened in the last thirty 
years in regard to this subject 

Dr Leland These things usually run In threes 
I had my second case last month This patient had 
an admission diagnosis of indirect inguinal hernia, 
with a large mass low down in the abdomen He, 
also, passed fecal material by urethra He was 
in extremis at the time and no operative investiga- 
tion could be made At autopsy he showed a large 
diverticulum of the sigmoid which had, apparently, 
eroded through and had communicated with the 
bladder so that communication between the bladder 
and intestinal tiact is more common than the text- 
books would show 


A CASE OF CONGENITAL HYPERTROPHY 
OF THE VERUMONTANUM* 

BY ROBERT R BALDRIDGE, MD f 


C ONGENITAL kypertiophy of tlie veramon- 
tamiin as a cause of unnary obstruction was 
first (lesenbed by Bugbee and Wollstem m 1923 1 
The patient was a child tkiee and one half 
a ears old In 1924 tlie same authors- reported 
eight cases of postenoi urethral obstruction 
irom 4 903 autopsy lecords of the Babies’ Hos- 
pital in New York City Seven of these eight 
cases were demonstrated to have been due to 
hypertrophy of the verumontanum They were 
all under one and one half rears of age 

In 1927 Robinson' described the case of a 
male, seventeen veais of age who was brought 
to the hospital m uremic coma and who died 
shortly after admission Autopsy showed poste- 
nor urethral obstruction due to au hypertroph- 
ied veiumontanum 

Dodson and Lorraine 1 , m 1931, leported an- 
other ease m a 19 veai old male, in whom the 
veiumontanum produced almost complete ob- 
struction of the posterior uiethia Appropriate 
tieatment pioduced marked lmpioyement I 
have been uuable to find repoits of any othei 
cases m the Amencan or British Journals 
In 1934 Lowslei and Kirwin published a pa- 
per entitled A Clinical and Pathological Study 
of Cougenital Obstruction of the Urethra” 5 
They confined their discussion entirely to valves 
of the postenoi urethra, and did not mention 
livpeitiopliy of the verumontanum as a cause 
of obstruction Their hibliogiaphv is extensive, 
and includes the work of Bugbee and Wollstem, 
and of Dodson and Lorraine 
Bugbee and Wollstem and Robinson, studied 
the pathology of congenital hypertrophy of the 
i erumontanum In all cases examined the struc- 
ture was identical with the normal, except for 
hvpertiophv 

The symptoms and pathological findings in 

•Hoad at the moetinp of the New England Branch of the 
Atn^rjcan Urological Association Boston, February 14 1935 

+ Baldridge Robert K —Assistant Surgeon In Urology Chapin 
Hospital Providence For record and address of author see 
•This "Weeks Issue pas?e 75 


these cases aie those of posterior urethial ob- 
struction from any cause 

Symptoms developed early oi late, depending 
on the degree of obstruction and on the degree 
of compensatory hypertrophy of the muscula- 
ture above the point of obstruction 
Pathological findings, clinically or at autopsy, 
are essentially the same in the babies reported 
by Bugbee and Wollstem, and in. the older pa- 
tients of Robinson, and of Dodson and Lor- 
raine There is dilatation of the posterior 
urethra and bladdei, and extensive bilateral 
hydro-uretei and livdronephiosis The ureteral 
valves are incompetent 

Symptoms depend, naturally, on the stage of 
the disease, and on the presence or absence of 
infection Those depending on the mechanics 
of the condition ai e difficulty m urination, drib- 
bling, frequency, dysuria, hut most important 
of all, intermittent lower abdominal distention 
and paradoxical incontinence 

The secondary group of symptoms, due to 
kidney failure, aie those of uremia fiom any 
cause 

I wish to leport the case of an eleven year old 
boy who was admitted to the Rhode Island Hospital 
on December 4, 1932 His chief complaints were 
hematuria and pain over the lower abdomen and 
also in both lumbar regions Until two years be- 
fore admission and, except for measles, chickenpox 
and whooping cough, his past history had been 
that of a healthy boy 

Two years before admission the patient first no- 
ticed that in the morning his lower abdomen ap- 
peared to he distended This distention disappeared 
after voiding 

About one year before admission he ran and fell, 
bellv down, on a sled There was blood fn the urine 
for twenty-four hours He was seen by a physician, 
but no treatment was given From the time of this 
accident until admission the patient developed pro- 
gressive symptoms of difficultv in starting the urin 
ary stream, perhaps followed in a few minutes 
bv extreme uigencv and incontinence At times 
he was totally unable to void He also noticed an 
intermittent enlargement of the lower abdomen, 
with pain in the bladder and in both flanks The 
tumor, and likewise the pain would disappear if he 
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were able to vofd On these occasions he passed 
on unusually largo amount of urine Paradoxical 
incontinence was a feature of tho history and bed 
wetting bocamo a frequent occurrence. During this 
period the patient often stayed at homo from school 
because of abdominal distention and pain Ilia ap- 
petite was poor 

Several hours hoforo admission he had hoen wres 
tllng with another hoy who threw him and fell on 
top of him There was immediate severe pain In 
the lower abdomen and in both kldno) regions 
Shortly afterward ho pnssed blood) urine and was 
brought to tho hospital 

Physical examination showed a well-devoloped 
and nourished boy lying flat In bed and in no 
severe distress Pulse was 100 beats per minute 
respirations 24 temperature 98 6 F nnd blood pres 
sure 110 sjstollc and 70 diastolic 

Examination was essentially normal except for the 
abdomen which showed extreme tenderness and 
musclo spasm in the region of the bladder and of 
both kidneys There was a mid lino abdominal tu 
mor which extended from the symphysis pabis to 
above tho pmbllicus 

A soft rubber catheter (F 1C) was passed without 
difficulty and the distended bladder gradually de- 
compressed The urine was grossly blood) for two 
works Thoro was a large trace of albumin but 
no pus or casts Culture was sterile. 

Cystoscopy dono on the second day after ndmib 
siou was not very satisfactory The cystoaeopt 
(F 18) mot no resistance The bladder wall lay in 
great foldg which obscured vision and when full) 
distended was bo largo that tho cvstoscoplc lons« « 
would not focus M o have bad the same difficult) 
In vision whon attempting to see objects on the 
other side of a large dark room b) the light of a 
mntch 

In splto of the extreme degree of pathology detn 
onstrated by cystoscop) and the Intnnenous uro- 
graphB which were subsequently made it is re- 
markable that on the fourth of December two days 
alter admission examination of our patients blood 
gave the following results 

Blood urea nitrogen — 1" mgrn per 100 cc of blood 
creatinine — 1 4 

Red blood count — 5 000 000 cells per cu mm 
Hemoglobin — 80% 

"White blood count — 9,240 cells per cu mm 
Differential count 

Polymorphonuclear G6% 

Lymphocytes 29% 

Transltlonals G% 

One week after admlBslon an intravenous renal 
function test (phenolsnlphonephtholein) showed the 
following 

Output, of dye 1st half hour — 0% 

" 2nd — 20% 

** 3rd “ — 15% 

M M 4th — 6% 

Total output In two hours 40% 

Two weeks after admission during which time the 
patient had been on permanent catheter drainage 
and his urine had become clear of blood a second 
cystoscopy was done The bladder wall was very 
thin and not trabeculated. It was generally con 
gested No diverticula tumors or foreign bodies 
were seen. Both ureteral orifices were large and 
gaping The bladder neck and prostotlc urethra 
Were dilated. The vermnontanum was enormously 
enlarged filling the entire undilated portion of the 
posterior urethra It protruded Into the bladder neck 
and could be pushed from side to side There were 
no demonstrable valves The tumor mass did not 


bleed easllj It was destroved as completely ns 
possible by olcctrocoagulatlon and the patient con 
tinued on permanent catheter drainage 

During the next two weeks tho catheter was re- 
moved Bevernl times and much to our dismay the 
patient was unable to void In the meantime he 
hnd developed a rise of temperature and a severe 
urethritis Four weeks after admission therefore 
we performed a suprapubic cystotomy for more 
safe nnd adequate drainage t\e found the bladder 
wall to be unusuollv thin the bladder capacity very 
great and to our satisfaction no evidence of the 
tumor wo had fulgurated or any othor urethral ob- 
struction We interpret the patient s inability to 
void qs having been due to bladder atony and ure- 
thral infection 

After several weeks of suprapubic drainage the 
sinus was allowed to heal and the patient waa dis- 
charged voiding normall) except for very slight in 
ontinence with a staphylococcus infection of his 
urine 

Ho has been seen repeated!) during the last two 
\cars nnd many intravenous urographs have been 
made As yon see from the reproductions there has 
been only a slow progress in tho regaining of muscle 
tone of uretera nnd kldne\ pelves 



Ekct-mbei' — ^193 FUfor* tr*atm nL Lifter* difficult t rlj 

• Uif \ ery lMrgr 

Nevertheless the last group of xrays taken two 
years after original treatment (retrograde pyelo- 
grams) demonstrate that although the kidneys and 
ureters have a capacity of fifteen cubic centimeters 
on each side the emptying time is normal 
Renal fnnctlon (intravenous phenolsulphonephtha 
leln) dono December 16 1934 two years after treat 
ment and repeated for verification gives the follow 
ing 

Appearance time of dye (in bladder) — • 

3 minutes 

Output 1st half hour — 38% 

2nd — 33% 

3rd — 11% 

4th 14 — 4% 

Total output in two hours 86% 

Blood urea nitrogen (December 16 1034) 

13 mgm per 100 cc blood 
Urine cultures (December 16 1934) 

Right kidney — sterile 

Left kidney — staphylococcus albua 
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June — 1934 l hi years after treatment 


December — 1932 Before treatment Bladder at body of 4th 
lumbar -vertebra 
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Juno — 1933 hoto Blze of left ureter and large bladder capacity 

Urine examination (December 15, 1934) 

Albumin — slight trace 
Specific gravity — 1010 
Sugar — none 

Microscopic — 20 to 40 pus cells, frith, 
clumping, per high power field 

At the present time the patient is in excellent gen 
eral health, and his infection is rapidly clearing up 
There is no residual urine Neither are there any 
Bymptoms referable to the genito-urinary system 
except a slight tendency toward incontinence in 
cold weather 



December — -1914 2 yeara after treatment 
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DISCUSSION 

Db F H Colby This is a very interesting case 
"Would the ketogenic diet be worth a trial’ 

Db. Clyde D Demin g I should like to ask what 
the pathology of the verumontanum was’ 

Db Ebio Stone I was fortunate enough to see 
this picture The tissue a as destroyed by fulgura 
tion and it was impossible to get microscopical pic 
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turfs of the specimen* The appearance however 
of the tissue was In no wav remarkable It looked like 
a normal verumontannm except that It was out of 
all proportion to tbe usual structure The mucous 
membranes wore normal in appearance o\er it and 
its general contour was what vou would expect of 
tbe usual. The onlv abnormal feature was the tre- 
mendous enlargement of the tissue 


Dr. Baldridac I believe that Dr Colby s sugges- 
tion regarding the kotogenic diet Is a good one 
although Btnphylococcus Infections do not respond 
to this form of treatment so frequently as do the 
bacillar> types I have nothing further to add to 
Dr Stone b discussion 

So far an I have been able to find this Is the. 
eleventh reported case of congenital hypertrophy 
of the verurnontanum In the English literature 


HYDRONEPHROSIS-REPORT OF A CASE* 


BY EARL R AOJ KILL, 31 D f 


TTPETERAL btnitnre is commonly bilateral 
L/ and there is no vcr\ conatant relation be 
tween tbe attacks of pain, tbe degree of hydro 
nephrosis and tbe nbilift of tbe kulnev to func 
tion as measured In phtlinlcin excretion 
The following case repmt shows some niter 
estmg variations and illustrates tbe occasional 
necessity of ureteral dilatation before operation 
js attempted. 

Present Illness The patient a man thirtv-elght 
years or age first consulted me September SO 1333 
He complained of repented attacks of pain In the 
right kidney region. The pain radiated through to 
the front but not down along the ureter 
These attackB some mild and some severe had 
been recurring with graduallv increasing frequency 
for about fifteen vears They were accompanied 
at times by nausea nnd vomiting Thore had been 
no symptoms of nrinarj infection 
During (he preceding vear he had several times 
had a little pain In the left flank This pain was- 
intermittent, sharp but not severe nnd did not ra 
dtete 

Past History Outside of the usual chtldhood 
diseases Ms health had been good 
Physical examination was essentially negative 
except that he was rather pale and thin 
Cystoscopic examination showed a normal bladder 
mucous membrane 

The ureteral orifices were normal and tho ure- 
ters were catheterired easily Sterile specimens of 
nrine were normal on culture and routine examlna 
tion 

The pyelogram of the right kidney showed very 
markedly dilated kidney pelvis and ealvees j 

On the left the injection was not very satisfac 
lory but the kidney appeared to be essentially nor 
mal 

A phthalein test was done. The appearance time, 
following Intravenous Injection was two minutes on 
the left No phthalein appeared from the right, i 
The left kidney secreted 16 per cent in one half 
hour 

Because of the low function test he was advised 
to have the lert ureter dilated A definite bang} 
Y** fonnd with a No 10 bulb at about the junc- 
tion ot the upper and middle thirds of the ureter 
The ureter was dilated to a No 10 Fr four times 
before a No 12 Fr bulb could be passed. On No- 
vember 0 19S i about a month after dilatations were 
began the phthalein test was repeated The left kid 
°ey secreted 20 per cent and the right kidney secreted 
0-5 per cent In one half hour Dilatations were* 
continued and after six more treatments a No 13 
Pv bulb was passed with some difficulty On Feb- 
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ruary 9 1934 another phthalein teat was done The 
lett Iddney secreted SO per cent in one half hour and 
the right kidney secreted just a trace The patient 
at this time stated that be was feeling very much 
better although he had had several attacks of pain 
in the right kidney He also reported that he had 
gained seven pounds in weight 
I continued dilating the ureter with a No 13 bulb 
at about two week Intervals 

'Vpril 17 1934 six Qnd one half months after be 
pinning the dilatations tbe phthalein test was re- 
l* .ted again. The left kidney secreted 36 per cent 
In one half hour nnd the right kidney Just a trace 
Way 19 1934 the right kfdnej was removed The 
pai lent stood the operation very well and convales- 
cence was uneventful 

Mnce operation the left ureter has been dilated at 
Jnt rvals of about once every two months The pa 
in nt has gained about ten pounds in weight. 


DISCUSSION 

Do. E G Crabtree I have nothing In particular 
to sny in discussion of Dr Merrills paper except 
• emphasize the fact that one cannot estimate what 
it^erve the kidney haB until it is put to the test. 
This patient of Dr Merrill s shows return to func 
tl«n that is perfectly surprising 

Perhaps this meeting would be a proper place to 
put on record a similar storj concerning a patient 
who has been under observation for a long period 
of time 

As resident at the Massachusetts General Hos 
pital I operated on this woman for two large stones 
tn a hydronephrotlc kidney which showed wide di 
latatlon of the pelvis thinning of the cortex and no 
function with phenolphthaletn Apparently the stones 
were the cause of the hydronephrosis They were 
easily removed and the kidney was allowed to re- 
main 

Then came the Great War at which time many phy 
sicians and surgeons were doing urology often with 
Uttle time spent on complete study The surgeon 
who saw this patient with a cortical infection, due 
to staphylococcus affecting her remaining kidney 
asked her If the opposite kidney had been removed 
at my operation. When she replied that it had not 
been removed he proceeded to do a nephrectomy on 
tbe previously normal kidney After operation there 
were two or three years of very stormy renal diffl 
culties. Eventually she returned to good health 
married and has bid three pregnancies typhoid 
fever and pneumonia and was still living and seen 
at the Boston Lying In hospital last year 

Dr. Clyde L Dmtcvo Dr Merrill s case Is an 
extremeh interesting one I am going to report 
briefly a case of a young woman with one child 
who came to us with extreme pain on one side due 
to a large hydronephrosis with very little function 
On the other aide we fonnd an uninfected hypoplastic 
kidney with only a trace of phthalein function so 
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that we found ourselves practicall> in the same 
position as did Dr Merrill One kidnev seemed to 
do most of the work and the opposite one was prac- 
ticallv of no value Necessity demanded that we 
save that kidnev in some wav We were obliged 
to do a plastic on the In dronephrosis and she re- 
co\ eied ver\ well Others of vou have probably 


had somewhat similar experiences, finding join selves 
in the position that we have, when necessity de- 
mands that we save the kidney one way or another 
I am sure we are forced to use conservative means 
under these conditions Dr Merrill is to be con- 
gratulated on the conservative wav in which he han- 
dled his case 


TRANSURETHRAL RESECTION OF THE INTERNAL 
SPHINCTER IN A CERTAIN TYPE OF CORD BLADDER* 

BV. EDW VRD L PEIRSOX, JR , M D T 


T HE classical coid bladder shows a marked 
loss of tone and sensation of the bladder wall 
with lelaxetion and funnelling of the bladder 
neck Theic is however , another type of neuro- 
pathic hladdei which is seen m the presence of 
a minimal cord lesion In this type, the tone 
and sensation of the bladder wall aie maintained 
and the sphincters are spastic instead of le- 
laxed In such a case, one finds letention of 
ui me due not so much to failiue of tlie bladder 
musculature to contiact and expel the uriue as 
to failure of the sphincters to open pioperlv dur- 
ing the ait of voiding Tlie continued eftoit of 
the hladdei to foice out tlie uime tlnough an 
uncooperative sphincter pioduces m the end, 
exactly the same state of aftairs as would he pro- 
duced bv a hladdei tiving to foice out the urrne 
through an obstructing prostate or a eonti acted 
hladdei neck 

klv experience with this tvpe of coid lesion 
has been limited to six proved cases m two of 
winch I had an oppoitumty to examine the blad- 
dei at autopsy An operation was pei burned on 
each of the six cases, the three advanced cases 
being treated by supiapubic cystotomy and 
tkiee fayorable ones by transuretlnal resection 
of the internal sphincter The actual neurologi- 
cal diagnosis fortunately is not of great impor- 
tance as we are interested in the functioning of 
the hladdei and not m the cause of this dys- 
function It appears howeyer, that if the cord 
damage is extensive a different type of bladder 
lesion with loss of bladder tone will develop The 
neurological diagnosis was central nervous sys- 
tem syphilis four cases, spma bifida on* case 
and pohornv elitis one ease 
The outstanding symptom, winch brought all 
these cases to the hospital was either acute or 
chrome retention of mine The outstanding find- 
ing upon examination was a hladdei which ap- 
pealed ehaiaetenstic of obstruction at the blad- 
der neck without any visual evidence ot organic 
obstruction If the condition had been present 
for a long tune as it had m the majoutv of the 
cases a coarsely trabeculated bladder was found 
In the three cases m which I had a chance to 
examine the hladdei wall I found it verv much 
tluekened and identical with the tvpe of Had- 
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der seen m long-standing piostatic obstruction. 
This is very difteient from the tlnn atonic blad- 
der wall classically desenbed as associated with 
coid lesions The cystoscopic picture differed 
from 01 game obstruction in certain ways Usu- 
ally the intei m etenc ndge did not seem to 
share in the general hypertrophy There was at 
least slight dilatation of the posterior urethra 
and as one looked mwards from the region of 
the vemmontanum the internal vesical orifice 
appeared at least as wide open as normal Five 
of the six eases showed definite dilatation of the 
nppei mmary tiact from hack piessure and one 
case had a model ate-sized diverticulum 

There is obviously gieat dangei in confusing 
tins condition with actual organic obstruction 
such as median bar or contraction of the blad- 
der neck In fact I am inclined to believe that 
many cases wlncli have been considered con- 
tracted bladder necks were in leality spastic 
internal sphincters In certain cases, at least, 
it is impossible to make the diifeiential diag- 
nosis unless the internal sphincter can he dnectly 
examined with the fingei, either under geneial 
anesthesia or at autopsy, as upon, openmg the 
hladdei under local anesthesia the spastic in- 
ternal sphincter may feel identical with a con- 
tracted bladder neck due to a chrome inflam- 
matory condition Likewise, as the nerve in- 
jury to the spinal coid is usually not extensive, 
the condition may not he obvious Furthermore, 
there is some evidence to show that it may be 
possible to have retention of urine due to spasm 
of the internal sphmctei without any cord lesion 
at aE Certainly, a very snndar, although a 
transitory condition is frequently seen follow- 
ing a simple abdominal operation In other cases, 
however, I have found it possible to demonstrate, 
without openmg the bladder, that the retention 
of urine was due to sphincter spasm (or per- 
haps more accurately, to failure of the internal 
sphincter to open properly), and not to organic 
obstruction 

In spite of the fact that some bladder dis- 
turbance is found m the majority of cases suf- 
fering from disease of the spinal cord, the in- 
vestigation of the unnarv tract m these cases 
has frequently been overlooked Often, the phy- 
sician m charge of the case has faded to realize 
that the bladder symptoms may he the first and 
only sign of spmal coid disease, and that the 
management of the letention of mine mav he the 
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most important factor m the care of -these pa 
Hunts, The seriousness of this condition is well 
shown in onr senes Pour of our cases were 
extremely sick from renal insufTtcicne} and sep 
sis of the upper unnars tract The two cases 
that had an N P K of more than 100 hefore 
operation both eventually died m spite of some 
temporary improvement following suprapubic 
evstotomy Tho history of these six cases show 
von clearly that treatment by occasional cathet 
eriration lends invariably to disaster The re 
tention of urmo must, m theso eases, as in eases 
of prostatic ohstniction, be treated in some waj 
which will gne adequate relief of the back pres 
sure on the upper urinary tract 

If the ease has not been neglected I believe 
the retention of urine can he cared for bv re 
section of the internal sphincter I should like 
to report briefly tho last ease which I have oper 
ated on by this method as this ense gives a \cn 
fair picture of the condition nnd is verv similar 
to the other cases 

This case was a man fort> two \enrs of age who 
entered the Lynn Hospital for tho last tlmo on Oc- 
tober 2G 1934 At the age of three tho patient had 
wlmt apparently was anterior polio which had left 
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rLATF 1 Cy*tom»t»rojrr»m of the* cut <5f«crlbe<J In thU 
f'Mr (Amnut, 1*32) li •howi torn* lack of tone of th* 
VI dder tnu*culntur* 

him a crlpplo with complete motor paralysis of both 
less except for tho big toe on the right foot. As 
a result, there was little or no development of tho 
legs, marked scoliosis and deformity of the pelvis | 
Sensation of the legs sexual and urinary functions , 
had been normal although the urinary stream had 
been poor Tho patient s first urinary symptoms 
developed In March 1932 At this time he sudden 
lj* developed acute retention. I carried out a very 
careful urological examination and wae unable to 
demonstrate any pathology in the urinary tract 
■After a few catheter! rations he was again able to 
To Jd* During the following two and one-half years 
the patient developed more and more urinary symp- 
toms the outstanding one being repeated attacks of 
^cute retention which always subsided and allowed 
the patient to empty his bladder after a period of 
catheter drainage During this period there was 
Increasing frequency and difficulty In urination. A 
diagnosis of cord bladder was made os purely nega 


tlve evidence During this period of time he was 
repeatedly admitted to the Lynn Hospital nnd was 
also studied bj Dr Richard Chute at the Baker Me- 
morial Hospital where a cystometerogram was done 
which showed normal bladder sensation with some 
loss of tone of the bladder musculature (Plate 1 ) 
On the last admission to the hospital in October 
1934 he had aente retention of forty-eight hours 
duration with a greatly distended bladder The 
prostate wqb Bmall and lndlBtlnct and tho tone of 
tho rectal sphincter was normal. He was put on 
catheter dminngo for two days, at the end of which 
time I cystoscoped him It was surprising to find 
at tills time thnt his bladder which two days be- 
fore had held over forty ounces would now hold 
less than two and that he was able to empty his 
bladder completelj This marked variation both of 
tho bladder tone nnd capacity and also in the pa- 
tients ability to void Is I believe characteristic 
oi the functional condition under consideration 
(jstoscoplc examination showed somo trabccalatlon 



I I.ATH T. mbr^yram ot a normal Individual tnk«n by 
in)-ctln* opaquet volution backward! from tha mcatua 

of tho bladder with considerable Inflammation No 
prostatic enlargement was seen and the posterior 
urethra was not elongated The posterior urethra 
which previously had appeared normal, now ap 
peared definite!) dilated but the Internal sphincter 
ehowed only Blight dilation Upon looking back to- 
ward the bladder neck with a panendoscope from 
the region of the verumontannm one could see 
clearly through the internal Yesical orifice which was 
open wider than normally The dilation of the 
posterior urethra made the floor of the urethra 
lower than the bladder neok and consequently the 
Internal sphincter stood out prominontly and one 
could easily have mistaken the sphincter for a 
median bar Intravenous pyelogrnms made at this 
time and compared with plates taken two years be- 
fore showed that marked dilation of the upper 
urinary tract had occurred in the meantime Thera 
hnd likewise been a reduction in the urinary func- 
tion 

At this time I obtained somo urethrograms which 
I now wish to show I previously found that urethro- 
grams taken by injecting opaque solution backwards 
through the urethra often gave one a very false idea 
of the condition in the posterior urethra and blad 
der neck. Accordingly acting upon a suggestion of 
Dr E. G Crabtree, these urethrograms were ob- 
tained by filling the patients bladder with an opaquo 
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solution and taking the picture while the patient was 
■voiding For this purpose, 1 devised an emulsion of 
mineral oil acacia and sodium iodide which was very 
satisfactory and much more economical than hpiodol 
Plate 2 jb a normal urethrogram taken by injecting 
the solution backwards from the meatus in the usual 
wav I wish you would compare it with plate 
3, which is a urethrogram of the same normal indi- 
vidual taken during the act of voiding 



PLATE 3 LreLhrofcram of the same normal individual 
(Pinto 2) taken while the pntlent was actually voiding If one 
compares this with the previous plate one observes the changes 
which ncrmallj occur at the bladder neck during the act 
of micturition 

"ion will notice that in plate 3 the bladder 
neck has opened widely to form a funnel, and 
that this has apparently been accomplished In a 
pulling downwards cf the bladder neck so that the 
area of constriction in the internal sphincter and 
also the bladder floor is considerable lower than 
before Presumable, this has been accomplished bj 



PLATE 4 Lrethrogram of the case described In this paper 
taken during the act of eoldlng One observes that the spastic 
Internal sphincter obstructs the bladder neck. See text 

the action of the muscles which run from the trigone 
down the urethra This demonstrates the impoi- 
tance of the fact, that the opening of the internal 
sphincter is an active and not a passive phenomenon 
and explains the retention of urine in these cases 
It also explains whi the retention is relieved by re- 
section of the sphincter even if the sphincter is 
somewhat dilated before operation In this plate 
both sphincters are well relaxed and there is a large 
stream passing through the urethra 


The third urethrogram (plate 4) is of the patient 
under discussion taken during the act of voiding 
In spite of this, one observes that the internal 
sphincter has not relaxed The bladder neck has 
not been pulled dow n and funnelled out The pos- 
terior urethra appears dilated and the external 
sphincter, in spite of the fact that the patient is 
voiding, is not relaxed 

I think one can see fiom this how easily one might 
confuse the spastic internal sphincter with a median 
bar on cystoscopic examination In fact, the fail- 
ure of the internal sphincter to open actively has 
produced a condition nearlj identical with actual 
obstruction at the bladder neck The marked dtla 
tion of the posterior urethra and the lack of open- 
ing and depression of the bladder neck, seem to 
me, to be very striking and to prove conclusively 
that the retention of urine is due to spasm of the 
sphincter muscles and not to an obstructive lesion 
Unfortunately, this plate is not very good, as the 
marked deformitv of the pelvis made it difficult to 
get the patient squarel} centered on the table 

The last plate (plate B) is a urethrogiam on this 



PIRATE 5 Urethro£rram of th^ same patient obtained six 
dnjs after operation It shows the artificial funnelling- of the 
bladder neck ■which has been produced b\ resection of the 
internal sphincter 

same patient taken six dajs after transurethral 
resection of the internal sphincter One observes 
here that action of the internal sphincter has been 
destroyed and the posterior urethra has become 
continuous with the bladder This artificial funnell- 
ing of the bladder neck has produced a condition 
not very different from a normal state of affairs 
during micturition as shown in the previous plate, 
the main difference being that the bladder base has 
not been pulled down The external sphincter is 
still somewhat spastic but the greater force of the 
urinary stream has caused it to open more widely 
than before operation 

Following the taking of these urethrograms, the 
patient was taken off catheter drainage and ob- 
served for a week For two days he was able to 
void well Then he began to have marked frequency 
and difficulty in voiding The stream became small- 
er and he passed only a small amount at a time The 
residual urine increased daily until at the end of 
the week it amounted to six ounces On November 
6, I resected his internal sphincter with a McCarthy 
resectoscope removing three large pieces from the 
posterior and posterior lateral aspects The patho 
logical examination showed numerous muscle 
bundles so arranged as to suggest sphincter mus- 
cles Immediately beneath the mucosa there were 
large clumps of 1> mphocytes and plasma cells 
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Twenty four hours after rosoctlon tho patient was 
able to void easily and passed a large and more 
forceful stream than he had ever done In his life 
He has continued to date to Told easily and freely 
without residual urine. He has no incontinence He 
gets up once at night and passes his urine about 
four times a da> A check up cyatoscoplc examlna 
tlon shows the same tunnelling of the bladder neck 
as Is seen in tlio postoperative urethrogram The 
posterior urethra and bladder appear continuous 
The two other cases In which I have carried out 
this operation have been quite similar to tho one 
reported In both cases the neurological diagnosis 
was tabes paresis Both cases came to the hospital 
with a large residual urine and were preoperatlvelv 
treated b> catheter drainage with as Is common In 
these cases marked Improvement in the bladder 
decompensation. It was not suitlclent however to 



PLATC • Drawing of Ih bladder n«k from aa aut i 
av^imen of a patient with central n rvou* aratfin yph lit 
Tho hlatory and Sodlnpra w re alnillar to th 

reported in thla paper When tho bladdar neck e**min I 

at tho time of laprermlile cr»totoro> r under local aneatbe^ 
it vu found to b« tlahtly loaed and felt to the ornil in* 
anew like a contracted btadd r neck. Thla anupar [►^olnven 
hrma howerer that the contraction of the bind 1 r neck eaa 
n«uro*enU> and not oiranla In origin At autopay the blald 
wall rn greatly thickened, there wa» mnrtej dilation of th 
upper urinary tract and a dl -ertlculum »aa pr***m 

allow them to empty their bladders even temporarll} 
The first case was operated on seven months ago 
He came to the Salem Hospital with acute retention 
and a greatly distended bladder He had had fre- 
quenc> and difficulty of urination for three years 
The urinary stream was small and he was known 
to have had some residual urine for several >ears 
The findings were very similar to the cose Just re- 
ported Following resection of the internal sphinc- 
ter he lias been able to void normallj and has had 
no residual. He has slight frequency and urgencj 
hut no Incontinence The third cose was operated 
on four months ago He came to tho Salem Hoapl 
tal with twenty four ounces of extremely foul re- 
sidual urine and a bilateral pyonephrosis which was 
caused by the back pressure There was more loss 
or bladder tone and more dilatation of the posterior 
nrethra and internal sphincter in this case than in 
the other two He was nremlc and was running a 
aeptic temperature After a period of catheter drain 
age a transurethral resection of the Internal 
aphlncter was carried out. His urinarj stream has 
never been so forceful a* in the other cases be- 
cause of loss of bladder tone but he has been able 
to empty his bladder In spite of the fact that he 
did not carr> out the antiluetlc treatment after 


leaving the hospital he gained twenty pounds iu 
two months and was able to return to work which 
I think shows the great Improvement which can be 
obtained with adequate bladder drainage in these 
cases 

As regards the operation it is extreme]^ sim 
pie and verj much more efficient iu this type of 
ease than any operation on the sympathetic 
nervous system Such a small amount of tissue 
needs to be removed that it is truly a minor pro 
cedurc If the tone of the external sphincter is 
maintained (which can easily be determmi il by 
urethrograms or by observation) there is no 
danger of incontinence 

Then, is however, the theoretical possibility 
that there mn\ he sufficient spasm of the exter 
nal sphincter to prevent voiding even after re 
section of the internal sphincter It is nn ex 
penenee however that if the internal sphinc 
ter is not markedly relaxed and the bladder 
tone has been sufficient^ maintained, the opei 
atiou will be successful If however studv ot 
tho caso shows marked loss of tone of the inns 
culatiuc of the bladder wall or marked relaxa 
tion of either sphincter this operation is contra 
indicated As regards the permanency of the 
result, I kuow nothing as these cases have been 
followed only n short time It seems reasons 
bio to suppose that if the progress of the dis 
ease in the spinal cord cannot be checked they 
mnv develop further urinary complications On 
the other hand if no further damage to the 
nerves of the bladder occurs I believe the re 
suits will l>e permanent and even if this is 
not the ease, the improvement in these patients 
to date has been sufficient to justifv tin pro 
ccdnre This type of patient must have ade 
qnate bladder drainage if lus health is to be 
preserved This can be obtained either bv re 
section of the internal sphincter or by perma 
nent suprapubic cystotomy It seems logical 
to save the latter procedure for those cases 
which cannot be handled bv resection of the m 
temal sphincter 


DISCUSSION 

Dn. Richajid Chute I would like to compliment 
Dr Pelrson on his ver> real and ingenious con 
tribution to this subject. I have been interested in 
this for some years and I do not think there is 
anything more puxxling than one of these neuro- 
logical bladders 

He spoke of one thing that I think Is a conception 
which a lot of people have not yet acquired that 
is this business of decompensation and recompense 
tlon of the bladder You take a bladder that has 
decompensated due to some sort of obstruction either 
neurogenic or prostatic and aa in Dr Pelrson a case 
which had forty ounces of residual you rest it 
with catheter drainage and allow it to recompensate 
and on recompensation it will only hold two ounces 
If we bear that conception in mind it will often 
straighten out some of our bladder difficulties Dr 
Pelrson s third case where the patient apparently 
did not have much pain In his bladder I should 
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think, if lie started running a residual it might 
he a good tiling to do a sv mpathectomv in com 
hination with this, hut, as Dr Peirson shows this 
is so much simpler and easier, I should think it 
would he a good thing to trv 

1 was wondering about the rectal sphincter Was 
that also spastic 7 

Dr. F H Coldy This communication of Dr Per- 
son's is excellent It sounds a little too good to 
he true, that is all These cases hare alwavs been 
difficult problems 

I wish to ask Dr Peirson if during the course of 
his endoscopic examination, viewing the internal 
sphincter, he asked these patients to try to void 
■voluntarily and then stop voiding, whether he 
saw any movement of the internal sphincter, whether 
they could relax it or whether they could contract 
it to any extent 

Dn C J E Kickhv.ii Relative to the paper of 
Dr Peirson and the question of infection in his 
group of cases, I w-ould like to ask whether the 
intractable chronic infection so frequently en- 
countered in the urinary tract of the cord bladder 
individual affected the postoperative course in his 
cases Sepsis is the most common complication of 
transurethral resection and also the most important 
contraindication In v lew of this, it seems to me 
that this procedure might he quite hazardous in 
this tvpe of case 

Dr G G Smith I have been tremendously inter- 
ested in this papei of Dr Peirson’s There is one 
point I wish he yyotild comment on in discussion 
In the cases of tabes that I have cvstoscoped, I have 
alwavs seen the bladder neck wide open so that 
even with an observation cystoscope you could look 
around the posterior urethra In other words, this 
funnel shnped bladder neck seems to have already 
developed I would like to have him put me right 
about this and tell me whether they were more 
advanced cases or why I found that appearance to 
exist 

Dr Clyde L Dexitxg There is one point which I 
do not quite comprehend and that is, whv can one 
look through the internal sphincter of the bladder 
from the posterior urethra in these cases 7 I do not 
doubt that this is true but if it is true whv should 
not the patient void? His uiograms are convincing 
that there is something wrong 

Dn E L Prmsox As regards Dr Colby s state- 
ment I should sav that I tried seeing whethei they 
could relax the bladder neck when I looked in with 
the endoscope I also tried it in one or two who 
were normal, and I was not convinced that I could 
tell one way or the other I think, as Dr Colby 
pointed out these results are much too good to 
last and I think I brought out the point that I 
do not know whether they will last IVe do know, 
however, with this type of cord bladder with in- 
creased bladder pressure that the patient will go 
on and die from sepsis and back pressure on the 
upper urinary tract if that pressure Is not ade 
quatelv relieved Something has to be done for 
them It seems to me it is entirelv justifiable to 
do this operation for If it fails they can still have 


the suprapubic cvstotomy, but I think that treat- 
ment by pity and occasional catheterization is not 
justifiable 

As regards infection as a complication, I think 
it is verv important Because of the severe infec 
tion I did a suprapubic cystotomy in three of these 
cases In the one case which I resected which 
had a pretty bad infection, the infection had been 
fairly well cleared by catheter drainage before the 
operation was undertaken Siich a small amount 
of tissue needs to be removed in this operation 
that infection does not play such a serious part 
as it does in resecting an adenoma of the prostate 

As regards Dr Smith s question about the dilated 
bladder neck, I think when you consider the extreme 
complexitv, the neurophysiology of the bladder and 
in addition, consider the diffuse and scattered nature 
of the lesions of the spinal cord that it is -quite easy 
to conceive that by placing your lesions in the 
spinal cord at the proper place you can produce 
almost any tvpe of lesion of the bladder You can 
have relaxation of the sphincter or spasm, you can 
have increased or reduced tone of the bladder 
wall At the present time, I have in the Salem 
hospital a case exactly like the one Dr Smith 
speaks of, w-ith acute retention, a large residual 
urine, infection and marked funnelling of the 
bladder neck, with spasm of the external sphincter 
so that he is unable to void That shows up nicely 
in the urethrograms when we fill up the bladder 
and he tries to hold it, the urine comes down to 
the external sphincter In other words, the whole 
posterior urethra is tremendously dilated That type 
of case is obviously unsuited for this form of 
treatment 

Perhaps the confusion is that I was speaking 
of looking back from the v erumontanum using the 
McCarthy panendoscope with the fore-oblique vision 
You look back from the verumontanum into the 
bladder neck just as you can with the resectoscope 
Of course the prostatic urethra in these cases is 
very short and vou can see the bladder quite clearly 
with the panendoscope The reason they can void 
after you have resected the internal sphincter, 
although the internal sphincter was open before 
ymu resected it, is, I think, quite clearly shown in 
the third urethrogram w T hich I showed In this 
urethrogram the internal sphincter stood out quite 
clearly as a definite hand at the bladder neck which 
would cause obstruction to the outflow of urine 
just as a chronically inflamed, hard, and rigid blad 
der neck causes obstruction In either case, the 
opening of the bladder neck may be of sufficient 
calibre to allow the outflow of urine, yet retention- 
may exist because of the bar of tissue posterior to 
the internal meatus which fails to relax at the 
time of micturition 

The surprising thing was, it seems to me, that 
the other neurological findings were very slight 
In some cases the rectal sphincter w'as relaxed In 
some we found a few other neurological signs such 
as absent or hvperactive knee jerks, absent corneal 
reflexes in two cases, and fixed pupils m two cases 
But bv and large the neurological signs were quite 
striking bv their absence, although the findings 
in the spinal fluid were very definite in all the syph- 
ilitic cases 
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THE RECURRENCE OF BENIGN OBSTRUCTING 
PROSTATES YEARS AFTER PROSTATECTOMY* 

BY RICHARD CHUTE, M D f 


A SUCCESSFUL prostatectomy on a benign 
hypertrophied obstructing prostate has al 
carried with it the thought of a perm a 
nent cure and urological surgeons are wont to 
sn\ to their patients, “Well, old man, it’s all 
out now and it’ll ne\ er bother \ou am more ” 
The\ are right m more than 99 per cent of the 
eases, but not in 100 per cent, for on rare occa 
sions rcgrowlli of the benign hjperplastic pros 
tatit tissue will take plnco to the extent of cans 
mg typical prostatic obstruction again I would 
like to report two such patients from whom I 
ha\e rcmoycd good sited, bomgn, obstructing, 
“rcgrown” piostates in the last few months^ 
patients on whom nn father had performed sue 
eessfnl prostatectomies ten rears and eightein 
ytars before respeetneh 

The first patient was fifty nine years old when m\ 
father operated on him In 1924 At that time he 
ga\e a five months history of difficult urination 
with frequent desire etc. and he had six ounces of 
Infected residual Dy rectum his prostate felt per 
fectly benign and was not markodly enlarged A 
one-stage BUprapublc prostatectomy was done and 
throe small masses largely lntrnurethral wor 
enucleated in the usual manner without any dllll 
culty The mlcroscoplo report was benign hyper 
trophy The patlont made a satisfactory rocoYory 
and luid been without urinary symptoms for ten 
years until a few months before I was called n 
see him last August after two episodes of acul 
retontlon. Hia prostnto by rectum felt somewhat 
largor than normal and absolutely benign Cys 
toscopY showed a marked nntorior cleft and more 
or less encroachment of the prostate In the modian 
region, also marked traboculatlon Eye refioxes and 
knee Jerks were normaL After the usual prepara 
tion, I did a one-stago suprapubic prostatectomy 
easily enucleating a moderate-slxed benign prostate 
in one piece consisting of both lateral lobes The 
pathological report on this was benign hypertrophy 
The patient made a satisfactory convalescence and 
I have seen him recently He voids with porfect 
control and has practically no residual urine 

The second patient was only forty seven years 
old when my father operated on him in 1916 Father 
saw him in his second episode of acute retention 
with his bladder up to Ills umbilicus and withdrew 
thirty-one ounces of turbid urine The patient gave 
a history of painful difficult urination for about a 
} ear his stream was very slow and painful to start, 
and he passed only a little urine at ono time His 
prostate by rectum felt slightly enlarged and be- 
nign Cystoscopy showed the prostate jutting in on 
all sides especially on the right, with some trabecn 
latlon and also a small diverticulum of the blad 
der Knee Jerks and eye reflexes were normal 
Father did a one-stage prostatectomy shelling out 
u somewhat enlarged prostate in the usual manner 
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and not touclilng tho small diverticulum The pa 
tlent made a satisfactory convalescence and ended 
by voiding with perfect control with only one-half 
ounce of rosidual urine After the operation the pa 
tiont was flno for nearly fifteen yoars but in the 
last three years had had mild symptoms of recur 
rent prostatism a few ounces of residual urine had 
begun to accumulate aud rectal examination re- 
vealed considorablo benign rogrowth of his pros 
tato Last Octobor I was called to seo him In acute 
rotontlon and withdrew twenty -six ounces of re- 
sidual His prostnto by rectum was considerably en 
larged and It was necessary to depress the cysto 
scopo markedly in ordor to pass it over tbo raised 
bladder outlet and cystoscopy showed considerable 
prbstntlc tlssuo Jutting in the modian and lateral 
regions Knoo Jerks and eye reflexes were normal 
I did a two-stngo suprapubic prostatectomy on him 
easily onuclcntlng in one piece n good sited pros 
tate which weighed fifty grams The pathological 
report wms bonign hypertrophy He made a satis 
factory recover} and T have seen him within a 
month Ho voids with perfect control and empties 
his bladder practically completely 

These two eases meet the requirements for pen 
ume benign recurrence so well expressed bv Yic 
tor Blum of Yicmin 1 who feels that only those 
cases should he classed as genuine recurrences 
in which after a properly and carefully per 
formed perineal or snprnpubic prostatectomy 
and after an interval of several years during 
•whioh there is normal nrmation the symptoms 
of prostntic olistruction reappear, and a recur 
rent prostatic hypertrophy is dofimtely present 
b\ rectal examination and cystoscopic inspection 
or through the opened bladder and in which 
there is Dot the slightest suspicion of mnlig 
nancy 

I have looked through a good deal of tho world 
literature on tins subject and have found less 
than fifty cases which fulfill the above require- 
ments for genuine recurrence of benign obstruc 
tion A good many cases have been reported in 
which considerable regrowth of the prostate some 
tune after prostatectomy lias beeh evident on 
rectal palpation or on postmortem examination, 
but there have been very few of these cases re- 
ported winch gave urinary obstruction again 
during life We have not the time to consider 
tho venous theories as to the placo of origin, 
and mechanism of growth of benign prostatie 
hypertrophy but according to the best opinions 
at the present tune the hyperplastic growth 
probablj starts in the submucous periurethral 
groups of prostatic glands situated in the re 
gion of the neck of the bladder As these cen 
trolly placed glands of the prostate undergo hy 
pertrophv and grow, they form an expanding 
adenomatous mass which presses on the outer 
lever of prostatic glands which gradually 
atropliv and beeome flattened and form the so 
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called "surgical capsule” of tlie piostate The 
oiclman enucleation of tlie piostate is not leal- 
]v a complete prostatectomy, it is merely the 
separation of one part of the prostate from an- 
other part of the prostate along an easy plane 
of cleat age It is the shelling-out of a tumor 
mass composed of the hvperplastic central glands 
of the prostate from the so-called "capsule,” 
ta Inch is composed of the flattened and atrophic 
outer prostatic glands and is left behind This is 
a irell-hnotvn fact of long standing As to the 
theories as to the catise of regrowth one is that 
the flattened atrophic outer glands of the pros- 
tate which foimed the capsule may, m the course 
of time, take on new bfe, proliferate and occa- 
sionalh undeigo enough hyperplasia to form 
another obstiucting growth after the removal 
of the adenoma of the central glands winch had 
been making pi essure on them It has also been 
shown bv vauous men 2 3 * that after prosta- 
tectomi a err small nodules of hyperplastic tis- 
sue often onh lecogmzable vrnder the micro- 
scope, can frequently be found m the surgical 
capsule and it is thought by some that these 
hvperplastic nodules continue their growth and 
eventually mav pioduee a recurrent obstiuct- 
ing mass 

The average age of the patients in mv senes 
was sivh years at the time of their first opera- 
tion This is moie than five a ears younger than 
the age of the average prostatie operated upon 
m the Massachusetts General 5 and Johns Hop- 
kins 0 hospitals and it may be that it signifies 
that these patients have prostatic cells which 
have greater vitality and tendency to prolifeiate 
than the average so that they get their masters 
into trouble the veais earlier than the average 
prostatie and then are haul to eradicate, anc 
stubbomlv regrow again after operation like 
hardy perennials It seems likely that there 
mav be some endoenne gland factor, not under- 
stood at present The clinical recurrences in my 
senes appeared on an average of seven and a 
half a ears after the first operation 

SUMMARY 

The paucrh of reports of true recurrent be- 
nign piostatic obstruction is very hard to ex- 
plain considering the thousands of prostatec- 
tomies that have been performed since the turn 
of the century, but I do wish to call your at- 
tention to the fact that genuine benign recur- 
rences following prostatectomy occasionally oc- 
cur and to report two personal cases that re- 
curred ten rears and eighteen Years respective- 
ly after their original operations 
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DISCUSSION 

Dr E L Merritt I recall that several years ago 
at a clinic given b\ Dr Squier m New York, he 
called attention to the necessity of removing all of 
the small spheroidal bodies, as he called them, at 
the time one did a prostatectomy and In the par- 
ticular case he Avas operating upon at that time he 
removed a fairly large, adenomatous prostate and 
then he reached down into the prostatie fossa and 
removed quite a long chain of these hyperplastic 
nodules, as Dr Chute called them Several times 
since then, in doing prostatectomies, I have reached 
doAvn into that fossa following the remoAal of the 
gland, finding quite a long chain of these small 
nodules and I have recalled that Dr Squier brought 
out the fact that if the} a\ ere left he felt quite 
confident that they Avould cause recurrence I won- 
der how the other men feel about that 

Dr Harold S Backus I was especlall} Interested 
m this paper because when I first took up the study 
of Urology there was a vert prominent surgeon wTio 
did a secondary prostatectomv ten y ears after the 
first prostatectomy, for which he got $5000 That 
interested me, thinking I might be able to make a 
living doing Urology Also, about fifteen years ago 
before Prof Hugh Cabot went w eBt urologically, one 
of the first things I heard him sav, in one of his 
lectures, w T as, “We do not remoAe the prostate, we 
just remove the adenomatous growths and there is 
no reason w hy they cannot grow again ’’ For that 
reason I Avas interested to know that they do grow 
again 

I find, in doing prostatectomies, that there is quite 
often considerable prostatie tissue left after the 
growths have been enucleated I do not trv to get 
it out, if it causes no obstruction However, I be- 
lieve this tissue may hypertroph} and cause trouble 
in a few cases 

Dr. Cltpe L Dealing In New Haven we have 
been studying prostatie bvpertropby for a couple of 
years and we have a hunch as to why these recur 
"We feel that prostatie hypertrophv arises from the 
glands of the posterior urethra, that it arises from 
the lateral lobes of the true prostatie gland and that 
it arises from the glands betw r een the verumontanum 
and neck of the bladder deep in the prostate It is 
reasonable to expect that a greater number of these 
hypertrophies arise from the glands of the posterior 
urethra If these are removed primarily we do not 
in anv wav interfere with the other multiple foci 
for prostatie development deep in the prostatie gland 

Dr Chute As to Dr Merritt a remarks, I think 
it is a very good point about the spheroidal bodies 
which you occasionally see and I, for one, from now 
on am going to try to do more one-stage suprapubic 
prostatectomies because when vou reach doAvn 
through the tvpical sinus in the second stage oper- 
ation while }ou can do a prett} good job, }ou don’t 
have the flexibility that vou do with a one-stage pros- 
tatectomy when vou have things wide open and can 
view and explore the prostatie bed pretty thoroughly 
and I think on the basis of this, I shall tr} to do- 
more one-stage operations 

Dr Backus speaks of the matter of the big fee 
Of course, there is the possibility that a verv mean 
patient who had a recurrence after a few years 
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might eue you especially if he had paid a good fee 
lu the first placo He might claim that the opera 
tion bad been badly done and It Is conceivable It 
might cost, yon quite a bit nnd also a loss of reputa 
tion If It got Into the newspapers 
As for Dr Demlng’s remarks that discussion is 
so involved that I wont try to go Into It I was 


morely stating things as I saw them but I know 
that Thompson Walker In London and others would 
agree with yon on that But the big wonder of It 
nil to mo is the fact that there must hare been 100 
000 prostatectomies done since 1900 and I can only 
find fifty reports of genuine recurrences In the tltera 
ture 


CYSTS OF THE TESTICLE* 


BV RALPH H JENKINS, M D f AND CLYDE L DEMIN G, M D f 


C YSTS of the testicle are classified into cysts 
of the tunica albuginea and cysts of the 
testicle They are exceedingly rare In rewew 
ing the literature it is difficult to separate sun 
pie cVBts of the testicle from cystic neoplasms 
Sir Astlcy Cooper* in 1846, described the gross 
anatomy of teratoma of the testicle under the 
term of hydatid disease This article was elab 
orntelv illustrated and four cases of simple evsts 
were described Curling 4 in 1833 divided the 
growths mto cystic, relatively benign, and solid 
malignant tumors He described two such cases 
as simple cysts Ewmg 0 in studjing the re 
ports of Cooper and Curling felt that their lWs 
were of ncoplaslio origin Succeeding account^ 
were less accurate in differentiating evst of the 
testicle nnd cystic neoplasms Coses were de 
scribed, however, bv Hochcncgg 7 , 1885 and Wal 
liman 10 , 1911 Albert 1 1893, mentions three 
evsts of tlio testicle in G000 autopsies 
C K Smith*, in 1919 reported a largo ev't 
of the testicle which he believed followed gun 
orrhen He suggested that the etiologv was an 
occlusion of the •nos deferens and epididvmis; 
following epididvmitis resulting m a evstio con 
dition of the cpididjums and secondarily nivolv ; 
mg the testicle 

Barnch 3 , m 1919, reports a very interesting 
case of cyst of the testiclo in a dog He con 
sidered trauma as the etiological factor as this 
dog was run over bv an automobile four or five 
jears previous to his operation , 

K Frater®, in 3929 reported and illustrated 
a case of cyst of the tunica albuginea The 
evst measuring 1 cm m diameter contained clear 
"fluid and was located in the anterior surface of 
the left testicle near the upper pole The walls 
of the cavity appeared to he complete The rest 
of the testicle showed little change. The epid 
ldymis was normal The inner surface of the 
wall was lined in some parts bv a single layer 
of cells and in others two or more Tin nuclei 
of these cells were slightly ovoid There was 
no history of gonorrhea, injury or abnormality 
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of the testicle The urine contained four pug 
cells to the high power field The Wassermanu 
reaction on the blood was negative The pa 
tient died from pernicious anemia 

Simple cysts of the testicle should not be con 
fused with an oucysted hydrocele of the body 
of the testicle The latter xs a small collection 
of serous fluid beneath the usceral portion of 
tbo tunica vaginalis winch according to Rose 
and Carless*, is probabh duo to the dilatation 
of the lvmphatic spaces and has no clinical sig 
mflcanco 

The ca*e reported here is a evst of the testicle 

A man twenty«elght years of age was referred bv 
his family physician to Dr Clyde Doming for 1m 
poteno He had Indulged In an active sexual 
life which consisted of intercourse five times dally 
since his marriage four years ago During the post 
two months he was onl> able to have Intercourse 
about once in five days due to the lack of erections 
There were no premature ejaculations and no other 
symptom* other than that he complained of being 
weak and tired following Intercourse There was 
no history of gonorrhea injury or abuormallty of 
the testicles 

Our examination was entirely negative except 
that a hard painless somewhat Irregular mass 
measuring 2 x 3 cm was found Involving the lowf>r 
lobe of the right testiclo This moss did not tran* 
mlt light The right epididymis and vas deferens 
were normal In else and consistency The left scrotal 
contents wore normal The urine was normal The 
prostatic and vesicular fluids were normal The 
Wassermann reaction on the blood was negative 

The patient was seen a few weeks later and the 
mass in the testicle had apparently Increased In 
slse. Our diagnosis was trnnor of the testicle. An 
orchldectomy was performed under local anesthesia 
and the patient made on uneventful recovery 

Our surgical pathologist Dr B61a Halpert, gave 
the following pathological report 

14 Gross The specimen consists of the right testicle 
epididymis nnd a part of the spermatic cord en 
closed In the tunica vaginalis communis. The 
cavity of the tunica vfcgtnalls contain* no excessive 
fluid and its surfaces are smooth and shiny The 
testicle and epididymis are of normal sire and 
shape and measure 5 6 x 3 x 2 cm In the lower 
pole of the testicle there Is a firm area beneath 
the capsule The cat surfaces present the usual 
pattern except In the lower third where an 
amorphous laminated structure occupies an oval 
area 24 x 16 mm. The area Is well circumscribed ap- 
pears to hare a capsule and is soft In the center 
and quite firm in the periphery It Is grey and 
translucent while the rest of the surface la lights 
orange-yellow 

Mtcroscoptt The seminiferous tubules j»r* T 
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L LIFE 

E DWTN; Klebs, whose hundredth birthday fell 
on February 6 1934, was one of the pioneers 
of bacteriology and he also made distinguished 
contributions in other fields of medicine It 
therefore seems appropriate, at this tame, to re- 
call some of his achievements The name of Klebs 
is irrevocably attached to the bacillus he first de- 
scribed in 1883 as found m the throats of pa- 
tients with the then undifferentiated group of 
conditions called “ croup ” :c Less well known 
are many other contributions of almost equal sig- 
nificance Thus he. described acromegaly 6 befoie 
Pierre Mane, fifteen years before Metchmkoff 
he inoculated primates with the virus of syph- 
ilis 11 53 23 , lie 15 described the isolation of col- 
onies of bacteria on solid media before Koch, he 
was the first to produce tuberculosis experi- 
mentally m animals by the injection of milk 
from infected cows, thereby establishing the bo- 
vine origin of the disease 1 ', and he described 
typhoid bacilli and attnbuted a causal relation 
between the organisms and the disease before 
Eberth, who is generallv accredited with their 
discoverv The establishment of priority per se, 
hoveier can seldom be a matter of as great 
concern as the estimation of the influence exeited 
by a man upon the kistorv of a given ‘Mibiect, 
and it is from this point of view that- we pro- 
pose to take up the woik of Edwin KleL 
Theodore Albrecht Edwin Klebs was bom 
February 6 1834 m the decade of the nineteenth 
centnrv vlucli saw the birth of Johannes Mul- 
ler s “Phvsiologie”, Cruveilhier’s school of path- 
ological anatomv, and the cell theory of Schlei- 
den and Schwann It is perhaps not surprising, 
therefore that as he grew to manhood and 
finished school m Ins native Komgsbeig he 
turned to medicine instead of to the law to which 
the fortunes and traditions of his family had 
long been bound Katkhe Helmholtz, Buidach, 
and Werther were Ins first teachers during five 
semesters m Komgsberg At twentv-one years 
of age he enrolled for furthei study at Wurz- 
burg under the then popular and stimulating 
medical faculty composed of Virchow Kolliker, 
^cherer Bamberger Levdig and Scanzoni In 
later years Klebs often spoke of these davs m 
glowing terms Virchow impressed him so deep- 
ly that at the first opportunity he followed lnm 
to Berlin as an assistant This was in 1861 
three vears after the “Cellularpathologie’’ had 
appeared and after Klebs had completed his doc- 
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torate A brilliant group was then gathered in 
the laboratories of Yircliow's newly erected 
Pathological Institute Edwin Klebs, Oskar 
Liebreich Julius Coknlieim, Friedrich von Reck- 
linghausen Willv Kuhne, aud Ernst Leyden, 
men who weie unconsciously fitting themselves 
to occupy m latei years the chief academic posts 
in the German-speaking medical world, and who 
already had commenced the researches which 
were to gn e to the school the credit of formulat- 
ing the theories which dominated pathology for 
the next half century 

After these preparatoiy years Klebs went first 
to Berne (1866), then as Recklinghausen’s suc- 
cessor to Wurzburg (1872), and the following 
year to Pi ague at Heermg s request, returning 
to Zurich Switzerland, m 1882 The six years 
at Berne he described as thfe happiest of his 
life hut the nine at Prague were the most 
fruitful scientifically He not only did original 
work of first importance in bacteriology, hut m 
addition he taught many young men, and de- 
veloped three important medical journals 
Among his pupils m these academic years were 
numbered Ernst Ziegler, Zalin, Hanan, Sazka, 
Koster, Fisclil von Jaksch, Eppmger, and 
Lubarscli It yvas the day' of the founding of the 
great German scientific journals, journals so in- 
timately bound up with their individualistic 
founders as to bear their names (Virchow's, 
Ziegler’s Pflugler’s, etc ) The three jour- 
nals which Klebs himself inaugurated were 
named m a stvle moie approved by a modern 
scientific world which does not so readily coun- 
tenance great individualism Die Prager medi- 
zinische Wochenschnft begun m 1876, the Cor- 
rcspondniz-BJatt fin Schueizei Aertzte appear- 
ing in 1871, and the Aiclnv fui experhnentelle 
Pathologic mid Pliai malologw founded with 
Naunvn and Schnnedeberg m 1873 All have 
withstood the rigors of passing fashions m scien- 
tific publishing and have served a useful pur- 
pose for then lespective readers 

Upon leaving Zurich, where he had woiked for 
eleven vears, Klebs went in 1893 to Carlsruhe 
for a year, then came to America, sett lin g (1895- 
96) m the laboratory of a private tuberculosis 
sanatorium m Asheville, Moith Carolina, and in 
August of 1896 moving to Chicago as professor 
of pathology in Rush Medical College But in 
1900 he returned to Europe to live snccessively 
m Hanover (where the Kausale Therapie, the 
fourth and only short-lived medical journal 
edited by Klebs, was started), Berlin, Lausanne, 
and Berne The many vicissitudes of his life, 
so often rendered poignant and even dramatic 
by the changeable temperament of the man, 
have been adequately commented upon by Ins 
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A Centennial Note 

BY IiEONA BAUMGARTNER, 7.1 D f 


X. UPE 

E DWIN Klebs, whose hundredth bnthday fell 
on February 6, 1934, was one of the pioneers 
of bacteriology and he also made distinguished 
contributions in other fields of medicine It 
therefore seems appropriate, at this time, to re- 
call some of Ins achievements The name of Klebs 
is nrevocably attached to the bacillus he first de- 
scubed m 1883 as found m the throats of pa- 
tients v ith the then undifferentiated group of 
conditions called “eioup” 26 Less well known 
are many otliei contributions of almost equal sig- 
nificance Thus, he described acromegaly” befoie 
Pierre Mane, fifteen years before Metehmkoff 
he inoculated primates with the virus of syph- 
ilis 11 — 23 , he 15 descnbed the isolation of col- 
onies of bactena on solid media before Koch, he 
was the first to pioduee tuberculosis expen- 
mentalh m animals by the injection of milk 
from infected cows, theieby establishing the bo- 
nne origin of the disease 17 , and he descnbed 
typhoid bacilli and attnbuted a causal relation 
between the organisms and the disease before 
Ebeitli, who is geneially accredited with their 
discoieiy The establishment of priority pci se, 
however, can seldom be a matter of as gieat 
concern as the estimation of the influence exerted 
b> a man upon the history of a given subject, 
and it is from this point of new that we pro- 
pose to take up the work of Edwm Klebs 
Theodore Albrecht Edwin Klebs was bom 
Febman 6 1834 m the decade of the nineteenth 
centiuj which saw the birth of Johannes Mul- 
ler’s “Pliysiologie”, Ciuveillner’s school of path- 
ological anatomy, and the cell theory of Schlei- 
den and Schwann It is perhaps not surpnsmg, 
therefoie, that as he giew to manhood and 
finished school in his native Komgsbeig, he 
turned to medicine instead of to the law to which 
the fortunes and tiaditions of lus fainilv had 
long been bound Eatlike Helmholtz, Buidach, 
and Werther were 1ms first, teachers during five 
semesters m Komgsberg At twenty-one years 
of age he em oiled for further study at Wurz- 
burg undei the then popular and stimulating 
medical faculty composed of Virchow, Kolliker, 
Scheiei Bamberger, Leydig and Scanzoni In 
later i ears Klebs often spoke of these days in 
glowing terms Virchow impressed lnm so deep- 
ly that at the first opportunity he followed lnm 
to Beilin as an assistant This was m 1861 
three lears after the “Cellularpatliologie” had 
appealed and after Klebs had completed Ins doc- 

•Prom the New lork Hospital and the Department of PedK 
p.tricp Cornell Unhernity Medical Collepe 

tBnumfmrtner Leona — AeMFtant In Pedlatrlcp Cornell MedL 
eal CoUepe 1934 For record and address of author see This 
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torate A brilliant group was then gathered in 
the laboratories of Yirchow s newly erected 
Pathological Institute Edwin Klebs, Oskar 
Liebreich Julius Cohnheim, Fnediich von Reck- 
linghausen, Willv Kuhne, and Ernst Leyden, 
men who were unconsciously fitting themselves 
to occupy m later years the chief academic posts 
in the German-speaking medical world, and who 
alieady had commenced the researches which 
were to give to the school the credit of formulat- 
ing the theories which dominated pathology for 
the next half century 

After these preparatory years Klebs went first 
to Berne (1866), then as Recklinghausen’s suc- 
cessor to Wurzburg (1872), and the following 
year to Pi ague at Heermg’s request, leturmng „ 
to Zurich Switzerland, m 1882 The six years 
at Berne lie descnbed as the happiest of his 
life, but the nme at Piague were the most 
fruitful scientifically He not only did original 
work of first importance m bacteriology, but m 
addition lie taught many young men, and de- 
veloped three important medical journals 
Among his pupils in these academic years were 
numbered Ernst Ziegler, Zahn, Hanau, Sazka, 
Koster Fischl, von Jaksch, Eppmger, and 
Lubarsch It was the day of the founding of the 
gieat Geiman scientific journals, journals so in- 
timately bound up with their individualistic 
founders as to hear their names (Vnchow’s, 
Ziegler’s, Pflugler’s, etc ) The three jour- 
nals which Klebs himself inaugurated were 
named m a style moie approved by a modern 
scientific world which does not so readily coun- 
tenance gieat individualism Die Piager medi- 
zimsche Wochcnschuft begun m 1876, the Coi- 
i espondenz-Blatt fib Selmcizei Aertzte appear- 
ing in 1871, and the Aichnv fur experlmcnteUe 
Pathologic und Pliai mahologie founded with 
Naunyn and Schmiedebeig m 1873 All have 
withstood the l igors of passing fashions m scien- 
tific publishing and have served a useful pur- 
pose for their lespectne readers 

Upon leaving Zurich, where he had worked for 
eleien years, Elebs went in 1893 to Cailsruhe 
for a veai, then came to America, settling (1895- 
96) m the laboratory of a private tuberculosis 
sanatorium m Asheville, North Carolina, and m 
August of 1896 moving to Chicago as professor 
of pathology m Rush Medical College But m 
1900 he returned to Europe to live successively 
in Hanovei (where the Kaitsale Thci apie, the 
fourth and only short-lii ed medical journal 
edited by Klebs, was started), Berlm, Lausanne, 
and Beme The many vicissitudes of his life, 
so often i endered poignant and even diamatie 
bj the changeable temperament of the man, 
have been adequately commented upon by Ins 
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various necrologists' 1 ’ 1 1 ’ ' 1 11 " but bis 
work gi\os little or no evidence of restlessness 
or indecision of thought 


II WORK 


His enrlj studies on the bacteriology of gun 
shot nounds 1 * “ growing out of his experiences 
in 1870 nnd 1871 in military hospitnls in Carls 
rnho and antedating bj one year Koch’s great 
memoir on the subject, had convinced Ivlebs of 
the bacterial nature of wound infection II< 
immediately devoted himself to impressing the 
ardent followers of the Virchow school of tin 
importance of these external agents These an 
tagonists of Immoral pathology, engrossed m 
the myrlnd of fresh vistas which new histologi 
eal methods were bringing beneath their micro- 
scopes (Klebs’ paraffin-embedding 11 , Cohnheim a 
froren sections, etc ), found it difficult to accept 
the baetcnnl theory of infection nnd to Edwin 
Klebs must be gnen a large share of tho credit 
for winning them oier to this new His own 
bacteriological studies included a treatise on tin 
cause of authrax 1 * appearing a rear after Koch s 
work, the first description of the bacillus of 
typhoid feyer- 1 • and of diphtheria * nnd ex 
tended studies on cholera 1 s ' 11 and mn 
lana” 11 11 The use of solid media m the form 
of sturgeon’s glue was fully described In Klelis 
in 1872 11 nine sears before Koch But Klebs 
saw m the method not a means of separatine 
bncterint species, as did Koch lie was interested 
ill the different colonies as different stages in 
the growth of the snmo organism an interesting 
observation in view of the recent ideas concern 
mg bacterial dissociation Do felt he could 
secure pure cultures with his method of frac 
tional dilution, l e killing off tho contaminants 
m an impure culture by successive tinnsfers 
through a nones of fresh media The Kocli pos 
tulates, first enunciated m 1882 had certainly 
been foreshadowed in Klebs’ statements mode in 
1877 concerning the etiology of tuberculosis* 0 
Having discnssed the anatomy of the local lesion, 
he pertinently remarks 
‘‘The simplest wav to prove that the colls of 
the diseased animal neither produce nor m any 
way increase the virus of tuberculosis is to eul 
trrate it outside of the organism under condi 
tions which do not destroy the life processes of 
the cells of the warm blooded hosts If under 
such conditions, there is still an increase in the 
toxic action this must be dependent upon the 
presence of tissues of the animal body remains 
of dead tissue cells, or upon components of the 
inoculum which usually foreign to the animal, 
developed within the tubercle ’ (a) 


<»! “TS-i «tat»rt,«l. W** um 1,1 btw* 1 *™. a *1,,^’,™ 
Wl™ frkrknktm TO™ ai-n Oltuton Sr TS'eTjiJT 

Irodudren Oder xu *d»er A ermehnini legend* I 

In der Cultivirunr direr* Mater n aw*** 1 *"' da r 
ynnlrmua, outer Iledinflbnc™, w k^die ““gfS 

ile. AVarmbiatera r.rnlcht m rinrtri unt r 
«1n*un*™ dnnDccb In Zanabme d r rttllgcn '' Tlrkt 

Kano dime nor wtwMtr vtm dm noch tot1i««J ‘ n 

^ de, Thlerkflrt^, den KH,m " lSm.mil. 

dceelton abhlnrvn Oder von Be*landth Urn dr. 
seiche- dern Thlerkbrpe nreprOntflirti fr*md »tch mn* ha 
dvr Tub*rfc*l tntwlcfc It baton. 


Having described cultivation experiments, 
uaiiig fresh egg white as a culture medium, he 
continues 

‘If it can thus he established, as the older 
inoculation expenmenla indicated and the ones 
presented today corroborate, that tuberculous 
infection can not only be induced by rnocula 
tiou of tuberculous tissues but nlso with organ 
isms which are found in such tissues and can 
be grown outside the body, it becomes neces- 
siuj to establish the presence of these organisms 
in the diseased tissues from human and animal 
tuberculosis ” (b) 

And m proof of such a proposition lie de 
“i ribes at length the organisms lie has seen In 
tubercles The final step of animal inoculation 
With culture Tims is concisely outlined 

Small amounts of the products of tins cul 
tivntion experiment inoculated into the pento- 
iii nm of healthy animals result m the develop 
ment of a milian tuberculosis exactly as docs 
ill implantation of tuberculous tissne in the 
mile locus ” (c) 

It is of more than passing interest that m 
ii. discussion which followed the reading of tho 

I i|ier uo comment was aroused over these expen 
m ntal results for it is evident that they include 
tli Balient points of the well known Koch 
P< itulntes upon which the recognition of any 
i ignnism as the etiological agent of a given chn 

d entity lins subsequently been based 
Klebs continued to be absorbed in the problem 

I I tubercnlosis during Ins entire life. His in 
augural dissertation anil first published work 
lui 1 been entitled De mutahonibus quae m i ntes 
tino mvemuntur tuberculosis ' 1 and be wrote over 
sex enty individual articles 10 , largely concerning 
the therapy of the disease The one of great 
pet interest at present in clew of the recent BCG 
vaccination method is that description of the 
use of attenuated strains of tubercle bacilli from 
coldblooded animals, in the development of ac 
tive immunitj m guinea pigs nnd bnman be 
mgs* His experimental production of the dis 
case with milk of bonne origin lias already been 
noted (d) 

His many contributions to the field of path 

fb) 'Wann h lard arch nurh di Thntaaebe wohl jw [f.lln. 
ftotcMtellt lit, J»p tatorruHJ*© Affection™ nictot nil In, win din 
lltervn Impfv©raueh lehr™ und dl hente vorgolrjrt n Prtpnmtn 
ron bruem towtAUffen. Jurch Urtort rafurt* von tutorcuHJwsn 
Onwtton rood rn much <3 arch Onr»nl*m*n r**ch»h*n kartn, 
wnlchn naa aolchen Oeweton *t*rnm*n und aoawhalb dnn KB 
p* a nJeh verroeb rem kHtmcfi no f rd*rt die** Elrfahrunr doch 
wiederum nuf dm IsachwnU dinner Onranlamcu In dem erkrank 
| tut On w bo bel gennlnar Tub* colon* drr llenachen und Thlar# 
ixi vertruch™ 

(c) “Oeii re Men*™ von den Product™ dinner CuUnrrer 
«iKbe In din BnocbbOhl* von ge*und*n Thlaran tlngMprltxt. 
ftlh r ten ton*o rar Hrxeugunr von mlllarer Tubertrulonn d*a 
rvrltoonum*, win die*** der Fall lat w*nn man renut no Tutor 
ctsltwo *n dem cl l chon Orte Implant tert," 

j (d) It Ji uuneco***rr to Include all of Edwin Kl*ba* printed 
worka In view of tho cscnllcnt bibliography of hla aclwitlflc 
writing* prepared hr bla eon, Arnold C KIrh** 4 which with 
jta con v*n lent claaalficatlon of title* acoordlnr to their content*. 
L©. (1) normal nnd pathological anntomy and phyaktlo*7 

(*) pathological *tlology (I) prophylavla and tharapautlca 
(4) hlatorlcal material and ravtowa, (•) t*rt« and {*) period! 
cal contain, about two hundred and twenty flv* title*. TV 
wvre abl to loc-at only a Tary f*w additional Item* and nly 
one of any Importance 51 
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4 nmt, r*ul Edwin Rich* Mflnrh tnrd- Wchn#ehr II 111 
and 1 1914 

Ernsl r Edwin Klfb* vrhandl d dvutich path Or- 
iwlltrh 17 CSS 1114 

* Frltl*]#cbf and. KItb» E,: Tin TMtmg *t»r Fntheloelo 
Ot* Rk*rtrwuch**. Kiln, and path anat Untorauchunyen, 

it rp i pi * Laipsir p air \o*vi it s« 

7 Garriton F II. Edwin Xlebn, Lato Profrx'cr of Putbolocy 
at WOnbarir IVajmn k Cdrlch Lancet 18CT 1913 
Jt Ohon A. Edwin Xltbx. rroff mod. Wchnxchr 38 C 8 
1113 

I TIJftT* J i Edwin Xleba Deatochc met! Wchnachr 31 511 

mi 

1» Klfb* A. C : Dio wlwnachnftllchtn Arb*U*n von Edwin 
KIM. 1117 1113 1 erhnadl d dratach path Om llwb. 

37 HO 1*14 

11 Kkb*. A C DUnorerr and Placoverie* Ann of M*7 

Htat N B 4 101 191 

11 K1*M E.1 I>o mutaUtmlbua quae in Inr nlnmnr 

tubamilotla, Dlaorrt. Jnaur B rol 1*5? 

1J KMw, E, Dio KlnachmriiunM Metholc rin Beltran rur 
mlkroakopltchen Technlk. Arch f tnlkr Anat Bo 

* 144 11(1 

It Kirin, Edwin Xlarxlborh dor palholturtachtn Analnn !• ltd I 
AbL I, iv I Till tip. lies (1161) (In th# »r>\ ot tl * 
part In the library of thw brw \ork Academy of Medl 
cine the paper cover la dated 1ICS tha title pntre no 
a evo un tine for the two datea riven In varloua ref rent-. > 
Abt. 3 xxvlll lv 1 54 pp 1»7« Dcrlln. A IIlrechwaN 
Fortaetxanrcni Bchwartxe 1*7' and Epplnjrer H*i> 

15 Kleba. Edwlni Britrflr* rur ratholcwiicben Anat mle d r 
Schatawumlen. Naoh Beabaclunrvn In ikn Krlew i 
mhen In Carlarutoe 1870 and 1*71 137 pp II pi roj » 

Lriprir F C. W i ocel 1»7 

1C Kleba, E. Die TJraachen dor InfectICatn Wandkrankh It n 
Corr Bl f. Bchwelt. Aerxtc 1 41 1371 

I Kleba, E. Die ktlnatllche Enteurnnr der ToMrc Iom 

Arch. f. axper path a pharmak. 1 1(1 15 3 

II Kleha E. Lrbor oparattTO \ crlrtxuntren der ITerrklapitn 

and driven Fol Ren. Pr»e med Wchnachr 1 I 1476 
II Kleba D t Kotla Ober die Uraach* dea illlxbmndea Arrh 
t exper I*mthoL u rharmahol 8 C9 1177 
I Kleb E. TJeber Tubarlculoao. Aratl Be rich t der \eraamra 
Itmr Dcutach Xatarforach u. Aerzta, Uflachan BO 74 
1*77 

1 K1 b*. E i Wei tore JUltrlfre ear EoUtehunmr'Wblctit* d r 
EodocardltH Arch f exper Tathol n Fharmak l * 5 

am 


Kleba E. Ubber Syphllla Imp fun* bei Thleren and tlber 
dl Natar de« ayphllitlachen Conta»lum« Trac. med 
Wcbnachr S 40* 18T8 

*3 K3*ba. E x Da# Contarinn" der Syphllla aloe evpariment He 
Studla. Arch t exper rathol u Pharmakoh 10 HI 
1B78 

24 Kleba E - Der Ileotyphna vine Schlatotnycoae Arch, f 
Experiment Pathol u. rharm. 1 31 1880 

i Kleba E Der Baclllaa dea Abdorntnaltyphaa and d»r 
tjTbflee Fmcea* Arch I Experiment Path. u. Diana 
13 3*1 1181 

4 Kleba, E. Uabor Diphtheric \e handl dea Contf fdr Inn. 
Mvd. 16 1MJ 

Kleba, E Ultthellnnien iar Aetloloile der Cholera 
Corr BL L Schwelr. Aerxte HiJOB 1365 

8 Kleba E. Ueber cholern aelatka. Corr Bl f 8«hwelr 
Acme 1413(1 and 607 11*4 

* Kleba E Die allceraelne Path lojrl oder dlo Lr'hro vor 
den Braochon and dom Weacn der l>rankheltaprocei»» 
Etn Ilaudlmch fQr Btudlrende and Aerrte volt xlr [ ] 
314 JP I pl„ xvll] [ J 136 rp 83 pi I Jena. O 
Pitcher 1*17-8* 

0 Kleba Edwin, itxl Tommaal-Crurt II On the Vatnre of 

Malaria Trmnalnted by Edward Drummond. New 8yd*n 
ham Society: Selected Monograph* London Ills [4] 
31 pp 

3L Kloba. E VT >Utthellump>n rur Cholorm I Zar I’alholoflc 
und Thertple der Ch lera aalatlca Deatache med. 
3\ chnechr 1* 975 and *9* 1193 
Kleba D, Die Dllndachlelehen Tuberkelbarlllen and ihr 

\ ctw ndarir be| menachll her and V, armblflter Tnberkaloec 
Doulache Aerxte Ztir BcrL P 417 1908 

1 Kleba E and Tom mael-Cru dell C : Einlye Bfltxe Qber 

dl* Braacten der Wechaelflebar and die Natar der Malaria. 
Arch f exper Path oh u. rbarmak. 11 1 f 1*7* 

Tl Kleb# E nrul Tommnel-Orudell C fltadien fltur d 

Uraocho dea WechaeWebera und Obar die Natur d* Mala 
ria Arch f exper Pathol a Pharmak 11 311 1*79 
Marvhlifava E II ProT Edwin KUbi. Madloloa niKna 
Korae 5 2*" 1*11 

■tit Marie rierr* Bur d*ux cai d aerotn4ralle hyperirophk 
• InyullBre non cona^nltale daa axtr6mlt«# atrp6rlearaa, 
lnffrle uroa at cOphnllqua Bevua da Med. C *7 11*4 
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PROGRESS IN PSYCHIATRY FOR 1934 


BY KARL M BOWMAN, MB* 


D URING -the past jear tJioro line been contin 
ue<l work m formnlTtinp a plan to proYidc 
some type of certification for qualified psydnat 
nsts This has finallY rcsnlted in combined nc 
tion by The American Psychiatric Association 
The American Neurological Association and 
The Section on Neurology and Pgychintr\ of the 
American Medical Association As a result a 
meeting was held m New York on October 20, 
1934 at which the American Board of Psychiatry 
and Neurology, Inc , n as organized The fol 
lowing officers were elected 
Dr H Douglas Singer President 
Dr C Macfie Campbell, Vice President 
Dr "Walter Freeman, Secretary Treasurer 

Other Members of the Board are the follow 
mg Dr Lewis J Pollack. Dr George W Hall, 
Dr Franklin G Ebaugh Dr Lloyd H. Ziegler 
Dr J Allen Jackson, and Dr Adolf Meyer 
This Board will have authority to issue a cer 
till cate indicating that the individual is a qnal 
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died psychiatrist or nonrologist or both Psv 
chiatry and neurology have by this step set up 
cirtain standards for a qualification and are fol 
lowing the example of a number of the other 
specialists m working ont a plan to prevent un- 
qualified persons posing as specialists in a par 
tieular field 

The annual meeting of The American Psvclu 
atmc Association was held at New York City 
Maj 29 June 1 1934 Pnor to this meeting the 
National Committee for Mental Hygiene again 
arranged a two-day conference on “The Teach 
mg of Psychiatry m Medical Schools n This con 
ference again stressed the importance of psv 
chiatry m the curricula of the medical soliools 
and considered plans for improving such teach 
mg 

There were apparently two points of view 
which showed considerable divergence 

One group felt that the teaching of psychiatry 
to medical students should be largely through 
the use of general medical and surgical material 
m which the psychological factors of physical 
disease were stressed Certain members of this 
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ological anatomy and physiology included the 
first experimental production of valvular dis- 
ease of the heart 18 and the recognition of the 
bacterial infection m the production of the sub- 
sequent endocaiditis 21 , his description of hem- 
orrhagic panel eatitis as a rapidly fatal dis- 
ease l< , the introduction of the paraffin embed- 
ding method 13 , and his monumental texts, Ha/nd- 
bitch dei patkologisehen Anatomie 14 (1869-1876) 
and Die allgemcmc Patkologie, Oder die Lehre 
von den Vrsackcn nnd dom Wesen dei Krank- 
hcitspi ocesse- 9 (1887-1889) which, though never 
completed, became invaluable source books 
for pathologists foi the next twenty-five years 
To the general understanding of the processes 
of cell neciosis with its phases of karyolysis and 
kai j orrhexis, of infarction, thrombosis and em- 
bolism he added much that was illuminating 
It is commonlv conceded that Pierre Marie 
first descubed the clinical entity acromegaly 
which is still lecognized by the name he so apt- 
ly coined Of Klebs’ seveial biographers 2 * 
only Garrison' draws attention to the fact that 
Klebs’ papei on gigantism 0 furnishes a complete 
and excellent description of the same disease, 
which antedates that of Pierre Marie by two 
years Mane's classical desenption, appeanng 
in the Revue de Medicine in 1886 30 , was con- 
cerned with the clinical aspects of the two eases 
of the disease he had seen simultaneously m 
Chai cot’s clinic with notes on five appaiently 
similar cases which he collected from the lit- 
eratuie No suggestion was made of the rela- 
tionship of the disease to the pituitary gland, 
neithei case having come to autopsy at this time 
Mai le was content to speculate on the possible 
etiology of the disease considering such widely 
divergent explanations as an involvement of the 
sympathetic nervous system, a generalized dis- 
ease simulating lheumatism oi a developmental 
defect Klebs and lus clinical collaborator, 
Fnt[z]scbe, describe in detail one case, Klebs 
being responsible for the painstaking and ex- 
cellent postmortem descriptions, winch in them- 
selves are models of the careful work produced 
by the well tiamed pathologist of the nineteenth 
centuiy Moieovei armed with the pathologi- 
cal findings Klebs proceeded to explain the etio- 
logy of the condition in bi oad physiological terms 
of growth and development, concluding that a 
generalized pi ocess of hypertrophy was at work, 
the pituitaiy hyperplasia being a manifestation 
of that process and the thymus being definitely 
involved It is also interesting to see that he 
was the first to recognize that pituitary tumors 
had been associated with similar cases reported 
in the literatuie a point overlooked by Pierre 
Mane 

m CHARACTER AND INFLUENCE 
That Klebs did not push many of his investi- 
gations to what to us seems then logical con- 
clusion becomes apparent as soon as one sur- 


reys his work This was a natural failing of 
early pioneers They moved in many entirely 
new fields, and they moved rapidly from one to 
the other Klebs desenbed the typhoid bacillus, 
but it was left for Gaffky to cultivate it four 
years later The woik on toxicity and non-mfec- 
tmty of bactenal filtrates 10 16 was clearly of 
great significance, but it was not until years later 
that von Behring, Roux, and Yersm were to clar- 
ify the action of toxins and antitoxins Some of 
these apparent shortcomings may well have been 
the result of his restless nature, which always 
interested itself m new aspects of a problem 
and was often impatient of the necessities of the 
moment Several anecdotes give evidence of 
these tendencies Di "Welch repeatedly told a 
characteristic stoiv illustrating tins trait in 
Edwin Klebs On the occasion of a visit by 
Klebs to Welch’s laboiatory at Johns Houkins, 
Welch placed under several micioscopes a senes 
of preparations fiom a case of Landry’s paraly- 
sis m which some of the thrombotic changes 
Klebs had first desenbed were beautifully dem- 
onstrated Welch said that he found Klebs look- 
ing into one after the other with but little com- 
ment When piessed for some expiession, he re- 
plied, “Evidently very good preparations, but 
those thrombi do not interest me any more As 
I was looking at these cells I realized how much 
we have still to learn about the entire meso- 
derm ” And at least two of Klebs’ recorded 
statements give evidence that he recognized his 
own tendencies One is a direct reply to a 
criticism Iiuiled at his first announcement of 
the discover} of the diphtheria bacillus at the 
Second Congress for Internal Medicine -held m 
Wiesbaden on Apul 19, 1883 To Dr Korte of 
Berlin, who suggested that the question of eti- 
ology could be settled only after the organisms 
had been isolated m pure cultuie and then suc- 
cessfully inoculated into animals, Klebs replied 
(Refeience p 172 of No 26) “I admit that I 
have devoted my efforts to tins task for years, but 
gentlemen, he who works a great deal has many 
failures and, aftei any one of us has worked 
twenty-five jeais m this field, he cannot be 
blamed if he does not successfully achieve the 
desired goal ” In latei years, however, he is 
reported bw one of his students to have said 
“I was the fiist to see and partially describe 
many pathogenic bacteria, but I had no suc- 
cess with those methods which yielded con- 
clusive evidence And everything depends 
upon these methods a basic idea m modern 
scientific research Never fail to search for 
new methods 3 ” And it is as a pathfinder, 
always seaiching foi the new and the un- 1 
known, that Edwin Klebs was known to Ins 
contempoianes and deserves to be remembered 




L Obituary Edwin Klebs Boston M £. S J 160 814 
- ^ Edwin Klebs Berl Kiln Wchnschr 50 2263 

2 Doepfner Karl Professor Dr Edwin Klebs 1834 1913 
Corr-Bl t Schweiz Aerxte 43 1125 1513 
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special reference to its occurrence in twins by 
Rosanoff and Handy emphasizes the idea that 
the most important factor appears to be the 
age of the mother and the authors feel that some 
disease of the ovarv which occurs with the ad 
vancing age of tho mother is of the greatest im 
portance in producing this condition They 
point out that the condition is more frequent in 
hors than girls and discuss farther factors such 
as the possibility of the spermatozoon exerting a 
protective influence 

One of the most pretentious and important 
articles concerning the nature of mental disease 
is bv Pavlov entitled “An Attempt at Phvsio 
logical Interpretation of some Neuroses and Psy 
choses ” This articlo appears m the Journal of 
Mental Science for April, 1934 It can hardly 
be presented intelligently in brief form and the 
reader is referred to the article It mav be 
stated, however that Pavlov found that by using 
Ins concept of tho conditioned reflex ho was able 
to work out a characteristic mental state which 
he called “pathological inertness”, and which 
ho fat explained some of the conditions found 
In mental disease particularly in the obsessional 
neuroses and in paranoia. 

In the Add of treatment there have been 
many articles published but few that seem ol 
much significance Many have to do with meth 
ods of treatments which have already been tried 
out to some extent but a few represent some 
new method Purthor use of methods of pro 
longed narcosis have brought out littlo that is 
new Some authors call attention to tho need 
of psvehothcrapy as a part of any such plan, 
while there arc others who feci that most of the 
results achieved are due to the psychotherapy 
rather than to the prolonged narcosis The 
standards for determining cure or improvement 
aro so difficult to establish in psychiatry and 
the lack of control material is so common that 
most articles on tho subject of treatment are 
largely impressionistic This is particularly 
trne concerning the manic depressive psychoses 
where the patients ordinardy recover if no treat 
ment at all is given Whon one reads therefore, 
of 37 7 per cent of cases of mamo depressive psy 
choses recovering under prolonged narcosis treat 
ment, there seems little value to such figures 

One interesting result of tho increased fre 
queney of encephalograms is the report from 
several sources of total improvement in certain 
cases as a result of the injection of air where 
certain cases of head trauma appear to have 
been relieved of headache, dizziness, and even 
convulsive attacks. Further study along this 
line seems indicated and it may be that some 
important therapeutic results can bo achieved 
by such a method of treatment or by some mod 
lflcabon of such treatment 

In recent years the concept of suboxidation 
of the brain os a cause of dementia praecox has 
attracted considerable attention. Mott held 


strongly to tins view and it is now generally ac 
cepted that there is a tendency toward a low 
basal metabolism in dementia praecox. At tho 
Now York Psychiatric Institute an attempt 
was made to treat five cases of dementia prae 
cox by keeping them continuously for two and 
a half mouths m an oxygen chamber of approx 
lmntely fifty por cent oxygen Durmg this 
period the patients were also given further treat 
ment with carbon dioxide and oxygen Psy 
chotherapy was also a part of tho treatment 
Three control groups were used, one group re 
ceiving the continuous oxygen treatment and the 
combined carbon dioxide side treatment, but no 
psychotherapy A second group simply hi ed in 
the fifty per cent oxygen atmosphere A third 
group lived outside the oxygen chamber but re 
ceived the doily treatments of carbon dioxide 
and oxygen Prom tho standpoint of therapy 
there seemed little value to the oxygen treat 
ment The eases that received psychotherapy as 
well did best 

Various other chemical treatments have been 
attempted and treatment has been carried out 
by injections of placental blood, of sulphur and 
gold, of insulin, and of manganese, also various 
endocrine preparations and extracts of nervous 
tissue liavo been used The results obtained do 
not point to any important new method of tlier 
apy 

In the treatment of depressions kematopor 
phynn bns apparently had some value and it 
is probable that within the next few years there 
will be further experiments with this drug 
There also lias been further use of ovarian ex 
tract in the treatment of involutional raelan 
cholia with some rather optimistic reports 

There has been further use of fever therapy 
in the treatment of general paresis aud it now 
Beems firmly established that by the use of fever 
therapy, particularly malaria, complete remis 
sions may be obtained m as high as one third of 
all cases treated and improvement m another 
third. Besides malaria a large number of other 
methods have been used to produce hyper 
pyrexia. Diathermy continues to be used al 
though the danger of bums is a serious draw 
back. The injection of substances, such as ty 
phoid vaccine, the use of tho electric blanket 
and the hot water bath, all seem to be possi 
ble methods which are somewhat simpler Still 
more recently an air conditioned cabmet has 
been used It is still too early to determine the 
adi outages or disadvantages from it. 

There has also been some excellent work m 
treating hyperthvroid children with thvroid 
preparations and following the intellectual de- 
velopment of the cluld by verv careful psycho- 
logical tests. Three tests appear to demon 
strata the ralue of thyroid treatment and indi 
cate that the earlier a condition is recognized 
and treatment instituted, the greater will be tho 
intellectual development 
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group even vent so far as to liold tliat no for m al 
teaching of tlie psychoses should be given 
The other point of view was that since over 
half of the hospital beds in this country were 
filled with cases of mental disease, anyone going 
into the practice of medicine needed some ac- 
quaintance with these serious mental disorders 
It was pomted out that mental disorders are 
most commonly seen first by the general prac- 
titioner and that he therefore needs to have 
some knowledge of this subject Furthermore, it 
was held that the geneial public turned to the 
physician for undei standing and advice on the 
problem of mental disease, and if the physician 
who was graduated from a Class A medical 
school has no moie knowledge than the laity as 
to the problems of mental disease, it would 
cause the lay individual to lose faith in the phy- 
sician and to turn more to unqualified practi- 
tioners m the field of mental disease 

In lme with this a report was submitted by 
Dr Fianklin G- Ebaugh, entitled “Ideal Stand- 
ards foi the Teaching of Psychiatry in Class A 
Medical Schools” winch was endorsed both by 
the Advisory Committee on Psycliiatnc Educa- 
tion of the National Committee for Mental Hy- 
giene and by the Committee on Psychiatric Edu- 
cation of The Am ei ican Psychiatric Association 
It was held that psychiatry should be one of the 
fundamentals of the basic training of every phy- 
sician and wherevei possible, instruction should 
be given during all four years The ideal type 
of curnculum was held to consist of 

Sixteen hours of “ pre-clmical instruction m 
psvcho-biology during the fiist year ” 

Sixteen horns of “psycho-pathology and 
methods of study and formulation” in the sec- 
ond year 

Sixty houis of “cluneal mstiuction, didactic 
woik ckmcs, and clerkships” m the thud yeai 
Sixty horns of “out patient woik, mter-de- 
paitmental consultation participation and ex- 
amination of individual cases” duiing the fourth 
year 

On June 21, 19 14 Tale University conferred 
the lionoiary degree of Doctor of Science on Dr 
Adolf Meyer as an expression of the great pio- 
neer woik which he has done m Amencan Psy- 
chiatry 

The second series of the Thomas William 
Salmon Memorial Lectuies was given bv Dr 0 
Macfie Campbell at the New York Academy of 
Medicine on Aprd 13 20 and 27, 1934 , lus sub- 
ject was “Trends in Psychiatry ” These lec- 
tures are to be published bv the Thomas Wil- 
liam Salmon Memorial 

In June, 1934 Dr James V May lesigned 
as Coinmissionei of Mental Diseases m Massa- 
chusetts and resumed his foimei position as Su- 
perintendent of the Boston State Hospital Dr 
May had agreed to accept the Commissionership 
for a period of one year following the death of 
Dr Kline, but had insisted that he should be 


free to return to his former position at the end 
of that period Dr Winfred Overholser who 
had for many years been Assistant Commis- 
sioner was appointed Commissioner of Mental 
Diseases by Governor Ely 

The Rockefeller Foundation made a substan- 
tial gift for the increase of work m psychiatry 
at the Harvard Medical School The bulk of 
this fund was given for the establishment and 
maintenance of a psychiatnc unit at the Mass- 
achusetts Geneial Hospital to be under the di- 
rection of Dr Stanley Cobb and part to estab- 
lish some new work at the Boston State Hospital 

It cannot be said that any new or startling 
discoveries have been brought forth in the field 
of psychiatry during the past year The litera- 
ture has continued to be quite extensive and pro- 
lific and all varieties of topics have been dealt 
with 

In the field of heredity, further studies of 
the factors in dementia praecox and manic de- 
pressive psychoses made by Pollack and his as- 
sociates m New York State and published in the 
Psychiatric Quarterly indicate the importance of 
the hereditary factor m both of these dis- 
eases 

Two recent ai tides bv E Bleuler of Zunck 
defend the idea that certain acquired mpntal 
characteristics can be inherited This is, of 
course contrary to the viewpoint of most biolo- 
gists, but commg fiom the pen of such a dis- 
tinguished physician the ai tides ment serious 
consideration It is perhaps worth calling at- 
tention to the fact that many prominent men in 
the field of psychiatry particularly a number m 
the psychoanalytic field, have insisted on an 
inheritance of acquired mental characteristics 

There has also been further woik concerning 
the mheiitance of feeblemindedness which also 
confirms the heicditaiy nature of this condition 
•where mjuiv and disease have been luled out 
as etiological factois One of these articles sug- 
gests that feeblemindedness may be transmitted 
as a recessive tiait 

Various attempts have been made to woik out 
causative factors m mental disease particularly 
m schizophrenia Most of these studies have led 
to negative conclusions Thus Freeman and Loo- 
ney at the Worcester State Hospital attempted 
to determine whether a toxin was present in 
the blood or urine of schizophrenic patients 
The question of toxicity was determined by not- 
ing the effect of dilutions of blood and urine of 
the patients on the giowth of Lupinus Albus 
The results were negative and showed no evi- 
dence of any such toxin > 

Rbsanoff and Inman-Kane after a study of 
premature birth and underweight at birth con- 
clude that children bom prematurely and under- 
weight are much more likely to sustain cerebral 
injury at birth and hence this condition is a fac- 
tor m the pioduction of mental deficiency 

A study of the etiology of Mongolism with 
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special reference to its occurrence in turns by 
Kosanoff and Handy emphasizes the idea that 
the most important factor appears to be the 
age of the mother and the authors feel that some 
direase of the ovary which occurs with the ad 
vancmg age of the mother is of the greatest lm 
portance in producing this condition They 
point out that tho condition is more frequent m 
boys than girls and discuss furthor factors such 
as the possibility of the spermatozoon everting a 
protective influence 

One of the most pretentious and important 
articles concerning tho nature of mental disease 
is b\ Pavlov entitled “An Attempt at Phvsio 
logical Interpretation of some Neuroses and Psy 
choses ” This article appears m the Journal of 
Mental Science for April, 1934 It can hardly 
be presented lntolligentlv in brief form and the 
reader is referred to the nrticlo It may be 
stated, however that Pavlov found that by using 
his concept of tho conditioned reflex he was able 
to work out a characteristic mental stat<* wlueh 
he called “pathological inortness ' and which 
ho felt explained some of the conditions found 
in mental disease particularly in the obsessional 
neuroses and m paranoia 

In tho field of treatment there have been 
manv articles published but few that seem ol 
much significance. Many havo to do with meth 
ods of treatments which have already been tried 
out to some extent hut a few represent some 
new method Further use of methods of pro- 
longed narcosis have brought out littlo that is 
new Some authors call attention to tho nred 
of pm cbotherapv as a part of any such plan, 
while there aro others who feel that most of the 
results achieved aro dno to the psychotherapy 
rather than to the prolonged narcosis The 
standards for determining cure or improvement 
ore so difficult to establish in psychiatry and 
the lack of control material is so common that 
most articles on the subject of treatment are 
largelv impressionistic This is particularly 
true concerning the manic depressivo psychoses 
where the patients ordinarily recover if no treat 
ment at r11 is given "When one reads, therefore, 
of 87 7 per cent of cases of mamo depressive psy 
choses recovering under prolonged narcosis treat 
ment, there seems little value to such figures. 

One interesting result of the increased fre 
qnency of encephalograms is the report from 
several sources of total improvement in certain 
cases as a result of the Injoetion of air, where 
certain eases of head trauma appear to have 
been relieved of headache, dizziness, and even 
convulsive attacks Further study along tnis 
line seems indicated and it may be that some 
important therapeutic results can be achieved 
by such a method of treatment or by some mod 


ideation of such treatment. , 

In recent years the concept of snbomdation 
of the brain as a cause of dementia PI?® 001 , , , 
attracted considerable attention Jlott neici 


strongly to this view and it is now generally ac 
eepted that there is a tendency toward a low 
baisal metabolism m dementia praecox At the 
New York Psychiatric Institute an attempt 
was made to treat five eases of dementia prae 
cox by keeping them continuously for two and 
a half months in an oxygen chamber of approx 
unatelv fifty per cent oxygen During this 
period tho patients were also given further treat 
ment with carbon dioxide and oxygen Psy 
ehothernpy was algo a port of the treatment 
Three control groups were used, one group re 
ceivmg the continuous oxygen treatment and the 
combined carbon dioxide side treatment, but no 
psychotherapy A second group simply Ined in 
the fifty per cent oxygen atmosphere A third 
group lived outside the oxygen chamber but re 
ceived the daily treatments of carbon dioxide 
and oxygen From the standpoint of therapy 
there seemed little value to the oxygen treat 
ment. The cases that received psychotherapy as 
well did best 

Various other chemical treatments have been 
attempted and treatment has been carried out 
b\ injections of placental blood, of sulphur and 
gold, of insulin, and of manganese, also various 
endocrine preparations and extracts of nervous 
tissue havo been used The results obtained do 
not point to any important new method of ther 
apy 

In the treatment of depressions hematopor 
pbyrin has apparently had some value and it 
is probable that within the next few years there 
will bo further experiments with this drug 
There also has been fnrtlier use of ovanan ex 
tract m tho treatment of involutional melan 
cholia with some rather optmnstio reports 

There has been further use of feier therapy 
in the treatment of genoral paresis and it now 
seems firmly established that by the use of fever 
therapy, particularly malaria, complete renna 
sious may be obtamed in as high as one third of 
all cases treated and improvement in another 
third. Besides malaria a largo number of other 
methods have been used to produce hyper 
pyrexia. Diathermy continues to bo used al 
though the danger of burns is a senous draw 
back The injection of substances such as ty 
phoid vaccine, the use of the electric blanket, 
and the hot water hath, all seem to be possi 
ble methods which are somewhat simpler Still 
more recently an air-conditioned cabinet has 
been need It is still too early to determine the 
advantages or disadvantages from it 

There has also been Borne excellent work m 
treating hyperthvroid children with thvroid 
preparations and following the intellectual de- 
velopment of the eluld by very careful psycho- 
logical tests. These tests appear to demou 
strate the value of thyroid treatment and indi 
cate that the earlier a condition is recognized 
and treatment instituted the greater will be the 
mtelleotnal development 
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Ar interesting study on blood sugar m re- 
lation to emotional reactions br Whitehorn con- 
firms tl\e findings of pienous writers that, there 
is little relation between the fasting blood sugar 
and the emotional state of the psychotic patient 
The last majority of such patients, even in 
states of extreme excitement, show a normal 
blood sugar "Where hyperglycemia occurred it 
nas usually m some organic type of case or in 
women at about the involutional period of life 

An excellent article by Paul Sehilder appears 
m The Am ci ican Journal of Psychiatry for July, 
193d The aitiele entitled “Psvehie Disturb- 
ances After Head Injuries” does not lend itself 
to a brief summaiy and is a discussion of the 
■various types of mental symptoms occurring 
af ten brain injury 

The gieat increase in the smoking of mari- 
huana cigaiettes has led to seveial studies of this 
subject The habit has apparently spread from 
Mexico and Latin-Amencan countiies and the 
ding itself is the Ameiiean form of hashish or 
Cannabis Indica There have been many re- 
ports of the effects of smoking these cigarettes 
and the habit seems particularly prevalent 
among high school students A ceitain exlnla- 
lation occurs, a tendency to laugh easily, often- 
times an alteration in the sense of time and space, 
and repressions, particularly sexual, are re- 
moved There is no tendency to habit formation 
as in opium or cocaine The drug is little used 
bv criminals who commonly prefer opium or 
cocaine A very excellent summary of the sub- 
ject, entitled “Marihuana Intoxication, A Ckn- 
ical Study of Cannabis Sativa Intoxication” by 
Bromberg appeal’s in The American Journal of 
Psi/clnatiy for September, 1934 

AN ADVERTISED HEALTH CLINIC 

A pamphlet has been circulated in which appears an 
advertisement of a Health Clinic In Boston with a 
ooctor and dentist in attendance 

The doctor’s name does not appear in the Dlrec 
forv of the American Medical Association so far as 
we have discovered, and the Massachusetts State 
Board of Registration in Medicine also reports that 
this doctor's name does not appear in the list of 
registered phvsicians The advertisement sets 
forth that complete phv S i ca j examination will be 
made for $1 00 

Perhaps this mav be a plan for emulating the prac- 
tice of the Canadian doctor who charged ?1 00 per 
treatment and has been reported to be making a 
financial success of manipulation of the feet of his 
patients 

"Whether this venture will be a financial success 
is doubtful, because the public is growing wary of 
advertised medical service although there is a gen 


A numbei of books have appeared which are 
of considerable interest to the psychiatrist, and 
mention may he made of a few which could 
probably be of value to the general medical pro- 
fession 

Elton Mat o has written on ‘ ‘ The Human Prob- 
lems of an Industrial Civilization” in a man- 
ner which should interest everyone 

Huddleson’s “Accidents Neuioses and Com- 
pensation” gives an excellent summary of our 
present knowledge of this troublesome condi- 
tion 

Weyhoefen’s “Insanity as a Defense in Crim- 
inal Law” has attracted considerable attention 
and has been generally accepted as one of the 
best hooks on this subject 

Nathan 6 Goodman has written a book on 
“Benjamin Rusk, Physician and Citizen” winch 
should interest every follower of medicine The 
discussion of Rush’s service during the Revolu- 
tionary War, his criticisms, and quairel with 
General Washington, and his ideas concerning 
mental disease all afford interesting reading 
Campbell’s “Human Personality and the En- 
vironment” which represents the substance of 
six lectures gnen at the Lowell Institute is a 
book with which all students of personality 
should become familiar 

Stefan Zweig’s “Mental Stealers — Franz An- 
ton Mesmei , Mary Baker Eddy, Sigmund 
Pieud” is a very leadable account of these 
thiee individuals 

The last volume of The Association foi Re- 
search in Nervous and Mental Disease, entitled 
“The Biology of the Individual” is also a study 
of personality winch will remain for some time' 
as an important contnbution to this subject 

eral impression that adequate advertising of most 
anything will bring favorable returns 
If it is found, on further investigation that this 
doctor is not registered, there will be more doubt 
of his competing successfully with other practition- 
ers in Boston There seem to he some obstacles m 
the way of this clinic 


THE FLOATING'' CONGRESS 

About three hundred physicians from the United 
States, some with their wives, sailed on the Queen 
of Bermuda for Rio de Janeiro June 30, as partici- 
pants in the Floating Congress 
The medical activities win be divided into seven- 
teen sections of medical discussions The Biazihan 
medical profession has arranged scientific sessions 
at Rio de Janeiro and Sao Paulo with special ex- 
hibits at the Oswaldo Cruz Institute of Tropical 
Medicine and at the Sao Paulo University with its 
Institute Sero-Therepeuttico 
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patients would all be benefited by vitamin B by 
mouth This patient, then, possibly suggested 
pernicious miemia and lie was treated with 
highly purified liver extract winch produced no 
apparent results Tins was evidently not a 
potent material because two weeks after admis- 
sion treatment with liver that was poUnt was 
followed by excellent response There was 
marked improvement in strength and appetite 
almost eomplcto disappearance of tho soreness 
of the tongue, the red count rose to two mp- 
hon with twentj six per cent reticulocytes that 
is about two hundred and sixtv thousand retieu 
looytes which is a maximal respoaso We see 
later that Ins red count rose to four million In 
other words, he had an anemia which pave the 
specific response to liver as shown bj maximal 
reticulocyte response for the red cell level and 
the problem is simply whether he had two dis 
eases or whether this pernicious like anemia was 
secondary to his underlying disease It is ratlu r 
ridiculous for one to try to decide because there 
is, I think, no solution of the problem I doubt 
if Dr Mallorv can toll us However the dc 
seription of tho pationt does not sneryst a 
typical idiopathic pernicious anemia 

Could radiation so affect gastric activity as 
to produce pernicious anemia! I do not think 
I have over seen it as a result of radial on 
alone I wonder wlint Dr Holmes will say It 
may bo that his diet had been grossly wrong- 
hut there is notliing in the history to suggest 
that Finally he may have infiltration of tin. 
stomach with tumor tissue, with diminishing 
gastric activity with resulting pernicious anemia 
due to the IrcD of an intrinsic factor It seems 
futile to speculate about tins 

When we have a patient with marked head 
ache and a probable leukemia or gland tumor 
such as this it is wise to think of some cen 
tral nervous system involvement and it may 
even meludo a real leukemic meningitis I got 
caught that wav once, not paying enough at 
tention to the headncho I will speak of that 
m a moment. 

The problem in tins last admission is whv he 
had headaches and blurring vision and what 
actually caused death The blurring of muon 
mav be due to retinal hemorrhages as a result 
of anemia. There is no note of hemorrhages else- 
where The hemorrhage is noted ns snbconjnnc 
tival nnd therefore I think it is fair to assume 
that it was duo to increased intracranial pres- 
sure I am going to guess that he had not a 
discrete involvement m the brain but a diffuse 
involvement aronnd the meningeal vessels wit 1 
this tumor and that he had what may really 
be called a lenkonuc meningitis There is no e- 
tailed account of the death, and it is not im 
portant m this case I assume we can take it 
that he did have a terminal pneumonia in acini 
tion to everything else I should say, then t a 


ho had clinically a leukemia which pathological 
Iv might be described as lymphoblastoma of Borne 
type, that he had on mvolvempnt of the men 
mgeal vessels amounting to a leukemia men 
mgitis, and that he had a symptomatic or sec 
ondary pernicious anemia 

Cunioad Discussion 

Dr. Bernard 5L Jacobson I took care of 
this patient during Ins second admission while 
lie was in Ward 4 and we had all the data about 
his hnvuig beon discharged on a previous ad 
mission with a biopsj diagnosis of lymphosar 
coma Wliilo he was attending the Tumor Clinic 
for continued x rar treatment Dr Chapman no- 
ticed the appearance of other symptoms, weak 
ness, dyspnea, sore tongue and the onset of par 
esthcsia in the hands Dr Chapman knowing 
that I was interested in pernicious anemia, got 
mo to see him at the time of his second adirus 
sion Tho physical examination, the history and 
the blood findings could not be distinguished 
from that of ldiopnthie pernicious anemia It 
is interesting in retrospect that ho did have at 
least two high color indexes at the time of previ 
mis admission bnt not nearly so high at the 
dme of the second admission 

After Ins discharge from AYard 4 X followed 
him in part during the next four months I 
did not give linn any parenteral livor treatment 
because he seemed to do very well on whole livor 
nnd domestic livor by mouth About two months 
after discharge nt a time when the red blood 
t * "II count was well over fonr million he came 
in with a story that was typical of acute gout 
involving one metatarsal phalangeal joint. He 
had never had anv arthntio symptoms in his 
life before and no family history of gout. A 
few weeks later he came in with another story 
of an attack of acute metatarsal phalangeal in 
flammation I saw him after the second attack 
when the joint was subsiding He had very 
slight edema and Blight brownish discoloration 
of tho skin I did not modify the diet m any 
way and sent him to the house for the third 
admission 

A Pitteiclan I should like to ask one ques- 
tion Must wo mako a diagnosis of idiopathic 
pernicious anemia on the basis of a maximal 
reticulocyte response to treatment ! I have been 
asked that a nnmber of times and I am not sure 
whether the therapeutic test is a final test of 
idiopathic pernicious anemia I should like to 
hear a comment on that. 

Dr. Francis T Hunter I should like to 
ask Dr Jacobson whether the cell volume was 
high 

Dr Jacodson The volume index was as 
lugb as von will ever find it, around 16 It is 
far higher than we see it in the myeloid leuke 
mias or lymphoblastomas, winch rarelj run over 
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of the red blood cells The platelets were nor- 
mal There was an occasional reticulocyte A 
gastric analysis showed no free hydrochloric acid 
e^en after erganun The icteric index was 8 
He was first treated with a highly purified 
hrer extract which produced no apparent re- 
sponse Two weeks after admission intensive 
parenteral liver treatment was started follow- 
ing which theie was an excellent response There 
was marked improvement in strength and appe- 
tite and almost complete disappearance of the 
soreness of his tongue His red blood cell count 
was 2,070 000, with 26 per cent reticulocytes 
About one month after entry he received x-ray 
tieatment over both upper cervical and pre- 
auneular regions The glands became swollen 
and somewhat softer following this treatment 
He was discharged improved during the sixth 
week and was told to continue with the liver 
treatment 

Third Admission, four months later 
During the interval he was seen m the x-ray 
clinic His red cell count had remained around 
4,000 000 A few weeks before this entry he 
developed headaches and blumng of vision Sev- 
eral of the glands reappeared. On the day 
before admission, after an x-ray treatment over 
the skull to include the eves because of the en- 
larged glands above each orhit, he became very 
weak and developed a severe headache His vi- 
sion failed. 

On physical examination prominent subcon- 
junctival hemorrhages were found. There were 
soft indefinite masses over each orbit The liver 
and spleen were enlarged to percussion but were 
not felt The glands m the neck, groin, elbow, 
axillae and back of skull were enlarged to one 
centimeter m diameter 
Examination of the blood showed a red cell 
count of 3,270,000, with a hemoglobin of 60 per 
cent The white cell count was 5,200, 57 per 
cent polvmorphonuclears and 10 per cent im- 
mature forms 

Liver bv mouth and liver extract intramus- 
cularly were given He was given another course 
of x-iav treatment but he developed signs of col- 
lapse and pneumonia and died six weeks after 
admission 

Differential Diagnosis 

Dr 'Wyman Richardson I hate to see a 
patient with swelling of the neck due to glands 
because I am alwavs wrong m making a diag- 
nosis of the cause of the swelling, at least until 
biopsv leports aie available Fortunately m 
this 'case they are available 
■We have a lnstorv of enlarged glands and 
the only thing that seems to me to be impor- 
tant, is that he has had drenching night sweats 
I feel that that is rather against the diagnosis 
of metastatic carcinoma and more m favor of 
some lymphoid tumor As to the intravenous 


treatment, I am not sure what was in mind there 

Physical examination then is not interesting 
except for the glands I think slightly irregular 
pupils m a man of seventy-seven are of no sig- 
nificance 

The red blood cell counts on the sixth and 
fourteenth days were 2,550,000 and 2,280 000, 
that is rather strange m the absence of a story 
of hemorrhage I think that the first count of 
four million probably was an error 

The blood is interesting in companson with 
the next episode The color index according to 
the Tallqvist scale is high and the red counts 
are lower than one would expect m view of the 
history There is no description of the smear. 
The differential count shows a slight but abso- 
lute lymphocytosis, and there are some imma- 
ture cells interpreted as lymphocytes Taken in 
connection with the glandular enlargement that 
blood smear would suggest a lymphoid tumor 
of a cellular type and certainly I think would 
justify a diagnosis of aleukemic leukemia, taken 
also in connection with the severe anemia The 
blood picture is not that of a Hodgkin’s disease, 
where, having gone this length of time, one 
would expect to find the lymphocytes reduced 
instead of increased 

The skin lesion may of course have been due 
to lymphoid involvement of the skin but there 
is no more mention of it and we might as well 
leave it as it is 

The history and physical examination on the 
second admission are essentially the same as 
previously except for sore tongue and the weak- 
ness and so on, presumably due to anemia of 
some sort The scanty hair I think one can 
dismiss because he was known to have had con- 
siderable radiation m these regions 

We again have a very seveie anemia which 
shows tins time a relative lymphocytosis, but 
there is no actual increase of lymphocytes There 
are less immature cells this time, not classified 
The picture might be consistent with the anemia 
of aleukemic leukemia Tn this condition we 
frequently get an anemia which shows marked 
variation in the size of the red cells, sometimes 
a true macrocytic hyperchromic anemia one 
veiy difficult to distinguish from pernicious 
anemia. The test that has been used frequently 
is a therapeutic one, with the use of liver It 
is rare in this type of anemia associated with 
leukemia to get variation m the shape of the 
led cells On the other hand this patient had a 
sore tongue, suggesting vitamin B deficiency 
It impresses me when I go around and look 
at patients with long-continued chronic disease, 
especially when I look at their tongues, that 
there frequently is evidence of vitamin B de- 
ficiency with or without anemia I refer espe- 
cially to patients with diseases such as ulcera- 
tive colitis or long-drawn-out gastrointestinal 
malignancy or patients with difficulty m swal- 
lowing or with long chrome illnesses These 
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mid left nothing behind! How do you feel about 
it Dr Holmes! 

Dr. George W Howies I cannot definitely 
answer tho question Of course we do get 
anemias as an end result in these cases of leu 
kemin that have been treated for a long time 
Then there aro cases of polj cythemia which re 
gpond very readiljr to small doses of x ray show 
ing that irradiation does affect tho bone mar 
row The question mav well be raised but it 
cannot be answered at present 
Dr Richardson raised a question that is worth 
commenting upon, the question of a change in 
the stomach causing tho anemia tVe should 
haie had an x raj examination of the stomach 
We are inclined to neglect theso studies m pa 
tientfl who have been with us for a long time 
Da. Mallory Tho stomach was entireh m g 
ative at autopsy It was a perfeeth Inucal 
thing to think of, of course 
A Physician Was the head examined ' 

Dr Mallory No 
Da Howies I should like also to comm nt 
on the reaction following the ticatmcnt to tin 
head It is qmte common in radiation (Vir the 
brain to have snoh a reaction and it is povublc 
that the treatment did increase the intracranial 
pressure but m this case the situation was det> 
pernte and something had to be done 
Da Mallory Dr Weiss has reccuth oecn 
collecting cases of leukemia, and finds that ei n 
tral norvnns system involvement is more com 
mon tlinn not, strikingly more frequent than is 
generally supposed 
A Physician Wcro there many specimens 
of bone marrow examined, Dr Mallorj ! 

Dr SIallory The stemnm and vertebrae 
A Physioun I wonder how he could have 
such a generalized aplastic anemia and main 
tain such a respectable blood picture 
Dr Mallory He was in fiv c weeks and the 
last red count was taken a number of weeks 
before his death 

A' Physician Did he maintain as high a 
blood count as that at tho end ! 

Dr JIallory I cannot answer that. 

Did the} make a diagnosis of 


No 


Do }OU think he has lympbo- 


A Physician 
leukemia 1 
Dr, Mallory 
A PmmciAN 

sarcoma! , 

Da Mallory I am inclined to think he had 
leukemia, but there is no positive evidence of it 
from the autopsy I am inclined to think he 
had true pernicious anemia What do yon think, 
Dr Jacobson! , , 

Dr. Jacobson At the end of the second ad 
mission the red blood coll count hRd gone up to 
three million and the glands began to recur 
On Dr Hunter’s advice wo gave him more treat 
ment , 

I should like to ask Dr Mnllorv if he can 
distinguish the stomach in pernicious anemia 
from a normal one! 


Dn. JIallory The autopsy was done ten 
hours postmortem and it would be quite lm 
possible. 

Dr Jacobson We have one method that we 
have developed in tins hospital for the cstrma 
bon of the hematopoietic potency of various 
materials and various organs We have fonnd 
in one individual, a person dying of some other 
diseases with no anemia during life, that his 
Liver contained 150,000 guinea pig units of ae 
tmtv per 100 grams of liver We have assayed 
the livers of two patientB dying of pemicions 
anemia in relapse and in both theso instances 
there were less than 600 units of activitv per 
100 grams of liver In this particular patient 
who died in what we might call partial remis 
sion, the content wns 47,000 and these figures 
all agree with tho results of liuninu assavs of 
such livers in three other investigations, name 
lv that tho normal livei is about as good as hog 
or beef liver, tho pel melons anomia in relapse 
fiver is practically devoid of activit} and tho 
pernicious anemia in remission liver is active 
hut not near!} so nctivo as the normal human 
In er So we have some functional evidcncd that 
Ik hnd pernicious anemia 


CASE 21282 

Presentation op Case 

A fifty two year old Irish laborer entered com 
plaining of abdominal pnm of three days’ dura 
tion (An accurate lustory conld not be ob- 
tained beennse of the condition of the pnticnf ) 
Three davs before entrv, early in the aftor 
noon the patient developed generalized lower 
abdominal pnm This pain was his chief symp- 
tom and wns severe enough to keep lum awake 
nt night ne had lost Ins appetito bnt had not 
vomited His bowels had not moved during the 
past two days He hnd been followed bv a physi 
non who bad given lum hn enema the day 
before bntrv There was no previous bistorv of 
abdominal pain He denied ever having been 
Bick before 

Ph}sicnl examination showed a verv acutely 
ill man with a verv ford breath His tonguo 
was drv The heart and lungs were negative 
Tho blood pressure was 100/00 His abdomen 
was verv stiff and uniformlv tender, not more 
on one side than the other Rectal examination 
was negative. Tho reflexes wore normal 
The temperature was 101 6°, the pulse 140 
The respirations were 34 
No urine eonld be obtained on admission The 
blood showed a white cell count of 34,000 
An abdominal x rav film showed no free air 
beneath the diaphragms No fluid levels were 
seen m the unusual pas shadows of the abdo- 
men 

About 4 liters of 5 per cent glucose wns ad 
ministered mtrnvenonslv Another attempt to 
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13 I think it is the experience of most peo- 
ple that the effect of liver extract in large doses 
in the non-perm cions anemia, macrocytic ane- 
mias — if anv effect at all is noticed — is a very 
li regular one, and I doubt whether anybody has 
observed a true reticulocyte crisis with a specific 
gam of red cells and improvement of symptoms 
m any disease other than something like perni- 
cious anemia I have one functional test re- 
gal ding this diagnosis that I will mention later 
Dr Arlie V Bock Dr Richardson’s diagno- 
sis of leukemia seems to me to be almost impos- 
sible in view of the response to livei and the 
great regeneration of led cells We look upon 
leukemia as a widespread bone manow tumor 
involvement with destruction of normal blood 
for min g machinery and if it is a leukemia I 
should think it would be most unusual to get 
this response I think he has two independent 
diseases 

Clinical Diagnoses 

Lvmpliosaicoma 
Pernicious anemia? 

Dr Wyman Richardson’s Diagnoses 

Aleukemic leukemia (lymphoblastoma) 
Leukemic meningitis 

Symptomatic (secondary) pernicious anemia 
Anatomic Diagnoses 

Lymphoblastoma, ? giant follicular type, with 
involvement of the spleen, kidney, bone 
mairow and lymph glands 
Bi onchopneumoma 
Septicemia, staphylococcus aureus 
Hydrothorax, bilateral 
Pulmonaiy edema 
Pulmonarv atelectasis 
Pleuntis, chronic fibrous, left 
Arteuoscleiosis, maiked coronary, moderate 
aortic 
(Gout ) 

Piostatic hyperplasia 

Pathologic Discussion 

Dr Tracy B Mallory Theie is one piog- 
nosis wluch Di Richardson made which is ab- 
solutelv coirect and the safest he could have 
made , that- is that the pathologist would not be 
able to make a diagnosis The one thing that 
most of us expected to find m this patient was 
a manow full of cells whatever they might 
be, if he had pernicious anemia, megaloblasts, 
if leukemia, lymphoblasts or some foim of lym- 
phocyte The lather surprising lesult of'tne 
autopsy was a completelv aplastic bone mar- 
row I think you can see pretty leadily with 
this low power that the fat cells haie been al- 
most entirely replaced but that the actual mar- 
row cells are very few and far between What 
makes up the gieat maioiitv of the manow is 


a sort of gelatinous, edematous fibrous tissue, 
only here and there can you see a few small 
collections of marrow cells I suppose the num- 
ber of marrow cells is reduced to one-fiftieth 
or one-hundredth of the normal amount In 
other words a very severe grade of aplasia or 
atrophy of the bone marrow is present 

The diagnosis of lymphoma had been made a 
few years ago and at that time it was consid- 
ered to be of the sarcomatous type On reexam- 
ination it is evident that the ongmal diagnosis 
as to type is wrong, it should have been called 
giant follicular lymphoma lather than lympho- 
sarcoma That is a diagnosis with which many 
of you are probably still relatively unfamiliar 
It is only within the last five years that we 
have been recognizing them I have no doubt 
that, if we weie to go back over our entire 
lymphoma maternal, we would pick up a gieat 
many cases that have been classed under other 
diagnoses 

Follicular lymphomas may logically be con- 
sidered so nearly the reproduction of noimal 
lymphoid tissue that true, albeit somewhat typi- 
cal, follicles are found For that reason it is 
easily massed and may be passed up as simple 
kypeiplasia In other instances the follicles are 
so numeious, so large, and so closely packed to- 
getkei that unless the specimen is carefully ex- 
amined with a veiy low power their presence 
will not he lecognized 

The geneial pnnciple that well differentiated 
tumors are of low malignancy m, comparison with 
poorly differentiated ones seems to hold for 
these neoplasms Ewing goes so far as to re- 
gard some of them as benign, our own experience 
is that they always lecui though the interval, 
as m this case, is apt to he a long one Five to 
ten years of good health between prnnarv tu- 
mor and death is by no means uncommon In the 
lecurrenees the growth is not so typical and 
the diftei entiation is much pooiei That was 
the case heie Lymph nodes, spleen and kid- 
ney weie extensively involved but only the kid- 
ney showed characteristic follicles 

The puzzle of the case lies m the bone mar- 
row Did the patient at one time have leukemic 
infiltration of his mairow so extensive as to 
displace all the normal cells? I feel that is a 
possibility since I have seen another case of 
leukemia — proved by bone mairow biopsv — 
come to autopsy with a totally aplastic mar- 
row Did he ever have pernicious anemia? The 
autopsy gives us no clue Did be develop a 
pi unary aplastic anemia or a secondary one 
due to excessive x-ray oi to Fowler’s solution? 
Those possibilities certainly cannot be ruled out 
My personal preference, however, lies with the 
hypothesis of leukemia I should like to hear 
Dr Holmes’ opinion Could x-iay treatment 
produce this result m a normal manow or in 
pernicious anemia, or do we have to assume that 
there was a lymphomatous involvement of the 
bone manow first and the x-iav destroyed that 
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and left nothing behind? How do you fed nbout 
it, Dr Holmes? 

Dr. Qeorof W Holmes I cannot definitely 
answer tho question Of course we do get 
anemias os an end result in these cases of lou 
kemia that haic been treated for n long tune 
Then thore are cases of poll oythemia which re 
gpond very readily (o small doses of x ray show 
ing that lrrndlntiou docs affect tho bone mar 
row Tho question may well bo raised hut it 
cannot bo answered at present 
Dr Richardson raised n question that is worth 
commenting npon, the question of a change in 
the stomach causing tho anemia We should 
ha\e had an x rnv examination of the stomneh 
\\ c are inclined to neglect these studies in pa 
tiftnts who have been with us for a long time 
Da Mallory The stomach wns cnlirelv ni-g 
ntnc at antopsv It was a perfectly hgnal 
tlimg to Dunk of, of course 
A Physician Wns the head examined? 

Dr Mallory No 

Dr Holmes I should like also to oonuumt 
on the reaction following the treatment to tla 
head. It is qmte common in radiation cur the 
brain to ha\o such a reaction and it is possible 
that tho treatment did increaso the intrmmmal 
pressure bnt in this ease tho situation was dec 
perate and something had to he done 
Dr. Mallory Dr Weiss has rcccntlv hi on 
collecting coses of leukemia and finds that ocn 
tml nervous system involvement is more com 
mon than not, strikingl} more freqnent than is 
goncrallj supposed 

A Puystcian Were there many specimens 
of bone marrow examined Dr Mallow? 

Da. Mallory The stemnm and vertebrae 
A Physician I wonder how he could have 
inch n generalized aplastic anemia and main 
tain such a respectable blood picture 
Dr JIallory He was in fire weeks and the 
last red count was taken a number ot weeks 
before his death 
A Physician Did he maintain as high n 
blood count as that at the end? 

Du Mallory I cannot answer that 
A Physician Did thev moke a diagnosis of 
leukemia? 

Dr, Mallory No 
A Phy’Scian 
6arcomn? 

Dr Mallory 


Dr JIallory The autopsy wns done ten 
hours postmortem and it wonld ho quito lm 
posable. 

Dr. jAOonsoN Wo havo ono method that we 
hnvo developed m this hospital for the estiraa 
tion of tho hematopoietic potency of various 
materials and various organs We have found 
in one individual, a person dying of some other 
diseases with no nnomm during life, that Ins 
liver contained 150,000 guinea pig units of ae 
tmty per 100 grams of liver Wo have assaved 
the livers of two patients djing of pernicious 
anemia m relapse and in both these instances 
there were less than 500 nmts of activity per 
100 grams of liver In this particular patient 
who died in what we might call partial remis 
sion, the content wns 47,000 and these figures 
all agree with the results of human assavs of 
Mich livers in threo other investigations, name 
l\, thnt Dio normal liver is about as good ns hog 
or beef livor , tho pemicions anemia in relapse 
hver is practicallv devoid of activity and the 
pernicious anemia in remission liver is active 
Gut not nenrlj so active as tho normal human 
In er So we have some functional evidence thnt 
in had pernicious nnernia 


Do jon tlunk he has lympho- 

— I am inclined to tlunk he had 

lenkemia bnt there is no positive evidence of it 
from the autopsy I am inclined to think no 
had true pernicious anemia What do von think, 
Dr Jacobson? , , 

Dr Jacobson At the end of Die second a 
mission the red blood cell count bad gone up 
three million and the glands began to recur 
On Dr Hnnter's advice we gnve him more treat 
in cut. 

I should like to ask Dr Mallory if he can. 
distinguish the stomach in pernicious anemia 
from a normal one? 


CASE 21282 
Presentation of Cash 
A lift} two •\ear old Irish laborer entered com 
plaining of abdominal pnm of three days’ dura 
tion (An accnrate history could not be ob- 
tained because of the condition of tiie patient ) 
Three days before entry, earl> in tho after 
noon the patient developed generakzed lower 
abdominal pain This pain wns has chief symp 
tom and was severe enough to keep lnm awake 
at night He had lost his appotito bnt had not 
vomited IIis bowels had not moved during the 
past two dnvs He had been followed bv a phyrn 
cinn who had given him an enema the day 
before entry There wns no previous historv of 
abdominal pnm He denied ever having been 
sick before 

Physical examination showed a very acutely 
ill mon with a verj foul breath His tongue 
was drv The heart and lungs were negative. 
The blood pressure was 100/ CO His abdomen 
was very stiff and uniformly tender not more 
on one side than the other Rectal examination 
was negative. The reflexes were normal 
The temperature wns 101 6°, the pulse 140 
The respirations were 34 
No unne could be obtained on admission The 
blood showed a white cell count of 34,000 
An abdominal x rnv film showed no free air 
beneath the diaphragms No fluid levels were 
seen in tho unusual gas shadows of tlie abdo- 
men 

About 4 liters of 5 per cent glucose wns ad 
ministered intravenously Another attempt to 
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procure a urme specimen by catheterization 
three hours after the intravenous was unsuccess- 
ful Only a few drops of mucus but no urine 
was obtained He rapidly went downhill, be- 
came comatose and died approximately twelve 
hours after admission without having regamed 
consciousness 

Differential Diagnosis 

Dr Leland S JIcKittrick The positive 
findings as I see them are seveie generalized 
pam of three days’ duration, and no nausea or 
vomiting in a man who had nevei been sick 
before, and whose bowels bad not moved for two 
days In addition to that we have an acutely ill 
patient with distiess, dry tongue, blood piessure 
100/60, which I assume to be the result of his 
collapse rather than a normal blood pressure, 
and who has the physical signs of peritonitis 
He has passed no mine since Ins admission to 
the hospital 

The inability to get urme, and I piesume we 
can assume that the catheter went mto the blad- 
der all right, might be due to one of tlnee 
things obstruction at the base of the bladder, 
so that no urme could get mto the bladder, 
frank rupture of the bladder, or failuie of the 
kidneys to excrete it It is perfectly possible 
that it might be due to the fact that the kidneys 
were not excietmg urme during the period be- 
tween the last voiding and the time he was 
cathetenzed I do not think we have auvthmg 
here to make us assume that he had an ob- 
structing lesion shutting off his ureters One 
might say that he had a ruptured bladdei 
with resulting pentomtis I believe that if you 
cathetenzed such a bladder and there was no 
urme m it there would be blood m what was 
obtained Therefoie, I believe the mabilitv to 
get mme was probably due to the fact that 
uiine was not being excreted durmg the par- 
ticular time between his last voiding and cath- 
eterization If that is the ease it might pos- 
sibly be secondary to the terminal stages of an 
abdominal condition There agam without any 
moie lead than we have m the history or phys- 
ical examination one cannot do much more than 
speculate as to the cause of peritonitis which I 
also assume is present 

One raav have a peritonitis of the chemical 
type such as occurs in acute pancreatitis from 
the bile and blood-tinged fluid, or it might have 
an infectious origin I do not believe there is 
anv reason foi assuming it to be a chemical 
peritonitis I do not believe he has acute pan- 
creatitis because he is not distended, is not vom- 
ltmg and has not the tenderness along the pan- 
el eas that usually occurs with panel eatitis I 
do not belieie it is blood m the peritoneal cav- 
ity because I cannot quite fit together an in- 
telligent story which would give such a picture 
If it is a septic peritonitis one might get it 


either from perforation of an organ or from 
gangrene ' 

This is a rather unusual story for appendicitis 
with perforation and death It is possible of 
course It is the most common cause but where 
your cases are selected you cannot very well 
go on the law of chances A ruptured diver- 
ticulum of the sigmoid or a perforated peptic 
ulcer might give the same picture I am inter- 
ested m the unusual gas shadows 
Dr George W Holmes There is not much 
to see m this film It was taken probably with 
the patient lying on the back and might miss 
free air in the abdominal cavity He evidently 
had a tube m the stomach The shadow that 
you see on the left side is probably gas m some 
part of the gastrointestinal tract "We would 
not think it was particularly unusual They 
do not say what was obtained with the stomach 
tube 

Dr Henry H Faxon Nothing of any great 
significance 

Dr Holmes They do not say what results 
the physician got from the enema 

Dr Faxon The bowels had not moved for 
two days 

Dr McKittrick That does not help very 
much The onset ceitamly is not typical of a 
perforated ulcer 

Dr Faxon As I lemember the story the 
present illness was more than three days He 
had discomfort in the lower abdomen five days 
befoie and felt that the best thing to do was 
to take something for it Accordingly he took 
a sufficiently substantial amount of liquor to be- 
come unconscious of pam and kept himself in 
that state for three days When he became con- 
scious he found the pam still there and agam 
“loaded up” and carried on until the day of 
entry, when he was no longer strong enough to 
go out for any more, so his friends brought him 
a half pmt of straight whiskev That was one 
reason we could not get a better story I think 
he had more pam than he complamed of 

Dr Robert G Glendy Upon further inves- 
tigation of the case after death I learned from 
the doctor who took care of him outside and who 
saw him three davs befoie he came m here, that 
the pam was chiefly in the upper abdomen and 
that he had considerable precordial pam with 
some nausea and vomiting 

Dr McKittrick I think we had better stop 
It is getting moie complicated I still do not 
th ink that be had perforated ulcer I ca nn ot 
exclude it I cannot exclude anything I can 
only rationalize a little bit and be wrong The 
othei thing that presents itself to me is to try 
to coordinate the unusual complete an uria with 
the abdominal findings With a pretty good 
cardiovascular system and good kidneys, this 
man could not have been as well so he said, 
never having been sick before, and have a com- 
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pletc shutdown of the kidnevs, without some 
ven dramntic accident lie had n 84 000 wtute 
connt He l* tremendously dehydrated and it 
docs not mean much hut I do think that one 
of the causes of a verv short terminal illness, 
with obsenro general abdominal pain and wide 
spread evidence of peritonitis is peritonitis sec 
ondary to gangrene of the bowel A mesenteric 
thrombosis to me would fit the whole picture of 
anuria and nn earh death after a relatively 
short and obvionslv very serious illness I can 
only sav that I believe the man has no medium 
cal obstniction to his ureters I believe he died 
with a peritonitis, I believe his nnnnn is see 
ondary la the peritonitis plus another funda 
mental process and ni) first choice an to the 
cause of his peritonitis would be a mesenteric 
thrombosis 

Da. Faxon A\ lien lie came m we felt in had 
a peritonitis I think that we laid less stress on 
the failure to get a specimen of urine In eath 
eter than has been brought out in the present 
discussion I could not explain the picture but 
feeling that the man had peritonitis with the 
most Iikelj etiology on the law of chances a rup 
tnred appendicitis — although it was certainly 
atypical for that — wc brought him to the oper 
ating amphitheater Ills condition at that time 
was so critical it was obriouR that operative m 
tcrfercncc would certainly end fatally so wc 
felt that it was wiser to carry lum along with 
intravenous therapy and see if lie would respond 
Instead of responding lia went steadily nncl rap 
ldlv downhill without operation 

Cunical Diagnosis 
Peritonitis, ? cause 

Dr. Lelavd S JIcKirnuCK’b Diagnosis 
Mesenteric thrombosis with seconder} perito- 
nitis and anemia 


Anatomic Diagnose; , 

Aneurysm of the aorta, dissecting 
Ilemorrhngc into m} ocardmm about right cor 
onnry artery 
Central necrosis of liver 
Cloudy swelling of the kidneyB 

Pathologic Di=oussion 

Dn Tract B Mallory Obviously the data 
are entirely inadequate for a diagnosis on this 
case At Dr Faxon's suggestion we put in the 
011I3 lead that there was and emphasized it a 
little hit If we had had 6ome of the mforrao 
tion which Dr Gleudv has since picked up I 
think we cottld lmvo given you a better storv 
\\ hat he had was a dissecting aneurysm of the 
aorta running all the way from the aortic ring 
down to the ihncs Dissection did not extend 
down any of the branches of the abdominal 
aorta but I think it is fair to assume that they 
woro probabl} functionally occluded by pres 
sure at their moutlis The kidneys were not 
verv remarkable grossly Microscopically tho} 
show a diffuse cloudy swelling of the paren 
, livina The most definite change and one winch 
I think is strong evidence for ciroulatorv msuf 
in ii nov was found in the liver where the central 
two thirds of everv lobule was completely ne 
irotic AVe have seen this lesion with particu 
Im frequenc} in cases of acute bleeding duo 
ill ual ulcer, so that I feel lhat wo hove good his 
tohigic evidence of insufficient circulation of the 
In er and suggestive thongh not certain his- 
tologic evidence of interference of circulation 
of the kidnevB. I believe that is the only way 
m which the symptom? can be connected up 
There was little or no blood circulating throngli 
the kidneys and consequently no urine was put 
iiut. The bladder and prostate were entirely 
l negative 
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The question of competence does not need 
lengthy discussion The commission was to con- 
sist of fifteen members one senator, three repre- 
sentatives , two physicians appointed by the Gov- 
ernor , the Commissioner of Education , the Com- 
missioner of Public Health , the Chairman of the 
Board of Registration m Medicine, and the 
deans of the six schools m Massachusetts from 
which graduates are accepted for examination 
for the practice of medicine Until the persons 
were named and had served, no final judgment 
could be passed, but the pioposed list represents 
giounds foi a reasonable expectation that the 
report would he mtelhgent and intelligible 
The chief prejudice was shown by the oppo- 
nents of the resolve who claimed that the pro 
ponents were “tyrants” and that the commis- 
sion was “packed” against the “small schools”, 
and m the nature of things could not render a 
fair report This general insult was gratuitous 
and unwai ranted 
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LOVING DARKNESS RATHER THAN 
LIGHT 

The lesolution asking foi the appointment of 
1 a commission to studv the condition of medical 
education m Massachusetts, which has been be- 
foie a committee of the legislature for several 
weeks has, we uudei stand, not met the approval 
of influential membeis of the Legislature A full 
setting forth of the basis for this action has 
not been made public hut a discussion of the 
matters involved is pertinent at this time 

Substantiallv the commission was to he a fact 
finding bods Possible objection might be raised 
on the grounds that the commission was incom- 
petent oi unnecessarv or expensive The actual 
objections were on the giounds of expense, preju- 
dice on the pait ot the commission and lack of 
need for the investigation as expressed at the 
hearing The question of expense need not be 
considered if the investigation weie worth any- 
thing it would be worth the fifteen bundled dol- 
lars for clencal services as the commission was 
to he unpaid 


The necessitv for the investigation lemams to 
be considered Are investigations of educational 
institutions necessary 5 When? How? By 
whom? Win* ? Certainly investigations aie nec- 
essary and the reports of college and university 
presidents indicate the self-critical spirit, some- 
times a little severe, in which many of the activi- 
ties of the institutions aie reviewed annually 
Sometimes a spmt of complacency and self- 
congratulation is evident, but the possibility for 
self-criticism exists, and although these docu- 
ments do not. usually receive wide circulation 
except among alumni, no eftort is made to con- 
ceal them 

Occasionally tlieie is investigation of another 
sort, as leeently of the Univeisity of Chicago by 
the Illinois legislature On report of alleged im- 
proper activities, it was made promptly and no 
impioper activities weie found Another type 
of investigation has been made by organizations 
interested m medical education, because, and it 
is a mattei of recoid, medical schools were puie- 
ly commercial oigamzations m many cases Com- 
mercialism in professional education is intoler- 
able, and the force of public opinion, following 
the light thrown bv these investigations, has 
caused nearly all of the commercial medical 
schools to disappear 

It is recognized m scientific circles that a de- 
termination of facts should piecede action and 
the beneficial and stimulating eftects of knowing 
the facts can baldly be overestimated So in 
leeent months there has been undertaken again 
a careful study of medical education m the 
United States and the leport is expected within 
the next veai The report will not include 
schools of medicine or osteopathy which have re- 
fused to he surveyed 

W hv should a school lefuse to be surveyed? 
Whv should it lefuse to make known how it car- 
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nee on medical education, how it provides in 
strnetion for its students, how it upholds the 
ideals of the medical profession? 

The recent attempt in Massachusetts to dis 
credit education suggests, perhaps that these 
schools which refuse and apparentlv fear a snr 
ver, have such high standards that their pre 
eminence vrould subject them to jealous attack 
On second thought, however, it seems more prob- 
nble that thev fear exposure because they fear 
the resadt of the action of public opinion against 
matters discreditable 

If their records are clear thev ought to be 
the first to demand a survey so that all men mav 
knotr that the\ have been unjustifiablj suspected 
of selling shoddy medical education, or of sharp 
practice or of something worse 


PASTEURIZATION OF CERTIFIED MILlv 
OFFICIALLY ACCEPTED 

Tin: Amenonn Association of Medical Milk 
Commissions nt its annual meeting in Atlantic. 
Cltv last month recorded two notable aelneve- 
ments, it elected Dr Milton J Roscuau ns pres 
ident and it nnanimousH accepted the pastonr 
ration of certified milk ns nn official, although 
not nn oblignton, procedure. 

Dr Roscnan, both as professor of hjgiem at 
the Harvard Medical School and ns an accepted 
leader iu public health movements, has long been 
recognized as one of the uncompromising ex 
ponentB of safe milk and clean milk His elec 
tion to succeed Dr Hugh L Dwver, is n tribute 
to his leadership and a guarantee that the Asso 
emtion of Milk Commissions will continue to be 
as it has been in the past, a gmdlng spirit in 
the progressive improvement of the standards of 
milk production 

The fact that improvement in the production 
of so much of our milk snpply has tended to 
lessen the vital importance of certified milk in 
certain of the uses of milk, 6uch ns infant feed 
ing, must not cause ns to lose sight of the fact 
that certified milk hns for over forty vears set 
a goal and served as a model in this improve 
ment Moreover, most of the more recent con 
tmued advances except for pasteurization, havo 
been inaugurated by certified milk 

The certification of milk was created at a time 
when raw milk was considered as an asset, par 
ticvjlarly in the feeding of infants, and the raw 
state was consequently considered as a sine qua 
non in its production It mny be that pride 
in the nbditv conscientiously to combine safety 
with rawness was one of the factors which e- 
layed for so long the acceptance of pnsteuriza 
tion , in any event, for many vears, according to 
the standards of the Association, certified mini 
eonld not be pasteurized milk. 

In the face of this prejudicial fact it is a mat 


ter of interest and of considerable local pndo 
that the Boston Medical Milk Commission, some 
four or five j enrs ago, not only allowed but en 
eonraged its producers to market certified pas- 
tonnzed milk in defiance of the regulations of 
the Association, and put the stamp of its ap- 
proval on the product Some efforts wero made 
to discipline our Commission for its revolution 
arv attitude bnt strong m its convictions it con 
tinued its independent course, and the matter 
was allowed to drop 

Acceptance of pasteurization was the wisest 
course for the Association to follow Certified 
milk has a diRtinct place in the milk industry, 
nud meets a distinct demand from the consumer 
for n milk produced as nearly ideally ns pos 
sible, but without pasteurization, m this day 
alien pasteurization is a household byword, it 
suffered an insuperable self imposed handicap, 
except in such sections as onr own whore the 
tradition had been broken With this handicap 
removed certified milk may continue to set the 
standard by wluch all good milk is produced 

Tho onlj unhappy note at the meeting this 
vi ar was introduced by the resignation of Dr 
Homs Moak, for a number of rears the seore 
t try and treasurer of the Association 


THIS WEEK S ISSUE 

Contains articles bv the following named au 
thors 

Phelps 0 Draper A B M D Dartmouth 
Wedioal School 1907 F.A C S Urologist, Wor 
roster Citv Hospital Cjcstoscopist, Memonal 
Hospital, Worcester Assistant Snrgeon, Hoi 
den District Hospital Urologist, Belmont and 
I oms Pasteur Hospitals Consultant in Urol 
ogj St I incent Hospital, Worcester His sub 
joct is “Hemorrhagic Cystitis and Tuberculosis 
of the Prostate ' Page 43 Address 27 Elm 
Street, Worcester Massachusetts 

Lelanp, Harold L MD Boston University 
School of Medicine 1917 F_A C 8 Assistant 
Professor of Genito Unnary Surgery, Boston 
Lmversitj School of Medicmo Surgeon Massn 
cimsetts Memorial Hospitals Urologist, Lowell 
General and St Toseph’s Hospitals Urologist, 
Lowell Cnncer Clinic Chief, Lowell Genito- 
Unnary Clinic His subject is “Vesicomtes 
tmal Fistula ” Page 44 Address 226 Cen 
tral Street Lowell, Massachusetts 

Baldbiihie, Robert R AfB , M D Harvard 
University Medical School 1925 Junior Assist- 
ant Visiting Surgeon and Snrgeon to Ont Pa 
tient Department, Rhode Island Hospital As- 
sistant Snrgeon in Urology, Chapin Hospital, 
Providence Snrgeon to Rhodo Island Stata 
Hospital His subject is 1 A Cose of Congenital 
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Hypertrophy of tlie YerumorLtanum ” Page 
46* Address 454 Angell Street, Piovidence, 
Pvhode Island 

Merrill, Earl S B A , M D Harvard Uni- 
versity Medical Seliool 1920 FACS Chief 
Surgeon Urological Service, Eastern Maine 
General Hospital His subject is "Hydroneph- 
rosis — Report of a Case ” Page 49 Address 
15 Forest Avenue Bangor, Maine 

Pehison, Edward L Jr BS,MD Harvaid 
University Medical School 1925 FACS 
Urologist North Shoie Babies’ Hospital, Salem, 
and Lynn Hospital Lynn Assistant Urologist, 
Salem* Hospital His subject is “Transuiethral 
Resection of the Internal Sphincter m a Certain 
Tvpe of Coid Bladder ” Page 50 Addiess 
31 Summei Stieet Salem, Massachusetts 

Chute, Richard AB, MD Haivard Um- 
•\eisity Medical School 1927 FACS Assist- 
ant Uiologist, Massachusetts Geneial Hospital 
His subject is "The Recuirence of Benign Ob- 
structing Piostates Tears After Piostateetomy ” 
Page 55 Addiess 352 Mailboiough Street, 
Boston, Massachusetts 

Jenkins Ralph H MD Medical College of 
Vngmia 1916 FACS Assistant Clinical 
Piofessoi of Uiologv, Yale University School of 
Medicine Attending Urologist, New Haven 
Hospital Addiess New Haven Hospital, New 
Hacen Connecticut Associated with him is 

Deming, Clyde L BA MD Tale Univer- 
sity School of Medicine 1915 FACS Clini- 
cal Piofessor of Uiologv Yale University School 
of Medicine Then subject is "Cvsts of the 
Testicle ” Page 57 Addiess New Haven 
Hospital, New Hai en Connecticut 

B Atm gartner, Leona AB, MA PhD 
MD Tale Unnersitv School of Medicine 1934 
Instiuctor m Bactenology 1926-1928 Univer- 
sity of Montana Reseaich Fellow, Kaisei Wil- 
helm Institute foi Psa elnatry, Munich, Ger- 
many 1928-1929 Assistant m Pediatucs, Coi- 
ned Medical College 1934- Hei subject is "Ed- 
win Klebs A Centennial Note ’’ Page 60 Ad- 
diess New York Hospital, 525 E 68tli Stieet, 
New Toik Citv 

Bowman, Karl M A B MD University of 
California 1913 Assistant Physician, Blooin- 
mgdale Hospital 1915-1921 Chief Medical Of- 
ficei, Boston Psychopathic Hospital 1921- As- 
sistant Professoi of Clinical Psychiatry, Boston 
University School of Medicine Special In- 
structor m Social Psychiatry, Simmons College 
School of Social Work His subject is "Progress 
in Psychiatry for 1934 ” Page 63 Address 
74 Fenwood Road Boston Massachusetts 


MASSACHUSETTS LEGISLATIVE 
NOTE 


House 2245 

Resolve providing for an investigation and study 
by the Commissioner of Public Health of the laws 
relatii e to public health and to the establishment 
and administration of a system of health insurance 
Report, ought to pass, filed In House, July 3, 1935 
Ordered to third reading m House and passed 
to he engrossed, July 8, 1935 
Referred to next annual session in House July 9, 
1935 


MISCELLANY 


TUFTS COLLEGE MEDICAL SCHOOL GRAD 
UATES— JUNE 17, 1935 

(Address is in Massachusetts unless stated 
elsewhere) 

Abate, Frank Joseph, Jr, PhB (Boston Coll), 36 
Monument Sq , Charlestown 
Abrams, Herbeit, BS (Univ of Virginia), 10 Staples 
St , Lowell 

Aisner, Mark AB (Harvaid Univ), 36 Fessenden 
St , Boston 

Amrhein, Leo Francis, Ph B (Boston Coll ), 55 
Brunswick St, Roxbuiy 

Asali, Louis Anthonj , 12 Chatham St , Portland, Me 
Bagnulo, Edmund Gillis, Ph B (Boston Coll ), 44 
Vane St , Revere 

Baldwin, Joseph Michael, B S (St Bonaventure's 
Coll), 10 West St, Simsbury, Conn ' 

Barker, Richard Lewis, AB (Boudoin Coll), 73 
East Broadway, Derry, N H 
Beck, Sidnej, AB (Hariard Univ), 20 Eutaw St, 
East Boston 

Binder, Haiold Jacob, A B (Harvard Univ ), 188 Wal- 
nut Ave , Roxhury 

Bixby, Han let, BS (Tufts Coll), 70 Pleasant St, 
North Andover 

Bloom, David Irving, BS (Conn State Coll), 43 
Westland St., Hartford, Conn 
BoDine, Chailes Elliott, AB (Univ of Oregon), 
2439 North East 16th Ave, Portland, Oie 
Bowles, George Ellsworth, B S (Tufts Coll ), Plym- 
outh, N H 

Boyd, Kenneth Taylor, AB (Univ of Michigan), 38 
Green-wood St, Amesbun 

Brown, Alice Maude Ruth, B S (Tufts Coll ), Weis 
ford N B , Canada, 

Buccherl, Francis Salvatore, BS (Tufts Coll), 
105% Jackson St, Lawrence » 

Buckhout, George Atherton, Pine St, South Hadley 
Burke, Eduard William, B S (Boston Coll ), 17 Rose 
Garden Cir, Brighton 

Campbell, Clayton C , Jr , B S (Univ of Oregon), 387 
Wisconsin Ave , Long Beach Calif 1 

Carey, Edmund Lawrence, AB (Boston Coll), 59 
South St , Quincy 

Carolan, James Francis, A.B (Boston Coll ), 117 Re- 
gent St , Roxburj 
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Carr Franda Henry AB (Harvard Untr) 57 East 
Border Rd, Malden 

Carr William Michael Ph B (Boston Coll ) 10 

Thayer SU Hlngham 

CeDtrone -Patrick Anthony BB (Univ of Pitts- 
burgh) 253 V, e«t Carlisle St New Haven Conn 
Chamberlin Eugene Francis BP (St Bonaventure s 
Coll ) 279 Northern Bird, Albany N 1 
Cohen William Bernard BP (Mass State Coll) 
558 Chestnut SU Springfield 
Cotter Joseph Robert AB (Bostou Coll) 3 Wal 
lace Ct Charlestown* 

Crane George Edward A.B (Brown Univ ) 123 

Nelson 8t Providence R I 
Daniels Samuel David BS (Tnfts Coll) Sweden 
St, Caribou Me 

Davis Paul Vincent BS (Georgetown Unh ) 26 
Clark St, Worcester 

DeMello Joseph A n (St John s Coll ) 40 Bliss j 
St South Dartmouth * 

Deutsch Emmanuel BP (Tufts Coll) 249 \\a*h 
ington St Dorchester 

Dias John Fellsherto Jr BP (Tufts Coll ) 3”4 j 
Clinton St, New Bedford 

Dretler William Morris B.S (Boston Unlv ) S9 
Gainsboro St*, Boston 

Dunn Raymond Autbon\ BS (Tufts Coll) 23 Brig 
ham PIl Fitchburg 

Edwards Jesse Efrem B S (Tufts Coll ) IS Georgia 
St, Dorchester 

Faber David BS (Univ of New Hampshire) 26 
Orange St Nashua, N H 1 

Farren Fdward Bain B S (Harvard Univ ) 65 Fair I 
mont Ave Brockton 

FelnsQver Oscar 1LA (Clark Univ ) 176 Ruthven 
Str Iloxbury 

Feldman Noah Norman AJB (Univ of Michigan) 
28 Ridgewood Are Holyoke 
Feldman Theodore BS (Tufts Coll) 52 Deerlng 
Rd, Mattnpan 

Flake Reginald Earle 605 North River Rd, Man 
cheater N H. 

Ford Francis Weldon BP (Univ of Notre Dame) 
Casselton North Dakota. 

Fraser Clarenco Kendall Ph B (Holy Cross Colt) 
60 St James Are., Somerville 
Fmtantuono Frank Domenlc BP (Tufts ColL) 21 
Hope St., North Providence R. I 
Freedman Herman Sumner AB (Harvard Univ ) 
106 Naples Rd Brookline 

Galllvan John Norman A-B (Tufts Coll ) 230 North 
Wall St Meriden Conn 

Gariepy Alonto Osin* BS (Tufts Coll) Summer 
8t, Barre 

CIrouard Fernand Louis BP (Conn State Coll) 
280 Pleasant SU WlUimantlc, Conn 
Gorman Riohard Joseph A.B (Boston Coll ) 1 
Main St, Watertown Mass. 

Goraey Arthur Joseph AB (Harvard Univ ) 1 ■ 

Mayflower Rd Newton 

Gould William Christopher Jr, 63 Russell St, 
Worcester I 


Green, "William Richard A B (Boston ColL) 121 
Temple St, W est Roxbury 

Guy John Timothy BP (Univ of New Hampshire) 
11 Pine SU Somersworth N H 

Hagoplan Peter Bedros B S (Tufts Coll ) 60 Oak 
St, Lawrence 

Hall Leonard John 64 Seventh St Lowell 

Harrington Edward Carey BS (New lork Lulr) 
200 Pine st Holyoke 

Hart Virgil Cooley A-B (Oberltn ColL) Windham 
8L, GarrettsTllle Ohio 

Haskell, Albert Tuttle, 127 Park St Livermore 
Falls Me 

Hayes Paul Thomas BS (Bondoln ColL) 6 Summer 
St„ Ipswich 

Healy John Francis A B (Boston ColL) 14 Tuttle 
St Boston 

Hecker Harry BP (Tufts Coll ) 416 Broad St, 
Valley Fails R. I 

Hennessy Kathryn Anne 31 Hamilton Ave Auburn 
N Y 

Hoey Patrick Henry B S (Harvard Univ ) 30 Mont 
calm SU Oswego N \ 

Hood Wilfred Thompson Ph B (Brown Univ ) 91 
Hobart St Brighton 

Hylau Nnthan Wicker AJ3 (Univ of Michigan} 891 
William SU Stonoham 

Knschub Robert William A3 (Wesleyan Univ) 
91 LInsley Ave Meriden Conn 

I Ka* pari an Napoleon Der B S (Tufts Coll ) 310 
Talbot Ave Dorchester 

Kelleher John Joseph Jr, B S (Tufts Coll ) 61 
Eutaw SU Lawrence 

Kennnn Fred John BS (Tufts Coll) 1 Jamea St 
Boston 

komu Shlxue Helen A B (Univ of Hawaii) Box 
125 Alea, Oahu HawalL 

Koufman William Bernard BP (Coll of William 
and Mary) 60 Clinton Rd Brookline 

LaBrecque Frederick Charles A B (Boston Coll ) 

4° Avon St Taunton, 

Lamoureux Eugene Edward, B S (Conn State 
Coll ) 36 Capen St Windsor Conn 

Lamphler James Andre A B (Harvard Univ ) 105 
Lake SU Brighton 

Levin, Orrln B S (Coll of William and Mary) 27 
Elba SU Brookline 

Of the Class of 1934 — Levy Samuel Howard B.S 
(Univ of Georgia) 1309 Fairfield Ave., Bridge- 
port Conn 

Lipton Joseph Harold B 8 (Harvard Univ ) 104 

Crawford SU Roxbury 

Lord Charles Rogers Jr BP (Bates Coll ) 83 High 
St Ipswich 

Maher Joseph Perkins A B (Holy Cross Coll ) 238 
Walnut SU Dedham 

RIahoney Alfred Vincent AB (Boston ColL) 3 
Franklin St Chelsea. 

Mahoney Frank Aloyalus Jr A3 (Boston Coll ) 

42 Crescent Are Chelsea 

Manley Jamea Sylvester Ph.B (Boston Coll ) 91 
Mill SU New Bedford 
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McCarthy, Edward Alojsius, BS (Tufts Coll), 75 
Salem St,, Malden 

Montano, Charles Carl, BS (Tufts Coll), 148 Brown 
St , Hartford, Conn 

Moore, Donald Bernard, AB (Hol\ Cross Coll), 271 
Humphrei St, New Haien, Conn 
Morton, Edward Augustus, BS (McGill Univ), 35 
Bank St, St Albans, Vt 

Mullins, Stanley St Clair, PhG (Mass Coll of 
Pharmacy), 32 Pine St, Cambridge 
Mur phi , William Francis, Ph B (Brown Unlv), 241 
Salem St , Malden 

Morton, Louisa Macdonald, AB (Radcllffe Coll ), 354 
North Underwood St, Fall River 
O’Brien, Francis Robert, AB (kale Unlv), 501 Bea- 
con St, Boston 

Ockert, Ra>mond George, BS (Tufts Coll), 166 
Countj St, Attleboro 

Omon, Ethel Hideko, Box 127, Mountain View, 
Hawaii 

O’Toole, Francis Austin, AB (Georgetown Univ), 
175 Cedar St, Clinton 

Owen, Charles Kenneth, BS (Tufts Coll), 92 Elm 
St, Pittsfield 

Pnydos, Walter Michael, PhB (Browm Univ ), 163 
Chinch St Woonsocket R I 
Reill>, Walter John, AB (Fordham Unh ), 170 
Meadow St, Naugatuck, Conn 
Rubin, Abraham Louis, M.A. (Uni\ of Maine), 312 
Fiench St, Bangor, Me 

Rud>, Harold, BS (Tufts Coll), 27 Summer St, 
Revere 

Rvan, Francis James, B S (Trinitj Coll ), 87 Spring 
St , Hartford, Conn 

Saiers, Daniel O'Connell, BS (Conn State Coll), 
716 Garden St, Hartford, Conn 
Sayers, John Joseph, BS (Tiinity Coll), 197 Pres 
ton St , Hartford, Conn 

Showstack, Nathaniel, BS (Tufts Coll), 49 Brown 
ing Ave , Dorchester 

Smith, Eugene Francis, A B (Boston Coll ) , 14 Dan 
iels St, Millis 

Smith, John Ellsworth, BS (Tufts Coll), 285 Front 
St, Wet mouth 

Spinner, Samuel, AB (Tufts Coll), 65 Floyd St, 
Dorchester 

Thomas, Warren Dustin, 163 Citi Rd , Turner? Falls 
Tompkins, John Butler, B S (Wesleyan Univ ), 68 
Lunda St , Waltham 

Wies, Dai id, AB (Harvard Unn ), 259 Mountain 
Ave, Malden 

Might, Donald Gordon BS (Bates Coll), 363 Main 
St , South Portland, Me 

M r iklund, Folke Walfred, 15 Moultrie St , Dorchester 
Winkler, Malcolm Albert, AB (Brown Univ), 30 
Glen Rd , Providence, R I 

M r olanske, Stephen, A.B (St John’s Coll), 441 
Pleasant St, Gardner 

AVonson, John Fletcher, 722 M’ashington St , Glouces- 
ter 

Zeff, Slanei Myer, BS (Tufts Coll), 119 Washing 
ton St , Dorchester 


PREVIEW OF SCIENTIFIC PROGRAMS 

Sixty Foubth Annual Meeting 
American Public Health Association 
and 

Meetings of Related Organizations 
Milwaukee, October 7-12, 1935 
More than 2000 professional public health work- 
ers from every state in the Union, from Canada and 
from Mexico, will assemble in Milwaukee the week 
of October 7 at which time the following organiza- 
tions tvill he in convention. 

American Association of School Physicians 
International Association of Dairy and Milk 
InBpectoi s 

Conference of State Sanitary Engineers 
International Society of Medical Officers 
of Health 

Association of Dairy, Food and Drug Officials 
Conference of Wisconsin Health Officers 

From scientific programs totaling 400 presentations 
on subjects timeli in the fields of public health, 
preventive medicine and sanitation, a few of the 
highlights are selected 

i Mental Hygiene lias been forging ahead so steadily 
in interest that an entire session will be devoted to 
it this yeai for the first time 
Papers on Economic Consequences of 111 Health, 
on Health Department Functions — pi eventive, nnrs 
ing, medical care, dental care, hospitalization and 
maternitj caie— and the Health Department Rela 
tionshlps to the Activities of the Welfare Depart- 
ment and of the Medical Profession will make up a 
program on the health department and the social se- 
curity program The contributors here will be health 
officers, economists, practicing physicians, welfare 
directors and officers of government 
The Fifteenth Anniversary of the Association’s 
Committee on Administrative Practice is to be com- 
memorated by a program in which those who have 
been moBt Intimately connected with its develop 
ment will review its history and accomplishments, 
detail the present status of its work, and cast an eye 
ahead upon its hopes for the future 
Dr E L Bishop, President of the A P H A. and 
Dr Walter E Brown, President Elect, are always 
worth listening to, speaking as they do from a wealth 
of practical experience and personal philosophy 
Professional Education Is the subject for discus- 
sion at a luncheon meeting on Wednesday The com 
rnittee is prepared this year to make some impor- 
tant announcements of policies Particularly in view 
of the new personnel that will certainly he drawn 
Into public health work with the passage of the So 
cial Security Bill, the determination of what consti- 
tutes adequate preparation for a career in public 
health is of paramount concern 
Another luncheon session, now traditional at An- 
nual Meetings, is the one devoted to Diphtheria Im- 
munization 

The many allied organizations and special groups 
that meet with the American Public Health Assocla- 
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tlon add Interest and variet> to the proceedings 
Joint soaslonn. are being arranged b> -various Sec 
tlons with tho Amortcan Association of School Phy 
ulclani the International Association of Dairy and 
Milk Inspectors tho Association of Food and Drug 
Officials the Conference of State Sanltnry Engin- 
eer*, the American Association of State Registration 
Executives The Association of Women In Public 
Health Delta Omega Johns Hopkins Massachusetts 
institute of Technology and Harvard Alumni and 
tho Conference of State Laboratory Directors wilt 
dine lunch or breakfast and confer 
The t*it Section programs reflect proaont da> at 
tHudes and are thoroughly infiltrated with social and 
oconomlc significance Tho federal health program 
Is given a large eharo of attention and its possibtll 
ties and Implications are thoroughly covored The 
following subjects will Indicate the breadth and 
scope of Section activity 

Public Health Significance of Poisonous Sub- 
stances in Foods 

V Plannod Milk Control for State nnd Nation 
Standard Methods for tho Examination of 
Shellfish 

An Improved Agar for Use in Making Bat 
terial Counts from Milk 
Proposed Changes in Standard Methods for 
Bacteriological Examination of Milk 


Whooping Cough aud Measles 

Mentality and Morbidity 

Pneumonia as a Community Health Problem 

QhUd Health at Different Levels 

Growth and Nutrition 

Health Training and Instructions in Schools 
Scarlet Fever 

Animal Diseases Affecting the Public Health 
Recent Progress In Biological Products 
Customer Demand for Vital Statistics 
Sanitation in Rural and Recreational Arens 
Air Conditioning and Industrial Health 
Occupational Diseases 
Present Status of tho 1 Itamln B Complex 
Food Advertising under the Food and Drugs 
Act 

Maternal and Neonatal Hygiene 
Adeanate Health Service for tho Child 
Commercial Advertising • Challenge to 
Health Education 

Commnnity Organization for Health Edu 
cation 

FERA Problems 
Typhoid Carriers 

Institutional Outbreaks of Pneumonia 
The preliminary program will be published in full 
in tlm soptomber issue of the American Journal of 
Public Health 


L3BT OF GRADUATES AND HOSPITAL INTERNES HI PS OF THE HARVARD MEDICAL SCHOOL, 

CLASS OF 1035 


Name 

Hospital 

Service 

Dates 

Appleton, F M. 

Mary Hitchcock, Hanover N H 

Rotating 

Jan 36 Jan 37 

Barrow W 

Mass Goneral Boston 

Surgical 

July 3 5- Aug 37 

Bates 0 G 

Children s Boston 

Pathological 

Jane 35-Jnno 30 

Beckman W W 

Mass General Boston 

Medical 

Jan 36-Aug 37 


j Palmer Menu Boston 

Surgical 

July 'SS-Jam 3G 

Bell J F 

|Peter Bent Brigham Boston 

Surgical 

Feb 36-July 37 

Bell L. 1L 

Roosevelt NIC 

Surgical 

Jam *3 6-Jam ’39 

Bienkowakl J 

St Francis Hartford Conn. 

Rotating 

July 35-Jnly 30 

Billo 0 E 

Lenox Hill NIC. 

Medical 

Jan 36-Jan 33 

Bolanowshi K. J 

SL Luke s New Bedford Mass 

Rotating 

July* 35-July 36 

Botstord T W 

Children s Boston 

Surgical 

Oct. 35-Jaly 37 

Brenner C, 

Peter Bent Brigham Boston 

Medical 

Oct 36-July 37 

Coffee BL H. 

Duke Durham N C 

Surgical 

July 36-July 39 

Caldwell, a W., Jr 

Bellevue N 1 C 4th Div 

Surgical 

July 36-Jul} 36 

Campbell E. a 

Mary Hitchcock Hanover N H. 

Rotating 

July 36 July 36 

Campbell J B. 

Childrens, Boston 

Surgical 

Apr Tl6-Jan 38 

Carpenter P 

Memorial Pawtucket, R. L 

Rotating 

Aug. 3 Aug 36 

Clark, S D 

Hartford Hosp Conn. 

Rotating 

July 36 July 37 

Clement, D H, 

Boston City *th Service 

Medical 

July 36-Jam *37 

Cogan J R. 

Univ of Chicago Hosp Chicago BL 

Medical 

Ian 3G~ 

Cover W L. 

Btrone Mem. Rochester N Y 

Medical 

July 36-July 3b 

Cowan A V 

Presbyterian, Philadelphia Pa. 

Rotating 

July 36-Juty 37 

Croce B, J 

Worcester City Moss 

Rotating 

May 36-May 37 

Cannsv J V 

Salem Hosp Mass 

Rotating 

July 'SS-JiUy 36 

Curnon FL C. 

Childrens, Beaton 

Bacteriological 

June SS-June 36 

Dawson W E 

Bridgeport Hosp Conn. 

Rotating 

July 36-July 36 

Donaldson G A, 

Moss. General Boston. 

Surgical 

Apr '36-May *38 

Dutton R. 

Worcester City Maas. 

Rotating 

Aug. '35-Aug *37 

Eddy 1L H 

Bellevue N Y C-, 4th Dir 

Surgical 

Jan ’36-Jam 38 

Filmer Q A. 

Denver General Colo. 

Rotating 

July '36-Jan. *37 
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Flnnnerv, TV E 

Cleveland Citv, 0 

Rotating 

July ’35 July ’36 

Forster, D E 

Johns Hopkins, Baltimore, Md. 

Medical 

Julj ’35 July ’36 

French, T A 

Mercv, Pittsburgh, Pa 

Rotating 

July ’35 July ’36 

Friend, D G 

Peter Bent Brigham, Boston 

Medical 

Oct ’35 Feb ’37 

Frothinghnm, J G 

Bellevue, NT C , 1st Div 

Medical 

Jan ’36 Jan ’38 

Getting, V A 

Worcester Citv, Mass 

Rotating 

Nov ’35 Nov ’37 

Giddings, P D 

Children’s, Boston 

Surgical 

Julj ’35 Apr ’37 

Giffin, L A. 

Bellevue, NYC, 2nd Div 

Medical 

Julj '35 Julj '37 

Greenlent, H McC 

Charles T Miller, St Paul, Minn 

Rotating 

July '35 Julj ’36 

Grmdlav , J H 

Marv Hitchcock Hanover, N H 

Rotating 

July *35 Jan ’37 

Gundersen, T E 

Presbvterian, NYC 

Medical 

Oct '36 Nov ’37 

Hndler, A J 

Peter Bent Brigham, Boston 

Medical 

Feb ’36 Nov ’37 

Hnll, D T 

Peter Bent Brigham, Boston 

Surgical 

June '35 Oct. ’36 

Hanford, R. B 

Bellev ue N Y C , 1st Div 

Surgical 

Tan ’36 Jan ’38 

Hue. hlns, J TV 

Cincinnati General, 0 

Rotating 

Julv ’35 Julj ’36 

Henderson, J TV , Jr 

Bev erl\ Hosp , Mass 

Rotating 

Aug ’35 Aug ’36 

Hindman, D H 

Beth Israel, Boston 

Surgical 

Feb ’36 Mar ’38 

Hobbs, tV 

Atnngton Mem , Pa 

Rotating 

Julj ’35 July ’37 

Holmes, J A 

Mass General, Boston 

Pathological 

Julj ’35 Julj '36 

Holscher, E C 

St Loviis Citj, Mo 

Rotating 

July ’35 Julv ’36 

Howard, G C 

Hartford Hospital, Conn 

Rotating 

Julj '35 July ’37 

Jnrdine, R R 

R 1 Hosp , Providence 

Rotating 

Julj ’35 Julj ’37 

Jones, J F 

St Lukes, Cleveland, 0 

Rotating 

Julj T ’35 July 36 

Jorgensen, G M 

Gorgas, Ancon, Panama. 

Rotating 

July '35 Julv '36 

Keane, G P 

N E Deaconess, Boston 

Pathological 

July ’35 July ’36 

Kendrick, M H 

St Luke s, N Y C 

Surgical 

Jan ’36 Jan ’38 

Kimball, S 

Peter Bent Brigham, Boston 

Medical 

June ’35 Mar ’37 

Kindschi, L G 

Cleveland City, O 

Rotating 

Julj ’35 Julj ’36 

Kinnev, R 

Belle\ ue, NYC, 2nd Div 

Medical 

Julj '35 Jan ’38 

Kjellesvig, Iv. L 

Lowell General, Mass 

Rotating 

Julv 35 Julv ’36 

Little, M H. 

Bridgeport Hosp , Conn 

Rotating 

July ’35 Julj ’36 

Manning, I H., Jr 

Boston Cit\, 2nd Service 

Medical 

Jan ’36 July ’37 

Martin, A, G 

Lanhenau, Philadelphia, Pa 

Rotating 

July ’35 July ’37 

McCune, TV S 

Mass General, Boston 

Surgical 

July ’35 Aug ’37 

McKeen, H R , Jr 

Denver General, Colo 

Rotating 

July ’35 Jan ’37 

Meliarg, J G 

Philadelphia General, Pa 

Rotating 

July ’35 July ’37 

Mellen, R H 

Bellevue, NYC, 3rd Div 

Mixed 

July ’36 Julj ’36 

Miller, C. C 

Palmer Mem , Boston 

Surgical 

July ’35 July ’36 

Moore, S H , Jr 

ATbanv Hosp , N Y 

Rotating 

July ’35 Julj ’36 

Morgan, TV A. 

Springfield Hosp , Mass 

Rotating 

July ’36 Jan ’S7 

Mote, J R. 

Mass General, Boston 

Medical 

Apr 36 Nov ’37 

Munce, R T 

Peter Bent Brigham, Boston 

Surgical 

Feb ’36 July ’37 

Nesbitt, S 

Fifth Ave, NYC 

Medical 

Apr ’36 Apr V 37 

Nev, J 

U of Chicago Clinics R1 

Medical 

July ’35 Julj ’36 

Norcross, J TV 

Mass General, Boston 

Medical 

Julj ’35 Feb 37 

Neves, R E 

Latter Dav Saints, 




Salt Lake City, Utah 

Rotating 

Julj ’35 Julj ’36 

0 Brien, J V 

Boston City, 1st Service 

Surgical 

Julv ’35 Julj ’37 

Ogden 0 S 

New York, NYC 

Surgical 

July ’35 Julj ’36 

Olcott, C , Jr 

Roosevelt, NYC 

Surgical 

Jan ’36 Jan ’39 

Parsons, H 

St Luke s, N Y C 

Surgical 

Jan ’36 Jan. ’38 

Partington, P F 

Huntington Mem , Boston 

Med Research 

Sept ’35-Sept. ’36 

Pearman, R 0 

Cleveland City, 0 

Rotating 

July ’35 July ’36 

Pease, H B 

Springfield Hosp , Mass 

Rotating 

Jan ’36-Julv ’37 

Poland, TV M 

Mass General, Boston 

Pediatric 

Jan ’36 Oct. ’36 

Pope, H G 

Boston Citv, 2nd Service 

Surgical 

Julv ’35 July ’37 

Pose\, L C 

Hillman, Birmingham, Ala 

Rotating 

July ’35 Julv ’36 

Putnam, H M 

Mass General, Boston 

Medical 

Oct '35 May ’37 

Rauh, A, E 

Mass General, Boston 

Pediatric 

Apr ’36 Jan ’37 

Read, B S , Jr 

Methodist Episcopal, Brooklyn, N Y 

Rotating 

July ’35 July ’37 

Reinhardt, TV I 

Orange Mem , N J 

Rotating 

July ’35 July ’36 



THE NATION S BIRTH RATE Tho three Pacific Coast States had the lowest rate 

The report from ■Washington aa published by Ih® The high rates were in tho Southern States and 
Bureau of the Census shows that there were 2458 019 ^r egt Virginia. 

Hy© births in this country In 1934 a rate of 174 per t 

1000 population which Is an increase orer 1933 Th® Want mortality for ths wholo country row 

■when the rat© was 16 6 from 58 1 P 0r 1 000 Nt© births In 1933 to 60.9 In 1934 


Statistic© foe New England 


Connecticut 

Maine 

Massachusetts 
New Hampshire 
Vermont 


LIy© Births 
t>©r Per 1 000 
Estimated 
Population 
1934 1933 

.6 13 4 13 6 

19 19 6 18 J 

28 14.7 14 7 

59 16 7 IE 7 


Deaths Under 1 Tear 
Number Per 1 000 


Stillbirths 

Number Per 100 



1934 

1933 


1934 

1933 

1 086 

4SJJ 

48 4 

624 

2.8 

24 

1413 

70 7 

60 J 

567 

3J? 

37 

3 164 

49 0 

52 JO 

1,972 

34 

34 

47S 

607 

SSjf 

242 

34 

3 6 

347 

63 C 

63 0 

217 

34 

3 1 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1934 
AND SEVEN YEAR AVERAGE 


Diseases 


Mown Ending June 22, 1935 
1935 
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Cerebrospinal Men 

— 

1 

— 

1 

— 

— 

2 

2 

— 

Chicken Pox 

94 

197 

130 

101 

81 

113 

145 

166 

84 

Conjunctivitis Inf 

4 

5 

34 

— 

— 

— 

1 

— 

— 

Diphtheria 

7 

5 

2 

6 

9 

— 

4 

3 

6 

Dysentery Bacillary 

— 

— 

2 

1 

— 

— 

— 

1 

— 

Encephalitis Epid 

— 

1 

— 

— 

— 

— 

— 

— 

— 

German Measles - 

257 

375 

323 

247 

21 

6 

13 

9 

6 

Influenza 

— 

3 

1 

— 

— 

1 

1 

— 

— 

Malaria 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Measles 

592 

761 

667 

361 

173 

183 

260 

210 

178 

Mumps — . — . — 

62 

39 

33 

23 

50 

79 

64 

88 

51 

Paratyphoid Fever 

— 

11 

5 

— 

— 

— 

— 

— 

1 

Pneumonia (Broncho) 

— , 18 

14 

17 

12 

11 

10 

7 

13 

9 

Pneumonia (Lobar) 

34 

28 

19 

17 

15 

13 

15 

6 

10 

Poliomyelitis _ 

— 

— 

— ■ 

1 

— 

— 

— 

— 

— 

Scarlet Fevor 

96 

64 

77 

46 

36 

41 

31 

41 

17 

Septic Sore Throat 

6 

6 

5 

9 

2 

4 

5 

— 

4 

Trichinosis 

— — 

— 

— 

— 

— 

1 

1 

— 

— 

Tuberculosis (Pul ) 

48 

31 

35 

34 

28 

29 

2S 

29 

21 

Tuberculosis (OF) 

4 

1 

1 

5 

3 

1 

4 

3 

1 

Typhoid Fever 

2 

2 

2 

1 

1 

— 

2 

1 



Undulant Fever _ 

1 

— 

— 

— 

— 

— 

— 

3 



Whooping Cough 

44 

65 

62 

49 

49 

28 

65 

75 

62 

Gonorrhea 

31 

33 

40 

15 

37 

42 

28 

82 

31 

Svphili8 

43 

43 

46 

4j 

66 

47 

48 

64 

31 


Remarks No cases of Asiatic cliolera, glanders, plague or yellow fever during the past seven years 


CORRESPONDENCE 


AN EARLY PLAN FOR PREPAID 
HOSPITALIZATION 

Editor, Veto England Journal of Medicine, 

If anyone thinks that a monthly or annual pay 
ment to insure hospital care in case of need is a new 
and novel proposition, it may he of interest to note 
that on January 1, 1867 Rt Rev John J Power es 
tabllshed in Worcester a hospital of a few beds un- 
der control of the Sisters of St Anne’s Convent — “to 
encourage providence and maintain self respect” a 
trifling monthlv sum was required bv which one be- 
came entitled to a bed and nursing in time of sick 
nesB, or to quote from the announcement “By pay 
ment of ?3 00 anj person may secure the right to a 
bed with doctor’s care, nursing and medicine for 
one i ear ” 

This was the first general hospital in Worcester 
Yours tnvh , 

Samuel B Woodwabd, M D 
KR Pearl Street. Worcester. Mass 


RECENT DEATH 

TURNER — Maurice Worcester Turner, M D , aged 
seventy eight, of Brookline, Mass , died at his home, 
788 Washington Street, June 29, 1935 

Dr Turner was bom in Brooklvn, N Y , the son 
of Dr John Turner and Emma Worcester Turner 
He graduated from the Boston University School of 
Medicine in 1889 and soon after settled in Brook- 
line He filled the chair of Theory and Practice of 
Medicine in his Alma Mater and was associated with 
.Dr Conrad Wesselhoeft in the Department of Path- 
ology and Practice of Medicine He served on the 
staff of the Massachusetts Homeopathic Hospital 
and was a member of the Board of Tnistees of the 
New England Baptist Hospital l n 1911 h e W as 
President of the International Hahnemannian Asso- 
ciation and held membership in many homeopathic 
societies 

He was a Mason, Secretary of the Massachusetts 
Order of Founders and Patriots of America, and at 

■Mr ripnfh ttar Rprvrptfirvr nf v , ~ ~ w . 


vou -li 

NO t 

hi* second year as President of the Sons of the 
Revolution of Massachusetts nt the time of his 
death. 

He Is survived by his widow Mrs Abby It (Cor 
lln) Turner and a daughter Mrs Fred B Majnard, 
of Arlington 


REPORTS OF MEETINGS 


WILLIAM HARVEY SOCIETY 

Dr Jonathan 0 Meaklns president of the Arucri 
can College of Physicians addressed tbo 'William 
Harvey 8oclet> at Its meeting of April twelfth 
at tho Beth Israel Hospital HU subject was Card! 
ology Daring the Past Throe Hundred Years — Tho 
Legacj of V llllara Harvey Dr Cadis Phipps pre- 
sided. 

Doctor Meaklns brlefl) roviewed some of the im 
portant data in tho hlstorj of medicine Michael 
Serretus botli a theologian and a scientist of the 
raid sixteenth century was tho first to describe the 
pulmonary circulation Many of his conclusions 
were based on direct observation and were an exam 
pie of the thought and reasoning of hla time He 
did not divorce himself from tbo Idea of the spirits 
of tho body which Galen had promulgated B> order 
of Calvin he was burned nt the stako because of his 
religious theories. 

Father Paul may have been acquainted with the 
vtlros of the reins but Fabriclus was the first to 
publish a description of them William Harvey 
after fourteen years of study under Fabriclus was 
thoroughly convinced of the circulation of the blood 
from the right heart to the lungs and back t^ the 
heart where it was pumped into the general clr 
eolation. His was the first comprehensive invest! 
Ration of tbs circulation and hla facts were col 
Iected from direct observation and experimentation 
He wrote a masterly discussion of this system and 
Save his proof for his beliefs Although the book was 
announced In 161C It was not published until 1S28 

At this time the era of experimentation was In 
foil sway in Great Britain. Bacon was a contem 
porary of Harvey and insisted on experimental ob- 
servation as the safe method of Investigation. After 
the publishing of Harvey's book his theories re- 
ceived much opposition and his practice fell off 
greatly 

Malpighi was born In 1G28 and during his life- 
time carefully Investigated the mysterto of the 
capllfariea During the next century and a half 
numerous scientific discoveries were made and by 
1C50 many Intellectuals had banded together for 
help advice and work. They met weekly In Lon 
don to discuss philosophical and scientific matters 
Among other members were Christopher Wren ar 
chitect, and Robert Boyle physicist. 

William Harvey's work was enthusiastically re- 
ceived by the following generation* and further study 
of the circulation, and respiration was carried out. 
Malpighi with his microscope studied tho lung of 
dogs and demonstrated the small alrsacks and their 
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relation to tho capillaries which ran between the 
arteries and the veins Respiration was thoroughly 
Investigated by several men The change In the 
color of the blood na it passed through the lungs 
was shown to be due to a substance which was ab 
sorbed In the lungs This great wave of invostlga 
tlon swept away much of the supposed knowledge 
of Galen and Hippocrates Harvey's legacy consists 
of the following first, the overthrow of Urn author 
ity of the post secondly the Introduction to the 
use of hypotheses provod by experimental obs^rva 
lion and thirdly the use of man and looser animals 
to obtain experimental data. For some time after 
the activity of this era mens minds sank Into a 
sort of lothargy and It was a hundred years a ter 
Harvey before thero was another Important step In 
the description of the circulation Stephen Hales a 
clergyman measured the blood pressure and studied 
the capillaries and their power to dilate and con 
tract He showed that brandy and certain other 
drugs could cause a contraction of the capillary 
%essels and gut, although his observations were not 
genornlly accepted for many >ears In the eighteenth 
entury Lavoisier demonstrated that tho act of 
inspiration removed a part of pure air and gave off 
arbon dioxide. He showed that nitrogen played a 
most active part. He suggested that the name 
oxygen be given to this necessary constituent of air 
and he Isolated It In pure form Over a hundred 
>oars later Haldane demonstrated the Importance 
of carbon dioxide In the regulation of tho resplra 
tlon 

In recent times there has been a rebirth of ex 
porimental observation In medicine Sir James Mo 
Kenxle put cardfao disease on a rational clinical 
basis His chief work was done before the time 
of x ray and the electrocardiogram In 1896 the 
sphygmomanometer was Introduced clinically 

Doctor Meaklns showed several Interesting slides 
to demonstrate bis lecture 


AMERICAN MEDICAL EDITORS AND 
AUTHORS ASSOCIATION 

Atlantic City June 16 1956 
The slxty-alrth annual convention was called to 
order by the President, Dr Dean Lewis, who Intro 
duced the Quests of Honor 
Hon Harry Bacharach Mayor of Atlantic City 
welcomed the membership and presented the As- 
sociation with a key to the City The other Guests 
of Honor Hon Edward A Kenny U B Congress 
Hon. Shirley Wynne M D former Commissioner of 
Health and Hon. S. B Gold writer M.D., Commissioner 
of Hospitals New York, were next introduced. 

Dr Frederick L. Patry psychiatrist of the New 
York State Department of Education made a pica 
for the family physician to increase hla knowledge 
of psychiatry in order to handle more scientifically 
cases of neurosis due to family friction. Doctors 
A A Brill New York psychoanalyst, and K. Win 
field Ney New York Brain Surgeon, added to Dr 
Patry’a suggestion by citing many cases and 
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examples of tlie results following the proper use 
of psychiatry in such cases 
Dr Shirlev Wynne told the Association that A 
was Inevitable that a realignment would occur rela- 
tive to the wa\ medical service would be dis 
tributed in the future At present It is a question 
whether there will be voluntary or compulsory In- 
surance State Socialized Medicine looms in the 
background 

The problems of the Medical Editor were handled 
bv Dr George Lake, Editor of Clinical Medicine 
Much enthusiasm was developed concerning his 
copyright plan to eliminate the throw a way journals 
He stated that Editors should codperate with the 
efforts of the Association in their behalf. 

The problems of the Medical Publishers were 
cleverly handled by Mr Paul Hoeber His ad- 
dress gave an answer to many authors as to why 
(ontilbutions which they considered par excellence 
were not accepted for publication 
After a get to-gether luncheon, Dr S S Gold- 
water told the Association of the Hospital Prob- 
lems he had to contend with He said that the 
institutions needed $10,000,000 to continue their 
work and added that facilities were particularly 
inadequate for the care of chronic and venereal 
patients He said that with the majority of in 
ternes receiving but little money from home, owing 
to the depiession and getting no salaries, they 
uere finding it difficult to continue their training 
Di Dean Lewis President of the Association, 
addressed the Congress on “Improving the Quality 
of Medicine ” In his address which members will 
long remember he touched on the subject of fee 
splitting — a practice he abhorred but would condone 
if done openly He said that those who wanted to 
split fees invariable insisted on secrecy 
Dr H Lyons Hunt, Director General of the As- 
sociation closed the program with a report on the 
financial status and informed the Convention that 
since Jan 1, 1935, 220 men were proposed for 
membership in the Association, of which number 
4S had been elected 

At the close of the convention, a resolution was 
passed putting the Association on record as "baslcal- 
1' and fundamentally opposed to State medicine, 
because it lessens the efficiencj of service to the 
public and the dignity of the profession," , 


SOCIETY MEET INGS , CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JULY 15, 1935 
Wednesday, July 17 — 

112 M CUnlco-Pathological Conference Children's 

Hospital 

Thursday, July 18 — 

*12 M. Chnlco-Pathological Conference Massachu- 
setts General Hospital 

Saturday, July 20 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital Open to practicing physicians 

•Open to the medical profession 

tOpen to Fellow s of the Massachusetts Medical Society 


August 29 - September E — Latin American Congress of 
Physical Therapy, X-Ray and Radium For information 
address Dr Madge C L McGulness, 1211 Madison Avenue, 
New York City 

October 7-10 — American Public Health Association will 
meet In Milwaukee, "Wisconsin For information address 
the American Public Health Association, 60 West 60th 
Street, New York City 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898, Issue 
of May 9 

October 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
1065, issue of May 30 


BOOKS RECEIVED FOR REVIEW 


Report of the Committee for the Investigation of 
Sterilization Boston American Neurological Asso- 
ciation 132 pp 

The Story of Medicine In the Middle Ages David 
Riesman 402 pp New York Paul B Hoeber, Inc 
$5 00 

Prgcis de Thfirapeutlque et de Pharmacologle 
Septi&me Ldition A. Richaud et R Hazard 1257 
pp Paris Masson et Cie, Bditeurs 100 fr 

Medical Practitioners In the Diocese of London 
J Harvey Bloom and R Rutson James 98 pp 
Cambridge The University Press $1 75 

Studies from The Rockefeller Institute for Medi 
cal Research Reprints Volume 93 593 pp New 

York The Rockefeller Institute for Medical Re- 
search 

The International Medical Annual A year book 
of treatment and practitioner’s index, 1935 Fifty- 
Third year Edited by H Letheby Tidy and A, Ren- 
dle Short 522 pp Baltimore William Wood & 
Companj $6 00 

Diagnosis and Treatment of Skin Disease In- 
cluding the care of the normal skin Jacob Hyams 
Swartz and Margaret Gilson Reilly 316 pp New 
York The Macmillan Company $3 50 

The Autopomic Nervobs System Anatomy, Phys- 
iology, and Surgical Treatment James C White. 
386 pp New York The Macmillan Company $7 00 

The Diseases of the Endocrine Glands Hermann 
Zondek Third Edition Translated by Carl Praus- 
nitz 492 pp Baltimore William Wood & Company 
$11 00 

Apparatus and Technique for Roentgenography of 
the Chest, 1935 Charles Weyl and S Reid Warren, 
Jr 166 pp Springfield and Baltimore Charles C 
Thomas 

Child Psychiatry Leo Kanner 527 pp Spring- 
field and Baltimore Charles C Thomas $6 00 

The Surgical Clinics of North America June, 
1935 Volume 16, Number 3 Chicago Number 782 
pp Philadelphia and London W B Saunders 
Companv Paper, $12 00, Cloth, $16 00 net 
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BOOK REVIEWS 


Gynecology Brooke M Anspach Fifth Edition 
TVlth tho assistance* of Philip F Williams and 
Lewis C Scheffoy 832 pp Philadelphia and Lon 
don J B Llpplncott Company $9 00 

Here aro 812 pages of lucid fluent text obviously 
written by a scholarly cultured gontleman Thoro 
are 769 excellent Illustrations accurately informa 
tire and conronlontly placed. This is especially 
true of the many diagrams and drawings of opera 
live procedures Tho dotalled completeness of this 
book, with its nttor lock of verbosity and irrelevancy 
Is most lmpresslvo In addition to gynocologv thoro 
aro five chapters of female urology and two of dis 
eases of the rectum There la an Incomparable six 
teon-pago discussion of backache perhaps the com 
monest complaint of women The turbulent subjects 
of endocrinology menstruation and sterility are pre- 
sented with orudito conservatism Consideration of 
radium and xray is adequate for thoso equipped 
mentally and ins tru mentally for their ubo. Of the 
main body of tho toxt theso portions already men 
tlonod aro perfect samples It is a most excellent 
hook of which the authors should bo exceedingly 
proud— a book well worth purchase and study 


La Renaissance do to M6dec!no Humorale Auguste 

Lumfdre 204 pp Lyon Imprimorie L6o n 

Bteanno 

This book is by tho author of an impressive list 
of tomes (twenty-three In all) which have dealt 
largely with a uniflod theory of disease, and of 
course a simple system of thornpy based on that 
theory All disease the theory has It, is based upon 
a disturbance of the colloids of tho body usually In 
the nature of a flocculation mechanism which In 
turn Is dependent upon humoral Instability Tho 
author frankly admits the priority of the anclonts In 
this concept and In his most Important chapter (to 
the reviewer) discus bob the various changing views 
from the times of HlppocrnteB to the present regard 
Ing the Importance of the humors lu pathological 
states. He bemoans the fact that the monumental 
Work Le Nouveau Traltd do llddeclne*’ comprising 
twenty two volumes and written by fifty-two 
eminent physicians alludes in no single word or 
phrase to this Important theory 

The second chapter of the volume is devoted to an 
analysis of the reasons behind the abandonment of 
“bumorism and the necessity for a quick return 
because here lies the *key to pathologic and thera- 
peutic enigmas LumJbre b theory 1 b based upon 
the faot that all bodily cells and tho circulating 
fluids are composed of substances present In col 
loidnl states Life Itself according to Lnmlbre Is 
a colloidal setup which, if disturbed results In dls 
ease If destroyed In death. Colloidal floccrilaUon 
results in the sudden entrance Into the blood 
stream of Insolnblo particles and thus In the symp- 
toms of acute disease These sudden changeB are 
frequently so slight as to pass unnoticed Certain 


organs however acquire a hypersensitivity to these 
slight bombardments Lc In the bronchopulmonary 
Byatom attacks of asthma may develop With 
knowledge of these mochanlsms "the mysteries of 
tberapeusls vanish completely' 

The process of treating theso abnormal humoral 
states Is of the simplest. The author cites the fol- 
lowing methods by which tho humors may be modi 
fled injections of magnesium hyposnlphate cobalt, 
colloidal mixtures and hypertonia solutions hydra 
tion and dehydration hemolysis hyperthermia, modi 
fication of the pH of the blood etc Magnesium 
hyposulphate in 10 per cent solution given intra 
vonously Is recommended most highly The book is 
completed by a series of 20 clinical cases Illustrating 
twenty-six thorapeutlc triumphs and by these words 
"Rational and efficacious humoral therapy of the 
type we have foundod inaugurates a new medical 
epoch. The reviewer sincerely hopes so but is 

not Quito folly convinced 


Blood Groups and Blood Transfusion Alexander S 

Wiener 220 pp. Springfield and Baltimore 

Charles O Thomas. (4 00 

This book should receive nothing but unquall 
fled approval It Is without doubt tho most scholarly 
and detailed work on the subject of the blood groups 
in the English language and compares favorably 
with the German monographs on tho subject by 
Steffan and Schfff The book may bo read with 
profit by both tho beginner and the student who 
Is well versed In the field since it takes up first 
principles in groat detail and yet delves deeply In 
the complexities of heredity of the blood groups 
with the associated subjects of genetics and bio- 
metrics. About one-half the book is devoted to In 
dividual and species differences in blood groups and 
much that Is new is included particularly in the 
sections relating to the agglutinogens M and N of 
Landsteiner and Levine The latter workers found 
in addition to the four weil known blood groups 
that human blood could still farther be distinguished 
by tho presence or absence of the new" agglutino- 
gens SJ and N Wiener baa done a great deal of in 
vestlgatlve work on these Interesting factors pay 
ing particular attention to their medicolegal ap- 
plications, Whereas when the ordinary blood groups 
are used the chances of establishing paternity of 
a child etc. is only about 1 in C the addition of 
test sera containing agglutinogens M and N raises 
this chance to about 1 In 3 Unfortunately the 
preparation of types M and Is serum and the in- 
terpretation of the reactions obtained with unknown 
samples of blood are both very difficult and to bo 
entreated onl> to an undoubted export in this 
very narrow field. Wiener has stimulated much In 
terest in the matter and It Is probably due at 
least partly to his work that the New York State 
Legislature recently passed a law requiring blood 
grouping tests In all cases of disputed paternity 

The book Is exceedingly well printed on good stock 
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and contains a wealth o£ references and a good 
Index There are fifteen pages devoted to the 
technique of blood transfusion The -writer should 
he congratulated upon his complete mastery of 
this rather intricate subject and the book de- 
serves to be made the standard work of reference 
in the field of blood groups 


Psychology and Health H Banister 256 pp New 

York The Macmillan Company $2 50 

This is another book by a ps> chologist on a subject 
much of which seems to be beyond his ken Were life 
and its adjustments all psychology, a psychologist 
might perhaps adequately handle the topic of psy- 
chology and health, but health involves a physical 
body, subject to traumata, infections, maldevelop- 
ments, and malnutritions, and all the adaptive com- 
promises in physical and mental activities subse- 
quent to the temporary or permanent deletions of 
function which befall an Individual 

The author watching the gyrations of the tail 
forgets too much the dog He writes well of the in 
adequacies and fallacies of the theories of Janet, 
Freud, Jnng and Adler His own theory of senti- 
ment formation is hardly more than a different 
mode of expressing the thesis that the highest 
function of the human brain is correlation, which 
is expressed by an individual in terms of judgment 
and wisdom 

It is unfortunate that among much that is well 
said although not new, there appear remarks open 
to question such as the following “I do not believe 
that any breakdown has ever been caused by a 
study of psv cho pathology although in certain in- 
stances a breakdown may have been precipitated. 
This I consider a good rather than an evil thing, 
for the earlier the collapse the greater the chance 
of permanent recovery ” 'With a greater knowledge 
of psychiatry it is doubtful if the author would be 
ignorant of the facts that no mental breakdown is 
so simple as to be attributable to a single factor and 
that often the earlier a mental breakdown occurs 
in life the more difficult Is the chance of permanent 
recovery 


Failure of the Circulation Tinsley R, Harrison 
396 pp Baltimore The Williams & Wilkins Com- 
pan\ ?4 50 

Harrison divides failure of the circulation Into 
three types — hypokinetic, hyperkinetic and dys 
kinetic The first is more commonly known as 
shock or collapse, the second as effort syndrome, and 
the third as organic heart disease leading to con 
gestive failure He discusses these syndromes in 
twenty nine chapters and ends with five chapters 
describing Mixed Types of Circulatory Failure, Fail- 
ure of the Coronarv Circulation and a Summary 
The book is more a work of reference with a re- 
yiew of literature, and a discussion of phvsiology 
than a clinical textbook. It is not a book which 
would be easy reading for one who was not familiar 


with the modern physiology of the circulation How- 
ever, this makes it all the more worthy of care- 
ful study, for the material in it frequently provides 
explanations for conditions in circulatory mechanics 
which physicians find obscure or which they have 
been content to dismiss -without an adequate anal- 
ysis One subject which is well covered is the 
mechanism of congestive failure and a strong case is 
made for an explanation of it on the basis of "back- 
ward failnre” as described by James Hope 100 years 
ago, -with increase in venous pressure in either 
greater or lesser circulation, as opposed to the 
"forward failure ' concept which attributes congestive 
failure to reduced cardiac output with peripheral 
anoxemia Explanations of the genesis of various 
symptoms and signs such as cardiac hypertrophy 
and dilatation, dyspnea, Cheyne Stokes respiration, 
cardiac asthma, and edema are unusually detailed 
and the logical presentation of them is very satisfy- 
ing to one interested in causation Therapy is less 
fully considered but the discussion of digitalis Is 
interesting The author’s conclusions that a normal 
heart rate constitutes tachycardia for the hyper- 
trophied heart, with its difficulty in cellular metab- 
olism of its enlarged fibres, seems well borne out by 
clinical experience So too is his decision that “the 
dilated heart Is an inefficient pump for, though it 
may supply an adequate amount of blood to the 
tissues, it expends excess energy in order to carry 
on this work Heart failure is to be attributed, in the 
main, to inefficiency rather than to insufficiency of 
the myocardium ’’ 

This book is to be recommended to anyone 
wishing a summary of the physiology of heart 
failure in which clinical observations are integrated 
with an historical survey and experimental data 


Rats, Lice and History Being a study in Biography, 
which, after twelve preliminary chapters indis- 
pensable foi the preparation of the Lay Reader, 
deals with the life history of Typhus Fever Hans 
Zinsser 301 pp Boston Little, Brown & Com- 
pany $2 75 

The keynote of this book may be found in the fol- 
lowing sentence 'Swords and lances, arrows, ma- 
chine guns, and even high explosives have had far 
iess power over the fates of the nations than the 
typhus louse, the plague flea, and the yellow-fever 
mosquito" The general theme developed by Dr 
Zinsser in this most readable account is the r61e 
that epidemic disease has played in the history of 
civilization The earlier chapters cover various of 
the great epidemics of the past and touch briefly on 
their effect on contemporary history On the skele- 
ton of dullest facts he builds, through his literary 
style, a pleasant flesh wiiich makes an attractive 
form Some readers will recognize the first chapter 
as one that they had already encountered in the 
pages of the Atlantic Monthly, in which Dr Zinsser 
pajs his respects as an ardent scientist to modern 
literature 
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Clinical and Pathological Applications of Spectrum 

Analytl* "WaUhor Gerlach nnd 'Werner Gerlach 

US pp London Adam Hllger Limited 

This la ft very useful short practical manual on 
the clinical and pathological applications of spec 
tram analysis Tho book Is essentially a section of 
TDio Chemlscho Emlsslonsspektralnnalyso by Drs 
Walther and "Werner Gorlach translated b> Joyce 
Hllger Toyman and adapted to pathological and 
forensic problems Exclusive of the excellout bib- 
liography and Index tho text comprises about 130 
pages devoted malnlj to a description of technical 
procedures There are Included concise discussions 
of possible variations In technique and of \arious 
pitfall* and precautions to bo obsorved 

After describing various light sources and tho op- 
eration of the optical apparatus tho hook discusses 
procedures sultablo for taking spectrograms of va 
rious types of material Those Include the anal>sls 
(qualitative and quantitative) of organs seerctn 
and excrota for the presence of motols aud mineral 
*ub*tances Detailed spoctogrnms nro given for 
Cold silver copper bismuth and lend The appllea 
tlon of tho method to specific problems of Industrial 
or forensic Importance Is Interesting!) illustrated 
Among these aro tho detection of silicon nnd nluml 
num in the lung from pneumoconiosis the finding 
of mercury In the urine and the identification of 
metals In bullet -wounds at the site of entrance 
There aro also usoful analysis tables for testing 
the purit> of metals 

Tho book Is tastefully arranged and pleasing In 
appearance It should bo welcomed especlalh by 
workers In toxicology and in the laboratory stud) of 
Industrial disease It Is particularly valuable to 
analytical chemists who wish to concentrate upon a 
highly specialised technique which promises an In 
creasing utility 


What You 8hould Know about Heart Disease Har 
old E. B Pardee Second Edition 127 pp Phlla 
delphla Lea & Fehlger 81-50 
This small volume Is written for the layman with 
or without heart disease and is intended to clarify 
his knowledge of etiology anatomy physiology treat 
ment and prognosis to the end that a better 
cooperation with the physician may be secured As 
Is the case with all such books the author has to. 
steer carefully through the sea of controversial mat 
ter and In this Instance to present what is still un- 
P robed about heart disease only moderately colored 
with his own point of view That he Is successful 
la this seems clear and the patient Is given enough 
knowledge and caution to prevent a desire to he his 
own doctor In addition to a discussion of causation 
of heart disease and Its manifestations there are 
chapters on Exercise, Treatment and Climate and 
Surgical Risks Some viewpoints do not conform 
entirely with those of Boston cardiology Especially 
notable Is the failure to divide the effects of hyper 
tension on' the heart from those of coronary arterio- 


sclerosis ns In the statement that "neither diabetes 
nor high blood pressure will harm the heart unless 
the arterial branches supplying blood to the heart 
muscle are especially affected by arteriosclerosis. 
Also lead and alcohol are considered os the most 
Important chemical poisons causing arteriosclerosis. 
Tobacco Is thought to be much loss harmful 
"VThile the toxic effects from digitalis are well de- 
scribed the unpleasant and at times alarming 
symptoms from nitroglycerine are not mentioned. 
The Importance of contraceptive advice for women 
with heart disease Is not considered and chloroform 
is advised ns an Induction anesthetic to precede 
ether in surgical operations 
This Is a book to recommend to certain patients 
who demand more detail about their disease than 
can sometimes be discussed In the limited time of 
an office consultation and will be found helpful In the 
emphasis of Important directions In the conduct of 
their lives. 


Diseases of the Mouth and Their Treatment A 
textbook for prnctltlonors and students of medl 
cine nnd dontlstr) Hermann Prim and Sigmund 
S Greenlmum G02 pp Philadelphia Lea & 
Feblger $D 00 

This volume Is presented as a textbook for prac- 
titioner* and students of medicine and dentistry 
with an effort made to trent the entire subject matter 
na a medico-dental problem This approach makes 
the book a welcome addition to stomatological lit 
erature. The chapters dealing with the oral man! 
festations of metabolic disturbances of blood dvs- 
crasles of avitaminosis and of the ductless glands 
of infectious diseases tropical diseases, animal para 
sites and skin diseases bring together scattered 
Information on this important but neglected sub- 
ject and should serve as a convenient and reliable 
guide for both physician and dentist Thes4 chapters 
especially wiy help to clarify some of the many 
borderline conditions — (The No-Mans Land) which 
exist between the practice of medicine and dentistry 
For this effort alone the book should be highly com 
mended 

The authors have made much freer use of 
European literature than Is common among Ameri 
can writers and this Influence Is apparent for 
many dentists of Europe take the full medical 
training. 

This book with Its rather different objective 
should find Its way Into the libraries of physicians 
and dentists Interested in modern stomatology 


Etammerlng and Allied Disorders 0 S Bluetneh 
182 pp New York The Macmillan Company 
f2 00 

The author believes that "the problem of therapy 
Is simplified If the mechanic* of speech are disre- 
garded and If attention Is directed to the neuro- 
physiology of speech — one might almost say the 
biology of speech — In which the production of the 
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Economic Problems of Medicine A C Christie 242 
pp New York The Macmillan Company ?2 00 

The author brings together in this book abstracts 
from the studies of the Committee on the Costs of 
Medical Care, the report of the Commission on Med 
leal Education, and similar material His discussion 
of the data is, on the whole, open minded and judicial 
although at times he emphasizes certain aspects of 
specific matters without a similar consideration of 
opposing points of 'view One feels in some places 
a defensive attitude with reference to the medical 
pi ofession He makes a strong plea for greatei In 
•terest bv physicians in preventive measure and in 
dicates quite clearlv the advantages of the exten- 
sion of private practice into this field 

The reviewer is not entirely svmpathetic with his 
attitude with reference to the place of hospitals in i 
medical practice feeling that he is unduly critical . 
of the extension of work by the hospitals In taking 
caie of the sick 

His final chapter which discusses a comprehen 
siv e plan for medical care, presents clearly and sym 
pathetically various steps in such changes as would 
seem to be inevitable 

Particularly to be commended thiougliout his book 
is the insistence on the need for cooperation between 
the medical profession and lay individuals and gioups 
intei ested in improving the quality of medical care 
He lightlv emphasizes the need of leadership by the 
medical profession in developing plans which look 
toward the extension of the benefits of medical sci 
ence to all groups in the community and the pro 
vision of adequate compensation for those lender 
ing the service 

Diseases of the Rectum and Colon and Their Surgical 
Treatment J P Lockhart Mummerv Second 
Edition G05 pp Baltimore William Wood & 
Companv $10 00 

The first edition of this work appeared eleven 
vears ago and represented a gathering together and 
revamping of material included in two previous 
hooks bv the author one on the rectum and the 
other on the colon This present second edition has 
been largelv rewritten and brought quite up to date 
The author s long experience as surgeon to St Mark’s 
Hospital for Cancer Fistula, and Other Diseases of 
the Rectum, Etc , in London, gives to bis opinions 
the weight of an unusually extensive acquaintance 
with the diseases of which he writes St Mark’s 
Hospital is outstanding as an institution where a 
large amount of proctologic work can be seen in a 
short period of time 

In reviewing this hook, one is Impressed with the 
sound common sense shown in the author's discus 
sion of details in diagnosis and treatment Al- 
though due recognition is given to worthy contribu 
tions bv other writers, the author does not hesitate 
to emphasize his own Ideas w hen he thinks they are 
superior In connection with rectal bleeding the 
rfile of an ulcer in a Meckel's diverticulum, as one 
of the less common causes is emphasized* Numerous 


accounts of individual cases of various sorts, many 
of them unusual and raie, increase the readability of 
the book. The common and most frequent rectal and 
anal conditions aie systematically' covered, each in 
its own chapter The ligature operation for hem- 
orrhoids is given preference over other procedures 
The author s operation for correction of complete 
prolapse of the rectum is given in detail It is now 
one of the generally accepted procedures both here 
and abroad 

In view of the many recent contributions tending 
to prove almost indisputably that most if not all 
so called benign or simple strictuies of the rectum 
are due to lymphogranuloma inguinale, it is surpris- 
ing that no mention of this fact is made in the chap- 
ter on "Simple Stricture of the Rectum ” 

Lockhart Mummery haB for some years favored 
the treatment of cancer of the rectum by simple 
colostomy, followed by perineal excision of the rec- 
tum, except in high tumors His low mortality of 
4 per cent in private cases is a good argument for 
this proceduie and his high five year cure rate is 
impressive 

This book is complete and well written 


Aids to Surgery Cecil A Joll and Reginald C B 
Ledlie Sixth Edition G12 pp Baltimore ‘William 
Wood &. Company $2 75 

This very handy pocket edition on surgery is 
reminiscent of the handbooks on birds and flowers 
It is packed full of brief descriptions covering gen 
eral surgery as well as the specialties, and considers 
both diagnosis and treatment of the various disease 
entities One is trulv amazed at what a wealth of 
accurate information the authors have condensed 
Into 600 pages 

It one has little time for a general review of 
surgery up to-date, this volume will give it as 
briefiv as one could ask 


Methods of Treatment Logan Clendening Fifth 

Edition 879 pp St Louis The C V Mosbv 

Company $10 00 

According to its preface this hook “was planned to 
furnish an outline of all the methods of treatment 
in internal medicine ’ The italics are the reviewer’s, 
because much of the material Is presented in the 
merest outline — and few other methods of treatment 
than those touched upon can be imagined In many 
respects it is up to date — in others it is dogmatically 
out of date The illustrations, and much of the 
text, are primitive for the practicing phy r sician 
There are, however, occasional tables and summaries 
that are entertaining and that under ceitain circum- 
stances would be very useful If the reviewer were 
critically inclined he mfght prick a hundred holes, 
but the bottom is so large that still the ship would 
float For the medical student it is a comprehensive 
book for physicians reference It is spread too thin, 
for the library shelv es it is handsome, and we are 
assured by the publishers, durable, for the reviewer 
it was well worth the two evenings he spent upon it. 
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DISLOCATIONS* 

BY W E. Q ADLIB, JED f 


Ifr President, Ladies and Gentlemen 


T HE subject of my lecture tonight is one 
which, m nn historical sense, is well known 
to this Society Many important nnd original 
contributions on it have been made by its mem 
hers Of these contributors perhaps the most 
distinguished was Henry Jacob Bigelow who was 
almost a contemporary of the founder of this 
Lccturesliip His treatise on “The Dislocations 
of the Hip” \9 a classic to which the student of 
surgical pathology still turns when he wishes 
to acquire basic knowledge of the subject Per 
haps the shade of George Clieyne Slj&ttuck, the 
elder, will pardon the introduction of this sub 
ject to-night when ho recalls that the study of 
it brought so much distinction to a surgeon of 
his own time. 

The phase of the subject that has interested 
me chiefly Tins been the pathology and treat 
ment of those dislocations that lia\e shown a 
tendency to recur or to persist m spito of ap 
parently successful reduction The number of 
such cases is surprisingly large and is sufficient 
ly impressive to increase greatly one's idea of 
the importance of dislocation ns a cause of per 
manent disablement. 

The dislocation with which all are familiar is 
the ordinary traumatic dislocation in which the 
articular surfaces are forcibly separated from 
one another after the rupture or stretching of 
the ligaments or tendons which ordinarily hold 
the hones m apposition This injury to the lig 
aments may occur as a transverse tear or as a 
split between the fibres, or more often as an 
avulsion of the ligaments from the bones on 
one or tbe other side of the joint. 

It is not often that one has nn opportunity 
to make a postmortem examination of a dislo- 
cation but I have had many opportunities to 
observe tbe morbid anatomy at operation and 
liave been struck with the frequency with which 
dislocations, particularly subcoracoid disloca 
lions of the shoulder, have been accompanied 
by avulsion of the ligaments from the bone. I 
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am impressed that in dislocation of the ahoul 
der this avulsion of the capsule from the an 
tenor and lower part of the nm of the glenoid 
is the chief cause of recurrences These re- 
currences are due to the incompleteness with 
winch the avulscd capsule heals down to the 
bone, cither as tho result of too early movement 
of tho limb or of failure of the ligaments to re- 
turn to their normal position As a result the 
capsule is much weakened nnd lengthened so 
that it no longer is able to prevent forward and 
downward movemont of the head 

The tendency to recurrence of dislocation de- 
pends decidedly on the shape of the bones form 
mg the joint Thus, the lup joint rarely fihows 
a tendency to recurring dislocation because its 
strength depends on tho ball and socket arrange- 
ment of the bones and not on the strength of 
ligaments. In the case of the shoulder the re- 
verse is the case as the shape of the bones is 
only moderately helpful m preventing disloca 
tion and the strength of ligaments and tendons 
is very important In a third type of joint, 
such as the acromioclavicular and the sterno- 
clavicular, the shape of the bones is of so lit 
tie importance that the natural tendenoy of the 
jomt is toward dislocation and this is prevented 
only by the ligaments If these are torn or 
avulscd, the usual result is a permanent dis- 
location. 

Tho study of a large number of dislocations 
has impressed on me tho importance of con gen 
ital abnormalities of the hones and ligaments 
as a cause of dislocation. I have lately seen 
three cases of dislocation of the shoulder in 
which displacement occurred without any trau 
matism whatever One occurred when the pa 
tient made an unusually powerful stroke while 
swimming another during an ordinary dive off 
a six foot dodk and the third when reaching 
suddenly for something above his head The 
x rays showed the glenoid unusually small and 
the anterior lower lip very low Examined trn 
der anesthesia the head of the humerus could be 
pushed in and out of the glenoid with a finger 
tip 

The same observation may he made in regard 
to recurring dislocation of the patella. In some 
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cases, of course, a poorly repaired laceration of 
the capsule is the sole cause of the bad result 
but in most of the cases the trouble has no rela- 
tion to traumatism but is a symmetrical disturb- 
ance, occurring in adolescent girls, due to extra- 
ordinary laxity of the capsule and absence of a 
proper outer lip of the patellar groove of the 
femur Repetition of the dislocation naturally 
makes matters "worse, but the real cause is the 
original anatomical abnormality Even m dis- 
locations m which violent traumatism is the un- 
doubted cause of the first dislocation, there is 
plenty of evidence that the subsequent tendency 
to recurrence is often the result of some old 
anatomical defect such as a low anterior lip on 
the glenoid 

In an age when operations have become so 
important m the treatment of fractures it is 
surprising that they have not become more pop- 
ular m the treatment of dislocations The ex- 
planation is that the results of conservative 
treatment are, on the whole, satisfactory I feel 
sure, however, that a good many bad results 
could he prevented if severe ruptures of liga- 
ments were inspected early through an appro- 
priate incision and measures taken to repair the 
damage accurately Nobody thinks of leaving 
a wound of the skin wide open or neglects to 
bring together the separated fragments of a 
patella or olecranon, yet how seldom does one 
hear of a similar operation for the immediate 
repair of a crucial ligament in the knee or a 
trapezoid or costoclavicular ligament in the dis- 
locations of the clavicle Immediate operation 
has been established as the best treatment for 
ruptures of the quadriceps and the ligamentum 
patellae the ruptures and avulsions of the ten- 
don of the supraspmatus and the capsule of the 
shoulder, so why not also in those other joint 
injuries that lead m so many instances to per- 
manent or recurring dislocations 

The time-honoured treatment of dislocations 
has consisted of the reduction of the displace- 
ment and the placing of the limb m such a posi- 
tion that the injured ligament may heal and be 
restored to normal as quickly as possible Only 
those movements are allowed that do not stretch 
the healing scar This plan has undoubtedly 
resulted m satisfactory recovery in the vast 
majority of these mjunes and one must admit 
at once that the need for any modification of the 
plan is evident only in the small minority of dis- 
locations that do not respond to the treatment 
and are left with serious disability These, un- 
fortunately, are not rare and constitute a con- 
siderable problem both in civil and industrial 
surgery 

A typical example is seen in severe disloca- 
tions of the acromioclavicular joint In the mild 
injuries the damage to ligaments is limited to 
the capsule and the amount of displacement is 
slight, so that, in spite of the fact that the treat- 


ment is usually quite futile and the ; slight 
amount of displacement almost invariably per- 
sists, the function is not disturbed In the 
severe dislocations, however, where the coraco- 
elavieular ligaments are ruptured, the clavicle 
rides up over the acromion and stays there and 
the result is a deformed and painful and per- 
manently disabled shoulder It is perfectly sim- 
ple to reduce the dislocation by manipulation 
and it may be possible to hold the articular sur- 
faces in fair approximation by apparatus, but 
the conoid and tiapezoid ligaments have been 
tom across or avulsed and they never repair 
themselves, so that as soon as the apparatus is 
removed the displacement recurs 

The obvious remedy for this sort of thing is to 
perform an operation that will restore the rup- 



FIG 1. Low power photomicrograph of a cross section of 
a living Butur© mad© from fascia recovered 18 months after 
Implantation. 

tured ligaments to something like normal More 
or less successful attempts to do this have been 
made by suturing the torn ligaments with cat- 
gut or silk or by tacking down avulsed liga- 
ments with metal tacks Such operations, how- 
ever, often prove disappointing because the 
scar upon which the repair must depend is 
liable to stretch and so allow the displacement 
to recur This has been the common experience 
m ruptures of the quadriceps and patellar ten- 
dons 

The discovery that fascia lata and tendon 
would continue to live practically unchanged 
after transplantation from one place to another 
in the same individual has done much to solve 
the difficulty By means of them it is possible 
either to repair old ligaments or to make new 
ones and if certain points in technique are ob- 
served, to restore joints, even after prolonged 
disability, to normal 

I have here a few slides which illustrate the 
well-known viability of transplanted fascia and 
tendon The photomicrograph (fig 1) shows 
a living suture of fascia lata recovered eighteen 
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montlis after it was inserted It demonstrates 
the way in which a flat strip of fascia will fold 
up into a cylindrical structure like a tendon and 
continue to live unchanged, as far as its micro- 
scopic appearance is concerned Figure 2 shows 



no I High power fhototnlororraph of llrlng nntu »<5o 
from faatrtm, out lcmgUudJn&Ur rocorerttl II month* oft«r 
Implantation. 

tho same strip of fascia cut longitudinally and 
demonstrates the normal structure of fuseta 
Uvon after eighteen montlis' transplantation 
If one proposes to repair a rent in a ligament 
or m a tendon which forms part of tho capsule of 
a joint, no better suture material con bo found 
than living fascia lata It cou bo threaded into 
a needle and moved backwards and forwards like 
catgut or silk and. If tho grip of tho ruptured 
ligament is secure, tho repair that wUl result will 
be just as strong nud permanent as the normal 
strain requires. Possibly a more perfect Jinng 
suture can be made from the tendon of tho 
plantaris or the palmans longns but I have 
used these only when they have been exposed 
in the field of tho operation 

It is not often, however, that one finds on 
opportunity to make an immediate attempt to 
repair a ruptured ligament as it is rare for these 
patients to come under the care of a surgeon 
untd it is evident that the conservative methods 
of treatment have failed By this time the 
possibility of closing tho rent in the ligaments 
by any type of suturing is gone, owing to the 
sealing over of the ends of the ligament and 
their wide separation from one another Thus 
in tho dislocations of the acromioclavicular joint, 
there is no chance of repairing the conoid and 
trapezoid ligaments even with living sutures It 
is in such cases that the making of new liga 
ments finds a useful place and it is this sub 
ject that constitutes the principal part of my 
lecture. 

What I have to recommend has been im 


pressed on me after some satisfactory and many 
unsatisfactory experiences. The desire to re 
dnee tho time of tho operation and the risks of 
infection of the wound have often led to at 
tempts to introduce ligaments where none had 
existod before and so avoid the more difficult 
procedure of replacing tho injured one AI 
most invariably these attempts have failed or 
have been only partially successful end it has 
been gradually borne in on me that it is usnnllv 
folly to try to improve on nature It is now 
our plan to Btndy the morbid anatomv of the 
injury os carefully as possible and then, if an 
operation is decided upon, to try to replace the 
injured ligament as perfectly ns can be done. 
Tins, unfortunately, is often difficult and calls 
for specially designed technique, as in the case 
of the shoulder and the knee, in order that the 
ligaments may be properly placed It is our 
definite conclusion, however, that the more per 
fectly tho new ligament can bo mode to resem 
ble the injured one the more perfect will he the 
final result of the operation 

The technical difficulties of making new liga 
ments are nil associated with attaching the 
fascia or tendon to the bones and with securing 
tho proper degree of tightness in tho new liga 
ment after it lias been inserted Each of these 
must bo discussed in detail 
The fastening of a new ligament to a hone 
is not so simplo as it might seem Years ago 
I pointed out that in the operation of “tendon 
fixation", done for tho purpose of converting 
the tendouB of paralyzed muscles into liga 
ments, it was necessary to bnry the scarified 
; tendon m n tunnel in the bone for a distance of 
an inch or more. Only then would the adhesion 
of the tendon to the bone be strong enough to 
prevent it from pulling out. In the ease of new 
ligaments made of fascia, the amount of adhe- 
sion is never sufficient to be depended upon and 
t it is always necessary to do something more to 
make sure that it holds. Tho most satisfactory 
plan has been to tic a knot in the end of tho 
fascia which is ovorsewn with fine sdk so ns to 
prevent it from untying, and then to draw tho 
new ligament through a tunnel in the hone until 
the knot lodges against the entrance of it In 
this way dependence is placed on tho knot in 
stead of on the adhesion of the smooth shiny 1 
fascia to the tunnel ~ (Fig 3 ) 

Where the new ligament is expected to be 
subjected to considerable constant or intermit- 
tent Btrarn farther precautions must' be taken 
in implanting the ligament as strain is very 
likely to exert destructive pressure on the bono 
and so allow the new lignment to cut out I 
have seen this happen several time3 after trans- 
plantation of the extensor proprius hallncis into 
the head of the first metatarsal At first tho 
adhesion of the tendon to the bone was per- 
fectly solid bnt after a few months the roof of 
the tunnel in the bone was cut through com- 
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pletely and the effect of the operation destroyed 
To get over this it is a good plan to pass the 
new ligament through a hole drilled in the bone 
in the line that the ligament will assume when 
the operation is completed By this arrange- 
ment the knot is on the opposite side of the 
bone and cannot possibly cut out (Fig 3 ) 



FIG 3 Operation for tho prevention of recurring dislocation 
of the patella, A strip 3t fascia lata or semltendlnosus tendon 
has been passed through tunnels In the patella and Inner con- 
d>Ie of the femur and pre\ented from slipping by knots tied 
on the ends of the transplant. 

In fastening fascia or tendon to bones by 
passing them through drill holes, care must be 
taken that the drill hole is so placed that it) 
does not seriously weaken the bone These holes 
nei er fill up with osseous-tissue and they always 
weaken the bone at that point so that fracture 
is liable to occur if the proper force is applied 
For tins reason it is unwise to bore boles through 
the clavicle for the insertion of new trapezoid 
ligaments 

The tightness of the new ligaments after heal- 
ing is completed and movements are once more 
allowed is an important factor m the success 
of the operation In those cases m which mus- 
cles are attached to the ligaments as m the quad- 
riceps, the bgamentum patellae and the supra- 
spmatus, complete success after fascial repair of 
the ligaments or tendons may be counted on as 
the muscles take up any slack that may persist 
"Where no muscles aie attached to the ligaments, 
however, and where tightness is important, as m 
the internal lateral ligament of the knee the 
making of new ligaments is apt to come short 
of perfection It seems to he impossible either 
to pull up the new ligament tightly enough or to 
keep it tight enough afterwards to prevent lat- 
eral instability in the joint The best results 
may be expected m those joints in 'which the 
ligament that has been injured is not under con- 
stant tension but is called on to act as a cheek 
to too wide a range of movement Good exam- 
ples are seen m the operation for recurring dis- 
locations of the patella and of the shoulder 


It is not my intention in this lecture to enter 
at gieat length into the anatomical details of 
the treatment as it is applied to the various 
joints' but simply to pick out here and there 
examples that will illustrate the principles in- 
volved 

Recurring dslocation of the patella is per- 
haps as simple an example as one can find and 
it is particularly interesting because the struc- 
tures involved are so close to the surface This 
occurs occasionally as the result of an accident 
which forces the patella outward and tears the 
innei portion of the capsule, but it is much more 
often the result of an anatomical anomaly m 
which the patellar groove is unusually shallow 
and the capsule unusually lax Each time the 
dislocation occurs the capsule is further stretched 
and the subsequent synovitis makes matters 
worse My first ease was that of a soldier who, 
sustained a lateral dislocation of the patella 
when blown up in a trench The dislocation was 
reduced but, owing to the inaiked knoclc-knee 
deformity which was present, the tendency was 
for the patella to slip off again He was then 
operated upon and a plication of the capsule 
between the patella and the inner condyle of 
the femur performed This operation proved 
futile, as one might expect, and the disloeation 
recurred withm three months When he came 
under my care some months later the patella 
was lying on the lateral aspect of the outer 
condyle and the man was walking only with the 
aid of crutches In the opeiation which was un- 
dertaken the patella and quadriceps tendon and 
the ligamentum patellae had to be dissected free 
before the deformity could be reduced and the 
patella was then tethered to the internal con- 
dyle This was accomplished by means of a 
strip of the tendo Aclullis cut from the same 
leg and passed through holes m the patella and 
internal condyle The result m this case, in 
spite of a gross knock-knee, has been perfect and 
now, after the lapse of twenty years, the patella 
continues to swing normally at the end of its 
tether and the new ligament can be felt easily 
stretching from patella to condyle 1 

Since that first operation we have had many 
opportunities to test the value of the method 
but in none has there been a better result To 
avoid the risk of seriously weakening the tendo 
Achillis, however, we have abandoned this source 
of the new ligament and have used fascia lata 
or the tendon of the semitendmosus I think 
I prefer the latter as it provides a long and 
very strong tendon, the removal of which seems 
to cause very little, if any, disability In sev- 
eral eases m which this tendon was well de- 
veloped, it was split longitudinally and only 
half or three-quarters of it removed for the pur- 
pose of the transplant At one end a knot is 
tied and carefully oversewn with catgut or fine 
silk. The other end is then drawn through a 
i hole drilled transversely through the patella and 
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another m the internal condyle of the femur and 
is finally anchored by tying another knot in it 
and oversowing with catgut or silk Thus the 
new ligament will be fastened to tlio patolla and 
tho femur both by the fibrous adhesion between 
itself and the tunnels in the bone and by vir 
tue of the knots which cannot pull through the 
drill holes It is well to make sure that tho 
new ligament enters tho internal condyle at a 
point winch is approximately the centre of the 
circlo through which the patella moves during 
■flexion and extension of the knee, and also that 
the drill hole in the femur is more or less on 
the line of a projection of tho new ligament so 



FICT 4 Bunnell a oparwkwi for repair of raptured » 
•cUrknUr lliaromta 

that tho tondcncy to out out tho cortex of the 
bono or to wear out the ligament itself at the 
point at which it enters the bone may be re- 
duced to a minimum (Fig 3 ) (Gallic and 
HeMesurier, Bnt J Sarg , 12 289, 1924-25 ) 

Of the persisting or permanent dislocations 
one of the most interesting is that of the acro- 
mioclavicular joint when tills is complicated by 
rupture of the coracoclavicular ligaments As 
mentioned above the outer end of the clnviclo 
slips up over the acromion and rests there like 
a beam on a St Andrew 's cross, and no eonserv 
utive measures will have the slightest effect m 
bringing about a cure- This is one of the best 
places in which to apply the principle of replac 
mg the injured ligament by a new one and the 
technique described bv Bunnell is an excellent 
example of it 

The chief point of the operation is tho inser 
tion of a new coracoclavicular ligament to re- 
place the ruptured one. This is done through 
an incision commencing at the clavicle and ex 
tending downward across the tip of the cora 
cold and along the border of tho deltoid 
(Fig i ) The incision is deepened to expose 
tho clavicle and coracoid thoroughly A strip of 
fascia lata wide and 10 ' long is then cut 
from tile thigh and passed subpenosteally over 


the clavicle and under the coracoid One of the 
ends is wrapped once around the coracoid and 
is finally tied to the other in a triple knot which 
is carefully oversewn with fine Bilk to prevent 
all possibility of loosening When the knot is 
being tied the clavicle is pressed down into posi 
tion and tho now ligament is drawn very tight 
so as to lift the whole scapula up to the clavicle 
and so make sure of the permanent prevention of 
rcdisloeation 

Most of the cases that I have seen have eomo 
for treatment months after the original injury 
and by that time the articular cartilage of the 
acromioclavicular joint had been replaced by 
fibrous tissue In these cases the operation just 
described has been supplemented by the intro- 
duction of a now mtorosseous acromioclavicular 
ligament This is inserted in the form of a 
mattress suture through two drill holes in the 
end of the clavicle mid in the aoromion which 
appear close togother in the former aeromio- 
clavicnlnr jomt The ends are tied tightly to- 
gether 

The results of this opi ration have been ex 
cellent. At first we were disappointed because 
the joint seemed too loose bnt after we learned 



| FIO I T ray of kivre Joint of man operated on by Alwyn 
Smith of Cm nil IT In IMS In which a ruptured anftrtor entoht* 
llppamant rrma raplarrd by tha llay-Qroraa mat_ho<j Tha tunnel a 
In the femur and tibia ara aaally mean. ThU man haa a par fact 
Jrea*. 

the importance of drawing the new trapezoid 
ligament very tight and lifting the coracoid 
close up under the clavicle our troubles were 
over and we have come to expect these patients 
to return to physical labor after a disability 
period of three to four months 
Tins is one of the dislocations which should 
be treated by immediate operation There is no 
chance of a satisfactory healing of the coraco 
clavicular ligaments, no matter what the treat 
raent, so that one might ns well saie time by 
going straight ahead and repairing the damage 
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at once If tins is done, the articular surfaces 
of the joint can be saved and the patient re- 
turned to a condition that is practically nor- 
mal 

I have alvays thought that one of the most 
interesting operations performed on joints is 
that of Hey-Groves m -which he introduces new 
ligaments to replace tom cinciates The oper- 
ation for a torn anterior cruciate is the one most 
often performed as the injury is much more 
common than in the case of the posterior cru- 
ciate The results are sometimes perfect 
(Pig 5 ) 

Injury to the posterior cruciate is lare but de- 
cidedly disabling In order to prevent the back- 
ward slip of the head of the tibia it is necessary 
to have a taut posterior cruciate ligament and 
this means that if a new ligament is to be effec- 
tive it must be anchored solidly both back and 
fiont To accomplish this the semitendinosus is 
cut free from its muscle and dissected down to 
its point of insertion on the antero-intemal as- 
pect of the head of the tibia It is then drawn 
through a hole drilled through the head of the 
tibia to appear in the popliteal space just below 
the attachment of the capsule of the knee to 
the tibia In this way it obtains solid anchorage 
to the tibia The knee is then opened in front 
through a split patella incision and the new 
ligament, threaded into a sharp pointed bodkin, 
thrust through the posterior capsular ligament 
and into the synovial tube covering the remains 
of the old posterior cruciate and then into the 
joint cavity The new ligament is then drawn 
through another drill hole in the inner condyle 
of the femur which is so placed that it enters the 
jomt at the point ot anterior attachment of the 
cruciate In this way the 'tendon of the semi- 
tendinosus is made to lie exactly m the position 
of the old posterior cruciate ligament and when 
it is drawn taut, to take on perfectly its func- 
tion By keeping the bodkin 'and the tendon 
buried m the synovial sheath of the old cruciate, 
one readily makes the new ligament extra-articu- 
lar, exactly like a true cruciate, so that none, or 
practically none, of the tendon is exposed m 
the synovial cavity (Gallie and LeMesuner, 
Ann Sxtig 85 592 [April] 1927 ) 

The success of these operations on the cruciate 
ligaments depends on the new ligament main- 
taining tightness and to make sure of this the 
greatest care must be taken to keep the tendon 
drawn taut while it is healing to the tunnels m 
the bone I prefer the knot on the end of the 
tendon as the safest way of preventing the de- 
velopment of slackness A good many surgeons 
have been disappointed m the results of these 
operations for the repair of injuries to the cru- 
ciate ligaments, due, practically always, to laxity 
of the new ligaments This results from some 
defect in anchoring the ligament and not from 
the stretching of it as is so often stated 

But while the dislocations of the patella, clav- 


icle and knee provide interesting opportunities 
for the substitution of new ligaments for old, 
the really important place for the employment 
of the principle is m recurring dislocation of the 
shoulder This condition is comparatively com- 
mon and is so disabling that m most instances 
some form of operative treatment must be tried 
Our plan is based on the idea that there is some 
defect in the capsule in its antero-infenor por- 
tion, that is, m the region of the inferior gleno- 
humeral ligament Usually this defect is at the 
attachment of the ligament to the glenoid rim 
and is due to failure of the ligament to heal to 
the bone This may result from wide separa- 
tion of the avulsed ligament from the bone after 
reduction of the dislocation or fiom stretching 



FIG 6 Drawing of dissection by which tho antero Inferior 
border of the glenoid Is exposed Tho combined tondon of tho 
short head of tho biceps and the coracobrachlalls have been 
retracted Inward and tho eubscapularls upward so that the 
capsule of the shoulder Joint Is exposed and one s finger or an 
Instrument can be placed on the margin of the glenoid 

of the scar before it has become strong In addi- 
tion to these recurring dislocations which result 
from gross damage to the ligaments there are a 
few which come on without traumatism and are 
due to congenital laxity of the ligaments _ These 
as well as the traumatic cases call for the intro- 
duction of a new inferior gleno-humeral liga- 
ment which will prevent the head from sliding 
downward and forward out of the glenoid when 
the appropriate leverage is applied 
A review of the anatomy of the shoulder joint 
will show that the anterior lower lip of the 
glenoid is so remote that in order that a new 
ligament may be attached to it some new tech- 
nique must be devised This has been accom- 
plished by the following steps 

Through an incision along the anterior bor- 
der of the deltoid from the tip of coracoid to 
a point opposite the tendon of the pectoralis 
major, the deltoid is separated from the pectoral 
till the coracoid and the short head of the biceps 
and the coracobraelnalis are exposed These 
are dissected away from the head and neck of 
the humerus and drawn inward One then sees 
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the lower border of the subscapularis ns it 
passes over to its insertion into the lesser tu 
berosity and by blunt dissection m the areolar 
tissue below it ono is able to get under it and 
retract it upward and inward Ono then sees 
the capsulo of the shoulder ns it lies on the 
prominent lower anterior lip of the glenoid and 
one can confirm this by pressing the huger 
against it whilo the head of tho humerus is ro- 
tated This is tho spot where tho old inferior 
glcno-humetnl ligament is normally attached 
and it is the spot where tho new one must also 
join the bone (Fig G ) To bring this about 
n large drill is applied to the anterior bp ol the 
glenoid and is dmen backwards, upward and 
inward through tho capsule of tho shoulder md 
the neck of the scapula until it bulges the --km 
just below the spine of the scapula in the buck. 
The skin over the point of the drill is then m 
cised and the drill, in which on eye has ln-en 
provided at the tip, comes into view (Fig 7 ) 



riO T Drawing to Hloatrat* tbi 4rilltur of tha hoV» thro gh 
lha D«k ot tha acapnia, Tha call nr over tha drill preranli 
aoddanti to tha rraat rtaaala and ntrre*. 

In the meantime nn assistant has cut a strip 
cf fascia lata ten inches long and an inch wide 
and tied a knot m one end of it and oversewn 
it with fine silk. The other end of the strip of 
fascia has been transfixed and ligated with 
heavy silk which ib passed through the eve of 
the drill The drill is now withdrawn and with 
it goes the silk through the hole in the neck of 
the scapula. In this way the strip of fascia is 
drawn through the scapula and with a little 
manipulation the knot on the end of it is pulled 
through the incision in the skin and finally comes 
to rest on the posterior surface of the neck of 
the scapula. Thus the new ligament is solidly 
anchored to the edge of the glenoid at exactly 
the right place (Fig 8 ) 

The operation is then completed by drawing 
the new ligament through holes drilled in the 
anatomical neck and shaft of the humerus as 
shown m the diagram (fig 9), and finally 
through a hole m the tip of the coracoid and; 
anchored there The new ligament is drawn 


sufficiently tight that when healing has occurred 
tho range of motion of the joint, in the three 
tion of abduotion and external rotation, will be 
slightly limited 

This operation has been tested thoroughly on 
thirty five occasions and has g^ven excellent re 



mO I Dr* win* of aeapuia. to itaow how th» new Inferior 
*lano-huraeral llximefit la attached 10 the bon*. 

suits Ono patient was a well known football 
player and he has played through three seasons 
8inco bos operation, withont mishap One wos 
a professional lacrosse player and one a Cham 
pion wrestler Two were epileptic and in each 



coracoW proctaa, 

of these both shoulders were operated upon In 
one of them a recurrence developed six months 
after the Operation and from the story and the 
subsequent examination I think the new liga 
ment was either broken or tom out of the hone 
The same thing happened to one other patient 
when carrying a heavy pack sack on his aJiotfi 
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ders His arms were stretched up above and 
behind Ins head and as the pack toppled back- 
ward he tried to hold on to it, with the result 
that the head of the humerus slipped out All 
the other thirty-three cases have been cured and 
are without disability of any kind (Gallie and 
LeMesurier, Trans Am Surg Assn 45 392, 
1927 ) 

One could go on at great length reviewing in- 
stances in which ligaments have been repaired 
or replaced Thus, dislocation of the sterno- 
clavicular joint, if complete, calls for an oper- 
ation m which a new costoclavicular ligament is 
introduced Recurring dislocation of the base of 
the metacarpal bone of the thumb lends itself 
well to the making of a new capsule Recurring 
dislocation of the hip can in some instances be 
cured by plicating the capsule with a living 
suture of fascia In fact, if one applies the pun- 
ciple of repairing the damage by restoung the 
injured ligament to as near normal as possible, 
many causes of peimanent disablement will have 
been removed The most serious difficulty one 
meets with m these operations is the fastening 
of the new ligaments to the bone so that when 
they come into use, they are as tight as their 
work requires This is particularly so in the 
case of the internal and external lateral liga- 
ments and the anterior cruciate ligament of the 
knee In these injuries I have come to tlimk 
that strips of fasc ia lata are not so suitable as 
segments of tendon because it is impossible to 
make them adhere solidly to holes in the bone 
Thus in rupture of the external lateral liga- 
ment of the knee a thick strip of the tendon of 
the biceps can be cut free from the muscle, leav- 
ing it. attached to the fibula, and made to re- 
place the ligament by drawing it through a two 
inch drill hole m the external condyle If this 
is drawn tight and anchored with the knee 
flexed 45° it may be expected to support the 
joint satisfactorily when healing occurs, for if 
it was tight in flexion it will certainly be tight 
when the joint is extended to 180° Similarly 
m injury to the internal lateral ligament the 


tendon of the sartorius or the gracilis can be 
used to replace the ligament 

The chief point of the matter is that, if oper- 
ative treatment for these injuries has been de- 
cided upon, the anatomy of the part must be re- 
viewed carefully and that technique decided 
upon that will enable the surgeon to restore both 
the anatomical structure and the function of 
the injured ligament most perfectly This means 
that textbook instructions can rarely be followed 
and that the plan for each operation will have 
to be decided upon according to the pathologi- 
cal condition found If the few general princi- 
ples referred to in this lectuie aie remembered 
some at least of the pitfalls will be avoided 
The preparation of the material for my lec- 
ture tonight has led me into several paths of 
reading that have given me the greatest pleas- 
ure One was the very interesting history of 
the Massachusetts Medical Society written by 
Dr "Walter L Burrage In this I found that 
m his will, George Cheyne Shattuck left a sum 
of money which was to provide for the collec- 
tion and publication of historical or other es- 
says on the climate or the diseases of Massachu- 
setts I knew nothing of the climate of Mass- 
achusetts except that when I am here the sun 
always shines, but I did lem ember that many 
distinguished members of this society had 
studied dislocations, so I concluded that this 
condition must be particularly prevalent m 
I Massachusetts and could therefore be considered 
a suitable subject for tlus Lectuie Another 
revelation to me, derived from Dr Burrage ’s * 
book, was the astounding way in which the 
distinguished names of a hundred years and 
more ago, still appear and with equal distinc- 
tion as the members of this society today Com- 
ing from a new country, as I do, I envy you m 
the tradition you have built about our profes- 
sion For this and many other reasons I regard 
as the highest honor the invitation you have 
given me to deliver the Shattuck Lecture and to 
add my name to the list of distinguished mepi 
who have already addressed you 
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THE RETICULOCYTE RESPONSE IN GUINEA PIGS 
FOLLOWING THE ORAL ADMINISTRATION OF 
CERTAIN ANTI ANEMIC SUBSTANCES* 


BY D K HILLER, M D ,t AND C P RHOADS, M D t 


A HONG the different methods winch havo 
H been suggested for testing the potency of 
tlie purified fractions of liver winch arc used 
in the treatment of pernicious anemia tho proce- 
dure of Jacobson 1 * has received particular at 
tention This procedure dopends upon the fact 
that a certain number of normal guinea pigs 
react to the injection of particular anti anomic 
substances by a rise in the percentage and ab- 
solute number of reticulocytes in the peripheral 
circulation Experiments wlilch are based upon 
this observation and which are concerned with 
the relationship of certain dietary an batata es to 
hematopoiesis have been made in this laboratory 
The substances which were tested wen- fed 
rather than injected parcnterally The n ults 
are of interest for two reasons First 1 hey 
confirm tho experiments of Jacobson wlmli in 
dtcate that the mechanism described by Caa'le* 
for pernicious anemia is also operative itt the 
causation of reticulocyte rises in the guinea pig 
Secondly They show that increases in the mim 
her of circulating reticulocytes wluch are aim 
ilor in degreo, duration and time of occurn nee 
to those obtained by Jacobson 1 1 mav be in 
duced by potent, anti anemic substances which 
are orally as well as pnrcntorallv administered 


METHODS 


Adult male guinea pigs woighing from TOO 
600 grams were employed They were kept in 
groups of four m metal cages with shavings as 
beading A standard diot of oats, hay, and cab 
bage was employed All of the substances tested 
were fed daily from graduated pipettes to make 
certain that the, desired amounts wore token 
Rehculoovte counts were made daily Blood ob- 
tained by pricking an ear vein was smeared on 
cover alipa upon which a film of brilliant cresyl 
blue had been dried previously The prepare 
tions were then stained by Wright’s method 
Five hundred cells were counted. An Increase 
in the average number of reticulocytes to a value 
of over 2 per cent was considered to be a pos 
itive response 

The nee polishings concentrate used was pre 
pared by the Burroughs-WeUcome laboratory 
It is known to contain 33 rat-growth units of 
vitamin B x and 0 6 rat growth units of vitamin 
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B, (G) per gramj This material has been 
tested on human beings ■with pernicions anemia 
and has proved to be a source of dietary anti 
anemia factor Hitler and Rhoads 4 The auto 
lyxcd yeast concentrate (Vegex) has been re 
ported by Strauss and Castle* to be a source of 
dietary anti anemic factor The alcoholic ex 
tracts of vegex were prepared by bringing a 50 
per cent water solution of vegex to the desired 
concentration of alcohol, stirring thoroughly, 
filtering through paper, aud evaporating the fU 
trate in vacuo to a volume which was equal to 
tho volume of Yegex originally extracted. 

Certain of tho substances tested were admin 
istered after incubation with normal human gas- 
trie juice according to the technic of Strauss and 
Castle 8 The gnstnc juko was obtained after 
the intramuscular injection of 0 5 cc. of a 1 1000 
dilution of histamine hj drochlonde. Twelve 
grams of the substance to be tested were mixed 
with 160 cc. of gastric juice and incubated for 
one hour at 37°C The pH was adjusted be 
fore using to 5 5 with concentrated NaOH 

THE SELECTION OF ANIMALS 


As shown m table 1 eighty five guinea pigs 
were tested for rises m retioulocyte percentages 




TABLE 1 


Tests or tub Efteot on the Reticulocytes of Nor- 
mal Guinea Pigs or Feeding 0 6 Gu Lives Extract 
No 343 Daily 

Diet 

Supplement 

No No Level 

of of of 

Anl- Animals Response 
male Reacting 
with a 

Rise of 

Reticulocytes 

Day 

of 

Response 

0 6 Gm liver 
extract q d. 

85 

30 £ 7 £% 

7th 12th 


following tho oral administration of 0 6 Gm 
daily of liver extract Number 343 N N R. Of 
the entire group thirty, or 35 per cent, proved to 
be suitable for subsequent use as shown by re- 
ticulocyte rises to values of from 2 to 7 8 per 
cent occurring between the seventh and twelfth 
days after the beginning of treatment. In the 
remaining animals the a\erage reticulocyte per 
centago was less than 1 and at no tune was 

fTh* t*rm vitamin BJ(CJ) 1* Oa*d In thl* publication to rtf*r 
only to tha Lhtrmoatabi* vllamfn wlilch U required by rmU 
for rrowth it hi* no r«f«r*oc* to th* h**t »t*blo friction 
of th* wmtar aolnble vitamin H complex known a* factor pp 
which 1* pr*v«ntlr* and cunt It* of canln* black ttraro* and 
■of human p*na*n. 
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greater than 1 8 One positive test -was con- 
sidered sufficient to warrant classifying the ani- 
mal as one which was capable of giving a reticu- 
locyte response Such animals were segregated 
and after a suitable interval were employed 
to test substances of unknown potency 

TESTS OP RICE POLISHINGS CONCENTRATE AND OP 
GASTRIC JUICE 

The results of four tests of these substances 
are presented m table 2 In the first the effect 


polishings concentrate was autoclaved for four 
hours at neutrality before using in order to 
eliminate any effect which might be due to its 
high content of vitamin Bi Three of the four 
reactive animals tested responded with a rise 
m reticulocytes to between 2 and 3 6 per cent 
on the eighth and ninth days after the treatment 
was begun Gastric juice alone was fed m a 
fourth test and no response was effected 

TESTS OP AUTOLYZED YEAST (VEGEX) AND 
VEGEX EXTRACTS 


TABLE 2 

Tests of the Effect on the Reticulocytes of Re 
active Guinea Pigs of Feeding Rice Polishings 
Concentrate and Gastric Juice 

Diet No No Level Day 

Supplement of of of of 

Anl- Ani- Response Response 
mala mals 
Tested Glv- 
Whlch ing 
Had Re- 
Pre- sponse 
vlously 
Reacted 
to the 
Oral 
Admin- 
istration 
of Liver 
Extract 


Rice polishings 
concentrate 
1 Gm q d 7 

Rice polishings 
concentrate — 
gastric juice 
Incubate 4 cc q d 3 
Autoclaved rice 
polishings 
concentrate — 
gaBtric juice 
incubate 4 cc q d 4 
Gastric juice 
alone 2 cc q d 3 


0 


3 5 5 8% 11th 13th 


3 2 3 6% Sth 9th 


Untreated vegex waS tested by feeding one 
giam daily to each of five guinea pigs which had 
been proved to be capable of responding by a 
reticulocyte rise to the administration of liver 
extract No effect was obtained, as would be 
expected from the repoit of Strauss and Castle 8 
After the vegex had been treated by incubation 
with normal gastric juice, however, the feeding 
of one gram daily resulted m a positive response 
m three out of five instances Reticulocyte nses 
to from 2 2 to 3 4 per cent occurred on the ninth 
to the eleventh days after treatment was begun 


TABLE 3 

Tests of the Effect on the Retioulocytes of Re- 
active Guinea Pigs of Feeding Vegex and Vegex 


Extracts 

Diet 

No 

No 

Level 

Day _ 

Supplement 

of 

of 

of 

of 


Anl- 

Ani- 

Response 

Response 


mals mals 
Tested Giv- 
Which ing 
Had Re- 
Pre- sponse 
viously 
Reacted 
to the 

Oral 




Admin- 
istration 
of Liver 
Extract 


of feeding one giam daily of rice polishings con- 
centrate to seven reactive guinea pigs was in- 
vestigated No reticulocyte rise occurred in any 
animal This fact is considered to he evidence 
that the substance is without antianemic po- 
tency if it is administered alone In a second 
test an incubated mixture of the lice polishings 
concentrate with noimal gastric juice was fed 
to three guinea pigs which had been shown to 
be capable of responding to the administration 
of potent material A reticulocyte rise to be- 
tween 5 and 5 8 per cent was effective m all three 
animals between the eleventh and thirteenth 
days This result is evidence that some con- 
stituent of the rice polishings concentrate was 
so altered by incubation with normal gastric 
juice that it gamed an hematopoietic potency 
which had been lacking previously The third 
test is similar to the second except that the nee 


Vegex 

1 Gm q d 5 

Vegex gastric 
juice Incubate 
4 cc q d 6 

95% alcoholic 
extract vegex 4 

90% alcoholic 
extract vegex — 
gastric juice 
incubate 4 cc q d 2 


0 — 

3 2 2 3 4% 

0 — 

2 3254% 


9th 11th 


12th 


In a third test four known reactive animals 
weie fed a 95 per cent alcoholic extract of vegex 
without effecting any change m the reticulocyte 
levels When a similar extract was fed after 
meubation with gastric juice both of the two 
test animals gave positive responses The 
reticulocytes rose to between 3 2 and 5 4 per 
cent between the tenth and twelfth days 
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This result is in keeping -with tho report of 
Strauss and Castle* eoncoraing the hematopoietic 
potency of alcoholic extracts of vcgex after in 
■cnbation with gastric juice 

DISCUSSION 

The usefulness of the reticulocyte rise in re 
active guinea pigs as a test for potent anti 
anemic substances can be established in only one 
way It must bo shown clearly that the indue 
tion of the reticulocyte rise depends upon the 
same pathological mechanism as that which ob 
tains m the human being with pernicious am nun 
That mechanism is not wholly clear bnt one 
finding is encountered with great constancv The 
gastric juice of tho patient with pernicious 
anemia is incapable of converting certain dietary 
constituents into a factor which is requir* d for 
normal blood formation. Such a conversion can 
he effected by normal gastnc juice. From these 
two facts certain conclusions as to the eti ilogy 
of pernicious nnemia have been drawn The ix 
penments reported indicate that the factor, in 
ducing the retienloeyte rise in the guinea pig 


are similar to those causing hematopoiesis m 
human beings with pernicious anemia. In tho 
nbsenoo of a crystalline substance, however, it 
cannot be said with absolute certainty that tho 
substance inducing the reticulocyte production 
is the same in the guinea pig as in the patient 
with pernicious anemia 


CONCLUSION 

The reticnlocj’te response in suitable reactive 
guinea pigs presents certain s imil arities m its 
causative mechanism to that obtaining in human 
beings with pernicious anemia 

HEFDRENLE8 

1 Jarobvon, B M On a pernU'Inu* anemia Me* mint* In tto# 
ru!ni*a piST J CUn, JorMtlRmtion. 13 714 1134 
Jncob*on, B. II. The re*ion«i of tho normal fulnoa plx 
to tho odmlnlatratl n of I lr«r extract#. Selene# IP 11 

1534 

3 C o ttle W B Oboorratlon* n tho etiological nlattomhtp 

of achylia aniUicn to pornlcl a anrmln J Clin. Irnreatl 
Ration. 6 3 19*3 

4 Millar 0 K. and Rhonda C P Tha pre aa oc# In *tx white 

and In rlc# poll ah In** conrvnt at# low In vitamin B3 (Q) 
of anti pamldoui anemia p nclplo. N#w Enj J Mod. 
11 931 11)1 

5 Straaa# M. D. and Chatl* V. B. Tho natnra of the «x 

trlnalo factor of tho deflotenev tate In porn I dona ana ml# 
and In related macnxrtto onrimlaa. Now Eng- J Mad. 
07 SS 1932 


THE EARLY CLASSIFICATION AND EARLY DIAGNOSIS 
OF GANGER OF THE BRONCHUS* 

With An Analysis of Thirty One Case Reports, Including 
Threo Pathological Diagnostic Errors 


BY MILTON 8 LLOYD, M D f 


A S our knowledge of carcinoma of the bion 
chus increases, our opinions must be re 
V1 sed A stud) of the hterature on tho subject 
both here and abroad leads onlv to confusion 
id diagnosis and hopelessness in prognosis The 
author is of the opinion however, that, with a 
"well-ordered knowledge of the clinical syndromes 
of the disease and the proper application of our 
present technical methods the diagnosis can al 
wavs be made earlr Rapid strides are at pres- 
ent being made in the field of thoracic surger) 
^nd the anatomical structure of the lung offers 
■some advantages for the total extirpation of 
malignant tumors The author believes there 
fore that a number of these growths if found 
■early and favorably situated, should bo placed 
together with carcinoma of the larynx, among 
tlie malignancies with a definitely hopeful prog 
nos is 


To draw these conclusions from a senes of 
cases, few of whom were diagnosed early and 
practically all of whom are dead, would seem, 
at first sight, to bo unjustifiable Bnt an anal) 
ms of the data here presented and a study of 
many other case reports, both published aud 


ft, Ft l°tn the R ranch o*coplo B#rrtc# of tha FI owe Hoapil 
Terr*. NY 

T.* U ? rd - *B!ton B — TJ ranch oaeoplat Flow HoaplUl J 
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unpublished, show that symptoms definitely m 
dicative of carcinoma of the bronchus, existed 
and persisted, frequently for months and some 
times for years before even an x ray of the 
chest was taken B Ml Fned 1 in one of the 
best treatments of the subject, yet to appear 
in pnnt, states reassunngly, “The frequency 
of metastoses in bronchiogenic onneer in man 
diminishes with the distance from the central 
axis of the body “ At the same time from the 
admittedly late cases now being seen, records of 
successful surgical removals are appearing in the 
hterature with increasing frequency 

Two important conclusions therefore appear 
The first is that the early diagnosis of cancer of 
the bronchus is an urgent necessity The sec 
ond is that the clinical apprehension of the 
disease lags unjustifiabh, in new of the mass 
of information extant upon the subject The 
reason for this retardation undoubtedly arises 
from the fact that little has been done to lead 
the clinician through the multiplicity of confus- 
ing details which raaj beset the early diagnosis 
A departure from thq usual methods of treat- 
ment would appear to be indicated To say tho 
least the subject needs further stud) and clanfl 
cation 

If in tho following lines, the author presumes 
to take issue with manv of the well known au 
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thorities, it is not because be wishes m any way 
to deprecate their efforts On the contrary he 
is willing to acknowledge them as the source, 
either directly or indirectly, of most of the 
information and all the inspiration of which he 
is possessed 

CLASSIFICATION 

A clinical classification which serves no pur- 
pose for diagnosis, prognosis or treatment is 
useless Miller and Jones 2 in their study of 
thirty-two cases, laid down a classification of 
ten types Theie is little however in their group- 
ing to assist m lounding out clinical syndromes 
Fried 1 concludes “From the material studied 
it is apparent that a reasonable classification of 
bronchiogemc cancer based on clinical features 
is as superfluous at the present time as that 
based upon their gross anatomy ” The present 
author does not feel that this statement applies 
to-day It must be realized that any attempt to 
study the early clinical manifestation of carci- 
noma of the bronchus from the end picture seen 
upon the autopsi table, cannot be more produc- 
tive of lesults than an attempt to learn the 
causes of the World War by visiting the battle 
fields of France The only way to master the 
clinical course of cancer of the bronchus is to 
study it climcallv 

Foitunately the anatomy of the chest and the 
mechanics of respiration are such, that a simple 
and sane subdivision of these tumors, covering 
their common and important symptoms, can be 
easily made If the thoracic cavity is exam- 
ined dimensionally, it will be found that the 
bifurcation of the trachea is situated almost ex- 
actly at the geometric centre of the air bear- 
ing tissue of the lungs As Nelson 3 states, “This 
can be expressed diagrammatically, by imagin- 
ing the chest to be a sphere, the centre of which 
is the bifurcation of the trachea ” De- 

parting from this point the cavity may be di- 
vided into three zones, viz, a central or hilar 
zone, a middle or bronchial zone and a periph- 
eral or parenchymal zone The clinical phe- 
nomena will depend in large part upon the zone 
m wluch the new growth primarily tabes origin 
The cause of symptoms in the three groups may 
be assigned as follows — 

Central Zone Hilus Infiltration 

Middle Zone Bronchial Obstruction 

Peripheral Zone Centrifugal Expansion 

To these must be added the rarer types of 
“Miliary Carcinosis,” which are principally of 
anatomicopathological interest and the type of 
carcinoma which is “bronchiectatic” or accord- 
ing to Letulle “cavitaire d’embl4e”‘ and which 
should be m the eaily stages diagnosed by an 
accidental bronchoseopic finding 

Tumors of this group, fortunately the least 
common, spring from the lower part of the 
trachea and from the stem bronchi Due to 
the solid structure of the air passages m this 


region dissemination of malignant cells is m 
part controlled / Infiltration takes place by ex- 
tension along the bronchial walls or the vas- 
cular structures, into the lung and the lulus 
glands or by direct invasion of the surrounding 
tissues Their anatomical location and their 
pioximity to important structures, may bring 
dysfunction of other organs or 1 emote symp- 
toms into the picture On the other hand ob- 
struction, due to the ample size of the ail ways, 
oeeuis late 

Bronchial Ohsti active Gioup 

These growths arise in the second division or 
smaller bronchi From the periphery of the 
lung up to this point, drainage is effected, prin- 
cipally by bronchial and ciliary movements 



HUAIS INFILTRATING GROUP 

FIG 1 Case I Carcinoma arising in the lower end of the 
traohea and Involving the esophagus by direct extension Prln 
oipal symptoms suhetemal pain four months dysphagia two- 

weeks 

There ensues the usual tram of the c lini cal man- 
ifestations of impaired drainage up to com- 
plete obstruction with atelectasis or pneumonia 
The paths of infiltration are similai to those in 
the central zone group, hut their distance from 
the mediastinal structures delays the direct 
involvement of other organs 

It seems unnecessary under this heading, to 
introduce, as has been done by some authors, 
special subdivisions, depending upon the pres- 
ence or absence of cavity or the varying degree 
of patency of the bronchus ' 
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PW * Ca *° 1 Carcinoma art tnx In th* 1 ft at*m broncho* 
ajmptcrm* coo*to dyapooa aubatarnal pain •• •** 
T *i 7 '"•f* pain loft *ld* of nock and l*ft um, thre* 
Marked loet 0 f Tolttm of th* loft Iona !• **»«*«• 
»lth radlatlnr atriaUoo* laprtaan tlng lyropbatta «rt*n 
l*lo th* pulmonary Hold. Socfa film* are frequently IntCT 
llr^ 3 M *lnt*rk»bar plaatlo pleurUy*’ Droocho*cory 
of i£*R rtor 10 till* * ray ahowed tb* aacoodary char ad a rial I o» 
•4n,!5?. trmUn * new growth. Dlopay hvwert wa* reported 
uorotlo noduU” 


HO t Caaa 4 Carcinoma artatny In th* rltht *tra broo 
chna, le-rel of th* mlddl* loba broncho*. CrtncHpal ayro p terin a 
couyh flr# month* pain three month* hemojrty*!* on weak. 
Moat Important Kiyvtcal aiyn a LhmaloM wfimr X-ray abow* 
■hiftlnr of th* mrdtaatlrmm downward rotation of the I tarlobar 
fl*«nr* (ratoochad) and *mrly lymph cl ndnl* and ra ren la r 
InBllratlon 
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BRONCHIAL OBSTRUCTIVE GROUP 
FIG C Case 6 Carcinoma arising in the left upper lobe 

bronchus Principal symptoms 'bronchitis pain, dyspnea 

cough and hemoptysis six months Llplodol Injection reveals 
marked retraction of the trachea. The upper lobo la completely 
Rtolectatlc and a cavitv with fluid let el Is present In the apex. 
This patient lived for Wo years after this picture was taken 
without treatment 


FIG 8 Case 7 Advanced carcinoma involving the right 
upper and middle lobe bronchi In this Instance the phrenic 
nerve Is also Involved. 



FIG 7 Case G Carcinoma arising In the right upper lobe 
bronchus Principal symptoms cough hemoptysis one year 
dyspnea two weeks Most important physical signs asthmatold 
whecse and after breathing Complete atelectasis of the right 
upper lobe with typical rotation of the Interlobar fissure 


FIG 9 Case S Early carcinoma arising in a second division 
branch of the right lower lobo bronchus (fourth division from 
trachea) Although this growth was no larger than the bead 
of a match Impaired drainage with early atelectasis Is already 
present The interlobar fissure has rotated downward one Inter- 
space. (Interlobar fissure retouched ) 
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FIQ l* Ca«a • Carcinoma Inrolvln* the right lo* 
middle lobe bronchi. Thle pcUrnt had a mctaalatlc e 
la the brain. (Interlobar fleaure retouched.) 


FIO 1— Ctt« 10 Uplodol lujeetlon In a ctM of carcinoma 
of tho right lower lobe. Tho pat out had Jo»t reecrrorod from 
•pneumonia" Ttila totamJ Ultra demo net rated the neoreelty 
for bronchoecopj and fore* tolled tho propoaed euro of a winter 
nd In Florida. 
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FIQ U. Cat* 1 Repeat * ray following tha FlO 13 Caao 11 Card noma of tho right upper lobo brem 

•jacuuion of tho bronchu of n plot of tlr^uo , ana m^___ toD | at lng lung abeteae. Principal arm p tom* alscht 

The fallacy of Introducing a aeparat daa alflcat I on it ounce* dally foul expectoration lubbtng of tha flngera, A ca Ity 

tola eventuality la obvious- In aplto of restored with fluid lerel la vislbla B roach oeccpy negative for nrw 

bronchial lumen, the lower lobe haa auffered a l°** o£ . growth Dlagnoele made by blopey at aocood etac» thoracotomy 
M tampered with fix 10 taken Are daye previously f&r arein*,, Q f abeoeaa 

Wbar Arum retouched.) 



on tho left side was the Indication for x-ray of the cheat. 
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FIG 15 Case 13 Carcinoma arising In the parenchyma 
of the left upper lobe Principal symptom severe pain left 
Bhouldcr The remaining features of the ayndrome of auperlor 
pulmonary sulcus tumor were absent. Marked pressure distor 


FIG 17 Case 14 Repeat x-rny two months later 


tlon and destruction of bone can be seen "ft ith the exception gradual Involvement of an entire heml-thorax obliterates the 


of evidence of external pressure on the tracheal wall bronchos- 
copy wns negative. Diagnosis made at operation 


group characteristics and makes classification from the end 
picture almost a clinical impossibility 
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HO 1* C**- 1| Couplet ateloctul* of th« l«ft low r ) b 

Symptom* entirely enMrlc, Bk>p*y *t thU tlm« reported r 
cix&aLA" Ht*r chunred to "■denom* Note elrvatlon f th 
diepbrm^m end *h*dow at the hret tntorrpeco «lmuUUn* ca >l> 
with flaw i«r«l 



FKJ i* Cu* II V ray taken ten month* Ut r 
““ r * ma,n * d the uin. with no evidence of recurrence to » WJJ* 

“•*•11 7t*r*. The dlarbrajm re mu In. Z 5-taS 

if? t0 . »dhe.lon«. The patient had b<m opuratod oo twtee 
tor raetrtc tjloer and once f adheelon* and ventral b<*mU~ 


Centrifugal Expansive Group 

A cancer arising in the air bearing tissue of 
the lung (terminal bronchiole or alveolus) is 
surrounded by a soft spongy medium offering 
reduced mechanical resistance to its expansion 
and that resistance approaches equality on all 
sides The resultant tumor is round and fre 
quently sharply defined and continues to grew 
centnfugnlly, until some structure is reached, 
which niters the dcstinv of ith shape or course 
Tho most frequent] v involved structures are 
the plcurno and the chest wall Without m 
■\olvcment of the chest wail these tumors are 
tho most likely to be overlooked clinically in 
tho early Btages and are the most difficult in 
which to obtain early pathological and diagnostic 
confirmation With in\ohcment of the chest 
wall, the diagnosis is simplifi d but the prognosis 
is impaired 

EARLY DIAGNOSIS 

Liko any other disease cancer of the bronchus 
cannot be diagnosed m its early stages by any 
single Bign, single instrument or single proce- 
dure Tho clinician must he alert to its possi 
ble existence in everv syndrome, however trivial, 
involving theTicaltli of the lungs and the special 
ist must often bo prepared to exhaust every 
means at his disposal, before a final diagnosis is 
established 


Symptomatology 

The complaints presented bv the patient, in 
order of frequency, follow the percentages 
given refer to the particular series of cases re- 
ported herewith, the less common symptoms be 
ing placed under tlieit separate groups 


a Cough — Early 00% late 10% 

b Pain Early 70% late 20% 

c Dyspnea — Early 40% late 30% 

d Pneumonitis (bronchitis 

colds grippe lnfluema, 

pneumonia) — Early 40% late 30% 

e Hemoptysis , ■ Early 30% Idte 20% 

f Lome of freight . - .Early 30% late 66% 

g Asthma - — Early 6% late 15% 


It must be noted that the early symptoms of 
cancer of the bronchus are, as a rule, suggestive 
of some much less important disturbance Their 
true significance, however soon reveals itself m 
the “ atypical* * onset or course, which will, sub 
seqnently, be examined m greater detail 


IliUis Infiltrating Group 

Symptoms mav he local or remote, depending 
upon the structures involved Substernal pain 
and discomfort and pain in tho shoulder radiat 
mg np tho neck or down the arm via the phrenic 
nerve and the cervical or brachial plexus, are 
the outstanding complaints The pain varies 
from a sense of discomfiting tightness under the 
sternum to a constant, unbearable, shoulder ache 
from which the patient desperately seeks relief 
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It is not, however, of the localized burning char- 
acter, below the sternum, associated with acute 
bronchitis 

There may be difficulty in swallowing, gastric 
dysfunction, hoarseness or cardiac disturbance, 
due to direct extension of the growth, or involve- 
ment of the nerve leading to the organ con- 
cerned 

Cough, m the opinion of the writer, is gener- 
ally piesent much earlier than admitted by the 
patient in the usual history, due to the associa- 
tion of tuberculosis with chronic cough and the 
racial abhorrence and apprehension of that dis- 
ease, and hemoptysis and dyspnea are important, 
if not always early complaints 

Bronchial Obstructive Group 

With this group, cough is the chief complaint 
Due to the impairment of drainage, there is re- 
tention of secretions and a localized bronchitis 
The patients find difficulty in “clearing the 
lungs” and the cough takes on the character of 
a paroxysm, in many cases, in their effort to 
obtain relief The amount of sputum is in- 
creased m nearlv all cases, and it frequently 
contains blood Prank hemoptysis may appear 
eaily and then disappear without recurrence for 
an interval of weeks or months 

In this group, is also heard, particularly the 
story of lepeated “colds” with chills and fe- 
ver, from which the patient may have been con- 
fined to bed on more than one occasion, with 
recovery “almost but not quite complete” At 
the same time there is a gradually mci easing 
difficulty m obtaining sufficient air, which final- 
ly amounts to a shortness of breath There is 
generally some degiee of pain which may best 
be described as a pulmonary distress, or it may 
accompany the episodes of fever in the nature of 
a pleurisy, lasting or evanescent 

E emote symptoms are relatively few, except 
when a rapidly developing atelectasis on the left 
side causes gastric disturbance by elevation of 
the diaphiagm 

Centrifugal Expansive Group 
The penpheral zone group probably have a 
“silent period”, during the earliest stages, 
when the patient may realize that something is 
amiss, inside the chest cavity, but can scarcely 
describe his sensations The earliest case seen 
by the author m this group, described his feel- 
ing as a “sense of oppression” and a “weak- 
ness m the lung” Later, however, when the 
pleura is involved, pam may be stabbing and 
severe If the intercostal nerves are directly 
affected there may he a neuralgia of such se- 
venty as to require blocking of the trunks at 
the vertebrae, and when the growths are apieal- 
1 y placed, pam m the shoulder closely simulates 
that experienced with the central zone group 
(The relation of the so-called Superior Sulcus 


Tumor® to these intrapulmonary apical growths, 
has not, at this writing, been definitely 'deter- 
mined ) 

Cough, while generally present at an early 
date, is not distressing and hemoptysis, m this 
senes, did not occur 

Physical Examination 

The most constant and most important physi- 
cal sign is a limitation of movement on the side 
of the affected hemithorax Laennec’s contrac- 
tion, with drooping of the shoulder and “wing- 
ing” of the scapula may be marked The trachea 
is frequently shifted to the affected side Neu- 
mann 0 , speaking m reference to cancer of the 
upper lobe, states, “The most valuable diag- 
nostic sign of these cases is a solid (starre) 
dullness m the medial portion of the mfraclavicu- 
lar fossa, which encroaches upon the manubrium, 
even reaching its opposite border, but which 
does not fuse with the cardiac dullness ” While 
this may be true of the far-advanced cases, it 
cannot be said to apply to the early, or even 
the moderately advanced cases, regardless of 
their site of origin On the contrary, shifting 
of the mediastinum more frequently carries the 
hyperresonant note of the emphysematous con- 
tralateral lung, toward the affected side 

Eilus Infiltrating Group 

The central zone tumor's present the greatest 
diversity of signs Horner’s syndrome®, in- 
equality of the pupils, paralysis of the vocal 
cords, slowing or Irregularity of the heart 
beat, diminished respiratory excursion (sym- 
pathetic, phrenic or vagus nerve involvement), 
stasis m the jugular and mammary veins or 
edema of the arm The percussion note is not 
altered early in these cases, except for a widen- 
ing’ of the mediastmal dullness, which is diffi- 
cult to demonstrate dependably The diagnosis- 
should be made by other methods before the 
later physical signs appear 

Bi oivchial Obsti uctwe Group 

Growths in the middle zone are nearly always- 
accompanied by some degree of atelectasis and 
consolidation or effusion, with an associated de- 
crease m resonance and fremitus Signs heard 
through the stethoscope vary from day to day, 
even from hour to hour, depending on the 
patency of the bronchus They are constant, 
however, in the broadei sense, that they always 
indicate a unilateral bronchitis or asthma, a 
localized atelectasis or effusion or one of their 
combinations Even when these patients are 
suffering fiom “pneumonia” with high fever 
and prostration, the bronchophony is subdued 
and mixed with a vanety of rhonehi and never 
corresponds in intensity with the degree of dull- 
ness obtained upon percussion, but is roughly 
parallel with that normally heard m the inter- 
scapular area The partially atelectatic, par- 
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ballv consolidated lobe serves ns a filter, sup- 
pressing the finer, but allowing tho louder sounds 
to come through If tho patient is ashed to take 
a few deop breaths, pronouncing the word 
“nine” with each expiration, tho differentiation 
of tho consolidation of cancer and that of true 
pneumonia may be dramatized An alternation 
of bronchophony during expiration and silence 
daring inspiration will replace the usual ac 
centuation of both phases, found in true pneu 
monia. 

These episodes terminate m "unresolved 
pneumonia”, a term which has entirely lost 
its meaning and has no place in the medical vo- 
cabulary of to-day 

Among the most positive signs, must be men 
boned tho asthmatoid wlieczc 1 and after breath 
mg* These may be only rarely present in the 
early eases, but when recognized, are patbogna 
momc of obstruction to tho lumen of a brom hus 
The asthmatoid whoezo must not bo confused 
with the laryngeal wheeze sometimes produced 
by aneryons patient, when respiration is under 
conscious control Tho best way to familiarize 
oneself with this sound is to spend a few scs 
sions in a bronchoscopic clinic where it can fro 
quently bo heard through the bronchoscope with 
unmistakable clearness and intensity 

Centrifugal Expansive Oroup 

It is possible for tumors in the peripheral 
zone to attain considerable proportions without 
rovenling any other cine to their presence than 
diminished respiratory movement. Rounded 
tumors may also be tangential with the chest 
wall below tho scapula and so escape detection 
in tho early stages 

On the other hand early invasion of the pleura 
produces local signs which simulate, or repre- 
sent when present, a circumscribed effusion 
while apical infiltrations' require as far ns 
physical signs are concerned, careful diffen n 
tiation from the flbrotic type of tuberculosis 
Enlargements of the regional lymph nodes ax 
illary or cervical are not, uncommonly, an early 
finding 

X Hay Signs 

In the general run of cases tho x ray may be 
depended upon to reveal more mformabon than 
any other method of examination. The findings 
are characteristic for each of the three groups 

HHus Infiltrating Oroup 

Due to tho nbsence of air as a contrast me 
dium the presence of these tumors in the early 
stages is most easily overlooked "Widening of 
the mediastinal shadow or bulging of the tumor 
moss into the airways or the lung field and fixity, 
rigidity or deformity of the esophageal lumen 
are characteristic of direct invasion. With 
penbronclnal infiltration thore is reduction in 
size of the h emi thorax, shitting of the trachea 
and mediastinum toward the lesion and ae 


centuated radiating stnations from the lung 
root Individual increases in the width or 
density of these shadows may produce triangles 
at the lung root with the apex pointing penpher 
ally or broad bands extending into the lung 
field. In the latter there is danger of misinter 
pretabon os “interlobar plashc pleurisy”, but 
tho multiplicity of radiations of lesser impor 
taneo, found m eases of infiltrating new growth, 
should prevent tho commission of this error 
In all eases, elevabon of the diaphragm on 
the affected side, and particularly progressive 
oloi abon as revealed by Benal x ray films is 
significant. 

Bronchial Obstructive Group 
In this group are found the usual signs of 
complete or partial atelectasis of a lobe or part 
of a lobe This process may he solitary or it 
may bo associated with a suppurabVe necrosis 
or a simple degenerabon m the cancer tissue, 
producing cavitation Either of these compli 
cations to a fixed lobar atelectasis is sufficiently 
typical to permit of accurate interpretahon to 
the experienced eye When however, the atelec 
ta8i8 is incomplete, tho differenbahon becomes 
more difficult and the lesion might easily be 
mistakon for a chrome localized mfiammahon 
of the lung Three possible diagnoses emerge 
under these circumstances pulmonary tubercu 
losis, pulmonary suppnrabon (including foreign 
body as an cxcihDg cause) and new growth 
Tuberculosis can he ruled ont by the his- 
tory, the absence of tubercle bacilli in the spn 
turn and the relabve indemnity of the remain 
dcr of the homolateral and the totality of the 
contralateral lung fields 
From chronic suppumbon the differenba 
tion is not so eaaj In distribuhon, however 
these lesions tend to bo limited by anatomical 
boundaries lobule or lobe while the extent of 
the shadow of new growth is characteristically 
self limited (within the lobe) In chronic sup- 
pnrabve processes, where atelectasis and Inflam 
mabon begin together, the pleura is generally 
involved before any extensive degree of shrink 
age has taken place. Adhesions form between 
the parietal and visceral layers and tho snbse 
qaent loss of volume of the involved lobe drags 
its content away from the level of these attach 
ments. In new growth of tho bronchus on tho 
other hand, where atelectasis precedes or may 
remain free of inflammatory complications, 
pleural adhesions occur late and offer no median 
ieal impediment to the uniform shrinkage of 
the lobe. This is most easily detectable on the 
nght side where shifting of the interlobar fis- 
sure is one of the striking accompaniments of 
these condibons. The x ray film, m consequence, 
reveals this fissure carried upward or down 
ward, m the direction of the lesion In infiam 
mations the peripheral end is retarded in move- 
ment, while in new growths the peripheral end 
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either moves with or advances beyond the re- 
mainder of the line In other words inflam- 
matory lesions are characterized by a convexity 
of the interlobar fissure in the direction of the 
shift, -whereas new growth shows either a 
straight line or a concavity in the direction of 
the shift This advance movement of the lateral 
end of the inferior border of the atelectatic 
shadow, in upper lobe tumors, has alreadv been 
pointed out by Golden 0 

It has also been claimed by certain authors, 
notably Sant6 10 , that obstructive emphysema may 
occur m tumors of this class, if a suitable m- 
trabronchial impediment to the movement of air 
is developed In the opinion of the writer, how- 
ever, this is not the ease Loss of volume of 
the involved lobe starts with the beg inn ing of 
impaired dramage and before obstruction oc- 
curs, the lobe is so reduced in size by the chronic 
atelectatic and infiltrative process, that a cheek- 
valve mechanism could scarcely remflate it, even 
to its normal size No photographic record of 
this condition has, to this author’s knowledge, 
appeared as vet m the literature 

A point of lesser importance but equally note- 
worthy, is the fact that in inflammatory lesions 
(including tubeiculosis), cavitation m the midst 
of the ‘circumscribed or mottled x-ray shadows 
produces sufficient rarefaction to bring the Hav- 
ersian system of the bones into detailed relief 
within its contours In bronchial carcinoma, 
however, the opacity of the surrounding lung is 
sufficiently great to obscure bone detail, even 
m the centre of the shadow of a cavity 

Gentnfugal Expansive Group 
' In the peripheral zone the shadow of the 
tumor mass is probably round until some im- 
portant structure is encountered Unfortu- 
nately, due to the absence of well-defined signs 
and symptoms m the early stages, x-rays are not 
often taken before the pleura is involved The 
shadow is then obscured by collateral infiltra- 
tion, effusion or atelectasis Not infrequently 
bone destruction has already taken place 

SPECIALIZED DIAGNOSTIC METHODS 

Carcinoma of the bronchus is rapidly bemg 
placed in line with other malignant diseases, 
where an early diagnosis is only made by the 
alertness of a good clinician and roentgenologist 
who establish the indications for biopsy 
wlieiever possible 

Bi onchoscopy 

Undoubtedly among the specialized methods 
for the obtainment of biopsy material, bron- 
choscopy ranks first In practically all growths 
of the central zone and in the majority of the 
middle zone group, tissue can be taken from 
the tumor on direct examination When seen, 
they are generally far enough advanced to be 
cyanotic, fungating and ulcerated with a sec- 


ondary, acute, localized bronchitis In eases 
of complete or nearly complete obstruction, quan- 
tities of mucopurulent material mixed with 
blood are retained distal to the mass and ex- 
pelled upon the restoration of patency to the 
bronchial lumen 

Occasionally the removal of a biopsy specimen 
may instigate hemorrhage of disturbing seventy 
This blood should be sucked out to prevent ac- 
cumulation m the bronchus oi flooding of the 
branches leading to other lobes or the opposite 
lung It is rarely dangerous and can always 
be controlled By passing the end of the tube 
beyond the site of the lesion, the escape of blood 
is stopped by pressure and if it recurs the bron- 
chus may be packed bv narrow tape, attached 
to a strong thread leading out of the patient’s 
mouth, the whole bemg left in situ for an hour 
or two At any rate, the operator should never 
retreat from the field at the sight of an unusual 
amount of blood, as a subsequent atelectasis with 
fever and prostration will almost certainly re- 
place the customary amelioration of symptoms, 
which follows the openmg of a bronchus and 
the draining of the involved lobe 

Even when the necessary pathological con- 
firmation cannot be secured in this way, a num- 
ber of typically charactenstic and strongly posi- 
tive observations may be made The trachea is 
commonly shifted toward the lesion, its wall or 
the wall of a bronchus bulges into the lumen, 
there are rigidity and fixity both in respect to 
motility and mobility, and the mucous mem- 
brane, instead of presenting the normal corruga- 
tions corresponding to the cartilaginous rings, 
may be uniformly smooth and pale or dull, thick 
and lustreless 

Accurate as bronchoscopy may be m the ma- 
jority of bronchial new growths, it has little or 
no value m tumors arising in the smaller 
blanches or the paieneliyma of the lung, 35 per 
cent of the cases in this series Two years ago a 
well-lniown internist m this city asserted that 
he would rather allow his patient to die than 
to advise his submission to bronchoscopic exam- 
ination Happily the acquisition of improved 
technical methods by a continually increasing 
number of men has long since removed the justi- 
fication for such paternally protective measures 
Bronchoscopy can always be earned out safely, 
without pain, under local anesthesia and fre- 
quently leads to the discovery of a benign growth 
or an unsuspected foreign body, which can be 
removed with every prospect of complete cure 
An early bronchoscopy with negative results is 
always better than a late one with positive find- 
ings, but a negative bronchoscopy simply means 
that one method of diagnosis has failed Jack- 
son and Jackson 11 m their latest edition of the 
masterly treatment of the subject of peroral en- 
doscopy state, “It is now generally accepted 
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that the bronchoscope affords the only means of 
making an onrly and positive diagnosis of mnlig 
nant disease of the bronchi and lungs ” Per 
haps this attitude should not be too greatly 
stressed, ns the mistako of considering this 
method as the only rcliablo procedure is certain 
to retard tho diagnosis of a number of cases on 
the basis of exclusion and to allow them to drag 
on to a hopeless consummation 

Pneumothorax am? Thoracoscopy 
Effusion unto the pleural cavity is a common 
accompaniment of carcinoma of the bronchus 
In the peripheral zone group it occurs os a di 
•rect result of invasion of the visceral pleurn by 
tho malignant cells Under those circumstances 
diagnostic tap mnv produco a liemorrlingu liquid 
containing cells which are useful in diagnosis 
A clear straw-colored effusion is, however equal 
Iv typical In tho middle zone group effusion 
in the early stages is more likely to be a part 
of the general picture of the compile atmg 
“pneumonia” A chest tap produces a clear 
liquid without blood or tumor cells There may 
even be a spontaneous clearing of theso eollec 
tions, together with the subsidence of fover and 
other acute clinical symptoms when the bron 
chus is opened by accident or by design. 

At the same time that a specimen of pleural 
flntd Is taken for laboratory study a useful ding 
nostic move can bo made by evacuating the en 
tire content and replacing it with air X rays 
taken following this procedure will show a den 
6ity of the involved lobe, much greater than that 
seen in other clinical types of pleurisy with 
effusion There is also revealed a marked re 
duction in tho volume of tho lobe and a cor 
responding emphysema of tho remainder of the 
lung or a portion of the border of tho tumor 
mass may be brought to light 
In the peripheral rone group, even when no 
fluid is present, a great deal of information may 
he gleaned by creating a pneumothorax and. in 
speoting the pleural cavity from Inside bv means 
of a thoracoscope Although the author has at- 
tempted to do so on several occasions, he has 
never succeeded m obtaining biopsy maternal 
from the pleural surface of the lung Adhesions 
are not always present at the site of the tumor 
even when it is near the surface 11 If the pa 
tient la seen early enough this procedure should 
be a practical possibility in a limited number 
of eases without danger of traumatic collapse 
of the lung At the same time secondary char 
actensbes, corresponding in importance to those 
t ccn in bronchoscopy may be observed The 
pleura is lustreless and boggy m appearance over 
the affected lobe. There is a reduction in mo- 
bility of the lung, increasing to complete fixity 
88 tho plaural attachments are approached The 
cardiao impulse instead of being transmitted by 


the normal wave like fluctuation of the lung but 
face, becomes a massive nse and fall of dlnnn 
idled amplitude in the involved lobe At the 
site of attachment between the two pleural lay 
era, tho string and band adhesions of an in 
flammatory process arc absent and a cironlar fn 
sion on a broad base ib seen Tho angle botween 
the two pleural layers at the line of approx! 
motion instead of being acute as in mflnmma 
tory processes is rounded out by tho spread of 
the malignant cells 

In coses where tumor tissue cannot be ob 
tamed the thoracoscope maj also bo of consid 
ernble assistance in judging the operability of 
the ease It may also assist m localization for 
the next procedure eithor by transillnmmation 
of tho chest wall or by the guidance under di 
rect observation of the end of an exploring 
needle inside the pleural cavity 

Punch Biopsy 

When the tumor has been accurately local 
ized by x ray or thoracoscopy or both, a biopsy 
trocar can bo inserted directly into the mass 
for tho taking of tissue Crossing free pleural 
space should be avoided Even tho peripherally 
located growtlis are rarrounded by an urea of 
impaired drainage and retamed infection The 
danger of empyema is obvious 

Operative Biopsy 

In the experience of tho writer, motastatic 
glands, especially in the neck and axilla, are 
found more frequently in the peripheral zone 
group than in those more centrally located and 
always it would appear after the pleura has 
been reached and infiltrated 

In one easo of tins series where the diagnosis 
was In doubt and where biopsy tissue could not 
be obtained there was an associated pulmonary 
suppuration In this instance a two-stage op- 
eration was deliberately done with the object 
of draining the abscess and at tho same time of 
removing tissue for pathological examination 
Naturally the possibility of a chronically drain 
mg malignant sinus was visualized. The patient 
was immediately placed undor deep x ray ther 
apy when the diagnosis was established and tho 
sinus closed with surprising rapiditv The ques- 
tion is thorefore left open as to how frequently 
this method should be used 
Bronchography 

The injection of opaque substances into the 
bronchial tree can be earned out as an office pro- 
cedure. It may show obstruction, stricture or 
deformity of tho bronoliia] or tracheal lumen. 
In this way the necessity for bronchoscopy may 
be graphically demonstrated to the patient or 
his responsible associates It should never be 
used ns a substitute for broneboscopv The 
author has never used this method of examma 
tion m the hronchlectntic typo of tumor and 
cannot therefore speak of its value 


112 


N B J OP M. 
JULY 18, 1935 


CLASSIFICATION AND DIAGNOSIS OF CANCER OF THE BRONCHUS 

LLOYD 


DIFFERENTIAL DIAGNOSIS 

The author -willingly subscribes to the pro- 
tean manifestations of this disease and to the 
many difficulties to be overcome before an ac- 
curate diagnosis can be made He believes, 
however, that the disease can be diagnosed al- 
ways in its early stages if the observer will 
train himself to be clinically sensitive to cer- 
tain well-defined criteria These may be indi- 
vidual and pathognomonic or inter-related and 
“atypical” but nevertheless indicating the next 
step in diagnostic procedure Most of the errors, 
both of diagnosis and differential diagnosis, can 
be avoided by observing the following rules 

Substemal pain is nearly always a sign of im- 
portant disease and demands thorough investi- 
gation 

A chronic cough with pain or dyspnea or 
both is rarely tuberculosis and should never be 
so diagnosed unless proved by repeated positive 
sputum examinations 

A constant chest pain should arrest attention 
and vagaries in chest pain demand immediate 
clarification 

In cases of pain in the shoulder extending up 
the neck or down the arm, look for Homer’s 
syndrome, venous stasis, hoarseness, dysphagia. 

“Unresolved pneumonia” is not a diagnosis 
and frequently masks cancer of the bronchus ! 

An apparent recovery from an “atypical” 
pneumonia does not rule out cancer of the bron- 
chus 

Hemoptysis wfipre the x-ray is negative or 
indefinite is an indication for bronchoscopy 
(suspected aneurysm excepted) 

Diminished respiratory movement or dia- 
phragmatic excursion if unilateral and not part 
of a clearly defined clinical entity is an indica- 
tion for x-ray study 

Asthmatoid wheeze or after breathing are di- 
agnostic of bronchial obstruction and are indi- 
cations for bronchoscopy 

Unilateral bronchitis or unilateral asthma are 
indications for x-iay and bronchoscopic study 

A negative bronchoscopy, or the finding of 
tubercle bacilli in the sputum, does not rale out 
cancer of the bronchus 

Diminution m size of a hemithorax or shift- 
ing of the interlobar fissure with concavity 
toward the lesion is highly suspicious of carci- 
noma of the bronchus 

Elevation of a diaphragmatic dome, especial- 
ly progressive elevation, is worthy of wide in- 
vestigation 

SUMMARY 

An analysis of the observations made on 
twenty-eight cases of primary carcmoma of the 
lung and three cases of pathologic diagnostic 
error are presented 

A classification is offered of three groups, 


which, m the author’s opinion, demonstrate a 
logical and serviceable interrelation between the 
anatomical situation and the clinical expression 
of the disease, and under these group headings 
the signs and symptoms are presented in an 
attempt to delineate definite clinical syndromes 

In order to maintain simplicity, the rarer 
forms, e g , miliary carcinosis, bronchieetatic car- 
cmoma and those with remote metastases have 
not been brought into the discussion. With the 
same purpose symptoms of a pulmonary arthro- 
pathie nature, directing attention to the inflam- 
matory lung complication rather than the pri- 
mary disease, such as, clubbing of the fingers 
and rheumatoid manifestations, are excluded 
from the typical clinical pictures Discussion is 
likewise limited intentionally, to the early clin- 
ical findings in each group, wherever the later 
clinical features might cause confusion by over- 
lapping with another group 

The application of the different technical 
methods which may be serviceable m diagnosis 
is discussed 

ANALYSIS OF CASE REPORTS 

Of the thirty-one cases upon which this paper 
is based twenty-eight ran a typically malignant 
course and three cases although diagnosed car- 
cmoma by examination of material obtained at 
biopsy through the bronchoscope, ran, subse- 
quently, a benign course 

The malignant cases were all white males of 
the average age of forty-five years, the young- 
est thirty-six years and the oldest sixty-eight 
years The occupations varied greatly and ap- 
parently had nothing to do with the etiology 
of the condition Of these cases twenty-five are 
now dead and the remaining three are rapidly 
approaching death Of the twenty-five who 
died, twenty-four lived for one year or less after 
the diagnosis was made One case lived for two 
years and it is worthy of note that he was 
among those who received no treatment cura- 
tively mtended 

Erythrocytopema and leukocytosis were char- 
acteristic The average red cell count was 
4,106,000 per cu mm and the average white 
cell count was 14,900 per cu mm The in- 
crease m white cells appeared to be associated 
with pulmonary inflammatory complications 
, Bronchoscopy proved to be the most useful 
diagnostic method Seven cases were not bron- 
choscoped because of the patients’ poor clinical 
condition, metastases to the bram or the bones 
of the neck or shoulder, or because the tumor 
was so near the periphery of the lung that no 
purpose could be served In the remai nin g 
twenty-four cases, satisfactory biopsy material 
was obtained m seventeen Tissue obtained from 
the remai ni ng seven cases was reported normal 
m five, chondroma in one and fibrotic nodule m 
one It must be credited to the value of bron- 
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ehoscopy, that in two fatal cases, where no ma 
lignant tissue was f<5und microscopically, defi 
nite secondary, lntrabronchial, malignant char 
aetenstics could be observed and in three cases 
where microscopic evidence of malignancy was 
seen, but tho subsequent course was benign, the 
bronchoscopic diagnosis was, congenital web of 
the bronchus, papilloma of the bronchus and 
fibrochondroma of the bronchus. 

In view of these observations tho author feds 
that a shadow of doubt is cast over tho accuracy 
of previously reported cases of malignant dis- 
ease of the bronchus “ cured 1 ' by removal 
through the bronchoscope The latter three cases 
have now been under observation for periods of 
from three and a half to four and a half years 
and it is difficult to believo that the mere re- 
moval of tissue from within a bronchus, or even 
tho removal of a pedunculated growth, could 
completely eradicate a true carcinoma. It is 
much moro logical to assume that carcinoma of 
the bronchus may fall into tho category of 
growths such ns appear in the urinary bladder, ' 
where the establishment of the grade or even 
tho existence of malignancy is known to pre- 
sent insuperable difficulties on some occasions 
Similarly, in spite of tbo death-dealing qualities 
of the average cancer of the bronchus, the possi 
bllity of malignant potentialities making a de- 
layed appearance m an apparently benign 
growth, cannot be entirely denied In this se- 
nes, two cases suffered from cough, loss of 
weight and occasional hemoptysis, over a penod 
of eight years pnor to their last illness, accord 
mg to the onset given in their personal history 
In both of these cases, howevet, death followed 
within six months of tho occurrence of symp 
toms leading to the diagnosis of cancer of the 
bronchus The question whether such tumors 
do or do not exist can only he answered by re- 
peated bronchoscopic and biopBy examinations 
of suspected cases over long periods of time. 
A check up of this kind was pursued for a pe- 
riod of three years in the three cases brought 
into question above, but in each instance the 
diagnosis was finally reversed. 

Subdivided according to location, one tumor 
arose from the trachea to the right of the bifnr 


cation, nineteen were in the right lung and 
eleven in the left There were of the Hflns In- 
filtrating Group, five cases, Bronchial Obstruc- 
tive Group, twenty cases (seventeen mal — three 
benign) , and Centrifugal Expansive Group, six 
cases. 

In the single instance of tumor arising from 
the trachea the first symptom was dysphagia 
due to infiltration of tho wall of the esophagus. 

All cases in the peripheral rone showed in 
volvement of the pleura and chest wall In 
three instances destruction of bone bad already 
occurred. One of these patients exhibited a def 
mi to “Pancoast Syndrome” of “Superior Pnl 
monary Sulcus Tumor ” So distinctive, indeed, 
is the clinic of this type of tumor that it al 
most isolates itself and defies classification with 
other tumors of the lnng 

The author 1 a indebted to a number of hia med 
leal colleagues for assistance in many ways To as- 
sign credit to them individually would bo imprac- 
tical He especially dealre* however to mention 
the names of Dr L T Perrault and Dr H F Harloo 
for assistance In the collection of cllnicaj data and 
to Dr W a Yonland of the Flower Hospital for a 
critical review of the pathological material 
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copy Eaophagoacopy and Oaitrcacopy Philadelphia: 
W B. Saundara Company Third Edition. P II* 1*14 

11 Younr. Archibald i Primary carcinoma of the ion* Aim. 

Bor* 10* :1 (July) 1*34 

For a more complete bibliography the attention of 
the reader is especially directed to references 1 and 
2 above. 
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words of mine are being taken down, and I 
hope that they will be published m the transac- 
tions, because at the end of the next fifty years, 
I shall be quite curious to see if my prophecy 
came true 

President Lord It gives me the greatest of 
pleasure to call next upon Dr Prank E Kit- 
tredge of Nashua 

Dr Prank E Kittredge Mi President, 
and Gentlemen of the Society — I have not Dr 
Flanders’ wit, and I shall make no attempt at 
a speech, but I want my young friends, par.- 
ticulai ly the young men around Nashua who 
do work such as I do, not to think for a moment 
that fifty years of practice in medicine or of 
receiving honorable mention places me upon 
the shelf As Dr Flanders has said, I believe 
that I have practiced medicine during the best 
medical period in history I think that the doc- 
tor’s during the past fifty years have been more 
mtei ested, have been able to do their work with 
a greater degree of comfort than they ever will 
be m the future 

Now, if there are those among you who ever 
will stand where I am now standing, or who 
have practiced medicine for the greater number 
of fifty years, and who have received as much 
satisfaction and as much fun out of the prac- 
tice of their profession as I have received out 
of practice, you certainly can rest assured that 
vou made no mistake in the choice of your call- 
ing 

President Lord I hate to voice this sus- 
picion, but I think that a little detective work 
would reveal, m reference to the last two speak- 
eis, that somebody has been tinkering with the 
birth certificate records 

I am going to ask if Dr Prank S Lovenng 
of Moultonboro is here N 

[There was no response ] 

Is Dr William S Manuel of Portsmouth here ? 

[There was no response ] 

Is Dr Edward E Twombly of Colebrook 
here? 

[There was no response ] 

These three men have also been m the prac- 
tice of medicine for fifty years 

I will ask, now, if Dr Ellen A Wallace of 
Manchester is here 

Dr. Ellen A Wallace Mr President and 
Gentlemen of the Society — Fifty-three years 
ago, when I decided to be a doctor, all my 
family and my friends opposed it, because my 
health was not good and they said that I would 
never live to be a doctor Since I heard from 
Dr Metcalf that my fifty years was over, I 
have wished some of those people could know 


that I had practiced medicine for fifty years 

[Dr Clifton S Abbott then assumed the 
Chairmanship of the Session ] 

Chairman Abbott Members of the New 
Hampshire Medical Society, you are now wit- 
nessing the high spot in the career of the Vice- 
President of your Society So far as I know, 
this is the only official duty that the Vice- 
President has But this, unfortunately for the 
Vice-President, has not escaped the eagle eye 
of our President or that of our Secretary, both 
of whom say, “No more will there be a year of 
delightful indolence for the Vice-President, for 
next year the Vice-President must have a job ” 

This being so, I will proceed with my job, 
and present to you the President of the New 
Hampshire Medical Society, Dr Frederic P 
Lord, who will deliver the President’s Address 


The President’s Address was followed by a 
symposium on Obstetrics with the following 
speakers 

Ante-Partum Care — Marion F Eades, Bos- 
ton, Mass 

Mechanics of Delivery (especially as it re- 
lates to intracranial hemorrhage) — Frederick 
C Irving, Boston, Mass , 

Post-Partum Infections — Foster S Kellogg, 
Boston, Mass 

Care of the Newborn Infant— Richard S 
Eustis, Boston, Mass 

Open discussion 


Wednesday Morning, May 8, 1935 

The Session convened at ten-fifty o’clock m 
the morning, with President Lord presiding 

President Lord The meeting will please 
come to order 

We have been entertaining angels for the 
last two days, mostly from New England, and, 
as their wings are not visible, I am going to ask 
them to stand as I call their names, and then, 
as each one wishes to say a word, I will be glad 
to hear from them These men are none other 
than the visiting delegates 

Is Dr Charles Kinghom from Kittery, 
Maine, here? 

Is Dr Pillsbury of Lowell present, or Dr 
Dutton of Wakefield? 

[Dr Dutton arose and the audience ap- 
plauded.] 

President Lord Is Dr Cutter of Providence 
here? 

Dr Cutter Mr President and Membeis of 
the New Hampshire Medical Society — Mv col- 
league here says that I am the senior member, 
and I am very glad to bring the greetings of 
the Rhode Island Medical Society to this meet- 
ing of the New Hampshire Medical Society 
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It has been a very onjoyablc meeting, and I 
havo bad a great deal of pleasure in listening 
to the program thus far Onr Societv and our 
State organization are probably a cry similar to 
yours. "We havo the 6amc problems to meet 
that you have, and we havo the same threaten 
rag of industrial or stato medicine that seems 
to be hanging over the rest of New England 
I don’t know when it is coming, hut we have 
some indications of it at the present time 

Our treatment and care of the indigent pa 
bents, or the patients who are on relief, omcr 
gcncy relief, now have been delegated to the 
general profession in Providence. Instead of 
having city phvsicians or special phvan lans ap- 
pointed to attend these pabents thtj are al 
lowed to call any physician in the iimimiinity 
and that phvsician, if he gets an unthnnsmtion 
from the Public Aid Department, can ri niK.r a 
hill for fifty per cent of the normal • rdinary 
fee which is charged If the case is propr-rlv 
on reliof, that bill will he paid, otlnnusi the 
phvsician is ont of luck, as he freqm nth is 

The number of those eases, of eouret and the 
number of cases that arc enbrely chantv cases 
in onr city, is verv largo indeed so that onr 
income ns physicians has been greatly > nrtailed, 
while the amount of work that we are doing 
has been perhaps np to par or a little better, 
bat n large part of it hns been and bn to ba 
chanty work. People ore not allowed to Buffer, 
and we are not always able to discriminate be 
tween patients who will pav and the pabents 
who will he enbrely chanty cases 

All the members of the profession in Rhode 
Island, I think, have been fairly busv Their 
incomes havo all been cub I know that the m 
come tax that we are paying ns physicians is 
about fifty per cent of what it was six or seven 
years ago, and I presume that is true all over 
New England The earned income that we re- 
ceive is verv much curtailed And some of ns 
find that as we are gottang older, our work is 
also decreasing I know, for myself, that for 
the past year or two my work has consisted 
very largely in signing death certificates. 

President Lord Thank yon, Dr Cutter We 
appreciate your remarks about Providence 

Is Dr Philip Batchelder of Providence here 
this morning 1 

Da. Philip Batchelber I join with Dr 
Cutter in bringing the greetings of the Rhode 
Island Medical Society I am enjoying thy 
meobng very much, too 

Pbisident Lord Onr representative from 
Connect i cut who I hope, is here, is Dr Arthur 
B Landry of Hartford Connecbcut 

Dr Arthur B Landbt Mr President and 
memlers of the New Hampshire Medical a o~ 
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ciety — It is indeed a great pleasure for me to 
be here to represent the membership of the Con 
neebcut State Medical Society 

I want to tell yon that the State of Connec 
ticut la eolebrahng its Tercentenary this year, 
and while I have not been delegated to invite 
yon to come to onr Stato and help ns celebrate 
this great anniversary, I am going to do so just 
the Bame. I hope that as many of you who can 
come to Connecticut will do so 

The Connecbcut State Medical Society holds 
a clinical congress in New Haven each year, 
and this year we hold the Congress in Septem 
her If yon gcntlemon can escape the fasemat 
mg influences of your medical centers for a 
whilo and can think of coming down to New 
Havon to this Clinical Congress, I am sure that 
yon will be well entertained 

I want to thank you very much for the hand 
soma way in which jon havo received ns, and 
I hope that we will, accordingly, receive your 
delegates when they come to see ns this month 

President Lord Is tho delegate from Ver 
mont here! 

[There was no response ] 

Prebident Lord Are there any other vis 
iting delegates present! 

A Member There is a gentleman here at 
my left, Mr President who informs mo that 
he just arrived hero by plane from Palo Alto, 
California, and tomorrow ho is going to hop 
off again Ho is Dr Grooms of Californio. 

Dr. Grooms I suppose it is rather a nov 
city for a medical man to travel much by plane. 
Since 1914, up to the present time, I think I 
have traveled something like 150,000 hours a 
year 

Traveling by air hns Its advantages and soma 
disadvantages I found out, too late that yon 
have afield here, otherwise, I would have landed 
on your doorstep instead of grounding at Bos 
ton However, I hope that I will come this 
way again and I will make use of your local 
airport 

President Lord We hope you will, and wo 
hope that others will try the same. 

Onr first presentnbon this morning will be 
on the subject of Bronchoscopy, given by Dr 
John A. Coyle of Hanover and Dr Leslie K. 
Sycamore of Hanover 


The morning program conbnued with the 
following two papers 

“Treatment of Bums,” Grover C PeDberthy, 
Detroit Michigan Disenssion opened by Wal 
ter H Lacey, Keene, James W Jameson, Con 
cord. 

“Nutritive Failures as a Clinical Problem,’’ 
James S hleLcster Birmingham, Alabama, Pres- 
ident Elect, American Medical Association 
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Wednesday Afternoon, May 8, 1935 

The Session convened at three o’clock in the 
afternoon, with President Lord presiding 

President Lord The meeting will please 
come to order 

The first matter on the program this after- 
noon is slightly different from the usual order 
of things We are going to mtroduce our new 
President to the Society a little earlier than 
formerly 

In his i£gime as Vice-President, as he says 
himself, he had “nothing to do”, but we have 
now fixed it up so that m the future the Pres- 
ident will have nothing to do because the Vice- 
President will do it all So it will work out 
that Dr Abbott has had nothing to do as Vice- 
President, and he will also have nothing to do 
as President He has been Secretary of Ins own 
county society, and we all know him very well 
and have known him for many years 

I take great pleasure in presenting our new 
President, Dr Clifton S Abbott 

President-Elect Abbott My friends, I 
thank you for this fine reception and I thank 
you for this distinguished honor that you have 
done me by electing me your President I am 
beginning to realize that there are exacting du- 
ties, perplexing problems and considerable hard 
work associated with the office All that I can 
say at this time is that I hope, with your help, 
I may carry on as acceptably as some of my 
eminent predecessors m the past 

President Lord Gentlemen, I wish you to 
listen to a man who will speak to us m regard 
to a matter m which we are all interested I 
will ask Lt Col John T Aydelotte if he will 
come to the platform 

Lt Cod Aydelotte Mr President and mem- 
bers of the Neiv Hampshire Medical Society — 
My message, happily, is brief It is an impor- 
tant message, nevertheless 

It is my purpose to discuss one or two fea- 
tures of the present military medical prepared- 
ness of our country For a period after the 
war, we had many thousands of medical men 
who knew much about the art of war m a med- 
ical sense Those of you who were in the army 
know that you must be something more than a 
private practitioner m order, properly, to take 
care of such work 

I believe that it may be properly said to be a 
tiuth that it is a little late to begin to learn 
aftei war is bemg declared For that reason, 
wise heads m our Federal Government believed, 
fought for, and finally brought to pass a law 
which would contmue the knowledge gained m 
war Among other methods, there was estab- 
lished what was known as an It 0 T C unit 
in the principal medical schools Schools in 
every portion of America were represented with 


R 0 T C units, in which medical students 
were taught military science, as it pertains to 
medicine, with their medical career 

I know that those units were well received, 
and that the teaching was believed to be of 
value by the faculty We, ourselves, in the reg- 
ular Army Medical Corps, were proud of what 
we were doing 

The Congress, m recent years, has failed to 
appropriate money for the maintenance of these 
units As a consequence, the last one of our 
classes graduated members and commissioned 
them in 1935 

How are we going to get replacements for the 
Reserve Corps of the Medical Department here- 
after? Fifty per cent of our reservists com- 
missioned in the Medical Department came from 
our medical units But that is lost to us now, 
and I would say that we are somewhat con- 
cerned as to where our replacements are to 
come from hereafter And it is not sufficient 
to say “replacements” only, for we not only 
requne replacements, gentlemen, but actually, 
we require additions The only thmg that we 
can do is to come to the medical profession of 
the country And so, we come out and tell our 
story to you 

What am I asking you to do about it, gentle- 
men? Only this You must be preparedness- 
minded 

Whom do we want? We want all physically 
fit medical, dental and veterinary men, that is 
true, but we must have the young fellows, too 
The older men have learned much, but after all, 
the older men are not going to be with us so 
long as the younger ones, and we would like to 
tram the latter as soon after they leave the med- 
ical schools as possible 

The trained men will certainly get a better 
berth They will get a better commission i when 
war starts than the ones who will take potluck 
if they wait 

Please advise the young men of the medical 
profession, then, that it behooves them, as a part 
of their duties, to be prepared in case of war 
I don’t know how Mr Young Medical Man may 
feel about it now, when war is perhaps so re- 
mote But I do know this I know that many 
thousands of doctors came into the army dur- 
ing the war, and how much better for every 
one of them who came m if they had had some 
training before the day arrived when they were 
to put on their uniforms 

President Lord There is a sentence in our 
By-Laws to this' effect, concerning the duties of 
the Committee on Public Relations, Public Pol- 
icy and Legislation, now changed to the Com- 
mittee on Public Relations, that it shall have 
the authority to be heard before the entire So- 
ciety upon questions of great concern at such 
time as may be arranged during the annual 
session 
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This committee feels that this is an occasion 
Where we wish to have presented to yon a mat 
ter of great concern* and I am going to ash the 
Chairman of the Committee on Medical Re 
lief to speak to ns to-day 

Dr. Robert J Graves Mr President and 
Gentlemen — The basis for the work of the Ad 
visory Committee on i Medical Relief are two 
fundamental premises, the first of which is that 
the patient shall havo Rn opportunity within 
reasonable limits, of selecting Ins own doctor, 
and the second of which is that the doctor shall 
receive a reasonable remuneration for his serv 
ices. 

Probably the shortest way of getting across 
what we have done to date, which is tentative 
hnt reasonably final, will bo to read our report 
which wo made to the House of Delegates, 

[Dr Graves then read the report referred 
to] 


Erpnnjrrtr&ra 

August 27 1934 — Paid D G Smith Dele- 
gate to the A M A„ his expenses for 
the Cleveland meeting by chock from 
the Portsmouth Trust and Guarantee 
Company $81.02 

Special Funds 
The Bartlett Fund 

Deposit In the Portsmouth Savings 6ank 
— Book No 21110 Tho original be- 
quest ($352.11) by the terms of the 
will is kept as a permanent fund $5 646.23 

The Prop Fund 

Deposit in the Strafford Savings Bank — 

Book No A 42 $1000 00 of this must 

be kept as a permanent fnnd the In 
come of which is to be expended for 
prize essays 1 357,95 

The Burnham Fund 

Deposit In the Now Hampshire Savings 
Bank — Book fro 80100 $1440 00 mutt 
bo kept permanently the Income to 
bo expended for prlzo essays $100 04 
was withdrawn for this use In 1934- 1 96442 


President Lord In arranging this pro 
gram, the Committee was very anxious to have 
some discussion in regard to medical economics, 
in which wo are all interested 
Perhaps the trouble is that too manv of us 
would like to talk about it. So we have gone 
to the one who could tell us more authoritatively 
about it than any one I know 
It is a great pleasure for me to present to vou 
at this time Dr Nathan B Van Ettcn of New 
York City, Vice Speaker of the House of Dele- 
gates of tho American Medical Association who 
will address you on the subject of “Medical 
Economics of 1935 ” 


The Benevolence Fund 
Deposit In the New ITampshlro Savings 

Bank-Book No 99559 902 09 

The General Fund 

Deposit In the Portsmouth Trust & Guar 

antee Company — Book No 12818 3 078 61 

Deposit In the New Hampshire Savings 

Bank-Book No 36696 4 038 44 

Deposit In the Nashua Trust Company 

Savings Department — Book No 4382_ 500 00 

Total Funds on Deposit $18 386 48 


The Bartlett Fund 

The Pray Fund 

The Barnham Fund — 
The Benevolence Fun' 


Funds Not fob General Use 

t Fund $352 11 

*und. - . . — 1 367J5 

tm Fund — , 1 96442 

ilence Fund 902 09 


The program continued ns follows 
“Bright’s Disease,” Harold E MacMnhon 
Boston, Mass Discussion opened by A Philip 
LaPrance, Laconia, Clarence O Cobum Man 
cheater 

“Treatment of Skull Fractures,” Harry E 
Mock, Chicago, Illinois Discussion opened by 
Emery XL Fitch, Claremont, Herbert L Tay 
lor, Portsmouth 


Present Funds Available for General 

Use $13 81046 

Funds Available for General Use 

May 1 1934_ 13 035 04 

Fet Gain for the Tear $774 52 

The balance dne the Society from the 
Merrlraac River Savings Bank — Book 
No 26934 — in process of liquidation 

is $733.55 

Your Trustees consider this of little 
value 


REPORT OF THE TRUSTEES OF THE 
NEW HAMPSHIRE MEDICAL SOCIETY 

For the Year Ending May 1 1935 
Recetttb 

December 20 1934 — Received from Carle- 
ton R, Metcalf Treasurer This was 
depoilted In the Nashua Trust Com 
pany aa a part of the General Fund — *oon uu 


The Accounts of the Treasurer have been examined 
I and found correctly cost and properly vouched. 

Henbt O Burnt 
Thomas W Luce. 

President Lord If there is no further busi 
ness to come before the meeting, I declare this 
One Hundred and Forty Fourth Annual Ses- 
sion of the New Hampshire Medical Society ad 
jonrned 
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MISCELLANY 


EXCERPT FROM VITAE STATISTICS 
OF NEW HAMPSHIRE 

During the year 1933 there were 7,419 births, 6,304 
marriages and 6,498 deaths, while during 1934 there 
were 7,864 births, 7,261 marriages and 6,398 deaths 
This makes an increase of 445 births and 957 mar- 
riages during the year 1934, while there was a de- 
crease of 100 deaths 

During the year 1933 there were 615 divorces 
(legal separations and annulments included), while 
during 1934 there were 737 There were 545 minor 
children affected by the divorces for the year 1933, 
while for the year 1934 there were 696 children af 
fected — Health Issued monthly by the New Hamp 
shire Board of Health. 


RECENT DEATHS 

REMICK — Edwin Remick, MD, of Tamworth, 
New Hampshire, died suddenly, June 2, 1935 He 
was born in Tamworth, New Hampshire, in 1866, 
the son of Levi and Harriet Beede Remick, and was 
educated in the public schools, Fryeburg and North- 
wood Academies and was graduated from the Uni 
verslty of Vermont Medical School In 1894 


He was a member of Carroll County Medical So- 
ciety, the New Hampshire Medical Society, and the 
American Medical Association 
Dr Remick is succeeded by his son, Dr Edwin C 
Remick, of Tamworth 


MOUSLEY — Bayard Taylor Moneley, MU, of 
Walpole, New Hampshire, died at his home, May 
30, J.935 He was born in Oxford, New Hampshire, 
January 17, 1879, the son of the late William and 
Catherine Quint Mousley 

He graduated fiom the Kimball Union Academy at 
Meriden, studied tuo years at the University of Ver- 
mont and obtained his degree in medicine at the 
University of Maryland 


FELLOWS — George Robert Fellows, MJD , of Sea- 
brook, New Hampshire, died late in June 1935, aged 
eighty six years He had practiced in Seabrook for 
forty-nme years and was m Florida where he went 
In an effort to regain his health 
The announcement from Florida was dated June 
28, but without specific statement of the date of 
death. He is believed to have been the oldest prac- 
titioner of New Hampshire 
Dr Fellows was a member of the New Hampshire 
Medical Society 


COMBINED EXTRA-UTERINE AND INTRA-UTERINE 

PREGNANCY* 

A Report of Two Cases 

BY ROY J HEFFERNAN, SI D f 


C O-EXISTING extia-utenne and mtra-utenne 
pregnancy is unusual but not extremely 
rate Neugebauer 1 collected 243 cases from the 
liteiatuie up to 1913 Stem 2 added 36 cases 
more up to 1928, including one of Ins own. A 
fairly comprehensive search revealed no further 
cases Thus the instances described below make 
the total number reported to date, 281 

Case 1 Mrs J , aged twenty five, family and past 
history unimportant, no previous pregnancies The 
last regular period occurred June 12 On July 23, 
the patient began flowing and developed sharp pains 
in the right lower quadrant Her family doctor 
performed a curettage at home on August 7 The 
flowing and pains continued intermittently, with diz- 
ziness and syncope On August 22, I waB asked to 
see the patient and found her resting comfortably in 
bed with a normal temperature, a pulse rate of 112 
and a respiratory rate of 24 The complaints were 
low abdominal discomfort with pain on sitting or 
attempt at defecation Physical examination re- 
vealed pallor of the skin and mucous membranes 
A tender mass, more prominent on the right, ex- 
tended to the level of the umbilicus Vaginal ex- 
amination showed a nulliparous introitns, with slight 
bloody discharge The cervix was closed and cer 

•Rend at a meeting of the Obstetrical Society of Boston 
February 19 1936 

tHerternon Roy J — VIM ting- Gynecologist and Obstetrician 
Carney Hospital For record and address ot author see ‘This 
"Weeks Issue page 130 


vical tug was very painful The fundus seemed 
displaced to the left but could not be definitely 
outlined The patient was transferred to St. Mar- 
garet s Hospital, Dorchester, with a diagnosis of rup- 
tured extra uterine pregnancy 

On August 23, under gas ether anesthesia the ab- 
domen was opened by a median suprapubic Incision, 
exposing a hematocele which filled the right side 
of the pelvis The clots and fluid blood were re- 
moved disclosing a rupture of the outer third of the 
right tube The uterus was about twice normal 
size, the right ovary and left adnexa appeared nor 
mal After a right salpingectomy, the abdomen was 
closed in layers without drainage 

Seventeen months later I delivered this patient, by 
low forceps, of a full term normal female child 
Eight months later the patient informed me, by 
telephone, that she had missed two periods, had be- 
gun to flow one hour before and had severe pain 
in her lower left abdomen She said "I think my 
left tube is bursting now’’’ 

Examination showed a moderate bloody flow, a 
uterus enlarged to the size of a ten weeks’ preg- 
nancy, with the fundus in good anterior position 
There was general pelvic tenderness most marked 
in the left vau2L which contained a lemon sized ten- 
der mass The patient was transferred to the Car- 
ney Hospital and prepared for immediate operation 
The abdomen was reopened in the median line 
disclosing considerable free blood and clots with a 
break of the middle third of the left tube, which 
contained a ruptured vessel, pumping blood It was 
remarked that the uterus appeared larger than usual 
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for & tubal pregnancy A left salpingectomy was 
done, the blood clot* were removed but the fluid 
blood was undisturbed The Incision was then 
closed without drainage As an intrauterine preg 
nancy wai suspeotod the patient was kept nndor the 
influenco of morphia for three days but on tho fourth 
day after tho operation tho patient expelled a two 
months fetus with membrano* Intact, Slio made a 
good recovory and left the hospital on tho thirteenth 
day 

Cash 2 Mrs C- aged thirty four was seen In con 
sultntlon with Dr Francis Broderick of Jamaica 
Plain on March 24 at tho Forest Hills Hospital 
Tho past history and family history t\ere Irrelevant. 
There bad been one miscarriage four years previ 
oualy and ono full term normal delivery fourteen 
months ago In Jnnnary thero had boon ono scant 
period the first since delivery but the patient 
thought her amenorrhea was duo to the fact that 
she was still nursing tho baby 

On March 23 while tugging at the bal>> corriago 
she felt a sudden, sorere pain In tho right lower ab 
domcn. Thinking ebe had stmlned a muscle the 
pationt wont to bed but tho pain became more se- 
vere and sho was sent to the hospital. 

Examination showed extrome pallor a puW of 148 
dnd the blood pressuro 60 over 0 Tho nbdomen 
was moderately distended with marked tenderness 1 
In tho right lower quadrant Vaginal examination 
revealed a parous introltus with no Blgim of In 
flammatlon and no bloody discharge The cervix 
was closed and cervical tug vory painful The fundus 
was enlarged but doflnite palpation was impossible 
because of pelvic tendornesH An Indefinite tender 
mas* could be felt in tho right vault 

Glucose nnd salt solution woro given by vein and 


hypodennoclysla. A donor was secured and 750 cc, 
of blood woro given by the citrate method The pulse 
dropped to 112 and the patients general condition 
wnB very much improved. "Under local anesthesia 
aupplemontod later with nitrous oxide and oxygen 
the abdomon wob opened by a median suprapublo 
Incision The peritoneal cavity contained a tre- 
mendous amount of fluid and clotted blood. Tho 
distal half of the right tube was ruptured This was 
qtdckly removed and all easily accessible clots were 
extracted The incision was closed without drainage 
and the patient returned to bed In fair condition 
pulse 114 blood pressure 94 over 46 
Throe days later, with vor> little flowing the pa 
tlont expelled a ten weeks fetus promptly followed 
by placentn and membranes After an afebrile con 
valoacence the pntlent left the hospital on the Hf 
teenth dny and soon regained her normal health, 

SUMMARY 

Two cases of combined extra uterine and intra 
uterine pregnancy are described, bringing tbe 
total nnraber reported to date up to 281 
Clinically the condition should be borne in 
mind lest the passage of conception products per 
vaginom lull one into a falso sense of security 
concerning extra uterine pregnancy 

REFOIlENCEfl 

1 tw N«or*beutr F Eln* n*o* ron 11 Fdll*n l*o- 

ehrcnwr hf terotoror EwUHnf*»chininci»T»cli*tt, d*i «ln« 
JCi /ntr*qt«rffle dn *nd r» «tr»at«rtn Impluntlert r*txt 
Scfclum* totr»mnr*n. aynaJc. HoDd*ch»a. 1 101 1111 
2, 8t«ln. A. Co«UtlDf Kctrmntfrio* and Intr*ot*rtn* prti 
nancy with tho report or * um and a. itody of thirty 
nvo case* pqbUrted «h»co 1913 Am. J OWt. ft Oyn*o. 
Hjl6> (February) 19 L 


CASE REPORT BRONCHIAL ASTHMA DUE TO 
PAPER SENSITIVITY 


TFIEODOHE BENNETT, M.D * 


T HE following case of astlimatic bronchitis is 
reported because of its unusual etiology 
and its subsequent cure, upon the discovery nnd 
removal of the irritating cause 

L 8 a whit© female aged ten, was first seen by 
fcm in August, 1931 with a history of attacks of dif 
ficulty In breathing occurring at Irregular porlods 
for the past six years. The attacks would occur 
suddenly were accompanied by expiratory dyvpnea 
and considerable wheeling and would last from a 
day to os long ns one week. They were relieved tem 
porarlly by the administration of either adrenalin or 
ephedrine sulphate and in the more prolonged at 
tacks by the use of morphine 
Skin tests performed by competent allergists for 
tbe routine foreign proteins were all negative 
Past history revealed the fact that shortly before 
the onset of the asthma the patient had had per- 
tussis followed by pneumonia. The family history 
diiclosed a definite history of allergy the mother 
baring hay fever and a yonnger sister haring oc- 
casional attacks of urticaria. 

During the month of August the patient had three 
asthmatic attacks and on discussing the case fur 
ther with the mother the following information was 
obtained namely that In infancy the patient derei 
Oped the habit, which has persisted up to the present 
time, of eating paper of all descriptions As she 
became older the habit became so intrenched that 
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in spite of the most »ever© and atrlct supervision 
the family was unable to bring about Its correction. 
A skin test for paper showed a marked reaction 
and instructions were given to the mother In an 
attempt to remove this Irritating habit 

The patient was not seen again nntll April of 1934 
when she was brought to me because of loea of 
weight persistent cough and night aweats An in 
terval history disclosed the fact that she had been 
sent away to a foster home as a problem child but 
in spite of strict Bupervislon she still ate paper when 
excited resulting In an attack of asthma shortly 
thereafter Examination at this time disclosed a 
marked degree of malnutrition and secondary 
anemia. Height, 57% inches (2 Inches shorter than 
average for age) Weight, 65 pounds, (17 pounds 
underweight) Tuberculosis was ruled crat by a 
negative tuberculin 1 1000 and a negative x ray of 
the lungs With complete bed rest and high caloric 
diet the patient gained five pounds In two weeks 
but one week later after eating paper developed 
an attack of asthma. 

Because of the direct relationship between the 
asthma and the eating of paper and became It 
was impossible to break this pernicious habit, she 
was referred for psychoanalysis in an attempt to 
find some cause for this peculiar mental aberration. 
After three months of this form of treatment (May 
to August) she stopped the habit and for fire months 
has not had an attack of asthma. 

The time Is too short to state definitely that this 
patient is completely cured but the caso Is inter- 
esting from Its etiological standpoint. 
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IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 

Founded by Ricbabd C Cabot, M D 

Tracy B Mallory, SI D , Editor 

CASE 21291 
Presentation of Case 

A fifty-eight year old Italian candy worker 
enteied complaining of cliest pain and after- 
noon fever 

Eleven months befoie admission he had sud- 
den onset of sharp pam in the anterior portion 
of the left upper chest The pain was constant 
and not aggravated by deep breathing or exer- 
tion It lasted for about three days and then 
completely disappeared There was some asso- 
ciated cough with slight blood streaked sputum 
on two or thiee occasions but no frank hemopty- 
sis He remained in bed during this three day 
period, having an afternoon temperature of 99° 
to 100°, and then returned to work He felt 
perfectly well although he began to lose weight 
and during the next seven months lost twenty- 
eight pounds He still had some cough, worse 
m the morning, which he attributed to cigar- 
ettes Pour months before admission he noticed 
fever at night but no real night sweats At 
about this time he began having a low grade 
fever of 99° to 100° every afternoon with a 
normal tempeiature m the morning Two 
months before admission he had another attack 
of chest pam similar to the first which lasted 
only one day and this time was associated with 
moie purulent and blood streaked sputum As 
before there was no malaise and no relation to 
exeition or deep breathmg Several sputum 
specimens were sent to a laboratory and were 
reported as negative for tubercle bacilli X-rays 
at this time were said to show pleurisy He was 
put to bed however, and remained there dur- 
ing the past two months He continued to have 
afternoon fever but felt strong and gamed rune 
pounds during the past six weeks Foul weeks 
before admission he had a third attack of chest 
pam exactly similar to his previous attacks and 
agam lasting three days His sputum again 
was negative for tubercle bacilli and x-rays 
agam were reported as having shown pleurisy 
m the left chest 

His family history is non-contnbutory 
He had been married thirty-two years His 
wife and six children were living and well. One 
of his sons had had a tuberculous knee for four 


years without, however, any evidence of pulmo- 
nary_iiiYolvement 

He had influenza eight years before entry fol- 
lowed by acute nephritis and nocturia for the 
following three months He had frequent sore 
throats and had had typhoid fever at the age 
of 20 

Physical examination showed a well-devel- 
oped and nourished middle-aged man in no ap- 
parent distiess His teeth were dirty and there 
was moderate pyoirhea The chest was barrel 
shaped and expansion was better on the right. 
The right lung was normal The upper half of 
the left lung anteriorly showed flatness, absent 
tec tile fremitus, diminished spoken voice and 
bionehial breathmg Posteriorly at the left base 
there was flatness, absent tactile fremitus and 
diminished bieath sounds There were fine rifles 
at the angle of the left scapula and coarse rifles 
just below the right scapula Because of the 
flatness in the lung fields the left border of the 
heart could not be made out No murmurs were 
heard The blood pressure was 110/66 

The temperature was 98 4°, the pulse 100 
The respirations weie 20 

Examination of the urine showed a specific 
gravity of 1010 to 1025 and a “green with” 
test for sugar The sediment was negative The 
blood showed a red cell count of 4,470,000, with 
a hemoglobin of 90 per cent The white cell count 
was 24,650, 84 per cent polymorphonuclears 
The stools were negative Six sputum examina- 
tions were negative for tubercle bacilli A few 
weie blood tinged A Hinton test was positive, 
a Wassermann negative The phenolsulphoneph- 
thalem test gave 65 per cent excretion in two 
hours, 20 per cent durmg the first fifteen min- 
utes 

X-ray examination of the chest showed hazy 
homogeneous dullness involving the greater por- 
tion of the left lung field There was only a 
small amount of radiant lung above the costo- 
pliremc angle A lateral view showed that the 
dullness lay entirely anterior to the septum be- 
tween the upper and lower lobes and was sharp- 
ly limited by the septum The diaphragm on the 
left was high m position and somewhat limi ted 
m excursion The heart shadow and trachea 
were displaced to the left and there was nar- 
rowing of the interspaces on this side The 
right lung field was clear There was a 2 centi- 
meter irregular area of calcification at the left 
lung root 

He continued to have a slightly elevated tem- 
perature m the afternoon and eve nin g On th6 
ninth day a bronchoscopic examination showed 
a generalized thickening of the mucosa of the 
left bronchus The left upper lobe bronchus was 
very definitely narrowed but there was no out- 
cropping A small amount of purulent secretion 
was seen coming out of this upper lobe bronch us 
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The cannn between the upper lobe bronchus and 
the main bronchus was thickened Tho follow 
ins day he was put on potassium iodide solution, 
15 drops three times a day An x ray film fol 
lowing pneumothorax on the thirteenth day 
showed fluid m the left costophrvmc angle 
There was a questionable 3 centimeter cavity 
with a fluid lcvol in the region o£ the collapsed 
lung field This cavity could not be seen very 
well on a lateral film The findings were con 
ostcnt with an abscess cavity in the eollnpsed 
loft upper lobe. The bones m the chest showed 
no evidence of metastnscs. On the sixb cnlh day 
100 cubic centimeters of turbid yellow fluid was 
removed from the left pleural cavutv The fluid 
showed n specific gmvitv of 1 030 and had a cell 
count of 10,000 per centimeter, 90 per cent 
lymphocytes and 10 per cent poly morphonu 
dears A smear showed no tubercle bnulli A 
guinea pig inoculated with tins fluid died ten 
davs after inoculation of a streptoem eus infec 
bon. 

Another film with the artificial pneumothorax 
showed that tho fluid lovel previously described 
at the left base was still present and in add! 
bon there were several other ringlike shadows 
just above tho fluid level at the left base Ro- 
examinabon two days later showed a shifting 
fluid level which in tho anterior posterior view 
was at the left of the fourth left anterior inter 
space upon deep inspiration In the right lat 
eral antonor posterior view tho fluid level oc 
copied the pleural spaco of the diaphragm up to 
the axilla. He was discharged approximatdy 
three weeks after admission 

At home ho managed fairly well for a month 
or so and then hegnn suddenly to go downhill 
very rapidly There were no particularly acute 
episodes and he died approximately three 
months after discharge from the hospital 

Differential Diagnosis 

Da Edwabd D CnuuontLL The clinical 
course was that of a fifteen months' illness in 
the ca3o of a fifty* -eight year old Italian pro- 
gressive except for one period when lio gained 
six pounds m weight, and punctuated by hemop 
tysis, cough and pleuritic pain I think we 
must tako into considerabon the fact that this 
man was perfectly well and then was affected 
by* an illness of a total duration of fifteen months 
with a progressive downhill course terminating 
in death. There were many sputum cxamina 
tlons all of which are reported os negative for 
tubercle baeflb 

X rat Interpretation 

Da Geoboe W Holms This pnbent has 
had a large number of x ray films taken, some ol 
which were taken at tins hospital, somo in an 
other insbtntion This is tho first film that we 
have a record of and it shows a very definite 


extensive lesion involving the right upper lobe 
The film taken about two months later shows an 
extension of that process apparently beyond 
tho upper lobe The left lung is unusually dear 
and brilliant, probably some compensatory’ em 
physemn but certomlv no evidence of chseaso 
in this lung An mteresbng point is that m 
the first film the heart is visible to the right of 
the spine and m the Inter films is not I think 
it ib fair to assume with the othor findings that 
there has been a decrease in. volume of the 
lung during that period These filni3 also show 
a dense apparently calcified mass near the root 
of tho right lung It is present in most of the 
films taken 

This film is tho first one taken after he ar- 
rived at the hospitnl and docs not give us much 
additional information over the films that he nl 
ready had There is a little more penetration 
It shows Eomo of the structure of tho involved 
area Certainly at that time there was noth 
ing we could interpret as cavity formation 
There is moderate elevation of the diaphragm, 
displacement of the henrt and trachea and some 
narrowing of the costal spaces due to a process 
which is apparently confined to the upper part 
of tho right lung 

Here we have a lateral view of the chest taken 
This lino is dno to the septum between tbe up- 
per and middlo lobes The lower lobe is en 
tirely free The process is confined to the upper 
lobe 

This is the film taken after pneumothorax, 
showing tho partially collapsed lunp, a moder 
ate amount of fluid in the chest and in that area 
of pneumothorax, dense adhesions — shadows 
which I interpret ns adhesions — extending 
from tho lung to the plenrn 

This film was taken about a month after ad 
mission You can seo a definite fluid level here 
You might quesbon whether that was in tho 
lung or pleura This is an antero-postenor 
view with the patient lying on bis sidp It 
shows the fluid level 

Da Chtjuchill Will you commit yoursolf 
definitely os to tho fluid lovel being m a cavity 
within the Inng or in the pleura! 

Da Holmes Of course the point that Dr 
Churchill jnst made is a very important one 
Sly experience has been that cavities like this 
with fluid m them are very rare in the pleural 
space. Jnst on the chances I would put it in 
the lung But in tins film it looks as if tho’ 
fluid level went beyond the edga of tho Inng 
That is the edge of the collapsed lung I think 
it could perfectly well be in the lung It hardly 
seoms likely, that with tho pleural space in- 
volved it would bo possible to have as muoh, 
collapse os that or such a fluid shift as you got 
here I think yon can say he has a cavity in 
tho lung 

Dr Chprohill Is this mediastinal shadow 
the aorta! 
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Dr Holmes I think so One represents the 
ascending portion, the other the descending I 
would not expect to find anything particularly 
wrong with the heart or aorta I do not b&- 
lieve there is anything more I think this cal- 
cified gland would influence me somewhat in the 
interpretation of the findings "We do not get 
calcification in tumors as a lule Then too, I 
tlunk it is rare for calcification to occur m met- 
astatic glands Is it not, Dr Mallory? 

Dr Tract B Mallory Yes, I should say 
so 

Dr Churchill In reviewing this first film 
taken on admission, there are a few pomts of 
interest A note was made on physical exam- 
ination that the left border could not be deter- 
mined because of flatness in the left chest an- 
teriorly "When it is impossible to percuss the 
left holder of the heart very definite evidence 
can he obtained about displacement of the me- 
diastinum by palpation of the trachea Judg- 
ing from the x-iay film the trachea would have 
been definitely felt to the left and a clinical 1 
diagnosis then could have been made of a le- 
sion m the lung with displacement of the me- 
diastinum toward the affected side The sus- 
picion of the exammer would then be aroused 
that the flatness was not due to fluid but to 
collapsed lung 

The physical signs as given stated that there 
was bronchial bieathmg anteriorly in this por- 
tion of the collapsed lung If that is a true ob- 
servation we must postulate an open bronchus 
rathei than a closed bronchus On the other 
hand, with marked displacement of the trachea, 
it is quite easy in placing the stethoscope an- 
teriorly to receive direct transmission of the 
tracheal breath sounds The x-ray at this time, 
as Dr Holmes said, shows diffuse opacity 
associated with displacement of the mediastinum 
toward the left There is no evidence of mass 
oi of parenchymatous lung disease 

As to the cavity that appeared after the 
pneumothorax, I am uneasy about its interpre- 
tation In the presence of pleural effusion and 
m the presence of effusion plus air in the pleural 
cavity, I thmk Dr Holmes is right in being eon- 
seivative about definitely placing that shadow 
within the lung "We have had a good deal of 
expei lence in cases of empvema with shadows 
that look for all the world like cavitation m the 
lung with fluid levels, and yet the clinical courses 
of the patients seem to indicate that the disease 
is confined to the pleuia Although Dr Holmes is 
inclined to lean toward cavitation in the lung, 
I should lean toward its being a recess of the 
pleura with a fluid level from the effusion The 
calcification at the lnlum raises the question of 
tuberculosis And even after the many sputum 
examinations I do not think that' tuberculosis 
can be definitely ruled out m this patient Tu- 
berculosis in one lung, however, will rarely pro- 


duce a steadily downhill course and death with- 
in fifteen months m a man of this age, particu- 
larly with a negative sputum throughout and 
with the slight febrile and general disturbance 
that he has shown 

I can see no other diagnosis on the data avad- 
able than a progressive malignant lesion pri- 
mary in the left lung The fact that this was 
not shown by bronchoscopy does not exclude 
that diagnosis because bronchoscopy is limited 
m its ability to confirm the diagnosis of car- 
cinoma of the lung If it is positive it is act- 
curate, if it is negative it may mean very little 
The physical signs at the left base at the time 
he came m were interesting because they were 
those of a high diaphragm and there is no rec- 
ord of fluoroscopic findings which state that the 
diaphragm was high and limited in excursion 
and it was not stated whether the motion was 
paradoxical Carcinoma of the lung may pro- 
duce paralysis of the diaphragm by direct in- 
vasion of the phiemc nerve This is one pos- 
sible interpretation of the high diaphragm The 
other interpretation is that the atelectasis in- 
creased the negative mtrathoracie pressure giv- 
ing a high and relatively fixed diaphragm In 
conclusion, although I am not entirely willing 
to rule out tuberculosis, I can make no other 
diagnosis than a progiessive primary carci- 
noma of the left lung 

Clinical Discussion 

Dr Donald S King My reaction on this 
case illustrates well the danger of a new idea 
I have been impressed with the frequency with 
which the bronchi are involved m pulmonary 
tuberculosis We have seen a number of cases 
where the atelectasis was definitely due to ste- 
nosis of the bronchi from tuberculous infection 
In this particular case I studied the early film 
before atelectasis had taken place and thought 
that the process looked more like pulmonary tu- 
berculosis than cancer This diagnosis was made 
partly because of the calcified glands winch were 
definitely present and partly because of the 
mottling m the upper lobe The atelectasis 
which developed later I thought was due to tu- 
berculosis of the bronchi I tried to sell the 
idea to Dr Cass but I never really convnfced 
him that the case was not one of cancer He 
examined very carefully a large number of spu- 
tum specimens and could find no tubercle bacilli, 
and it was on the basis of these repeatedly neg- 
ative sputums that he insisted the process could 
not be tuberculosis I had a faint ray of hope 
when the autopsy was done because m the gross 
there did appear to be an area of active tuber- 
culosis m the upper lobe as well as the obvious 
carcinoma, but I now understand that micro- 
scopic examination has ruled out tuberculosis 
and that the whole process was due to carci- 
noma 
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Clinical Diagnosis 

Pulmonary tuberculosis 
Artificial pneumothorax 
Pleural effusion 

Dr Edward D Churchill's Diagnosis 
Primary carcinoma o£ the lung 

Anatomic Diagnosis 

Carcinoma, epidermoid, bronchiogentc, left 
upper lohe 

Pulmonary abscesses, multiple 
Pleuntis, chronic fibrous 
Empyema, left 
Emphysema, right lung 

Patholooio Discussion 

Dr. Malloiw At antopsv we found a large 
tumor mass surrounding the branch of the left 
bronchos leading to the upper lobe The mass 
seemed to he largely ontside the bronchus and 
it was not evident m gross whether or Dot the 
mucosa was involved I am not at all surprised 
that tho hronchoscopist was unable to mate 
a positive diagnosis because it was not until we 
liad sections that we felt suro that the mucosa 
was involved and that the tumor was primary 
there Tho bronchi of the upper lobe distal to 
the pomt of obstruction were dilated and filled 
with pus and well out m the periphery of the 
lobe were numerous abscess cavities Other ab- 
scess cavities were found m the lower lobe, some 
of them quite definitely within the lung others 
lying between tho lung and the pleural cavity 
so that it was rather difficult to know whether 
to classlfv them as empyema or as lung abscesses. 
My impression was that although practically all 
of them started as lung abscesses several of them 
had broken through into tho pleural cavity The 
pleura itself was enormously thickened at the 
time of autopsy That thickening must have de 
veloped m tho course of the disease, since he first 
came under observation because at autopsy the 
pleura was everywhere f rdm five millimeters to 
one centimeter m thickness and was os dense as 
cartilage It would have been rather difficult to 
get any x ray pioture through it at all 

The pericardium showed a fairly fresh pen 
carditis jnet beginning to undergo organisation 
We were not able, as Dr King told yon to find 
any positive evidence of tuberculosis though at 
first one of the cavities at the apax seemed 
suggestive Histologically, however, none of 
them showed tuberculosis and all proved to be 
purulent abscesses The lymph nodes at the 
hilus were markedly anthracotic and fibrous hot 
we did not find a calcified one 


CASE 21292 
Presentation of Case 

A thirty two year old Canadian upholsterer 
entered complaining of fever and cough. 

Eighteen days before entry he developed 
coryza and began to sweat considerably at night 
Six davs later he began to have an unproduo 
tive cough and he visited his physician who gave 
linn medicine He then developed mnsenlar 
soreness and marked chilly sensations whole m 
bed. One week hoforo entry he began to raise 
pink sputum which gradually became brown and 
increased in quantity Three days before entry 
he complained of a “tight sensation” in the left 
lower and nght upper chests hut he had no real 
pleural pam with the cough or on breathing 
There was no previous history of cough, sputum, 
hemoptysis, weight loss, night sweats or poor 
health 

Ho was married and had one child who was 
living and well His wife was six months preg 
nant There were no miscarriages 

Ten months before entry he had a slight at 
tack of what was called “stomach ulcers”, which 
responded to dietary treatment. 

Physical examination showed a well-developed, 
emaciated, cyanotic man m marked respiratory 
distress, sweating profusely and coughing up 
small amounts of greenish slightly pink flecked, 
tenacious sputum Tliore wore herpes under 
the nose and on the bps Several teeth were 
missing There was slight pyorrhea. His throat 
and tonsils were slightly injected There was 
slight postnasal discharge. Mies were heard 
throughout both lungs At tho left base poste 
norlj there were dullness to flatness, bronchial 
breathing, increased tactile fremitus and wins 
pered and spoken voice. Similar signs were 
found over the area corresponding to the right 
middle lobe. A friction rpb was also heard at 
the left base One examiner found amphoric 
breath sounds and slight tympany high m the 
right axilla and over the spine of the scapula. 
The heart was negative The blood pressure 
was 130/60 

The temperature was 104.1°, the pulse 120 
The respirations were 46 

Examination of the urine was negative except 
for an orange test for sugar (He had been 
given intravenous glucose ) The blood showed 
a red cell count of 4,200 000, with a hemoglobin 
of 60 per cent The white cell count was 34 600 
97 per cent polymorphonuclears The sputum 
was thick, mucopurulent and contained numer- 
ous pneumococci, not types I H or IH. No 
tubercle bacilli were found A blood culture 
showed no growth. A throat culture was nega 
tive for hemolytic streptococcus A Hinton 
test was negative 

X ray examination of the chest showed com 
plete dullness of the nght Inng field with the 
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exception of an area just above tbe diaphragm 
Tlieie was also dullness in the middle part of 
tbe left lover lung field and mottled dullness m 
tbe left upper lung field The heart was not 
displaced 

The morning after admission there was evi- 
dence of complete consolidation of the left lower 
and right middle lobes He was put in an oxy- 
gen tent On the fourth day he was given two 
liters of ten per cent glucose The temperature 
ranged between 101° and 102° and the pulse 
between 120 and 135 The white blood cell 
count ranged between 30,000 and 60,000 with 
95 per cent polymorphonuclears An x-ray 
film on tbe ninth day showed that the dullness 
in the right upper lobe had become less dense 
while that m the region of the left lower and 
upper lobes was increased On the eleventh day 
the sputum for the first time showed numerous 
acid fast bacilli He went downhill fairly rap- 
idly and died three weeks after admission, ap- 
proximately five and a half weeks after the 
onset of his illness 

Differential Diagnosis 

Dr Donald S King The history of the 
present illness is that of an acute upper respira- 
tory infection with pneumonia. 

The physical examination is that of areas of 
consolidation m both lungs So far we are not 
gettmg away from an acute respiratory infec- 
tion 

The mam thing in the laboratory notes is the 
high white cell count with the high percentage 
of polymorphonuclears 

“X-ray examination of the chest showed com- 
plete dullness of the right lung field with the 
exception of an area just above the diaphragm ” 
That is an important finding in that it rules 
out empyema unless it is encapsulated 

X-ray Interpretation 

Dr George W Holmes I can state from 
the films m addition to what has already been 
said that the process is quite diffuse, involving 
both lungs, apparently most marked at the root 
and gradually spreading out into the periphery 
There is very little normal lung visible There 
may be some emphysema at the right apex The 
heart shadow looks a little as though the auricles 
were dilated The diaphragm is about normal 
in position This appearance is consistent with 
a widespread bronchopneumomc process 

Dr King You would not call it tuberculo- 
sis? 

Dr Holmes It could be a tuberculous bron- 
chopneumonia I do not think one can tell from 
x-rays alone what the etiologic factor is 

Dr King There are no definite cavities that 
you can see m these films? 

Dr Holmes No 


Differential Diagnosis Continued 

Dr King So that we are again thrown back 
on a pnebmomc process, it seems to me 

“On the eleventh day the sputum for the 
first tim e showed numeious acid fast bacilli ” 
We cannot, therefore, doubt the presence of 
tubercle bacilli We might want to I think 
we have to assume that he has pulmonary tuber- 
culosis unless by some chance there could have 
been a ruptuie of a gland into a bionchus as a 
terminal event and thus scatter a few “acid- 
fast red herring” across the trail But I think 
we have to assume that it was pulmofiary tuber- 
culosis The question is, is there a non-tuber- 
eulous pneumonia besides that? I think it is 
worthwhile going back over the story to see if 
the diagnosis of tuberculosis covers the whole 
picture I do not see anything against tuber- 
culosis m the history, although the explosive on- 
set and the brownish sputum are more character- 
istic of pneumococcus infection than of an acute 
tuberculous process Physical examination 
shows areas of consolidation throughout both 
lungs and these could be extensive tuberculosis 
The herpes is perhaps more typical of pneumo- 
coccus infection The “amphoric breathing” I 
will throw out since this is a very confusing 
sign Certainly the x-ray does not show a cav- 
ity which would give amphoric breathing 

The laboratory findings are very important I 
do not believe a white cell count running from 
30,000 to 60,000 with 95 per cent polymorphonu- 
clears is consistent with tuberculosis alone I 
have never seen such a count m an uncompli- 
cated tuberculosis We have followed the blood 
of patients at the Charming Home for three 
years, running counts at least every month The 
highest we have ever had is 20,000 and the poly- 
morphonuclears do not usually run above 70 to 
80 per cent The present blood picture could 
be due to tuberculosis but I think it is distinct- 
ly unlikely So that I would suggest that there 
is evidence here of infection other than tuber- 
culosis and that it was a pneumonic process with 
tuberculosis as a complication It is unusual 
for a tuberculous process to clear up on one 
side of the chest as this process did and spread 
later to the other side 

I should like to take a minute to show films 
on another case The first x-ray was taken sim- 
ply as a routine Five months later the second 
film was taken, again as routme The patient 
did not have a symptom or physical sign but the 
x-ray now shows a very small lesion with possi- 
ble cavity Three days later the x-ray was re- 
peated and showed no change but again m three 
days there was a temperature of 1014° and 
the patient had chills, malaise, and rales under 
the left clavicle Four days after this there 
was positive sputum and definite x-ray evidence 
of an acute tuberculous pneumonia in the left 
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upper lobo I present tins case to show that 
tuberculosis can havo an explosive onset and 
spread rapidly 

In regard to the enso nndor consideration for 
diagnosis I am going to make a diagnosis of 
non tuberculous pneumonia The question then 
anscs aa to what organism may be responsible 
for the infection The evidence as presented la 
in favor of a pneumococcus infection because 
pneumococci wero found in the sputum and 
streptococcus was not shown in the throat eul 
tore Nei ortholess, tho clmicnl course is much 
more like that of cases which we havo been 
calling streptococcus pneumonia We bad quite 
a senes of these cases a year ago It is true, 
however, that we never fully established the 
streptococcus as the ctiologio factor In two 
eases of empyema following these infections 
horwover, Btreptoeoeens was recovered from the 
pus in the ehest So that on the basis of tbe 
clmicnl picture I shall make a diagnosis of 
streptococcus pneumonia and pulmonan tn 
bercidosis 

Dr Tract B Mallory Have you nnv com 
ment, Dr Lordf 

Dr. Frederick T Lord The diffirmtial 
diagnosis between acute pnenmonic plitbisis and 
pneumococcus lobar pneumonia Is of special in 
terest beeauso of tlio benefits to be derived from 
specific serum therapy in certain types of pnou 
mococons infection Diffusa infiltration involv 
ing an entire lobe is rarely observed with tuber 
cnlosis It is usually endogenous in origin and 
occurs in consequence of the aspiration of tbe 
contents of a tnberoulona cavity 

Itegardmg Die symptoms, it is dear from tbe 
literature, especially the senes of cases reported 
by Fracukel nud Troje, that there are sigmfi 
cant differences in tho clinical aspects of the 
two diseases Patients with acute tuberculous 
lobar pneumonia are likely to have had previous 
manifestations suggesting the presence of a 
tuberculous process and at times hemoptysis 
is an initial symptom Tho symptoms of onset 
are likely to differ from those with typical pnen 
mococcus lobar pneumonia The chill may be 
replaced by chilliness Pam may bo absent. 
Tho apntnm is usually purulent and greenish 
rather than rusty Tubercle bacilli are likely 
to be present. Tho temperature is more irregu 
lar and does not Bubside at the expected time. 
So far a a the problem here is concerned, tbe 
symptoms of onset are atypical for acute pneu 
mococcus infection and consistent with a tu 
bercnlous process The marked leucooytosis is 
suggestive of a complicating non tuberculous 
infection. 

The clearing of a part of the involved lung 
as shown by the x ray is more rapid than one 
would expect with tuberculous pneumonia but 
it should be appreciated that tuberculous lobar 
pnonmonia is not necessarily caseous in the 
whole of the involved region Surrounding 


areas of caseation tbero is what Laenneo spoke 
of as gelatinous infiltration Microscopic ex 
animation Bbows alveoli filled with epithelioid 
colls and at the periphery the alveola contain 
albuminous fluid and exfoliated epithelium Tbe 
process is partly due to an allergic reaction m 
an already sensitised mdirddnal and it has long 
been known that it is capable of partial resolu 
tion. 

Dr Alfred Kranes We saw the patient on 
the ward and we too were v^ery much puzzled as 
to whether he had tuberculous pneumonia or 
pneumococcus pneumonia We thought later 
on that tho presenco of tubercle bacilli in tbe 
sputum was purely incidental and that the 
chief difficulty was the pneumococcus infection, 
that perhaps tbe acute pneumooocons infection 
bnd caused a focus of tuberculosis which was 
not very active to flare up and spread. 

Clinioal Diagnoses 

Pulmonary tuberculosis 

Lobar pneumonia 

Dr. Donald S Kino ’ a Diagnoses 

Streptococcus pneumonia 

Pulmonary tnberoulosis 

Anatomic Diagnoses 

Pulmonary tuberculosis, acute 

Tuberculous pneumonia 

PJenntis, chronic, fibrous. 

Endocarditis acute terminal, mitral 

Gastric ulcer 

Pathologic Discussion 

Dr. Mallory The difficulty in the differential 
diagnosis in this case was not so clearlv under 
stood and appreciated by us at the time of 
autopsy aa I wish it had been We found a very 
extensive pneumonic process irregularly scat- 
tered throughout all five lobes. At the left apex 
there were two definite cavities obviously tuber 
culous m character Throughout tho rest of 
the long there were scattered tubercles m very 
large numbers, the majority of them isolated, 
but m some areas they were so close ns to be 
confluent Particularly in the lower lobes the 
tubercles became less obvious and one liad a 
definite pneumonic process which I think could 
fairly be said to be a characteristic gelatinous 
pneumonia. 

Microscopically the picture to my mind is con 
sfstent with pure tuberculosis We have not 
attempted to stain streptococci or pneumococci 
in the sections, as perhaps we should do in order 
to rule out the possibility of superimposed in 
feetion, but we could find nothing m tbe sec 
tions that is not consistent with pure tubercu 
loss so far as cellular reaction is concerned. 

De Holmes Was the cavitv at the left apex 
very large 1 


128 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


Dr Mallory No, only two centimeters in 
diameter, the second one less than one centi- 
meter 

A Physician Was there a polymorphonu- 
clear exudate in the alveoli? 

Dr Mallory The exudate is rather char- 
acteristic in that in the center of each alveolus 
01 each group of alveoli there is a polymorphonu- 
clear reaction and then at the periphery a 
'mononuclear reaction In some places there is 
beginning caseation, while in other areas the 
piocess has not gone far enough yet for casea- 
tion, though always the central mass is a leuco- 
cytic one It is identical m appearance with 
experimental tuberculosis produced by massive 
doses of organisms It is not a leaction that one 
sees very often m human cases At the penph- 
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ery of the lesions there is much edema and 
epithelialization of the alveoli as Dr Lord sug- 
gested 

Dr. Kranes It is rather interesting that the 
diagnosis of tuberculosis was first made by the 
houseofficer who a dmi tted him because of an 
erroneous physical finding The amphoric 
breathing which he found at the right apex made 
him think there was a large tuberculous cavity 
there, m addition to a pneumococcus lobar 
pneumonia The rest of us could not confirm 
this finding so we dismissed the possibility of 
tuberculosis until the bacilli were found in the 
sputum At autopsy there was nothing at the 
right apex, but there was a cavity at the left 
apex 
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F E R A FOR PHYSICIANS 

On page 130 is given an outline of a plan of 
the state F E R A authorities m cooperation 
with tho Boston Department of Health, to fur 
Dish employment to indigent physicians. This 
plan will justify careful reading, not only by 
those who live in Boston, but by those residing 
elsewhere, inasmuch as it is the desire of the 
Federal government to cooperate with similar 
projects elsewhere if the need for them is shown 

As will bo seen by studying Mr Hobbs’ letter 
these projects are designed pnrely for the re- 
lief of the actually destitute. It ia very unlikely 
that anybody, no matter how poor he may think 
he is, or however deeply m debt, would he con 
aidered for employment if he or any member of 
bin immediate family has a net income of $10 00 
to $20 00 a week. The exact limit will depend 
on the number of bia dependents Before be 
ing acted on favorably all applicants will have 
to show at an interview with tlio Social Service 


Department of the F E R A. that they are 
eligible 

Some confusion may be encountered at first 
m relation to the place of residence of tho ap- 
plicant It is understood that the applicant 
must reside at the time of application m the 
City or Town in which tho project is being car 
ned on This ia mentioned because this mlo 
differs from the rules m regard to eoldiers’ aid 
or ordinary public relief where the “settlement” 
is the determining factor m deciding which gov 
eminent unit is responsible to a given appli 
cant 

Inasmuch as the Journal is read by only a 
part of tho physicians in Boston, those in olinrgo 
of this projeot would appreciate it if the names 
of those who might be eligible were called to 
their attention Whether we approve or do not 
approve tho general proposition of Federal re- 
lief, if thero are instances of such poverty among 
physicians in Boston it is only fair to them to 
havo tins project called to their attention 

MORE SUPPORT FOR BIRTH CONTROL 

In their meeting m Detroit on June 11, the 
General Federation of Women’s Clubs by a vote 
of 493 to 17, recorded its approval of the dis- 
semination of birth control information through 
scientifically regulated sourcea This action was 
not taken hastily but was tho outcome of a year 
of study bv member clubs The resolution as 
sorted “it is of utmost importance to all Amer 
leans that the population of our country bo mg 
orous and healthy both mentally and physically, 
and that proper apd intelligent use of scientific 
contraceptive methods under direction of quol 
lfled and reputable physicians is essential to 
these ends” 

This aetion supports the LHIs now before 
Congress which would exempt physicians hos- 
pitals and public olmics from the restrictions of 
tho present Federal laws Two of these bills, 
H R. 5600 and S 600, were introduced at the 
request of Mrs Sanger, and a third bill, intro- 
duced by Senator Copeland and endorsed by 
the National Medical Committee on Birth Con 
trol Legislation, is intended to prevent the ir 
responsible distribution of contraceptive devices 
while at the same time it exempts physicians, 
hospitals and medical schools from the restric 
tions now in force 

The general opinion among those interested m 
the birth control movement is that tho dissem 
mntion of contraceptive knowledge should be in 
the hands of the medical profession In Europe 
the recognition of birth control as a public 
health measure is widespread it is prohibited 
in those countries — Germany, Italy and France 
— which are engaged in competition for military 
supremacy The Ministry of Health in Great 
Bntam has officially recognised birth control 
as a public health measure That public senti 
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ment in tins country is tending more and more 
to favor a properly regulated dissemination of 
contraceptive knowledge is clearly indicated by 
its endorsement by many churches, religious so- 
cieties, welfare groups and professional organi- 
zations, and by the recent action of the New 
York Medical Society and the House of Dele- 
gates of the American, Medical Association 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Gallte WE MD University of Toronto 
Faculty of Medicine 1903 FACS, F R C S 
(England) Piofessor of Surgery, University of 
Toionto Surgeon-m-Clnef, Toronto General 
Hospital His subject is “Dislocations ” Page 
91 Addiess Medical Arts Building, Toronto, 
Canada 

IMiller, D K. A B , M D Harvard Univer- 
sity Medical School 1929 Assistant Resident 
Physician, Hospital of the Rockefeller Institute 
foi Medical Reseaich Address Hospital of 
the Rockefellei Institute, 66th Street at York 
Avenue, New York, N Y Associated with 
him is 

Rhoads, CP A B , M D Harvard Univer- 
sity Medical School 1924 Associate Member, 
Rockefeller Institute for Medical Research Ad- 
diess Hospital of the Rockefeller Institute, 66th 
Stieet at York Avenue, New York, N Y -Their 
subject is “The Reticulocyte Response m Guinea 
Pigs Following the Oral Administration of Cer- 
tain Anti- Anemic Substance^ ” Page 99 

Lloyd, Milton S M D , CM, McGill Uni- 
versity Faculty of Medicine, Monti eal, 1924 
Bronchoseopist, Flower Hospital Assistant Tho- 
racic Surgeon, Sea View Hospital, New York 
City His subject is “The Eaily Classification 
and Eaily Diagnosis of Cancel of the Bron- 
chus ” Page 101 Addiess 30 Cential Park 
South, New Yoik, N Y 

Heffernan, Roy J M D Tufts College Med- 
ical School 1917 FACS Visiting Gynecol- 
ogist and Obstetucian, Carney Hospital Visit- 
ing Obstetucian, St Maiy’s Hospital Instruc- 
tor of Gynecology Tufts College Medical School 
His subject is “Combined Extra-Uterine and 
Intra-Utenne Pregnancy” Page 120 Ad- 
diess 524 Commonwealth Avenue Boston 

Bennett, Theodore hi D Tufts College 
Medical School 1928 Assistant Physician, Pe- 
diatric Department, Boston Dispensary Assist- 
ant Instructoi, Pediatnc Depaitment Tufts 
College Medical School His subject is “Case 
Report Bionclnal Asthma Due to Paper Sen- 
sitivity ” Page 121 Address 371 Common- 
wealth Avenue, Boston 


MASSACHUSETTS LEGISLATIVE 
NOTE 


, House 2245 which relates to “an investigation and 
study by the Commissioner of Public Health of the 
laws relative to public health and to the establish- 
ment and administration of a system of health in- 
surance," which was referred to the next annual 
session of the House, July 9, 1935, was refused re- 
consideration July 11, 1935 
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FERA FOR PHYSICIANS IN BOSTON 

A project for the employment of physicians in the 
City of Boston by the ERA is in the process of 
formation On July 7, 1935, the following letter was 
sent to the Boston members of the Suffolk District 
Society 

“To Boston Members of the Suffolk District Medi- 
cal Society 

“The Society has been advised bj representatives 
of the Federal Government that medical employ- 
ment will be found whenever possible for those phy- 
sicians who are residents of Boston and who are 
in urgent need of financial relief The type of em- 
ployment will be limited in the main to preventive 
medicine and in no way offers reimbursement for 
private practice 

“If you know of any physician who falls in the 
above class, kindly send in the name and address 
at once to the secretary 

“Very sincerely yours, 

“Robert L DeNormandie, President ” 

Since then similar letters have been sent to Bos- 
ton members of Middlesex South and Norfolk So- 
cieties It is the purpose of the project to employ 
all doctors, not necessarily members of the Socie- 
ties, who meet the following qualifications They 
must be legal practitioners in medicine They must 
be residents of Boston They must be in such finan 
cial need that they are eligible for ER.A aid, and 
they must be emplojable 

The piesent project will be under the direction of 
Dr Wilinsky of the Boston City Department of 
Health and will consist of work in the various health 
units He will have nothing to do with the choosing 
of the men to work Applications should not he 
made to him. Applicants will be examined by the 
Social Sendee Department of the E R A., at the 
Boston Medical Library, by appointment Appli- 
cations should be made first to the secretary of the 
proper District Society Dr A, A. Levi, 485 Com 
monwealth Avenue, for residents of Allston, Brighton 
and Charlestown Dr Frank S Cruickshank, 1236 
Beacon Street, Brookline, for residents of Roxbury, 
Dorchester, Hyde Park, Roslindale and West Rox- 
bury, and Dr Charles C Lund, 319 Longwood Ave 
nue, Boston, for the rest of Boston 

The following letter from Mr Hobbs explains the 
general background of this type of project and may 
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be of Interest to those who are thinking of Initiating 
such projects elsewhere In Massachusetts 
The first thing that we wish to Impress upon 
you in regard to the Emergency Relief Administra- 
tion Is the fact that all projects should be built up 
around the needs of the community Fine as a 
project may be In Itself the E.RA la not officially 
Interested unless It provides suitable work to a needy 
person 

If there la a group of doctors In the community 
who are In ns great need as any others then we 
wlah to develop projects for them 

Once the need has boen established then the 
problem Is to employ this group In the most profit 
able way possible. The project must bo or eco- 
nomic and social value and must bo for the benefit 
or the community at large The BRA. cannot 
perform services for private institutions or for In- 
dividuals 

“Many months ago we determined that dot tors 
and dentists should be paid $20 00 a week for thir- 
teen hours service A few simple rules were pre- 
pared for dentists copy of which we enclose and 
which would apply with equal force to doctors 

We wish to warn >ou that the rules which we 
have stated above will be modified when the ERA 
Is transferred into the W.PJL and this will prob- 
ably come within a fow wooks Under the ^ PA. 
technical and professional employees trill bo r rid 
$94.00 a month In Suffolk and Middlesex Counties, 
$83 00 a month In Norfolk. Other counties I do not 
believe you are interested In at the present time 
Projects In Suffolk County trill bo under the dl 
rectlon of Col Thomas F Sullivan 1 Beacon Street, 
Boston and projects lu Middlesex and Norfolk Conn 
ties will be under the direction of Mr Byrle us- 
bome 49 Federal Street, Boston 
This is a very brief outline of tbe situation and 
If there is any further Information which you would 
like please let me hear from you. 

•Sincerely yours 
“Conrad Hobbs 

'By direction of Howard P Phflbrook 
Director of Work Division Fed 
eral Emergency Relief Admlnls 
tration of Massachusetts 
49 Federal Street, 

Boston Mass ^ 


THE APPOINTMENT OF DR FREDERICK F 
RU S SELL 

Dr Frederick F Russell of the Rockefeller Faun 
datlon will retire September 1 1935 to fill an ap- 
pointment as Lecturer on Preventive Medicine and 
Hygiene and Epidemiology at the Harvard Medical 
School 

He was graduated from the College of Physicians 
«nd Surgeons, Columbia University with the addl 
tional title of ScJ> from Qeorge Washington Uni 
rerslty 

On December 12 1898 he became Commd 1st It. 
asst surgeon USA Colonel In 1917 and re- 


signed in 1920 Since 1921 he has held several pool 
tions In Washington and wns In charge of the Dlvi 
slon of Infectious Diseases and of the Laboratory 
Service of the Surgeon General s Office U S A., 
during the World War 

Dr Russell is a Fellow' of the American College 
of Surgeons American Pnbllc Health Association 
the New York Academy of Medicine and a member 
of the American Medical Association and the Royal 
Medical Society of Budapest, Hungary 


RECENT DEATHS 

DOWLING -— Jons Joseph Dowlevo M.D., SuperJn 
tendent of the Boston City Hospital died at his 
home on the hospital grounds July 10 1935 of 
cerebral thrombosis following an attack of pneu 
monJa superimposed on a long Illness 

Dr Dowling had recentl} been granted a leave 
of absenoe with the hope of recuperating from an 
extended period of impaired health 

He was appointed Superintendent of the Hospital 
by Governor Corley when His Excellency was 
Mayor of Boston. Dr Dowling Is credited with the 
enlargement and modernisation of the hospital 
while serving under a succession of Governors since 
his first appointment 

i Dr Dowling was born in Boston in 1870 and at 
1 ended the publlo schools and the Boston Latin 
School He graduated from the Harvard Medical 
School In 1894 and pursued postgraduate studies in 
Dublin and London. On returning to Boston he de- 
veloped a large practice In Roxbury Dorchester and 
the South End relinquishing this to bocomo the 
superintendent of the largest municipal hospital In 
the country 

He served In the World War a* head of the Bos 
ton City Hospital Base Hospital No 7 unit and re- 
turned to Boston with the rank of Lieutenant 
Colonel 

Dr Dowling was a Fellow of the Massachusetts 
Medical Society and the American Medical Assocla 
Uon the Harvard, the Clover and the Boston City 
Clubs 

He Is survived by his widow Mrs Marcia Pugh. 
Dowling a daughter Miss Barbara Dowling a son, 
Mark Dowling and two brothers Mark Dowling and 
Frank Dowling both of Boston. 


MURPHY — Jonw Josctii Murphy MJL, of 2192 
Massachusetts Avenue North Cambridge, died sod 
denly July 8 at North Conway New Hampshire 
while on a vacation with Mrs Murphy 
Dr Murphy was born in 1886 and his early educa- 
tion was acquired In the Cambridge High and Latin 
Schools and Holy Cross College He received his 
M D degree from the Harvard Medical School in 
1913 and served an internship at the Boston City 
Hospital and the Boston Dispensary 
He enlisted in the army in 1916 was a lieutenant 
in the medical corps was advanced to rank of cap- 
tain in 1917 and served at Comp Benjamin Hand- 
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■without also reacting to foods These were all 
older children 

II and m 

Twenty-five cases were tested with patch tests 
according to the usual patch test teclmique, 
using Arlington proteins * 

In this series the pioteins used were 

Cat hair Silk 

Dog hair Wool 

Chicken feather Cottonseed 

Goose feather 

There were no positive reactions whatsoever 
Most of Dr Peck’s positive patch tests were to 
feathers In a series of twenty-five consecutive 
eases in Boston, it was found that only five slept 
on feather pillows Dr Peek told me that al- 
most all of the babies coming to his Clime slept 
on feather pillows This may partly account 
for the diffeieUce in our results, and it must be 
remembered that m different localities different 
sensitizations occur, according to what allergens 
the susceptible individuals are most fiequently 
exposed Thus in New Yoik, scratch reactions 
to rabbit hair are very commonly obtained, in 
our series of sixtv tested with rabbit hair, there 
was only one positive reaction 

Next, a series of twenty cases who gave a pos- 
itive scratch test to some environmental aller- 
gen, were tested by the patch method with the 
same allergen, sometimes using the powdered 


Age 

TABLE 4 

Positive 

Scratch 

Test 

Patch 

Test 

with 

Powdered 

Protein 

Patch 

Test 

with 

Actual 

Sub- 

stance 

4 yrs 

Cottonseed 

Neg 


4 yrB 

Silk, wool, cat hair 

Neg 


16 mos 

Silk, wool 

Neg 


6 yrs 

Cattle hair 

Neg 


8 yrs 

Silk, cottonseed 


Neg 

2 yrs 

Cottonseed 


Neg 

22 mos 

Silk 

Neg 

Neg 

22 mos 

Silk 


Neg 

2 yrs 

Silk 


Neg 

2 yrs 

Wool 


Neg 

4 yrs 

Cat hair 

Neg 


2% yrs 

Silk 


Neg 

1 yr 

Silk, vool, cat hair 

Neg 


5 yrs 

Silk 

Neg 

Neg 

6 mos 

Silk 


Positive 

3 yrs 

Cat hair 

Neg 

(hives) 

2% yrs 

Chicken feather 

Neg 


9 yrs 

Cat hair 

Neg 


3 yrs 

Wool, horse dander 

Neg 


8 yrs 

Silk 

Neg 



•Tho substance to bo tested with Is applied to the shin and 
moistened with normal saline or N/10 KOH (It was found 
that It mado no difference which was used ) It Is then covered 
with a small square of cellophane and this In turn covered 
_ with n square of adhesive plaster The tests are read In forty- 
olpht hoars A poslthc test is evidence by erythema or veslcu- 
latlon and scaling at the place of contact If the substance 
to bo tested Is a liquid a smnll piece of white blotting paper 
is soaked with It and applied 


protein, sometimes the actual substance (ta- 
ble 4) There was only one slightly positive re- 
action, to silk This consisted of several small 
wheals There was no vesiculation or sealing 
An investigation was then undertaken to de- 
termine whether immediate wheal reactions 
could be obtained on the unbioken skin In 
twenty-two cases which '■gave a positive scratch 
test, mostly to environmental allergens there 
were only three which gave a positive reaction 
when the protein powder to which the patient 



PLATE 1 

Upper center scratch test to cat hair 

Lower left cat hair protein plus saline laid on intact sldr* 
(negative) 

Lower right skin gently abraded -with throat stick before 
applying protein (positive) 


TABLE 5 

Comparison of Scratch Tests with Surface Tests 

Scratch Protein Powder 

Test Plus Diluent 

Positive Laid on 

___ Intact Skin 

1 Egg 

2 Wool 

3 Cat hair 

4 Silk 

5 Cottonseed 
G Cottonseed 

7 Cottonseed 

8 Silk 

9 Codfish 

10 Silk 

11 Egg 

12 Egg 

13 Silk 

14 Silk 

15 Silk 

16 Silk 7 
Timothy j 

17 Wheat 

18 Ragweed 

19 Cat hair 

20 Horse dander 

21 Timothy 

22 Silk 


+ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ 

0 

0 

0 

0 

0 
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reacted by the scra'ch test, ivas applied, plus 
diluent, to the untraamatired akin (shown m 
table 6) 

It was found, however, that if the epidermis 
was very slightly abraded with the blunt end of 
a throat stick, a positive renotion could always 
be obtained, provided the acrateh test was pos- 
itive This was tried in seven cases (Shown 
m Plate 1 ) 

Cases 1 and 17 are of particular interest. Case 
1 was two jears old with a moderate amount 
of edema, and a very largo scratch test to egg 
white She was playing m the kitchen out day 
with some egg shells, and hives munedmtelj ap 
peared on her hands and arms Sho reacted with 
a large wheal when egg white powdor plus saluu. 
was applied to the unbroken skm Case 17 was 



PLATE I. 

Lift uhttt protein powder plue dilotnt laM on unbroken 
■khu 

*cr*teh teat with -wheat protein powder 

eight months old, with a very severe eczema 
8trongly positive scratch tests to wheat and 
lactalbumm. On a wheat and milk free diet his 
eczema was nearly cured One day when he 
■was about a year old his mother gave him a 
flour-sifter to play with which had considerable 
flour on it He got a good deal of flour over 
his face and hands and the next day appeared 
in the Clinic with acute dermatitis of Hie feec 
and upper part of the body A large unme 
diate wheal reaction was obtained by applying 
wheat protein powder plus diluent, to the un 
broken skm. (Shown in plate 2 ) 

Such eases as these two are the exception 
rather than the rule 

In 1887, Dr James C White then professor 
of dermatology in the Harvard Medical School 
wrote a monograph which has become a classic 


of dennatologio literature, entitled “Dermatitis 
Venenata, An Account of the Action of Exter 
nal Irritants Upon the Skin." In it he showed 
that in addition to poison ivy, there were many 
other plants and chemical substances which 
could cause intense dermatitis, and brought out 
particularly tbe fact that many of these sub 
stances were harmless to the ordinary person, 
and that their deleterious action was dependent 
upon a special idiosyncrasy of the individual 

In the succeeding years the importance and 
frequency of these eruptions began to bo more 
generally recognised, particularly in industrial 
workers, who were exposed to all sorts of sub 
stances during tho course of their work. It was 
not, however, until the younger Jadassohn and 
Bloch, less than ton years ago demonstrated 
that these eruptions were of an allergic nature 
and more extenshelv employed the patch test, 
which had first been used b} the older Jadas- 
sohn w 1895, that their true significance was 
understood 

They believed that in most cases of eczema m 
adults the sensitization is of the epidermal type 
that the dermntitis is due to external contact 
with innumerable substances usually of non 
protein nature and their school confines the 
terms “eczema" to this type of eruption, which 
is the same as the older dermatitis venenata" 
Their teachings were introduced mto America 
by their pupils (Sulzberger Peek and others) 
a very few years ago and have been of great 
value m explaining many obscure eruptions 

Sulzberger and Coca havo pointed out, how- 
ever in several publications, that there are two 
sorts of skm sensitization one the “eczema" 
of Bloch and Jadassohn where the sensitization 
is epidermal to some non protein substance, 
tested for by means of the patch test, with no 
reagins demonstrable in the blood, no history 
of horeditary transmission, and no association 
with asthma and hay fever The other type of 
skm Bensitization is not of the epidermis but 
of the deeper layers of the skm and is tested 
for by means of the scratch or mtracutaneous 
lest. The sensitization here is to proteins or 
protein like substances, is often hereditary, and 
often associated with asthma and hay fever 

For this symptom complex, which in some 
cases may have almost the aspect of a distinct 
disease entity, Coca suggested the word “atopv", 
and most American dermatologists call the first 
type of sensitization “contact dermatitis” Coca 
and Sulzberger have repeatedly insisted that the 
two conditions, although both coming under the 
head of allergy are different in their mechanism 
and that the patch test is suitable for contact 
dermatitis but not for atopy Peck has said, how 
ever, that there is no essential difference be- 
tween the two and that the eczema of infants 
differs in no way from the ‘contact derma 
titis' of adults 
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There seems to be no question whatever that 
there are these two types of allergic skin sensi- 
tization which have, possibly, certain similarities 
in their basic nature, but are dissimilar enough 
in actual practice to warrant separate classi- 
fication Most dermatologists have accepted 
these conceptions 

The question is how much do they overlap ? 
Do protein atopens commonly cause skin symp- 
toms by simple contact with the epidermis? Do 
infants and young children have the non-atopie 
contact dermatitis, with sensitization to non- 
protem allergens, and if so, how common is it ? 

Piom our own work it seems that protein al- 
lergens can act on the intact epidermis (cases 1, 
16 17), but that this is unusual, and that the 
element of rubbing, or some slight trauma to 
the outer laver of the skin, is usually necessary 
before the allergen can come into contact with 
the sensitized cells, which lie below the epider- 
mis For this reason the patch test is quite 
unsuitable for use m most infants and children 
with eczema, who usually have the atopic type of 
sensitization The situation is different with 
adults m whom the epidermal type of sensi- 
tization to non-protein allergens is more com- 
mon 

Pmess, Sulzberger and Vaughan, and Fig- 
ley and Parkhurst, have also clearly pointed out 
that environmental atopens such as silk, horse 
dander and pollens, when inhaled, can easily 
reach the sensitized cuticular cells through the 
blood stream, and cause skin symptoms m this 
way It seems likely that they most often work 
m this wav, but some allergens, particularly 
silk, wool, and cat hair (in fur collars) may 
often cause symptoms by contact The contact, 
however, is usually not simple contact, and the 
element of rubbing may be necessary 

In order to avoid confusion, it is well, how- 
ever, not to call any eruption caused by protein 
allergens “contact dermatitis’’, but rather 
“atopic dermatitis’’ or “atopic eczema’’ 

The question of true contact dermatitis to 
non-protem allergens in infants and young 
children, is practically an unexplored field It 
is certain that it can occur (primrose, poison 
ivy), and we have seen recently one case due to 
turpentine sensitization, and one to the dye in 
a dark blue “snow suit”, both in young" chil- 
dren 

The infant and young child, however, come 
into contact with relatively few of the sub- 
stances which cause this type of eruption m the 
adult, and when contact dermatitis does occur m 
infants and young children there is likely to be 
an obvious cause and effect relationship between 
some definite irritant and the eruption "With 
the adult, who may be exposed to so many pos- 
sible mutants, this is not so likely to be the 
case 

It seemed worth while to do routine patch 


tests with some of the more common possibly 
eczematogenous substances to which infants and 
young children might be exposed, in order to 
determine the frequency of this type of sensiti- 
zation ' 

A series of twenty cases were tested by means 
of the patch tests with the following substances 

♦Soap 1 Mercuric chloride 

Soap 2 Olive oil 

Soap 3 Cottonseed oil 

Soap 4 Rose geranium oil 

Soap 5 

Paraphenylendiamine 


Paraphenylendiamine oi “ursol” is a derivative 
of aml ine, and is the base of certain dves, par- 
ticularly those used for dyemg fur This and 
mercuric chloride were used because they give so 
many positive reactions in adults Hose gera- 
nium oil is used as a scent for many soaps and 
powders In adults sensitization to such essen- 
tial oil is common 


In this senes of twenty patients there were 
fourteen under one year of age and six over 
one year One patient, aged three months, gave 
•delayed reactions to olive oil, mereunc chlonde 
and paraphenylendiamine It could not be 
shown, however, that any of these had anything 
to do with the eczema In the other nineteen 
patients there were no positive tests whatever 


The few cases of contact dermatitis that we 
have seen have been acute, occurring suddenly 
on previously healthy skin, usually on the ex- 
posed surfaces, such as the back of the neck, the 
face, or the legs, and have been vesicular m 
character, similar m every way to a poison ivy 
eruption If such eruptions occur it is worth 
while to do patch tests with any suspected sub- 
stances to which the child has been exposed, but 
m most cases of eczema in the young, patch 
tests are not desirable or necessary as a routine 
measure 


IV 


It is clear that positive scratch tests to en- 
vironmental protein allergens are occasionally 
obtained in eczematous infants, and often in 
older children These allergens should there- 
fore be used as a routine in testing, just as they 
are in asthma, and must be taken into account 
in any consideration of etiology and treatment, 
but it is not always possible to prove that they 
are causing the eczema, for there is almost al- 
ways sensitization to foods as well The situa- 
tion is by no means so clear as it is in hay 
fever, where there is likely to be sensitization 
to one very definite pollen group, and a definite 
cause and effect relationship between symp- 
toms and exposure To illustrate this the fol- 
lowing ease reports, some. very doubtful, some 
clean cut, are of interest, and show some of the 


•These are all common soaps used either to -wash the baby 
or the clothes and linen with which he comes Into contact 
It Is thought best not to give their trade names 
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liifflcRlties involved, if one is cntacnl, m arm 
ing at accurate conclusions 

Case 1 Aeed Six months His father and four 
aunts bare bay fever He has had facial eczema 
for two months For the last two weeks tbs 
mother bad noticed that about noontime each day 
shortly after eating his face became much redder 
than usual and email hives appeared on his neck, 
arms Rnd legs These would last about half an hour 
and then disappear It was thought by the mother 
that various articles of food which he ate for his 
dinner were responsible for the hives and some 
of these were omitted but the hives persisted A 
complete set of skin tests was done, with positive 
reactions only to egg and silk (ho had never eaten 
eggs) It was found on questioning that after his 
-dinner his mother always held hi m and that at this 
time she always wore a silk wrappor against which 
he rubbed his arms and faco 

The silk wrappor was omlttod nnfl he had no more 
hives Tho facial eczema did not improve however 
in spite of great care in removing silk from the 
environment. It is certain thnt the hives were caused 
by silk It cannot bo concluded howovor that tho 
facial oezoma was 

CUsn 2 A child twenty-seven months old with 
a severe chronic eczema of the disseminated ueuro- 
dermatltls type 

His teats were positive to egg white pons and 
horse dander Ho ato peas occasionally and although 
hs did not eat eggs It is probable that he nte egg 
-containing food 

Whon nsked if the child evor carao into contact 
with horses, the mother said THe has never even 
teen a horse,” but on clpser questioning it was found 
that his older Bister rode horseback and that the 
patient was in tho habit of spending a good deal 
•of time In her closet where she kept her riding 
clothes playing with her riding boots 

Egg-containing food and peas were omitted from 
his diet and he was kept out of the closet His 
eczema was considerably Improved in a month but I 
by no means cured. 

This case is suggestive but not entirely conclusive 

Case 3 A boy two and a half years old whose 
mother had hay fever hnd had eczema sinco the 
ago of two months He gave strongly positive 
scratch tests to dog hair silk codfish lactalbumln 
wheat, and oats As far as could be ascertained 
he did not come into contact with dog hair or silk 

The foods to which he was sensitive were omitted 
from his diet, with very good results and In about 
two months hi* eczema was cured This case proves 
nothing for although he had marked reactions to 
»hk and dog hair he was apparently not exposed 
to them (although he might have been inhaling silk) 
and he wa* sensitive to two very Important foods 
(wheat and milk) 

Oabe 4 A boy four and a half year* old had had 
over since the age of six months At the 
time of examination he had a moderate amount of 
ehronlo eczema hack of the knees There was a 
Positive reaction to horse dander and to nothing else 
On questioning the mother said that one horto was 
occasionally pastured in a field near their home 
and that the boy had on several occasions patted 
the horse but came Into contact with horses or with 
anything pertaining to horses in no other way He 
told to keep nwa> from the horse, and was given 
t’ro x rmy exposures to the areas of eczema on his 
l*gs Although there was no food sensitization In 
this case, and there was definite horse dander sen 
sitlzatlon, the conclusion Is not warranted that the 


horse dandor sensitisation was the cause of his skin 
symptoms, on account of the Infrequent and slight 
exposure and it is vory likely that the xray treat 
ments cured his eczema 

Carr 5 A boy twenty two months old had had 
a severe eczema since the age of six months Skin 
tests were positive to silk cottonseed kapok egg 
whito egg jolk asparagus potato and beef The 
foods to which he was sensitive were omitted from 
his diet and he was givon a hair mattress instead 
of the kapok one which ho had had before Also 
local x ray treatment Very satisfactory results In 
this case there was verj definite continuous exposure 
to kapok and although there was sensitization to 
foods and other environmental allergens as well 
It seemed thnt kapok sensitization had a good deal 
to do with his eczema, os he was continually exposed 
to it 

Case 0 A hoy twelve years old whose father 
was asthmatic had had eczema continually since 
he was elghteon months old It was so bad that the 
parents hod about given up hope of its ever improv 
Ing Tho boy himself knew that he was exquisitely 
sensitive to cats for several times after exposure 
he had had mild attacks of asthma and flare-ups 
of his oezoma As far as he knew he was sensitive 
to nothing else 

Skin tests had marked reactions to cat hair and 
rabbit hair all others were negntlve He had boon 
having rabbit hair exposure from a coat of his sis- 
ter’s He was kept away from cats and the rabbit 
fur coat was laid away His eczema was almost 
entirely cured In about six weeks Although this 
boy was also given local treatment It seemed reason 
ably certain that sensitization to rabbit hair and 
cat hair was very definitely the cause of his eczema 

SUMMARY 

Scratch testa to environmental allergens were 
positive m ten per cent of thirty-eight eczem 
atoug infanta under one year of age, in thirty 
! seven per cent of fourteen infants between one 
! and two years of age , and in fifty per cent of 
| forty nine children between two and twelve 
years of age 

In a senes of twenty five cases tested by 
means of the patch test with protein environ 
i mental allergens, there were no positive reac 
: tions 

Twenty-one cases winch gave positive scratch 
tests to an environmental allergen were tested 
by means of tho patch test, with tho same al 
lergen There was only one positive test This 
was manifested by wheeling and not by the 
usual vesiculataon and scaling ordinanlv seen 
m positive patch tests with non protein sub- 
stances. 

In twenty two cases which gave positive 
scratch tests, application of tho reacting protein 
to the unbroken, skin caused an immediate wheal 
reaction in only three cases but when the skin 
was gently abraded with the end of a throat 
stick before applying the protein a reaction in 
variably followed. (Seven cases tested ) 

Twenty cases were tested with ton common 
environmental non protein substances by means 
of the patch test. There were positive reactions 
in only one patient. 
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CONCLUSIONS 

1 The animal epidermals and other so-called 
environmental allergens should be taken into 
consideration, as well as foods, in any attempt 
to discover the etiology of eczema in infants 
and children Their importance is not great 
during the first year of life After the second 
year they are equally as important as foods 

2 The patch test is not the correct test to 
use in testing with protein allergens 

3 Piotein allergens can act on the un trau- 


matized epidermis, but this is unusual Cer- 
tain of them probably often act by contact if 
there is prolonged rubbing or slight trauma. 
They also act by inhalation 
4 Contact dermatitis caused by non-protein 
allergens is not common in infants and young 
children 
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BfiSUMf, OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR 'JUNE, 1935 


Disease 


June, 

1935 

June, 

1934 

5 Yr 

Aver 

age* 

Anterior Poliomyelitis 

,,, 

6 

5 

6 

Chicken Pox 


1051 

1149 

1017 

Diphtheria 


36 

41 

113 

Dog Bite 


1327 

1262 

868 

Epidemic Cerebrospinal Meningitis 

2 

5 

8 

German Measles 


589S 

92 

282 

Gonorrhea 


626 

566 

600 

Lobar Pneumonia 


272 

241 

218 

Measles 



1486 

3380 

3252 

Mumps 


406 

467 

607 

Scarlet Fever 


742 

731 

930 

Syphilis 


418 

426 

388 

Tuberculosis Pulmonary 


331 

333 

360 

Tuberculosis Other Forms 


30 

41 

46 

Typhoid Fever 


6 

4 

13 

Undulant Fever 


3 

2 


Whooping Cough 


361 

970 

729 


•Baned on the figures for the preceding 6 \enrs 


RARE DISEASES 

Anterior poliomyelitis was reported from Boston, 
1, Chicopee 1, Everett, 1, Lawrence, 1, Manches- 
ter, 1, Swampscott, 1, total, 6 

Dysentery ( bacillary ) was reported from Malden, 1 

Malaria was reported from Belmont, 1, Springfield, 
1, total, 2 

Cerebrospinal meningitis was reported from Lynn, 
1, Malden, 1, total, 2 

Paratyphoid fever (B) was reported from Bos 
ton, 1 

Pellagra was reported from Cambridge, 1 

Septic sort throat was reported from Auburn, 1, 
Boston, 3, Bridgewater, 1, Cambridge, 1, Fall River, 
1, Lexington, 2, Lynn, 1, Medford, 1, Montague, 1, 
Northbrldge, 1, Springfield, 1, Topsfleld, 2, Wal- 
tham, 1, total, 17 

Tetanus was reported from New Bedford, 1 

Trachoma was reported from Chelsea, 1, Lawrence, 
1, total, 2 

Trichinosis was reported from Brookline, 1 

Undulant fever was reported from Brookline, 1, 
Danvers, 1, Wellesley, 1, total, 3 


Diphtheria shows a decrease of 33 per cent for the 


first six monthB of the year as compared with the 
same interval in 1934 

Infantile paralysis and epidemic cerebrospinal men- 
ingitis are being reported in normal figures to date 
German measles, although still epidemic, had its 
peak in May 

Reported tuberculosis morbidity remained well be- 
low the five year average 

Lobar pneumonia and typhoid fever are running 
slightly higher than in 1934, while scarlet fever, 
mumps, whqoping cough and measles are being re- 
ported in lower figures than the preceding year 
Chicken pox and tuberculosis other forms show 
nothing remarkable 


HAY FEVER AND COLDS 

That people who suffer from hay fever in sum- 
mer are more susceptible than others to common 
colds In winter, but if treated with pollen extract for 
hay fever they show greater immunity to colds later, 
was stated in New York, on July 15, as a result of 
observations made over a period of six years at 
Beth Israel Hospital 

In a report published In the July 15 Issue of the 
New York State Journal of Medicine, Dr Louie 
Sternberg, who made the study among patients at 
the hospital, says "The author has reviewed the 
histories of 200 treated cases of hay fever observed 
from 1 to 6 years, and finds that 53 gave a previous 
history of frequent colds usually in winter After 
their first seasonal or perennial course of treatment 
with pollen extract, 36 of the 53 stated that they 
had been relieved of head colds throughout the win- 
ter months following their treatments Of this 
total number, 25 were sensitive to ragweed, 8 to 
timothy, dnd 3 to both ragweed and timothy The 
17 cases not relieved of winter colds did not have 
much relief from the pollen injections 

"The reason,” states Dr Sternberg, "for this ap- 
parent immunity to the infection known as the com- 
mon cold is not now known It is presented as a 
clinical fact that remains to be explained That 
those suffering from hay fever or asthma are gen- 
erally more subject to upper respiratory infections 
than other individuals is a well-known fact, but 
few among the numerous publications on the ‘com- 
mon cold’ have ever mentioned how these colds 
are Influenced by pollen treatment in hay fever 
subjects ” 
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PROCEEDINGS OF THE COUNCIL 
Annual Meeting, June 1, 1935 


T HE annual meeting of the Council was held 
in the Georgian Hoorn of the Hotel Statler 
Boston, Mass , on Tuesday, June 4, 1935, at 12 
o'clock, noon The President, Dr William II. 
Rohey, Suffolk, was in the chair and the fol 
lowing 227 Councilors were present 


Bask stable 
P P Henson 
tV D Kinney 

Bebksittee 

EL J Downey 
tV T Frawley 

0 P Hunt 

T H. Nelllgan 

Buibtol Nortii 
tV H. Allen 
A. R. Crandoll 
F Y Murphy 
Bristol South 
EL L Merritt 
J A. Burre 
G tV Blood 
R. B Butler 
K.F Cody 
E D Gardner 

1 N Tllden 
Essex Noktit 

C F tVarren 
E S Bagnall 
R, Y Baketel 
J F Burnham 
H. F Dearborn 
A. P George 
T R Healy 
F W Snow 
L T Stokes 
R L. Toppan 
tV D Walker 
Essex South 

Hanford Carvel 1 
N P Breed 
J F Donaldson 
R E Foss 
C L. Holtt 
J F Jordan 
A E Parkhnrst 
0 S Pettlngill 
C H. Phillips 
^ G Phlppen 
R. E Stone 
J W Trask 
Feajocliw 

H. B Marble 
H* M Kemp 
H. G Stetson 
A. H Wright 
HauPDRH 

F H Allen 
E P Bagg Jr 
J M Blrnle 
J J Carroll 


WAR Chapin 
J L Che reskin 
A J Douglas 
P E Gear 
G D Henderson 
E A Knowlton 
M W Pearson 
A G Rice 
O L. Schadt 
H L Smith 
G L Steele 

Hah rs hike 

A. J Bonneville 
J G Hanson 

Middlesex East 
J H Blalsdell 
Richard Dutton 
J H Fay 
E M Halligan 
K. L Maclachlon 
R. R Stratton 

Middlesex North 
E O Tabor 
M 1*. Ailing 
A. R. Gardner 
F R Mahony 
T A. Stomas 
M A. Tlghe 

Middles ex South 
S H Remlck 
C F Atwood 
E W Barron 
C F K. Bean 
B H Bigelow 
G F H. Bowers 
F R Clark 
W H Crosby 
D F Cummings 
J E. Dodd 
D 0 Dow 
A* W Dudley 
H. Q Gallupe 
W G Gnmdlson 
N M Hunter 
(X M Hutchinson 
L II. Jack 
A. M Jackson 
Josephine D Kable 
A A. Levi 
F P Lowry 
L W McGuire 
J A. McLean 
Edward Melius 
C E Mongan 
F L Morse 
J P Nelllgan 
B J O Brlen, Jr 


Dwight 0 Haro. 

C T Porter 
W D Reid 
B F Bewail 
F G Smith 
CX H Staples 
H. P Stevens 
H W Thayer 
Fresenlua Van Ntlys 
H J Walcott 


Norfolk 

L F Jolinson 
H L Babcock 

K. R Bailey 
Henry Baker 
F G Balch 

H G Batchelder 
A S Begg 
D N Blakely 
H K. Boutwell 
F S Crulckshank 
D O Eldrldge 
I A, Flnkelsteln 
J E Fish 
C S Francis 
Maurice Gersteln 
Alice M. Gray 
W A* Griffin 
J B Hall 
G W Koan 
C J Kickham 
M M Knudson 
H M Landesman 
W A. Lane 
J S H Leard 
J 8 May 
F P McCarthy 
L T McC ready 
S F McKeen 
Benjamin Parvey 
Cadis Phipps 
B P Rnggles 
Victor Safford 
D D Bcannell 
A. J Shadman 
H. F R. Watts 

Nortolk South 
T B Alexander 
C S Adams 
W G Curtis 
Q V Higgins 
F E Jones 

Plymouth 

W T Hanson 

L, A. Alley 
P H Leavitt 

T H McCarthy 
J J McNamara 
G A. Moore 
A. G Smith 

Suffolk 

R. L DeNormandle 
A. W Allen 
Horace BInney 
Gerald Blake 


W B Breed 
W J Brlckley 
J E Briggs 
C S Butler 
David Cheever 
R 0 Cochrane 
F H Colby 
F J Cotton 
W P Cross 
Lincoln Davis 
G P Denny 
Reginald Fits 
Chonnlng Frothlngham 
Joseph Garland 
G L Gately 
R B Greenough 
John Homans 
H. T Hutchins 
E P Joslin 
R I Lee 
G A. Leland, Jr 
C 0 Lund 
G B Mag rath 
J H Moans 
J P O’Hare 
A- K Paine 
F W Palfrey 
W 8 Parker 
W F Regan 
G P Reynolds 
W H. Robey 
G C Shattuck 
W R. Sisson 
Louisa Paine Tlngley 
G L. Toboy Jr 
J R, Torbert 
H P Towlo 
Shields Warren 
F A. Washburn 
Conrad Weasel hoe ft 

Worcester 
J C Austin 
W P Bowers 
L. R Bragg 
W J Delnhanty 
G A. Dlx 
E B Emerson 
G E Emery 
M F Fallon 
J J Goodwin 
David Harrower 
E. L Hunt 
E R. Lelb 
A. W Marsh 
E 0 Miller 
J W O Connor 
E H Trowbridge 
F H Waihburn 
R P Watkins 
S B Woodward 

Wobcesteb North 
G P Norton 
T R Donovan 
B EL Hopkins 
A. F Lowell 
F M. McMurray 
H. R. Nye 
W F Sawyer 
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.After calling the Council to order President 
Robey announced that Councilors only were sup- 
posed to be at the meeting and stated that if 
there -were any i epresentatives of the press in 
the room, he -would ask them to retire and that 
any information which was to he released could 
be obtained when the meetmg was over He 
then called upon the Acting Secretary who read 
m abstract the report of the last meetmg There 
being no errors or corrections the President de- 
clared it appioved 

President Robey next read the obituanes of 
two Councilors who have died during the year 

Dr. Georoe Hoxr Bigelow of Milton, Massachusetts, 
died December 3, 1934 He was born in 1890 the 
son of Dr E H Bigelow and Mrs Agnes Elizabeth 
(Cutter) Bigelow, graduated from Harvard College 
in 1912 and from the Harvard Medical School in 
1916 After an interneship at the Massachusetts 
General Hospital, he joined the medical corps of 
the United States Army, serving at the Rockefeller 
Institute, Fort Sam Houston, base hospital at Spar- 
tanburg and overseas at Allercy On returning to 
this country m 1919, he engaged in the study of fram- 
besia in Santo Domingo, later returning to the Har- 
vard School of Public Health, graduating therefrom 
in 1921 He accepted a position in Antioch College 
in the department of industrial medicine and later 
Cornell Medical College as director of the clinic 
In 1924 Dr Bigelow became Director of the DivI 
slon of Communicable Diseases in the Massachu 
setts Department of Public Health rising to the posi 
tion of Commissioner of Public Health In less than 
two years In 1933 he resigned and was appointed 
Director of the Massachusetts General Hospital to 
occupy the position made vacant by the resignation 
of Dr F A Washburn 

His administration of the Department of Public 
Health was marked bv notable contributions to 
sanitation and extension of service in many other 
wavs The Massachusetts cancer program with the 
hospital at Pondville will stand as one of the im 
portant contributions to progress In this Common 
■wealth which led to his election as President of 
the American Society for the Control of Cancer 
Dr Bigelow was a Fellow of the Massachusetts 
Medical Society, the American Medical Association, 
and a member of many national and local societies 
He is survived by his widow Mrs Mar- 
garet (Wesselhoeft) Bigelow, two children, a daugh 
ter of sixteen and a son of fourteen years, his father 
and mother, Dr and Mrs Enos H. Bigelow of Frain 
ingham, and two brothers 

Do. Harry Winfred Goodall of Boston, Massachu- 
setts, died April 17, 1935, after an illness of several 
months He was born at Wells, Maine, in 1876, the 
son of George B and Isabel M (Norton) Goodall. 

His premedical education was acquired at Ber- 
wick (Maine) Academy and at Dartmouth College, 
taking his AJ3 degree hi 1898 with honors He grad 
uated from the Harvard Medical School, summa cum 
laude, in 1902, and served an interneship at the 
Massachusetts General Hospital, and later at the 
Boston Eying In Hospital He was also assistant 
resident physician at the Massachusetts General 
Hospital He studied at the University of Tflbingen, 
Germany, in 1908 He lectured on digestive dis 
eases at the Dartmouth Medical School and was 
instructor In Chemistry at the Harvard Medical 
School for a time 

His hospital associations were with the Boston 
Dispensary, New England Baptist, Peter Bent Brig 
ham, Phillips House, New England Deaconess, Palm 


er Memorial, Chelsea Memorial, Burbank Hospital, 
Fitchburg, Symmes Hospital, Arlington, Sturdy Hos- 
pital, Attleboro, Framingham Hospital, and Home 
for Aged Couples, Roxbury, in several of which he 
acted as chief. 

Dr Goodall began his military service as major in 
the Army Medical Corps in 1917 After serving at 
Camp Greene, N C , and Camp Wheeler, Ga., he 
went overseas in August 1918 He was commissioned 
Lieutenant Colonel, August 9, 1918 He served as 
commanding officer of the gas hospital at Toul, 
France, and chief of the medical service at a base 
hospital until the close of the war He was cited 
for meritorious and distinguished service 
He was the author of several important contrlbu 
tions to medical publications 

Dr Goodall joined the Massachusetts Medical So- 
ciety in 1904 and was a member of the Council 
His other Society memberships include the Amer- 
ican Medical Association and the American College 
of Physicians 

The Council rose for a period of silence in 
'respect to tlie memory of these men 

The Acting Secretary then called the roll of 
the Nominating Councilors and the following 
responded to their names and retired to prepare 
a list of nominations 

W D Kinney, Ba-i nstable, H J Downey, 
Berkshire, W H Allen, Bristol North, E F 
Cody, Bristol South, J F Burnham, Essex 
North, C L Hoitt, Essex South, H M Kemp, 
Fianlhn, 6 L Schadt Hampden, J G Han- 
son, Hampshtie, R R Stratton, Middlesex 
East, F R Mahony, Middlesex North, A W 
Dudley, Middlesex South, W A Griffin, Nor- 
folk, C A Sullivan, Norfolk South, T H Mc- 
Carthy, Plymouth, Lincoln Dams, Suffolk, Da- 
vid Harrower, Worcestei and H R Nye, Wor- 
cester North 

The business of the meeting then proceeded 
with the presentation of the report of the Com- 
mittee on Membership and Finance by the Chair- 
man, Dr D N Blakely of Norfolk This re- 
port was accepted and its recommendations 
adopted (See Appendix No 1 ) 

The Acting Secretary next presented the fol- 
lowing petitions for restoration to membership 
Each was recommended by the committee 
chosen and, under the usual conditions, was ac- 
cepted by vote 

(1) Abraham s Burack, Brockton (Committee 
J J McNamara, A, C Smith and Thomas H 
McCarthy ) 

(2) Alfred W Butler, Watertown (Commit- 
tee H. Q Gallupe, Dwight O’Hara and 
H F Day) 

(3) C A. C Richardson, Somerville (Com 
mlttee F L Morse, C L McCrossan and E F 
Sewail ) 

The President then nominated and the Coun- 
cil appointed the following committees to con- 
sider the designated petitions for restoration to 
membership 

For Charles McGinley, Lynn 

C L. Hoitt, W L Fraser and O C Blair 
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For Mario 3 Carinni Springfield 

3 JiL Blrnle, M F Honner and T S Bacon 

For Henrv Ritter Springfield 

Q L. Steele, E, E. W Walker and M J Stoddard 

The President then called upon the Treasurer 
for a report and Dr C S Butler of 8uffolk 
stated that, while it was his impression that the 
Treasurer’s report should be given at the An 
nual Meeting of the Society and therefore did 
not havo the -written report with him, he thought 
ho could gne an outline of what It contained 
The report was accepted (See Appendix 
No 2) 

The President then called for a report of the 
Committee on Ethics and Discipline which was 
read by the Chairman, Dr David Cheevcr of 
Suffolk. The report was accepted (See Ap 
pcndix No 3 ) 

Dr Itogcr I Lee of Suffolk, Chairman of the 
Committee on Publications, stated that there 
was no formal report. He thought that the 
Journal spoke for itself He stated that the on!} 
activities of the Committee on Publications v ere 
the moral supervision of tho Journal and the 
election of the Shnttuck Lecturer He said ' We 
had the Slinttuck Lecture lost night and wc get 
the Journal every week ” 

The report of the Committee on Medical Edu 
cation and Medical Diplomas was presented by 
Dr Reginald Fit* of Suffolk The report was 
accepted (See Appendix No 4 ) 

The report of the Committee on State and 
National Legislation was presented by the Act 
ing Secretarj This report was accepted (See 
Appendix No 5 ) 

Dr Dwight O’Hara of Middlesex South then 
presented the report of the Comnutteo on Pub 
he Health which was duly accepted (See Ap 
pendix No 6 ) 

Dr F rankli n G Balch of Norfolk then pre- 
sented the report of tho Committee on Malprac 
tlce Defense which was duly accepted (See 
Appendix No 7 ) 

Dr Robert B Greenough of Suffolk stated 
that the Committee on Permanent Home had no 
new matter to add to the report which it gave 
at the meeting of the Council m February and 
suggested that with the Council's approval he 
Would submit thiB report, as written to the Sec 
retarv (See Appendix No 8 ) 

In the absence of Dr George R Minot, Dr 
Walter Bauer of Suffolk was given the privilege 
of tho floor to present the report of the Com 
mitteo Appointed to Consider the 8itoatiofi Re 
garding Rhoumatism and Allied Diseases m 
Massachnsetts (See Appendix No 9 ) 

Considerable discussion followed the reading 
of this report. Dr Francis P McCarthy of 
Norfolk felt that the Society should go slowly 
In placing one more medical matter Tinder state 
control He stated that he believed more studv 


was needed and he therefore moved that the mat- 
ter he laid on the table 

Dr George C Slmttnek of Suffolk stated that 
because of the large number of eases of chronic 
rheumatism in the state the mattor was so son 
ous and the solution offered of snch obvious 
value that ho believed the state should under 
tako to handle the problem 

Dr George P Reynolds of Suffolk agreed with 
Dr Shattuek and brought in before the meet 
mg a large chart which showed that rheumatism 
is the greatest cause of chronic disease in Massa- 
chusetts He referred to the number of indi 
viduals involved and gave some statistics from 
the European experience 

Dr James H Means of Suffolk felt that the 
matter should be settled and should he discussed 
from the point of view of what is best for ar- 
thritis He did not feel disturbed over Dr Me 
Carthv’s suggestions that this will mean more 
state medicine Ho referred to the cancer situa 
tion and tho work done at Pondvflle He stated 
that he believes the cancer situation m the state 
is bettor than over before 

Dr Shields Warren of Suffolk spoke as a 
pathologist rather than a practitioner of medi 
eme He reminded the Council that there is 
no disease '‘rheumatism ’ as snch, hut that rheu 
matism is made up of a vast number of symp 
toms which arise from a variety of pathological 
processes and that m approaching tho problem 
of rhciimntism the entire problem of degenera 
tree diseases must be given consideration. He 
felt that it was unwise to establish a large hos- 
pital on so nebulous a basis and suggested that 
we make better use of those agencies already ex 
isting He referred to the work being done at 
tho Massachusetts General Hospital and the Rob- 
ert Brigham Hospital He stated that he would 
like to sec the Society place itself on record as 
favoring an investigation of the problem of 
rheumatism and of working out some satisfac 
tory means of handbag it rather than to place 
itself on record as favoring the addition of two 
hundred and fifty beds to an already over m 
statuhonalixed Btote 

Dr E P Joslin of Suffolk stated that, ho had 
been in conversation with Dr McCarthy who 
was apparently agreeable to the acceptance of 
the proposed plan provided the word "public” 
was omitted He stated that in his own case 
at the present time he would rather see the work 
proceed under private auspices 

Dr McCarthy of Norfolk stated that he be- 
lieved that we already have adequate facflities 
m the state to take care of the rheumatism prob 
lem and reaffirmed his motion to lay the matter 
on the table 

Dr H. M. Landesman of Norfolk felt that it 
would he a bad precedent to ask for the estab- 
lishment of such a hospital He likewise re- 
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fen ed to tlie existing facilities which were not 
being nsed to the fullest extent 

The President then put the question and, after 
calling for a rising vote, decided that the mo- 
tion was earned and that the report of the 
Committee would therefore be placed upon the 
table 

The Nominating Committee next presented its 
list of candidates for the ensuing year winch 
was as follows 

For President Charles E Mongan, Somerville 
For Vice President Channing Frothingham, Boston 
For Secretary Alexander S Begg, West Roxbury 
For Treasurer Charles S Butler, Boston. 

For Orator Reginald Fltz, Boston. 

Upon motion of Dr W A Lane of Norfolk, it 
was unanimously voted to instruct the Secre- 
taij to cast one ballot for the candidates named 
abot e Under the instruction of the above mo- 
tion the Acting Secretary cast the ballot as di- 
rected President Robey therefore declared the 
gentlemen duly elected At his request Dr Mon- 
gan came forward to sit upon the platform 

The meeting then adjourned at 1 15 P M 
for luncheon 


The President called the meeting to order at 
2 00 P M. There being no report from the 
Committee on Physical Therapy, Dr Balcli pre- 
sented the report of the Committee on Cancer 
winch was accepted (See Appendix No 10 ) 

Dr Dwight 0 ’Kara of Middlesex South stated 
that there was no special report from the Com- 
mittee on Public Education as it is included 
in the report of the Committee on Public Health 
The Acting Secretary presented the report 
of the Committee on Postgraduate Instruction 
which was accepted (See Appendix No 11 ) 
The President announced that the work of the 
Public Relations Committee had been divided 
among five subcommittees and then proceeded 
to call upon the Chairmen of the several Sub- 
committees for a report of their activities 
Dr Ernest L Hunt of Worcester presented 
the report of the Subcommittee on the Adequacy 
of Medical Care which was accepted (See Ap- 
pendix No 12 ) 

Dr Channing Frothingham of Suffolk pre- 
sented the report of the Subcommittee on Public 
Health and Practitioner and Public Informa- 
tion The report was accepted. (See Appendix 
No 13 ) Dr Frothingham then moved that the 
Council adopt the recommendations contained 
m the report There was some discussion re- 
garding the wording of the recommendation con- 
cerning Public Information and it was finally 
voted to alter the original phraseology to read 
as now printed in the report 

Dr F H Allen of Hampden asked to be in- 
formed concerning the recommendation regard- 
ing the care of the indigent sick He desired 


to know if local physicians are to give free care 
to patients recommended to them by local boards 
of health or referred to them by local health 
organizations, or does it have some reference 
to the plan adopted m Franklin County where- 
by all indigent sick are treated at a reduced fee 
rate by any physician they wish to call 

Dr Frothingham believed it to be the idea of 
the committee that it would be desirable to have 
the indigent sick eaied for by individual physi- 
cians rather than by salaried city physicians 
oi whatever title such persons should be given, 
and that the welfare department should work 
out a plan with the doctors so that the fees 
would go to the individual physicians rather 
than to some one on salary The recommenda- 
tions were then approved as altered 

Dr Tiglie of Middlesex North submitted the 
report of the Subcommittee on Social Legisla- 
tion and Insurance which was duly accepted 
(See Appendix No 14 ) 

Dr Blaisdell of Middlesex East then presented 
the report of the Subcommittee on Hospital 
Relations (See Appendix No 15 ) This was 
duly accepted 

Dr Dunbar of Bristol North stated that the 
Subcommittee on Medical Education and Licen- 
sure had no report to render at tins time 

At the request of President Robey, Dr Wal- 
ter P Bowers of Worcester stated that the New 
England Medical Council had suspended opera- 
tions since the Medical Soeietv of Rhode Island 
was no longer able and willing to contribute its 
proportionate share of the expenses of the Coun- 
cil This report was accepted 

Dr Hunt of Worcester asked for the privi- 
lege of makmg a brief reference to the report 
of his Subcommittee on the Adequacy of Med- 
ical Care He stated that it is important to 
know if the Society is willing to furnish the 
committee with financial backmg for the neces- 
sary investigation in the event that the Fed- 
eral Emergency Relief Administration will not 
supply funds He therefore made the motion 
that the Society authorize the Subcommittee to 
draw upon the Treasury to the extent of $5,000 
if such an amount be needed 

Dr Melius of Middlesex South referred to 
the fact that a budget was made last year and 
said that if this motion passed, the budget would 
be practically doubled He felt that the Coun- 
cil could carefully consider the matter before 
taking action. 

Dk. Burnham of Essex North stated that he 
did not feel that the Council was working under 
satisfactory conditions He was sure that some 
of the men m the rear of the room could not 
hear what was being said and, as members of 
the Council, they were asked to vote without 
knowing the details From what he as one Coun- 
cilor -could get, it appeared that a house-to- 
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house survey was contemplated He stated that 
it had already been done m a number of cities 
in the state by the State Dopnrtment of Publle 
Health He said that Winchester and Lawrence 
had been selected among other communities and 
that the data are now available from the State 
Department of Public Health It appeared that 
he was not in favor of spending $5 000 for the 
work until he was more familiar with what it 
was intended to accomplish 

Dr Tighe of Middlesex North did not be- 
licvo that the Society could go before the pub- 
lic with an honest criticism of compulsory sick 
ness insurance unless it was able to show that 
it was trying to find out what was wrong and 
that it intended to offer a remedj if one is 
needed Ho stated that he regarded this mm 
paign of education against compulsory sukuess 
insurance ns being tied up intimately with the 
Investigation contemplated bv Dr Hunt s bub 
committee. 

Dr Hunt of Worcester answered Dr I urn 
ham’s objection bj stating that. Dr Lombard 
of the State Department of Public n«alth is 
working with the Subcommittee ns advis. r and 
statistician Dr Hunt said that if the State Dp 
partment of Public Health bad alrendi Hindi 
snchnsurvei Dr Lombard would certain!' ban 
known about it and would have been guide d by 
it m rendering advice It appears that the sur 
vcj which was made did not concern itself with 
the adequacy of medical care but was mndi in 
connection with another problem and that it 
would not serve the purpose of the Snbeomnut 
fee 

Dr Burnham was still inclined to feel that 
the amount asked for was excessive 

Dr Mongan of Middlesex South stated that 
the survey Is a serious thing and is the only 
way in which wc can got reliable information 
It is to be conducted under the supervision of 
the Society and it will cost money Ho pointed 
out that California lmd spent $25,000, Miclii 
gan bad sent three mon to England to study 
compulsory health insurance and that it cost 
the Society $15 000 Is the Council willing to 
back its own proposition t If not, it can be 
stopped No doctors will be paid for their part 
In the survoy They are giving their time and 
are offering their services without any thought 
of recompense The profession desires to tell 
the people of Massachusetts what kind of medi 
cal service is obtainable bore He believes that 
the Society is fully able to spend the necessary 
funds 

Dr Birnie of Hampden asked if in case the 
$5 OOO were voted would it not automatically go 
to the Committee on Membership and Finance. 
President Robey believed that it should go there 
but no provision bad been made for it- Dr 
Birrue thought that such a reference would be 
automatic and that the Council could not vote 


any money unless the Committee on Member 
ship and Finance had approved 
Dr Butler asked Dr Mongan if the State of 
California spent $26 000 and the State of Mich 
igan $15,000, or if the State Medical Socioties 
in these states spent such sums. 

Dr Mongan replied that the State Medical 
Societies spent the money and that, in addition 
to the $25 000 spent, in California by the Medi 
cal Society one of the Federal organisations 
spent an additional $G0,000 
Dr Burnham commented on the fact that it 
might b“ interesting to know tho results of the 
money spont m tho two states California ap- 
parently spent $25 000 and yet that is the only 
state in tho fortv-cight which has voted for com 
pulsory health insurance Michigan sent men 
abroad to make a study and spent monev as in 
dicated but the action of these men appar 
entlv did not hear the approval of the House of 
Delegates 

Dr Butler spoke once more regarding ap 
propnations bv the Council He stated that 
according to Ins understanding appropriations 
made by the Conned are first submitted to the 
Committeo on Membership and Finance for rec 
ommendation In the past the practice also has 
been almost, without exception that the various 
committees have been approached bv the Choir 
man of tho Committee on Membership and 
Finance asking for estimates of appropriations 
for the ensuing year Based upon Dieso in 
qnincs the Committee on Membership and 
Finance has reported to the Council its recoin 
mendations for appropriations for the coming 
year It seemed to him that at tins time, when 
tho hudgot hns already been made out and ap- 
propriations have been properlv made it is the 
Conneil ’s duty to keep within that budget Ad 
ditional appropriations of thousands of dollars 
would senouslv disrupt the budgetary system 
of tho Society 

President Robey then read Section 9 of Chap 
ter IV of Die By Lowb as follows 

“The Council shall vote the salaries of its 
officers, the appropriations for its officers 
and committees and such other appropna 
tions as it may deem suitable except that 
every request, for an extraordinary appro 
priation shall be first submitted to the Com 
mittee on Membership and Finance for a 
recommendation Tho President Bliall de- 
cide what constitutes an extraordinary op 
propriation The Council shall deternlmo 
the amount of the annual assessment both 
for resident and for non resident Fellows.” 

He stated that the chair can easily rule that 
this is an extraordinary appropriation wliieh 
must then be submitted to the Committee 
Therefore, the chair rules that Dus is an extraor 
dinary appropriation and that it must he re 
ferred to the Committee on Membership end 
Finance 
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Dr Bagnall of Esses North stated that if 
the Committee feels that this work should be 
done this s umm er and. that if the money is 
needed, the Council may avail itself of the appro- 
priation by authorizing the expenditure in case 
it meets with the approval of the Committee on 
Membership and Finance He stated that if 
there is no motion before the house he would 
move that the Council take such action 
Dr Hunt withdrew his previous motion in 
view of Dr Bagnall ’s motion Dr Bagnall’s mo- 
tion was duly seconded and was passed 

Dr Phippen of Essex South then presented 
the report of the special committee which had 
been appointed to consider the selection of a 
suitable person to assist the President and Sec- 
retary of the Society and the Editor of the 
Journal (See Appendix No 16 ) He then 
made the following motion 

“Moved that the President of the Mass- 
achusetts Medical Society be and heiebv is 
empowered to appoint an Advisory Com- 
mittee to consist of the President, Vice- 
President, Secretary, Treasurer, Managing 
Editor of the Journal and the Chairmen of 
the following committees Committee of 
Arrangements, Committee on Publications, 
Committee on Membership and Finance, 
Committee on Ethics and Discipline, Com- 
mittee on Medical Education and Medical 
Diplomas, Committee on State and National 
Legislation, Committee on Public Health, 
Committee on Malpractice Defense and the 
Committee on Permanent Home This Com- 
mittee shall meet at the call of the Presi- 
dent or at such regular intervals as he 
shall designate ” 

Dr Birme of Hampden asked if it was the 
desire of the Committee to include some other 
person from the Committee on State and Na- 
tional Legislation inasmuch as the Chairman of 
that Committee is the President of the Society 
Dr Phippen stated that the Committee had 
considered this matter and decided to leave the | 
motion as it stands The motion was duly sec- 
onded and was regularly passed 
Dr Phippen then presented a second motion 
as follows 

“Moved that the President be authorized 
to appoint, with the advice and consent of 
the Advisory Committee, an Executive Offi- 
cer, who shall be employed upon a full time 
basis He shall be under the jurisdiction 
jointly of the President, Secretary and Man- 
aging Editor of the Journal who shall also 
determine his duties ” 

This motion was duly seconded and passed 
Dr Phippen then moved that the report of 
the Committee be accepted and that the Com- 
. mittee be discharged It was so voted. 


There was no report from the Massachusetts 
Central Health Council 
Dr Bowers of Worcester commented on the 
authority which had been given for the em- 
ployment of a general executive officer stat- 
ing that no provision had been made for remu- 
neration He felt that this person shoirld be 
brought into the organization as soon as possi- 
ble, certainly this summer, and it would be 
advisable to give the Committee power to pay 
the necessary salary Otherwise it would be nec- 
essary to defer action until the Council meets 
again 

Dr D N Blakely of Norfolk stated that ac- 
cording to Ins recollection some years ago the 
Council voted that the President be authorized, 
when he felt it advisable, to employ and direct 
the services of an assistant, and an appropria- 
tion has been made year by year since that time 
for such a salary During the past year the 
Committee on Membership and Finance, in mak- 
ing up its recommendations for the budget, in- 
cluded the usual appropriation for the assistant 
to the President and in addition to that a con- 
tingent fund Therefore, it appears that the sal- 
ary was taken care of by the adoption of the 
budget last February In case the amount pro- 
vided for the assistant was not sufficient to em- 
ploy a full-time person, adjustments might be 
made thiough the contingent fund 

Dr Lane of Norfolk asked for additional in- 
formation from Dr Phippen. It was Dr Lane’s 
understanding that the sum now paid from the 
appropriation for an executive assistant to the 
President and the advertising solicitor would 
be sufficient to cover the salary of the new’ ex- 
ecutive Dr Lane suggested that perhaps Dr 
Phippen would report the Committee’s opinion 
on the approximate sum that would be involved. 

Dr Phippen stated that the Committee did 
not go into the detail of the salary but that it 
believed that the appropriation for the Presi- 
dent’s assistant plus what could be saved in con- 
nection with the sohcitmg of advertising for the 
J ournal Would be sufficient 

The Acting Secretary stated that theie might 
be a danger in setting a definite amount at this 
time since there would be a feeling that the 
maximum amount must be spent He stated 
that at the time the Officers of the Society were 
the guests of the Committee, the matter was 
discussed but that it was felt that when a suit- 
able person was found there would probably, be 
enough m the budget to cover his salary He 
felt that the type of person selected would nat- 
urally have a bearing upon the amount of sal- 
ary to be paid. He suggested that since, the 
Committee on Membership and Finance had ear- 
ned an appropnation, the Officers and mem- 
bers of this Advisory Committee would be au- 
thorized to negotiate a proper salary with the 
individual they sought to appoint Then the 
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Comnuttee on Membership nnd Finance might 
lie authorized to pav such a salarv 
Dr Blakely said tlmt he would put the mat- 
ter a little differently lie believed that for the 
balance of the year the budget adopted would be 
adequate and that be agreed with the Acting 
Secretary that we bate not jet gone far enough 
to know what will oventually be necessary Since 
there is only a half year left nnd the appro- 
priations were made for the full year mclud 
ing the contingent fund, there will he no 
trouble m meeting the snlnrv when the proper 
individual is found 

Dr Lincoln Daws of Suffolk spoke for the 
Joint Committee Appointed From the Boston 
Medical Library and the Massachusetts Medical 
Society and stated that it would not be ready 
to report to the Council until the next meeting 
The President then announced that the Fellows 
in Springfield had offered the Society tho oppor 
tnnitr of holding the next Annual Meeting in 
that city next June. It is Die 300th annivor 
sary of the settlement of Springfield, and tho 
question was put as to whether the Society 
should accept the invitation On motion of Dr 
Mongan and duly seconded, it was unanimously 
voted to hold tho next Annual Meeting in 
Springfield 

The President then announced the Standing 
Committees for the coming year which were as 
follows 

Connrmx or ArniAnoEiratTS 

V. R. Morrison Chairman Horatio Rogers U S 
Burrage. R. P Stetson Auguatos Thorndike, 
Jr 

Committee ox Puxlicatioxs 

R. I. Lee Chairman Ilomer Gage R. B Osgood 
R, M. Bmlth F H Lahoy 

Coihottee ox Menranwmrp exn Ftxaxce 

D N Blakely Chairman 0 G Caner J E. 
Fish, H. F Newton H. Q Gallops. 

Committee ox Ethics Aim Dibclplixb 

David Oheever Chairman W D Ruston S F 
McKeon A. a Smith, R. L. DeNormandia 

ComnnzB on Medical Education Aim Medical 
Diplomas 

Reginald Fit*, Chairman a H Lawrence C A. 
Sparrow E. S Calderwood A. S. Bess 

Committee ox State axp National Leotslatiox 
Charles E. Mongan, Chairman F E. Jones A. W 
Marsh, ,A- a Begg D L. Lionberger 

ComirrrEc ox Pumjo Health 

Dwight O Haro, Chairman G N Hoeffel G D 
Henderson 8 G Dalrympls H. L. Lomhard 

Committee os Maltsactice Detox B t 

P G Batch Chairman B. D Gardner, F B. 
Sweet, R. P Watkins A. W Allen. 

OoUMrrraE on PEnMAXnxr Hone 

R. B Greenongh Chairman G G Mlxter J M. 
Blrnle, G B Botler E. G MUler 


Tho Presidont stated that the Special Com 
mittecs, except those whose duties have termi 
noted, will he continued as committees of 
progress. 

Dr Lane of Norfolk pointed ont that a recoin 
mendation had been made by a committee and 
accepted bv the Council to the effect that there 
should bo a representative of the Massachusetts 
Medical Society who for all practical purposes 
would act as tho press representative of the 
Society Since no one had been 1 appointed he 
nominated Dr David Cheever The motion wns 
duly seconded and passed 

Dr DeNormandlo of Suffolk then asked per 
mission to read a resolution before the Council 
(See Appendix No 17 ) After an extended dis- 
cussion it was finally voted on motion of Dr 
Walcott of Middlesex South that the resolution 
be laid on the table 

Dr Conrad Wesselhooft of Suffolk presented 
a resolution which wns dnlj seconded and passed 
after considerable favorable comment (See 
Appendix No 18 ) 

The Acting Secretary announced that the 
District Public Delations Committees were asked 
to attend a meeting at 5 00 o’clock in the Salle 
Modornc. 

There being no other business, the meeting 
adjourned at 3 53 PAL 

Alexandeb 8 B«w, 
Acting Secretary 


APPENDIX TO THE PROCEEDINGS 
OF THE COUNCIL 


APPENDIX NO 1 


Reixiet or the Comjuittxe on 
MEvraEoamp Ann Fhtaxcx 
This Committee recommends 

1 That the following named eight FoUowb be 
allowed to retire under tho provision* of Chapter I, 
Section 5 of the By Lawn 
1 Bailey George Guy Ipswich. 

Z. Cobb, Albert Crocker Marlon 

3 GrJeumard George Anguste Fitchburg with re- 

mission of dues, 1935 

4 Herrick, Joseph Thomas, Springfield with re- 

mission of dues, 1915 

5 Morris George Patrick, South Boston, with re- 

mission of dnee 1935 

6 Norton Ebon Carver North Chatham with re- 

mission of dues, 1935 

7 Perkins Archie Elmer Fitchburg, with remis- 

sion of does, 3936 

8. Stowell Fred Austin NewbnryporL 

Z- That the dues of the following named four 
Fellows be remitted under the provisions of Chapter 
I Section 6 of the By Laws 

1 Do Wolfe, Henry Charles Mitchell Malden, 1954 
X Dnbols, Eoline Church, Springfield 1932 1933 
1934 1935 
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3 Kushner, Israel Louis, Somerville, 1931, 1932, 

1933 

4 Ryan, Sj Hester Edward, Longmeadow, 1932, 1933 

in part 

3 That the following named five Fellows be al- 
lowed to resign under the provisions of Chapter I, 
Section 7, of the By Laws 

L Allen, George Edgar, Montpelier, Vt, with remis- 
sion of dues, 1935 

2 Bojnton, Lyman Crowell, Rochester, N Y with 

remission of dues, 1935 

3 Canzanelli Attllio, Medford, with remission of 

dues, 1935 

4 Smith, Clara Loltman, Providence, R. I , with re- 

mission of dues, 1936 

5 Streeter, John Frank, Springfield 

4 That the following named five Fellows be de- 
prived of the privileges of Fellowship under the 
provisions of Chapter I, Section 8, Clause (a) of the 
Bj Lavs 

1 Gilbert, Mejer Manus, Lvnn 

2 Lilyestrom, Sanfrey Matthew, Worcester 

3 Nolen, Walter Freeman, Walpole 

4 Savage, Ross Eliot, Sharon 

5 Sinclitico, Joseph A , Lawrence 

5 That the following named six Fellows be al- 
lowed to change their membership from one District 
Society to another without change of legal residence, 
under the provisions of Chapter III, Section 3, of 
the By Lavs 

One from Middlesex North to Middlesex East 
1 Sims, Frederick Robertson, Bedford 
One from Norfolk to Essex South 
1 Tadgell, Henrv Allen, Wrentham 
Three from Norfolk to Suffolk. 

1 Marble, Alexander, Brookline 

2 alcott, Charles Folsom Biookline 

3 Zollinger, Robert Milton, Brookline 
One from Norfolk South to Suffolk 

1 Howe, Henrj Furbush, Cohasset 

David N Blakely, Chairman 

June 4 1935 


APPENDIX NO 2 


Report of the Treasurer 

As the fiscal jear of the Society is from Januaiy 
1st to December 31st, the full year s report of the 
Treasurer was offered to the Council at its February 
meeting At this time therefore, the Treasurer offers 
an interim report, to June, 1935 
Receipts of annual dues by District Treasurers, 
and forwarded to the Treasurer of the Society, are 
?1 600 greater than were received in the correspond 
ing period of 1934 This is a very encouraging result, 
because, it jou will recall, the total of annual dues 
received in all of 1934 vas the largest such amount 
ever received by the Society 

Income from securities in “General Fund’’ is, how 
ever, slightly less than in 1934 for the corresponding 
period This is not because of defaults in interest on 
securities held, but due rather to the low income 
rates to be obtained now from purchases of high 
grade bonds in which funds of the Society are in- 
vested In general the market prices of our bond 
securities, during this year, have been well main- 
tained Some prices have slightly decreased, some, 
increased But manj of our securities are selling at 
their highest prices during the past thirty years 


The Treasurer has invested part of the excess cash 
in short term bonds, to bring in some income 
Expenses of the Society, now that Committees have 
widened their activities and increased their interest 
in work as well as in results, are greater this year 
than for the corresponding period of 1934 No ex 
traordinary expense has thus far occurred 

The amount of routine work going through the 
Treasurer’s office, during the past year, has increased 
considerably This is the result of greater activities ' 
of Committees, as well as the natural result of 
the needs of the growing Fellowship of our Society 
Charles S Bl tler Tj easui er ■ 

June 4, 1935 
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Rfport of the Committee on 
Ethics and Disoiplikf 

Like poverty and taxes, the pioblems of ethical be- 
havior arising among the members of a great profes 
sional organization are alwajs with us, and do not 
vary much in kind from year to year Your com 
mittee has held six formal and many informal meet- 
ings, and the Chairman has had numberless personal 
conferences with individuals and groups Formal 
hearings have been accorded to four Fellows The 
actual discipline invoked has included reference of 
one offense to a Board of Trial, a demand for reslg 
nation from the Society for falsification of financial 
accounts and withholding from a brother practi 
tioner a fee collected for him, a deprivation of priv- 
ileges of Fellowship (in conjunction with the Com 
mittee on Membership and Finance, under Chapter I, 
Section 8 — Clause C of the By Laws) for complicity 
in an abortion, of which the accused was found guilty 
in a court of law, a recommendation to the President 
of a severe admonition for a Fellow who had been 
disciplined by the Boaid of Registration for an 
offense which for certain reasons it was impossible 
for the Committee itself to investigate 

The Board of Trial was called by the President on 
request of the Committee to try a Fellow on a charge 
of conspiracy to defraud an insurance company This 
matter was referred for consideration by the Society 
at the annual meeting the following day , 

The Committee, without intending to take cog 
nizance of alleged exorbitant fees, supervision of 
which is not expressly provided for in the Code of 
Ethics, believes that it is expedient at times to give 
some consideration to the numerous complaints 
which it receives The Committee is of the opinion 
that the charging of veiy large fees which seem to 
the patient very disproportionate to the services 
rendered is one of the factors which incline the 
public mind more and more toward State or Social- 
ized Medicine It believes that in very few in 
stances is it for the best interests of either doctor 
or profession for a collection agency to attach the 
bank account, tools of trade or other personal effects 
of a debtor patient It believes that often this is done 
without the knowledge or consent of the physician 
It believes that a fee so obtained is too dearly won 
It has tried through the exercise of good offices to 
compromise and adjust some of these disputes, with 
reasonable satisfaction to both parties, it must be 
admitted that no brilliant success has crowned its 
efforts 

Publicity, which advertises the professional doings 
and alleged attainments of physicians in the lay 
press, on the air and in the market place, continues 
to be a sore, annoying and controversial point The 
members of the Council are too familiar with the sit 
uation to require an extended discussion of it here 
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The recent cnees of our Vice-President, who in no 
■way personally responsible saw a successful surgical 
operation broadcast and blatoned forth over the 
world In newspaper and film to an extent which It 
is reliably estimated would have cost fivo and one- 
half million dollars if paid for at advertising rates 
Is an example In point In these cases it is usually 
the policy of the Committee to tell the Follow in 
volved that the publicity attaching to him has caused 
criticism to receive from him the assurance that he 
was in no way responsible for It and if tho occasion 
seemB to require it to ask lifm to make a statement 
to that effect In the Journal at the same time testi 
fjing to his sympathy with tho accepted standards 
of the Society Usually an, Incident of this kind is 
followed b> letters to the Committee, about equally 
divided between scornful censure of our feeble at 
tltude and warm praise for our broad minded tol 
erance and judgment Evidently one cannot please 
all the people all the time 
As In former years the Committee feels that any 
usefulness which it ma> have la as a permonenj body 
which exists to interpret the accepted standards of 
ethical behavior of the Society to younger members 
David Cmefvcr, Chairman 


APPENDIX NO 4 


Retort of the Com Mirra: ot Medical Eoucvtion 
and Medical Diplomas 

During the past leaf the Committee on Htal 
Education mid Medical Diploma* lin* held 
meeUnca. In accordance with direction* tr< m the 
Connell the Committee ha* chleflj occnpM 1 " 

with nnlitlng at the Introducing or a Bill I'-roro 
tlie Legislature to Improve the MaBsachoselt lira 
leal U censure Act In thl* undertaKIng the < mmlt 
tee ha* been materially helped by tlie devotion i ot 
President Itobey and Acting Secretaiy Begg 1™ 
upshot of the matter ha* been that House Bill <60 
our original bill was given leave to wtodrov ana 
In Its place was substituted Honee Bill 2064 ' 
advocates the appointment of an unpaid sp 
commission to stud> the question of medical 
catlonal conditions In the Commonwealth ana 10 
report the results of this study to tho General 
Court before the first of December The late oi 
the bill is still pending. f 

The Committee has examined a larger numoer oi 
candidates from unrecognized Medical Colleges tn 
in previous years The problem as to whether sue 
candidates tend to make desirable members or no 
remains unsolved. , A .. 

From the point of view of our Committee tne si 
nation has become complicated daring the past year 
not only by the laxness of the present Medical li 
censure Act of Massachusetts bnt also by the tact 
that many hospitals in order to maintain recog 
hltion as hospitals and particularly as hospitals quai 
Ifled to train interns have tightened up on their 
Staff appointments and have made it increasing y 
difficult for men not members ot the Massachusetts 
Medical Society to obtain hospital privileges un 
this account considerable pressure has been placea 
on our Committee to recognise the diplomas of men 
who desire to become members solely because in 
so doing they can be made staff members of various 
hospital The correct attitude for the Society to 
*dopt on the matter la a difficult one to decide, it 
'Mmi to us that If the Massachusetts Medical So- 
ciety becomes lees strict in its qualifications lor 
membership this will reflect upon th«r hospitalslt 
cation in Massachusetts While hospitals may legltl 
m*tely Increase their staff membership yet unless 
rigid standards are upheld a situation may eaa ' ^ 
arise that !■ detrimental to the public welfare. On 


the other hand our Committee does not wish to 
keep out of the Society any doctors who might make 
useful members. 

We badly need guidance on these matters At 
the February meeting of the Council our Committee 
asked the President to appoint a sub-committee to 
study these problems We await the results of their 
deliberations with great eagerness 

During the past year 244 new members were ad 
raitted as Fellows of the Society Of these nine 
per cent were graduates of unrecognised schools a 
slightly lower proportion than for several years. 

Through the generosity of the Society an annual 
prixe of fifty dollars has been offered for the best 
case report by any intern holding a rotating in 
ternship in any of the Massachusetts hospitals ap- 
proved for intern training by the American Medi 
cal Association From the papers submitted thfs 
year the prixe was awarded to Dr Joseph C. Ed 
wards of the Springfield Hospital for his report deal 
ing with an unusual case of bronchlogenlc card 
noma The Committee hopes that an annual com 
petition of this sort will act as a stimulus toward 
Improving the work of interns uho are being edu 
cated In Massachusetts 

The Committee has continued with its studies of 
intern training and hopes eventually to be so in 
formed as to have an authoritative opinion regard 
ing the kind of Intern training that is available in 
this state and how our Internships may be 1m 
proved 

Finally the Committee has sponsored an *Educa 
tional Number" of The Act c England Journal of Med 
tcine in conjunction with the Editorial Staff of that 
Journal This 'number will soon be forthcoming 
and will Include a group of papers dealing with 
various educational problems that confront the So- 
ciety It Is hoped that an annual number of this 
character may stimulate and interest all doctors 
who are seriously concerned with improving medi 
cal education in Massachusetts whether In their 
capacities as teachers In Medical Schools as Staff 
Members of Hospitals which train Interns or as 
readers of papers before local medical societies 
Respectfully submitted 

C H Lawrence, 

C A Sparrow 
E S Caujerwood 
A S Bexhj 

Reginald Fitx, Chairman 
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Report of the Committee ot State and National 
Legislation 

The legislative work this year has been extremely 
heavy We began In December by studying a con 
slderable number of bills that had already been 
filed at the 8tate House and the delay in the 
organixation of the Senate gave us a chance to 
study many more that were filed Just about tho 
closing date. Altogether eomewhero in the neighbor 
hood of 100 bills were studied hut the list was re- 
duced by elimination and finally we had about 40 
bills under consideration After some further reduc- 
tion the members of the Society were notified from 
time to time concerning the status of these bills. In 
the Legislature at the present time there are two 
bills that are of particular concern to the profession. 

House Bill 1157 has been brought to your attention 
through the medium of cards that were handed out 
to you at the time of registration. This is the chiro- 
practor bill, which was reported favorably by the 
Committee on Public Health Someone said today 
that that was reported unanimously This Is not true 
There were five members dissenting from favornblo 
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,report, and I think you ought to know who those 
dissenters are The Chairman, Senator Cole, Senator 
Miles, Representative Theherge, Representative Ashe, 
and Representative Murphy, five out of approximately 
15 on the Committee reporting adversely But the 
bill has been introduced into the House and has 
been referred to the Committee on Ways and Means 
acting jointly with the similar Committee of the 
Senate E\erv effort naturally should be made to 
defeat this bill There will be an interesting editorial 
In the next Issue of the Journal which deals with this 
subject Those of jou who saw the recent editorial 
in the Herald will have some idea of how some of the 
laity feel about this matter The same points should 
be emphasized in connection With it, that the enact 
ment of such a bill would tend to reduce the single 
standard by' vhich we now operate and would be 
contrary to the public interest. 

The other bill on which we are still working is 
House 2054, a resolution substituted for House 756, 
which was given leave to withdraw This resolution, 
as Dr Fitz has pointed out, calls for a study during 
the recess bj an unpaid commission, which is to 
report with recommendations at the next annual 
meeting of the Great and General Court The com- 
mission is described in the bill, and those of you 
who are interested may obtain at the registration 
desk a copy of the bill with the editorial that was 
published in the Journal about two weeks ago This 
is an important bill and should be supported The 
cards ask you to see, phone or write your State Sen 
ator and Representative at once and get your 
friends to do likewise 

The Committees work has been pretty extensive 
We have attended many hearings at the State House 
and there has been a great deal of correspondence 
We have made free use of different organizations 
throughout the State We have bothered the mem- 
bers of the Public Relations Committee They can 
never tell when they will be waked up and a night 
letter thrust into their hands, something more to 
do in an approach to the Legislature It Is hoped that 
we may be able to complete our organization during 
the coming year, since we have discovered as we 
worked at the State House this year that other 
groups are definitely organized, and It appears that 
to be effective our Society must do likewise 

A S Begg, Acting Secretaiy 
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Report of the Committee on 
Public Health 

The Committee on Public Health, with its Sub- 
committee on Public Education has continued to 
cooperate with the State Department of Public 
Health In the broadcasting of popular medicine This 
cooperation was initiated by vote of the Council 
file years ago In order to secure the broadcasting 
facilities it has been necessary to mention the 
names of the broadcasters Thus there has been 
granted a sanction for radio publicity which has 
never been granted to the press We have repeatedly 
pointed out that this constitutes what might be 
called discrimination in our choice of publicity 
mediums 

Whether this is in fact discrimination, or a com- 
promise necessitated by divided opinion on the whole 
subject, is hard to say Five years ago the Introduc- 
tion of a broadcaster by name was considered the 
limit to which the Medical Society should go In 
publicizing its individual Fellows Today a medical 
meeting seems to have become sufficient reason for 
hiring a publicity agent to arrange for broadcasts, 
photographers, and the release of copy to the press 


Last fall many of us were startled to find ourselves 
entertaining a group whose publicity had preceded 
them into every Middlesex village and farm 

The charge given to us five years ago was "to 
procure the preparation of material for the daily 
press and for radio broadcasts on medical subjects, 
and to assume responsibility therefor in the name of 
the Massachusetts Medical Society" If the Society 
wishes them to do so this Committee and the State 
Department of Health can drive six white horses as 
well as anybody else We have felt, however, that 
conservatism would more appropriately represent our 
Puritan ancestry Perhaps it was in our blood to have 
published a Communication entitled "The Hazards 
of Publicity” This appeared in The Neio England 
Journal of Medicine of March 21, 1935, and was dis 
tributed to the Council at its last meeting It was 
called a Communication, not a Report, in order that 
it might not imply opinion or action beyond that of 
the Committee itself Shortly thereafter Dr Iago 
Galdston, Executive Secretary of the Medical Infor 
mation Bureau of the New York Academy of Medi- 
cine, submitted some Comments which were pub- 
lished, at the suggestion of the Committee, in the 
Journal of May 2, 1936 Reprints of these Com 
ments are being distributed to the members of 
the Council today 

The Committee earnestly hope3 that our Fellows 
are giving thought to these trends of medical pub- 
licity Although it has largely refrained from an 
nouncing the discovery of new cures, sera and anes 
thetics, it would be as happy to follow the Joneses as 
anyone else provided thev are members of the Mass 
achusetts Medical Society m good standing 
Respectfully submitted, 

Dwight O’Haba, OTialrnian 

APPENDIX NO 7 


Report of the Committee on 
Malpractice Defense 

The Malpractice Defense Committee has had a 
very uneventful year There were pending in the 
hands of Palmer, Dodge, Barstow, Wilkins and Davis 
at our last report eleven cases During the year, 
we turned over three more Two of our cases were 
disposed of, one being dismissed under a rule of the 
court for lack of prosecution and in the other the 
plaintiff was non suited after the case had been 
sent out to a session for trial There are at the 
present time twelve cases pending 

One new lau has been passed b> the Legislature 
which concerns malpractice suits. House Bill No 695 
This Is an act to provide for the advancement of cases 
for speedy trial in the superior court. It provides 
that In all actions of contract or tort for malpractice 
error, or mistake against physicians, surgeons, etc. 
pending in the superior court now or at any time, 
the court shall at the request of any party to the 
proceeding advance the same so that it may be heard 
and determined with as little delay as possible 
This does away with the long delay in malpractice 
defence suits and ought to be a great relief to the 
situation The bill was not pushed by your Com* 
mittee, nor did I hear of it until it had been passed 
' Franklin G Balch, Chairman, 
Arthur W Allen, Secretary 
May 23, 1936 r 
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Report of the Co mmu tes on 
Permanent Home 

The Committee on Permanent Home of the Mass- 
achusetts Medical Society made a report at the spe- 
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dtl meeting of the Council In April In regard to the 
renewal of tho note of the Boston Medical Library 
which camo due on April 1 1935 
In conference with the Treasurer of the Massnchu 
setts Medical Society and the officers of tho Library, 
this note was ronewed for a period of one year from 
April 2 1935 at per cent and a payment on tho 
capital was made of 1203—9 reducing the note to 
500 00 

It la understood that the Library will be In a 
position to reduce the principal materially on or 
before April 1 193G 

Respectfully submitted 

Committee on Permanent Borne 


On May 12 1934 this Committee assumed the re- 
sponsibility for arrangement of a clinic on cancer 
for the members of the staffs of the state-aided can 
cer clinics In Massachusetts This clinic was given 
In the morning at the Massachusetts General Hos- 
pital and In the afternoon at the Palmer Memorial 
Hospital with an attendance of about forty five mem 
bora of the Society 

Respectfully submitted 
Committee on Cancer 
Franklin Q Balcii 
Pru lemon EL Trues dale, 

Ernest M Daland 

Ronow B Greejvouoh Chairman 


8 B Woodward 
J vM Birxie, 

& O Mirrot, 

R, B Gbcenouoii Chairman 
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APPENDIX NO 9 


Rcrocr or Tire ComrrnrnE for the Studt of 
Rtieumattbm and Allied Diseases in 
Massachusetts 

The following Is the report of the first m^nt g of 
tbs Committee for the Study of Rheumatism and 
Allied Diseases In Massachusetts The membtrs pres 
ent unanimously agreed to the following 
I. The Committee Js convinced that tho problem 
of chronic rheumatism demands Bolatlon 
IL Tho Committee can visualize no mothod of 
beginning to meet this need which does not provide 
a hospital of approximately two hundrod and fifty 
beds suitably equipped and staffed to care for pn 
tlents with chronic rheumatism Such an instltu 
tion must be eithor privately endowed or under the 
supervision of the State Department of Public Health 
ITL Such an institution might be expected to servo 
the physicians and people of the 8tnte of Mossachu 
setts b> making possible 

A. A complete and correct diagnosis 

B Tho. discovery of the probable underlying 
cause of the particular type of chronic rbeu 
matlsm existing 

0 The Initiation of the necessary appropriate 
hospital treatment. 

D The planning of a future regime and fol 
low-up 

E. The return of all patients to their private 
Physicians It being understood that all patients 
are sent to such an institution by the local phy 
slclan It Is hoped that the physicians will feel 
free to return any or all of their patients for 
subsequent periods of observation treatment 
and further suggestions 

IV Such an Institution should serve as an edu 
catlre clinic where both physicians and patients 
®lght obtain Information as to the best methods of 
controlling chronic rheumatism. 

' Walter Bauer, Secretary 


APPENDIX NO 10 


Report of the Committee on Cancer 

The Committee on Cancer of the Massachusetts 
Medical Society has lost two of Its fire members 
a Q ring the past year by the death of Dr George F 
Martin and Dr George H. Bigelow 
nx meeting of the Council in February Dr E. 

Martin!* 11 ^ Wfla a PP°l nte ^ to the place of Dr 


Retort of the Comnrnx on 
Postgraduate! Instruction 


The Committee on Postgraduate Instruction wishes 
to report that the second annual series of extension 
courses was completed on May 31 1035 The Com 
mlttee wishes to acknowledge the splendid coopera- 
tion from all the districts and especially wishes to 
thank the district chairmen for the grfeat amount of 
detailed work which thev have handled to make pas- 
sible the success of the courses la their respective 
districts 

The extension courses were glveu in tho followfc? 
places 


District 
* Barnstable 
Hyannls 
Berkthire 
Pittsfield 


Bristol North 

Attleboro — 

Taunton 

Bristol South 

Fall River — 
New Bedford 
Essex North 

Haverhill — 
Esse k South 

Salem 

Franklin 

Greenfield — 
Hampden 

Springfield — 

Holyoke 

Hampshire 

Northampton 
Middlesex East 
Melrose 


Middlesex North 
Lowell 


Middlesex South 

Cambridge 

Norfolk 

Faulkner Hospital _ . 
Norwood 


Norfolk South 

Quincy 

Plymouth 

Brockton - 
Buff oik 
Bon ton 
Worcester 

Milford _ 
Worcester 


Attendant* 

— 3 

— 3 




1 
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Worcester North 
Ayer 


Fitchburg 

Total No Sessions — 240 


16 

29 


Total Attendance — 834 

There were one hundred and thirty six instructors 
on the faculty The following list gives the names of 
the instructors with their respective subjects The 
Committee wishes to express the thanks of the 
Society to this devoted group of instructors who have 
given freelj of their time to make the course a 
success 

On Maj 22 the General Committee met and voted 
to continue the course next year A program has 
been prepared and was presented to the district 
chairmen at a meeting held in Boston yesterday 
As soon as the courses have been chosen the faculty 
will be assigned for each district This will give the 
district chairmen ample time to advertise the course 
before autumn 

Respectfully submitted, 

Frank R. Oder, Chairman, 
Lehoi E Parkiys, hccretaiy 

June 4, 1936 


Faculty — 1934-1936 Session 
Amebiasis and Parasite Diseases Common in 
New England 

Dr Chester S Keefer Dr Wesley Spink 
Cardiovascular Disease 


Obstetrics and Gynecology 
Dr Carmi R. Alden Dr Edward L Kickham 
Dr Benedict F Boland Dr Frederick J Lynch 
Dr Max Davis Dr William J McDonald 

Dr Emilio D’Errlco Dr Joseph W O’Connor 
Dr Christopher J Duncan Dr Alonzo K. Paine 
Dr Thomas R Goethals Dr Frank A. Pemberton 
Dr Frederick L Good Dr Loufs E Phaneuf 
Dr Rov J Hefieman Dr C Wesley Sewall 
Dr James C Janney 

Pediatrics 

Dr James M Baty Dr John Lovett Morse 

Dr Stewart H Clifford Dr Lyman Richards 
Dr Eli Friedman Dr Warren R Sisson 

Dr Lewis W Hill Dr Philip H Sylvester 

Dr Francis C McDonald Dr Harold G Tobey 
Dr Charles F McKhann, Jr 

Psychiatry The Common Neuroses and Their Treat- 
ment in Private Practice The Psychoses— Early 
Diagnosis 

Dr Karl M Bowman Dr Harry C Solomon 
Dr Maxwell E Macdonald Dr Morris Yorshis 
Dr Oscar J Raeder 

Surgeiy 

Dr Franklin G Balch, Jr Dr George A. Marks 
Dr Joseph S Barr Dr Gordon M Morrison 

Dr Marshall K. Bartlett Dr William R Morrison 
Dr Albert H. Brewster Dr Frank R' Ober 


Dr Sylvester McGinn 
Dr W Richard Ohler 
Dr Francis W Palfrey, 
Dr Robert S Palmer 
D1 Cadis Phipps 
Dr Joseph H Pratt 
Dr Samuel H Proger 
Dr William D Reid 
Dr Howard B Sprague 
Dr Oliver H Stansfield 
Dr Paul D White 
Dr Louis Wolff 


Dr F Dennette Adams 
Dr Edward F Bland 
Dr William B Breed 
Dr Robert W Buck 
Dr Clifford L. Derick 
Dr Laurence B Ellis 
Dr James M Faulkner 
Dr Marshall N Fulton 
Dr Bernard I Goldberg 
Dr Ashton Gravbiel 
Dr Burton E Hamilton 
Dr T Duckett Jones 
Dr Samuel A Levine 

Dermatology and Syphilis 
Dr John Adams, Jr Dr George M Crawford 

Dr Bernard Appel Dr Arthur M Greenwood 

Dr J Harper Blaisdell Dr C Guy Lane 
Dr William P Boardman Dr E Lawrence Oliver 
Dr Austin W Cheever Dr Jacob H Swartz 
Endocrinology 


Dr William B Browne 
Dr Joseph H Burnett 
Dr Richard B Cattell 
Dr Edwin F Cave 
Dr David Cheever 
Dr Howard M Clute 
Dr Frederic J Cotton 
Dr Henry H Faxon 
Dr Jacob Fine 
Dr Gilbert E Haggart 
Dr Torr W Harmer 
Dr Otto J Hermann 
Dr Alonzo G Howard 
Dr Charles T Howard 
Dr Francis T Jantzen 
Dr Stephen G Jones 
Dr Charles C Lund 


Dr Charles F Painter 
Dr Langdon ParsonB 
Dr Thomas H Peterson 
Dr Andrd W Reggio 
Dr Thomas K Richards 
Dr Sumner M Roberts 
Dr Mark H Rogers 
Dr James W Sevei ' 
Dr Joseph H Shortell 
Dr Horace K Sowles 
Dr Joseph Stanton 
Dr Horace P Stevens 
Dr Augustus Thorndike, 

Jr 

Dr George W Van Gorder 
Dr Lester R Whitaker 
Dr Edward L Young, Jr, 
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COMMITTEE ON PUBLIC RELATIONS 


Dr Fuller Albright 
Dr Frank N Allan 
Dr Joseph C Aub 
Dr Walter Bauer 
Dr Oliver Cope 
Dr Gilbert Horrax 
Dr Lewis M Hurxthal 
Dr Everett D Kiefer 


Dr Joseph C Aub 
Dr W Irving Clark 
Mr Charles Horan 


Dr Frank H Lahey 
Dr Charles H. Lawrence 
Dr Jacob Lerman 
Dr James H Means 
Dr Joe V Meigs 
Dr W Richard Ohler 
Dr John Rock 


Dr C Guy Lane 
Dr Henry C Marble 
Dr Alton S Pope 


Industrial Medicine 


Laboratory Procedures Useful in Office Practice and 
Home Treatment Medical Economics 


Dr Clmnning Frothingham (Medical Economics) 
Dr W Richard Ohler (Laboratorv Procedures, etc ) 


Nutrition in Health and Disease 


Dr Frank N Allan 
Dr E Stanley Emery 
Dr Albert A Hornor 
Dr Chester S Keefer 
Dr William P Murphy 


Dr W Richard Ohler 
Dr Howard F Root 
Dr Dwight L Siscoe 
Dr John Talbot 


Report of the Sub Committee on 
Adequacy of Medical Care 

To this sub-committee vras delegated the task of 
determining whether the population of Massachu 
setts is being adequately served by the medical pro- 
fession, and to what extent medical charity is abused 
by hospitals and other agencies The methods for 
pursuing this task were prescribed by the committee 
and were three in number, as follows (1) A ques 
tionnaire to be sent to all members of the Society 
(2) Hearings to be held in the various districts of the 
state, conducted by the adjunct Public Relations Com 
mittees in each district society under the direction 
of the member of the State Committee from the 
particular district. (3) A survey of a cross section 
of the population through a house to house canvass 
by paid workers, to glean unbiased information from 
the people themselves as to whether there is lack of 
adequate medical care 

The work of preparation has been very consid- 
erable and progress hampered by our lack of ex- 
perience in the conduct of such researches, the 
necessity for committee agreement, and finally a 
lack of funds to defray the costs of such a program. 
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This last difficult) was nllevlatod In part by vote of 
-the Council at the February meeting at which time 
one thousand dollars was appropriated for the pur 
pose of the survey 

Tho first phase of the work has been accomplished 
so far as this sub-committee a function goes The 
results are available in detail herewith and will be 
summarised presently 

The second phase was deforred because of ob- 
jections on the part of some of the local Public Re- 
lations Committees that they did not feel competent 
for the task, and donbt as to hoTv much basic and 
reliable information could be secured by the method 
at this stage in the organization of tho local com 
ml t tecs 

The third phase has been carefully planned c bo co- 
operation of the State Department of Public Health se- 
cured and that of the Federal Emergency Relief Ad 
ministration asked Tho reasons for seeking help from 
the State Department of Public Health were two We 
thereby secured (a) the technical advice and help of 
Dr Herbert L. Lombard statistician extraordinary 
and (b) the Influence of affiliation with a state depart 
meat to bear upon the F E.R.A. Tho reasons for seek 
lng aid from the F E R.A were (1) that a cilculu 
lion of the cost of an efficient canvass of 1 per < enr 
of the population figured about $7000 whereas our 
appropriation was $1000 (2) Inasmuch as it ib a 

part of the dut> of the F E JLA. to provide emph y | 
ment for certain white-collar workers H wne tl i. ught 1 
to be a legitimate and proper means to an e id of 
vaine to the public quite as much aa to the di 1 1 irs 

A copy of the plan submitted is available h iv- 
wlth. It lins been filed vlth the F E.RJL a hr n s 
trotlon at Worcester after an encouraging in 
with Mr Conrad Hobbs of the Boston office Th 
replj has not yet been received An alterna i plan 
•should be available if the project la not appro\ul 
by F.E.ILA. It can be done by employing m dical 
and other students during the summor if the society 
will appropriate the necessary funds for use if and 
-at needed. 

Reverting now to the returns from the Question 
nalre I will briefly summarise and interpret hie in 
formation gained Of 4600 blanks sent to the mem 
hers through the district societies 1121 were returned 
np to April 26 1936 21 of which were not filled out 
for reason* which were courteously explalued leav 
lag 1100 replies available for analysis Why seventy 
Uve per cent of onr membership failed to cooperate 
in this effort In behalf of their own interests is a 
Question of psychology upon which I need not now 
dwell. To the 1100 who painstakingly filled out 
and returned their blanks the committee wishes to 
express Its hearty appreciation and thanks 

Section I of the Questionnaire deals with adequacy 
•°f medical care and is subdivided Into Its technical 
adequacy and its economic availability 

Secxioit I 

A1 Of 1053 answers only six admitted any 
lack of doctors and thirty four said there wero 
too many 

A 2 Of 10S8 answers regarding hospital facil 
ities only twenty four admitted lack five of 
whom qualified their answers to the effect that 
the facilities were economically inaccessible 
while twenty-seven felt that there 'was on over 
supply 

A 3 As to the availability of specialists the 
Teplles were similar although on this question 
there were more blanks one hundred and 
eighty two as to the first clause and 137 as to 
the second According to S72 there are plenty 
* seven, there are too many eleven that they are 
sometimes economically inaccettible twenty 


two think there are not enough, certain epBclal 
tf os being less available than others Nine bun 
dred and twenty-eight report no loss of time 
in securing the sendee of specialists while fit 
teen find that such loss exists. 

A-4 The situation as to nursing service is aim 
liar although a bit more emphatic as to no lack 
of either visiting or private nurses Lack of 
so-called domestic nurses and limitations due to 
the cost of nursing service are suggested. Eleven 
hundred and one find plenty of visiting nurses aa 
against sixteen that do not. Fifteen think there 
is an oversupply of visiting and seventy five 
think the same of private nurses 

In the section calling for remarks there is 
little elaboration of the answers bearing upon 
number and distribution of doctors shown above 
Several point out the present tendency toward 
an over-supply of doctors especially those from 
sub-standard schools who by reason of stricter 
laws In other states gravitate to Massachusetts 
and become a menace to ethical as well as tech 
nlcal standards of service. Too many doctors 
In cities and an excess of specialists in relation 
to the number of people who can afford to pay 
the specialists prices is suggested but not sus 
talned by figures. As to economic inaccessi 
bility of hospitals and specialists It is pointed 
out that people do not appreciate the provisions 
of hospitals for free service to the poor nor 
the willingness of specialists to mitigate their 
charges for deserving patients of the low income 
groups The duty of correcting the over-supply 
of both doctors and nurses Is placed upon the 
schools by one respondent 

But one Instance each of suffering from lack 
of medical hospital and nursing care Is reported 

flection B 

B 1 This section deals with the lack of par 
chkelng power as a reason for inadequate modi 
cal care Doctors were asked to estimate the 
percentage of inadequacy of medical and hos- 
pital care because of Inability to pay One hun 
dred and twelve attempted to do so and the mean 
or their estimates is twenty per cent One hnn 
dred and eighty nine answer YES” to the qnes 
tlon *Ts there a considerable group of people 
In yonr community which has failed to receive 
adequate medical attention because of Inability 
to pay the doctors and hospital charges?* Five 
admit the possibility while 804 reply “No n twen 
ty-elght of whom qualify their answers by show- 
ing that other causes than lack of purchasing 
power explain much of the failure to receive 
adequate care Ignorance carelessness and 
procrastination on the part of patients and 
parents are most prevalent. Twenty-three per 
cent of the replies show Inadequacy of care on 
this account 

B-l a. Sub-section deals with the untoward re- 
sults of delay in seeking medical aid because of 
Inability to pay One hundred and fifty-six have 
knowledge of such cases and fifty four think such 
exist but are rare Eight hundred and thirty 
four know of no such cases and nineteen say 
“NO M hut qualify it 

Among the comments delay in obtaining aid 
for acute appendicitis, other specialist services 
and procrastination In minor cases are men 
tioned Several express the opinion that the 
poor and the rich do not need to delay while 
the self respecting middle class suffers most. 
Twenty per cent of the replies show Inadequacy 
on this count 

B-l b Sub-section touches on neglect of treat 
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ment or continuing care Thirteen plus per cent 
find that it exists 

B 1-c Sub-section regards retardation of recov- 
er! by luck of diet, drugs or appliances Thirty 
think there is such retardation 
Bid Sub section refers to suffering or retarda- 
tion of recovery from lack of nursing care 
Tv, enty four per cent of those who replied indi- 
cated an opinion that varying degrees of suffer 
ing and retardation exist. 

SUMMARY OP SECTION I 

It is shown that while there % s practically 
no recognized lack of available doctors and 
specialists, hospitals and nurses, it ts the 
opinion of 22 S per cent of the respondents 
that suffering does exist because people 
neglect to obtain available service by reason 
of economic disability 

Section II — Abuses of Medical Charity 

Thei e is nearli unii ersal recognition of encroach 
ments bv institutions, societies, health departments, 
private commercial enterprises and nursing asso- 
ciations Four hundred and eighty six replies par- 
ticularize 1013 times as to ways in which medical 
chanty is exploited Ability to draw the line be- 
tween codperation with and exploitation of the med- 
ical profession is generally lacking All, as essen 
tial parts of health service, naturally overlap when 
100 per cent good will exists With commercial In- 
centive in many of these organizations and with prac 
tice on a competitive rather than a cooperative 
basis, such overstepping of one upon the interests 
of the other seems inherent in the system 

ANALYSIS OF REPLIES TO SECTION tl 

A — Abuses by the People 

1 To vhat extent are you the victim of persons 
who can afford to pay but neglect to do so or 
who misrepresent their economic situation in 
order to receive free or low rate service? 

Mine hundred and tu enty three admit larying 
degrees of this type of abuse, 316 estimate it in 
terms of percentage, of which the mean estimate 
is forty-four per cent, 254 say “SMALL’ or 
“MODERATE’’ while 250 say “LARGE”, 103 say 
“YES” without qualification 

2 Do people who are not fit subjects for charity 
uBe hospital facilities which rightfully belong 
to the less fortunate? Seven hundred and forty- 
three reply in the affirmative, 119 in the negative, 
170 qualify their affirmative opinion, sixty eight 
do not answer or aTe non-committal 

Among the qualifications, appreciation is not 
lacking of the difficulty encountered by hospitals 
in eliminating those who improperly seek med- 
ical charity Some consider this the real cause 
of the economic plight of the doctors City em- 
plojees, especially in Boston, are named as par- 
ticular offenders in this respect Adequate so- 
cial service with credit bureaus as maintained 
by department stores is suggested as a remedy 
Persons able to pay know that free patients In 
hospitals have good doctors, good food and nurs 
ing service They cannot understand why they 
should not benefit by a service which they help 
to maintain by taxes 

B — Abuses by Hospitals 

B 1 a Sub section deals with abuse by permit- 
ting patients able to pay to be treated on free 
service wards Two hundred and eighty-four 
reply in the negative that hospitals give no such 


permission Thirty-six qualify negative answers. 
Five hundred and eighty-seven reply in the af 
Amative, forty two qualify it as rare and forty 
two qualify it otherwise One hundred and nine 
give no information 

B 1 h Discrimination by permitting private 
nursing care for persons who do not pay the 
doctor This is admitted by 437, denied by 353, 
minimized by forty, denied with qualifications by 
fifty-two and admitted with qualifications by 
sixty-one One hundred and fifty-six give no in 
formation 

B 2-a. Detrimental interference with work of 
physicians? Su6h is denied by 467, denied with 
qualifications by sixteen It is affirmed by 449, 
thought rare by thirty nine, and qualified in the 
affirmative by forty four No information is given 
in ninety four replies 

B-2-b Detrimental to patients’ Only 104 re- 
plied specifically to this item, seventeen of which 
were affirmative Because both items were in 
eluded in one question, the unqualified answers 
in B 2 a must be interpreted as relating to both 
physicians and patients 

B-3 Other ways in which medical charity is ex 
ploited’ Two hundred and eighty-four were dis- 
inclined to answer Eighteen did not know, 308 
answered "NO” to the question as against four- 
teen answering “YES ” Four hundred and 
eighty six were in the affirmative and particular- 
* ized their meanings to the extent of 1013 spec! 
fleations These specifications relate to 

(a) Private enterprises Olinics of many 
tvpes, hospitals in ways mentioned in 4a 
above and twelve other counts, nursing, dis- 
trict, Red Cross, community and industrial, 
social uorkers, and miscellaneous charity 
and character building organizations 

(b) Public enterprises Health department 
activities relating to clinics, hospitals and 
prophylactic organizations, municipal wel 
fare activities, especially work of city phy 
sicians and hospitals under political domi 
nation and medical care under ERA. 

(c) Outside Agencies Dealing in advice, 
remedies, insurance cooperative societies, 
contract services, free and low rate labora- 
tory services (xray), advice from doctors 
not registered in Massachusetts, etc 

(d) "Within Medical Profession Monopoly 
by influential leaders in the profession, re- 
ferred work unpaid, assistants not allowed 

'to collect for services and specialist fees 

remedies suggested 

In formulating remedies it is well that we keep 
clearly in mind the distinction between civic agen 
cies and institutions organized for general welfare, 
appreciative of the part played by medical serv- 
ice therein, and those other agencies operated for 
profit which tend to reduce the medical profession 
to a plane of dependency of which Industrial Acci- 
dent Insurers are outstanding examples 
There are numerous suggestions as to what can 
be done by the Medical Society in relation to these 
abases Elimination of unfair practises among doc- 
tors themselves, promotion of better business meth- 
ods and education of the people to regard the em 
ployment of a physician as a business transaction 
are suggested Many feel that we could compel hos 
pitals to weed out more effectively the clinic pa 
tients who might pay reasonable fees to private prac- 
titioners and also help the physicians by greater 
care as to who is admitted to the wards on free 
service These many criticisms and suggestions bring 
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up the question “Is tho Massachusetts Medical Society 
ready to define condition!* nnder which. Its members 
may do charity work In hospitals and compel tholr 
observance nnder penalty o£ loas of fellowship? 

Your committee is not now prefaced to rocom 
mend such a causo 

Pay for staff doctors In publicly maintained hos 
-pitalB and clinics Is suggested by several Yonr 
-committee feels that were such a plan adopted the 
hospitals would no longer be ondor any ethical re- 
-straints bat would fmnkly compete with the prac- 
titioners and have every advantage on tholr side 
Further consideration and study of abuses of 
medical charity so far as it relates to hospitols Is 
now a function of the Sub-Committee on Hospital 
Relations 

Section III — The Doctor a Buoden 
JL Service Rendered Individual 
AL Without pay Of the 100 who replied but fifty 
two do not render snch service forty nine did not 
answer fourteen do not know and ftvo are not in 
active practice Tho remaining 980 or nlnoty por 
cent, render service to individuals without pay Two 
hundred and forty two estimate the amount in gen 
oral termi large moderate, small while 699 express 
It In terras of percentage of which twentv five por 
cent is the mean. 

AS. At reduced rates Here the figures arc much 
the same Nine hundred and thirty or eighty five 
por cent, give services at reduced rates and of 537 
who estimate In terms of percentage, the moan is 
thirty fire per cont Somo give special reasons for 
reductions such a* the known ability of patients 
to pay discounts on large bills, patients of long 
standing who are in reduced circumstances and 
other professional persons. 

R Unpaid Service to Hospital* and Clinic* 

B-L As to amount of time given Two hundred 
and eighty five give none ninety three do not answer 
five do not know how much time ten are on con 
salting staffs part pay Jobs etc leaving 717 sixty 
five per cent, who give snch services Five hundred 
and sixty five give a total amount of 163 246 hours 
per year or an average of 399 hours each Seventy 
estimate time given In terras of percentage of which 
the mean Is forty per cent. The balance (72) ex 
press It in general terms large small variable 
B-2 Number of patlopts treated Only 667 or 
fifty-six per cent attempt to estimate of whom 129 
express themselves in general terms while 428 state 
numbers of patients specifically 

Section IV 

Suaxb or Buoden Borne nr Communities CoApeba 
tion nr ComiuitmM in Cum or Sick 

A, By paying doctors on fee basis. Sixteen re 
port that their communities give fall pay eleven 
report a rare fee twenty-eight receive pay from 
lodges and 141 do not specify the source of pay 
given. 

B By contract Five hundred and eighty-eight 
report community cooperation by contracts from 
various sources 

C From work In free clinics In which doctors 
are paid, payment by public agencies Is known 
by 246 doctors Payment by privnte agencies 
Is known by 185 

D CoSperatlon by furnishing nursing service 
Five hundred and seventy four acknowledge snen 
help Many speak of the cooperation of dis 
trict nurses in highest terms 


Section V 

Patients or Reduced Income But Not Yett Indigent 
Arc Vabiouqlx Aided 

A. Source Soven hundred and flfty-one give 
no answer or do not know One hundred count 
them ns part of the doctors harden forty-one 
the doctors burden plus free agencies Nine 
think they get no aid and fifty flvo think that 
public and privnte welfare ngenoles help them 

B. Community help to medical care Four hun- 
dred and seventy-one are unable to answer Five 
think no care Is received while 25S hold that 
both the Indigent and near Indigent are helped 
Three hundred and thirty four say that only the 
Indigent are aided. 

COMMENT ON SECTIONS m IV V 

The contribution of physicians In time, effort 
and substance toward carrying the burden of medical 
caro for the indigent in hospitals and the near 
Indigent In office and home has been enormous 
(Eleven hundred doctors give the amounts shown 
above. What would have boen the figures If tho 
other 3609 had repllod to the questionnaire?) The 
communities have been backward In recognising the 
unfairness of this situation and In most instances 
have failed to inolnde adequate medical caro in their 
provisions for relief. Slow to realiie tho wisdom of 
investment In preventive effort. Welfare Boards 
hare generally made reduction to the plane of in- 
digency the essential for relief 
A system whereby the cost* of medical care for 
the victims of the depression are spread upon tho 
community without breaking the relation of faml- 
lloa to their physicians should be universal and uni 
form throughout the State. Doctors can be rolled 
upon to meet the communities half way os has boen 
shown in certain parts of tho state where this en 
lightened plan has been tried It 1 b recommended 
that the Society concern Itself In extending the plan 
now In effect In Franklin County to the rest of tho 
State 

Section VI 

Doctoos Inoomes in 1934 ab Compahed With 1930? 

Eighty two reported small to considerable in- 
creases which are explained by change from 
general practice to specialties or young men 
who have started since 1930 
Seventy five report no change and include sol 
aried men and those whose work has increased 
without corresponding Increases in earnings 
The mean of increases is sixty-two per cent 
Six hundred and seventy two or slxty-one per 
cent report decreases some of which are sped 
flcally mentioned and vary from $100 to $16 000 
per year Five hundred and sixty two report in 
terms of percentage of which the mean decrease 
is 36 per cent 

Section Vn 

Approval or disapproval of a plan of insur 
once for low income groups sponsored by the 
Massachusetts Medical Society In which the re- 
lationship between patient and physician may 
be maintained? Six hundred and seven approve 
forty four approve emphatically One hundred 
and eighteen approve with qualifications One 
hundred and sixty nine disapprove nine are em- 
phatic eleven qnallfy this disapproval Total 
disapproval, seventeen per cent ninety-seven 
(nine per cent) are Indefinite undecided or 
doubtful. Forty nine (four per cent) do not an- 
swer Seventy per cent approve this principle 
if a workable plan can be evolved 
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comment on sfctions yi and vn 

Anv plan o£ health insurance likelv to receive sup 
port of the membership must be formulated and 
controlled by the Socletj This phase of the Public 
Relations Committee's studies is now transferred to 
the Sub-Committee on Social Legislation and Insur 
ance 

Section VIII 

General Inform vtion as to Sources of Replies 
A Type of Community 


Urban — — • 551 

Suburban 196 

Rural 64 

Mixed 121 

No answer 168 

B Type of Practice 

General 496 

Special 481 

Mixed 104 

No answer 17 

Not in practice 2 


Populations and number of doctors practicing 
generally not computed or referred to directory 

Section IX 

Knowledge of doctors on public welfare lists 
Fort> three replied "YES,” 904, “NO,” “Quali 
tied, ‘ YES,” nineteen, qualified “NO,” eighty- 
nine These referred to doctors helped by 
sources other than welfare living on private 
incomes, other than professional, receiving 
medical care in public wards, in debt, etc 

Section X — Remarks 

Seven hundred and eighty-two left this space 
blank Three hundred and eighteen made a total 
of 363 comments One hundred and eightv one 
expressed various causes of dissatisfaction with 
conditions of practice Sixty nine of these sped 
tied Massachusetts Medical Society and medical 
conditions in Massachusetts Expressing interest 
in insurance with variable suggestions as to type 
were sixt>, of which two were for outright state 
medicine Distrust of the trend to socialism 
was expressed by twenty eight, two urge em 
plovment of legislative counsel to protect the 
interests of the medical profession Fifteen 
comment favorablj or disparagingly on the 
questionnaire 

Although the number of phjsicians upon whom the 
depression has borne to the point of actual need is 
happilv small, it is sufficient to justify the adoption 
of an emergency plan for a welfare committee and 
the upbuilding bj appropriation and (or) assessment 
of a welfare fund wherewith to relieve the pressing 
needs of such of our fellowship as have met serious 
economic adversity It is recommended that the 
Societj concern itself in relief to such of its mem 
bers as are now in need 

Respectfully submitted, 

Halbert G Stetson, 

Patrick J Suilivan, 

Ernest L Hunt, Chairman 
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1935 


The following report has been approved by the 
Committee on Public Relations and as Chairman of 
the sub-committee which prepared this report I have 
been asked to present it to the Council for the Com- 
mittee on Public Relations 

As a result of its activities since it was formed, 
the Sub Committee on Public Health and Practition 
er, and Public Information of the Committee on Pub- 
lic Relations of the Massachusetts Medical Society 
has reached certain conclusions on the subject sug 
gested b> the title of the committee The sub commit 
tee has several recommendations to make which it 
herewith presents to the General Committee in the 
form of motions It will first deal with the subject 
Public Health and Practitioner, and then deal with 
the subject Public Information 

Public Health and Practitioner 

In the first place the sub-committee considers that 
the most intimate relations should exist between the 
practicing physicians and the officers of the State 
Department of Public Health and the Local Depart- 
ments of Health throughout the Commonwealth The 
committee feels that the Massachusetts Medical So* 
cietj should express itself definitely in regard to 
what it considers reasonable activities of the State 
Department of Public Health and the Local Health 
Boards throughout- the Commonwealth To crystal 
lize these thoughts it is moved that the Committee 
on Public Relations recommend that the Massachu 
setts Medical Society approve 

1 That the prime function of a Health 
Department is the exercise of the police 
power of the State for the control of com- 
municable disease and the promotion of 
sanitation 

2 That all the health agencies through- 
out the Commonwealth should be an active 
force in the education of the public in re 
gard to good hygiene and the elimination of 
preventable disease 

3 That the State Department of Public 
Health and the Local Health Boards through 
out the Commonw T ealth should eliminate 
from their activities the treatment of disease, 
except in so far as is provided bv existing 
mandatory statutes 

4 That the indigent sick in any com- 
munity in the Commonwealth should be 
cared for by the individual physician 
through the proper authorities 

It is realized by the committee that, if these 
general principles are subscribed to by the medical 
profession and are approved by the health author! 
ties, it will be necessary to make some definite 
changes in the programs of Local Health Boards 
and the Department of Public Health of the Com- 
monwealth 

It is felt that some of these could be put into effect 
at once The accomplishment of others of the 
changes would require considerable thought and 
change of program These changes in program in 
elude changes both for the various Departments of 
Health and for the practitioners of medicine In 
order to accomplish some of this program it is 
moved that the Committee on Public Relations 
recommend that the Massachusetts Medical Society 
urge ' 

1 That the State Department of Pub- 
lic Health and the Local Health Boards 
refrain from establishing clinics and doing 
Immunization work for people who are able 
to pay for this work, except in cases of 
emergency 

2 That the practitioners of medicine 
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organ l to for immnnltatlon work and pre- 
ventive medicine clinics at an appropriate 
cost to the public and stimulate the public 
to have this work done and attend these 
clinics. 

8 That the postgraduate courses con 
ducted by the Massachusetts Medical Society 
Include courses which will bring the prac 
tlticmers up to date on preventive medicine 
problems. 

4 That efforts to eliminate poorly trained 
Individuals from being eligible for ad 
mission to examination before the Board of 
Registration In Medicine bo continued by 
the Society 

5 That every effort be made to pre- 
serve In Massachusetts only ono Board of 
Registration for license to practice for any 
group or groups who wish to care for the 
sick. 

6 That the program of educating the 
legislators in medical problems be kept up 
and elaborated by the various district so- 
cieties. 

It has been brought out that privately a ipp ited 
health agencies such os Vlsltlug Nurse Aas»w luti hib 
are often In need of wise advice In matters of medical 
policy and in some Instances are seeking this ad 
vice. 8uch advice could well be given by the Public 
Relations Committee of the different district medical 
societies, and therefore it Is moved 

That the Committee on Public Relations 
recommends that the Massachusetts Medical 
Society urge the District Medical Societies 
through their Public Relations Committees 
to furnish on request advisory assistance to 
local health agencies 

Public Information 

The committee feels that the Society should haw 
closer affiliation with the associated press and to 
accomplish this purpose it recommendB 

That the Massachusetts Medical Society 
appoint one of Its members as a press rep- 
resentative and that efforts be made to have 
the suthorixed press agencies as such con 
tact with this representative in regard to 
any medical matters which the associated 
press wishes to have appear In the news- 
papers 

Chawitiko FwmiUfcnAM Chairman 
Mebbttx B. Champion 
William G CurtTifl 
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Sub-Committee on Social LamsLATiorf 

AND IHBUBAKCI 

I think it is very gratifying to this Council to 
know that it has so thoroughly and completely 
Interpreted the wishes of the membership of The 
Massachusetts Medical Society as evidenced by 
go report which Dr Hunt made here today 
Me has mado It perfectly clear to yon that 
"While probably only a fourth of the member 
•nip of the Society answered the questionnaire this 


fourth may be taken os a fair cross-section of the 
whole Society and seventy per cent of those de- 
clared In opposition to the principle of compulsory 
sickness insurance. At your last Council meeting 
you went on record as declaring that compulsory 
sickness insurance was not a matter which you 
could support that it was a matter which you would 
not only oppose but would actively oppose gnd you 
Instructed the Publia Relations Committee to pro- 
ceed with the plan of public education picturing 
the evils of compulsory sickness Insurance 

The Public Relations Committee, through Its Sub- 
committee on Social Legislation and Insurance,^ 
thought that the best way to pat over this program 
would ho to encourage the formation and organixa 
tion of distrlot public relations groups It felt that 
this was the first step that must be accomplished be- 
fore the program could be formally started and I 
am happy to say that, in the short interval between 
April 3 and the presont day sixteen out of the eight 
eon districts have been organized and there has 
been placed In the hands of those sixteen district 
public relations groups tho literature from which 
their educational programs may be drawn. 

It was thought that each district public relations 
group would be In a much better position than any 
State group to contact the citizens In that Individ 
nal district so it was decided the part that the 
State committee ahonld play would be one of an ad 
visory nature They should be concerned with or 
ganlxation and they should be concerned with the 
supplying of literature to the various districts and 
then say to the districts Go to It," 

The plan was outlined in the resolution that was 
adopted at the last meeting and that plan seeks vD 
influence public opinion in the matter of compulsory 
sickness insurance There was no Intent upon the 
part of this committee and no intent upon the part 
of the Society to repudiate the principles of sick 
ness Insurance. We may find as the result of our 
survey that is being so adequately conducted by 
Dr Hunt s committee that some change may be nec 
essary The Society believes however that it can 
never countenance any change which places a pollt 
leal or commercial intermediary between the patient 
and doctor The Society and the committee feel that 
It would be a sad commentary on our mentality if we 
conld not find something better than that. 

The plan calls for the district committees to ap- 
point from among their numbers, or from among 
the members of their districts, doctors and parti cu 
larly doctors of influence to study this literature 
which we h^ve supplied and will supply to anybody 
In addition who requests it, so that by the second 
week In September those districts may be able to 
send a speaker to a service club to a women s clnb 
to a men s club to a parent teachers association, — 
In fact, to any group with which they may be able 
to make n contact, — to the end that we may thereby 
create in the minds of the people a true picture 
as to the details of compulsory sickness insurance 

It Is hoped that the men who will receive this lit 
orature will study it during the summer so that about 
the middle of September when everybody Is back 
from vacation, these talks may start simultaneously 
around the State The Committee on Public Reis 
tlons reserves onlj the right to emphasise certain 
Important things certain important principles which 
we believe are very Important, namely — 

(1) That the speaker announce at the opening 
of his address that he Is not speaking as an indl 
vidoal but as a member of The Massachusetts Med 
leal 8oclety and representing The Massachusetts 
Medical Society 
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TRAUMATIC CHONDROMALACIA OF THE PATELLA* 

Report of Two Cases 


BY FRANK A SLOWICK, H D f 


T HE place of chondiomalacia of tlie patella 
or fissmal degeneration of the patellar car- 
tilage as a definite entity among internal de 
rangements of the knee has been satisfactorily 
established The work of Budmger 1 , Konig 2 , 
Lawen 3 , and K/ulowski* places it unquestionably 
among the obscuie lesions of the knee joint 
Kulowski, m leportmg three cases fiom Stemd- 
ler’s Clinic, tlie only ones to he found reported 
m tlie English liteiature, stresses the associa- 
tion of this lesion with chronic arthritis He 
feels that small repeated injuries are the etiologic 
factors 

In some of tlie cases reported it is not pos- 
sible to determine whether the condition is a 
manifestation of chronic artlmtis oi whethei the 
aitlmtis follows as the result of trauma and 
chronic irritation of the joint lining Kev 1 
has leeently described two eases of a degenera- 
tive lesion of tlie condyles of the femur, trau- 
matic m nature, which has been followed by an 
arthritis of the knee joint, the type which is 
often described as a traumatic arthritis That 


yond 90 degrees Aspiration of ’the joint showed 
about 5 fcc of a yellow, clear and gelatinous fluid 
A smear of this fluid showed no cells 

X ray examination showed a mottling of the pa- 
tella in anteroposterior view, and the lateral view 
(fig 1) showed an area of diminished density and ir 



FIGURE 1 Case 1 Lateral view of the left knee four 
months after Injury ahowlnp an area of diminished density 
and Irregular mottling on the inner Burface of the patella 
In the sub chondral region 


regular mottling on the inner surface in the sub 
chondral region 


this degenerative lesion of the patella may oc- 
cur as the result of an injury without a previ- 
ous history of jomt disease is demonstrated by 
the following cases 

Case 1 E J 0 M (B C H No 732067), a female 
aged twentv seven, was first seen at the Boston City 
Hospital in November, 1933 She complained of 
pain and disability in the left knee joint Four 
months before, she fell on the kitchen floor at home 
striking her left knee The joint swelled and she 
had considerable pain After a short rest in bed 
she was able to be up and about She was treated 
by strapping with adhesive and physiotherapy The 
swelling subsided hut the pain persisted This was 
present when she was up and about and also when 
resting She could not sleep well because of the 
constant dull pain in the region of the patella and 
in the front of the joint on both sides of the patellar 
tendon 

She had no trouble with the knee before her in 
jury, worked steadily as a domestic, and had had no 
serious Illnesses 

The general physical examination was negative, 
there were no demonstrable foci of infection She 
walked with a slight limp on the left side 

Locallj, the left knee joint appeared slightly larger 
than the right There was a small amount of fluid, 
and no Increase In local temperature as compared 
with the right side There was tenderness on lat 
eral compression of the patella and on percussion 
Crepitus was present in the infrapatellar region on 
motion The motions were slightly limited by vol 
untary spasm, but the joint could be put through 
the normal range There was a complaint of pain 
in the region of the patella on flexing the knee be 

•From the Bone and Joint Service of the Boston City Hos- 
pital 
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Subsequent Course At this time it was thought best 
tp continue conservative treatment, and a plaster 
cylinder was applied to the left lower extremity ex- 
tending from the groin to the ankle She was al- 
lowed to remain up and about walking in this plas 
ter casing At the end of a month there appeared to 
be no diminution of the symptoms, and an opera- 
tion was advised 

In view of Kulowski’s report of cases, a pre-oper 
ative diagnosis of chondromalacia of the patella 
was made, and this was confirmed at operation 
Using the inedial para patellar incision, the joint 
was entered and a small amount of yellow viscid 
fluid was encountered The patella was everted 
and the, entire anterior part of the Joint was thus 
exposed Some congestion of the synovial mem- 
brane was found, and the infrapatellar fat pad was 
hypertrophied The semilunar cartilages were intact 

The cartilage of the patella was of a bluish gray 
color, and was covered with a thin film of fibrinoid 
material, giving the surface a dull appearance In con- 
trast to the white glistening cartilage of the con 
dyles of the femur The patellar cartilage appeared 
edematous, and pressure with the handle of a scalpel 
caused a depression in its surface which would 
spring out on release of the pressure In the center 
was an area of degeneration about one half inch in 
diameter from which radiated small fissures toward 
the periphery 

A photograph was taken of the exposed joint, hut 
this proved unsatisfactory Later a sketch was made 
which gives a fair idea of the changes as they oc 
eurred on the inner surface of the patella (fig 2) 

The treatment consisted of an excision of the car- 
tilage, leaving only a very thin layer covering the 
subjacent bone The hypertrophied infrapatellar 
fat pad was also excised, and the joint was closed 

The pathologists report (B C H No 4246) on 
the excised cartilage was as follows “Some de- 
generation of cartilage, vascularization and ossi- 
fication in the region of provisional calcification ” 
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The patient made on uneventful recovery niter 
the operation, and six months lator she "was free of 
pain and had flexion of the knee to on angle of 70 
degrees. An x ray examination at this time showed 



FIQURE 3 C*»e l Sketch of the everted pftlelL *t over* 
tion showing c&rtllire dejtenermtlcra In the center w th hr re» 
r*<3l*tlny toward th* periphery 

tlmt tho area of diminished density on the inner sur 
face of the patella had disappeared and the bene 
was of normal consistency (fig 5) 



FIGURE a C*m 1. lateral vVrw of th* loft hi** * 

•■ftcr Operation *howInr normal corulctency of th bmte > IO 
paw?I« in the rub-etiomir*( rrclon 

The second case reported here is incomplete, 
but is of interest from the point of view of 
diagnosis After the diagnosis was made and 
operative treatment advised, the patient refused 
and did not return to the Clinic 

Case 5 P D a hoy aged eighteen was seen In the 
Fracture Clinic of the Boston City Hospital on Sep- 
tember 7 19S4 He complained of pain in the left 
knee of three weeks duration Three weeks before 
he fell striking his left knee He had no treatment. 
He was able to be about, but had a constant pain in 
the knee. 

Examination showed some fluid In the Joint. There 
was tenderness In the patella on pressure There 
were no signs of an acute Infection. A tentative 
diagnosis of traumatic synovitis was made and on 
x ray examination was advised. This film (O P D 
No 14500) In the lateral view showed an area oi 
diminished density In the center of the subchondral 


area in thla area there was what appeared to be a 
small sequestrum (fig 4) 

In view of these findings a diagnosis of traumatic 
chondromalacia of the patella was made Since 



FIGURE 4 Ca I I*(era! Tkrw of th© left kttr© 1 wt k* 
after Injory *howlng an arc* of diminished denalty and «ro«ltm 
In the center of tho sob-chondral area, of tho patolU. 

treatment was refused the subsequent course In 
this case Is unknown 

Comment Histologically these cases show 
pnncipolh a fibrillation and degeneration of 
the cartilage m the central area of the patella 
The bone beneath the cartilage is found decal 
cifled and often it is shown to be eroded (Case 

2 fig 4) It is interesting to note that it is 
in tins region that the circulation of the patella 
is poorest This erosion of the bone in the sub- 
chondral area occasional!} requires curettage 
and an arthroplastic toilet ns in the first ease 
reported by Kulownki 

The secondary changes which were found in 
Case 1 in tins senes consisted of thickening and 
congestion of the synovial membrane and hyper 
troph} of the infrapatellar fat pad Since there 
were no joint symptoms prewous to the injury, 
it may well be assumed that these changes ap 
pear as a result of the trauma 

Summary Two cases of a patellar lesion 
which followed definite injuries are here re- 
ported This condition termed vanonsly as 
chondromalacia of the patella, traumatic chon 
drepath} of the patella and flssural cartilage 
degeneration has become recognized ns a defi 
nite entity The clinical and laboratory find 
mgs indicate a lesion which has de\ eloped from 
an interruption of the circulation in the sub- 
chondral bony structure of tho patella 
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RECENT ADVANCES IN THE TREATMENT OF 
RECTAL DISEASES BY INJECTION METHODS IN 
AMBULATORY PATIENTS* 

I The Use of Gabriel’s Modified Solution in the Treatment of 

Fissure-in- Ano 


STEINBERG, II D t 


BY NAAAIAN 

D ISEASES of the rectum are stall largely neg- 
lected and patients continue to have symp- 
toms for long periods of time before seeking 
medical advice This is due in part to a con- 
ventional modesty which restrains the patient 
from submitting to a local examination, and in. 
part to a false impression that the examination 
is p ainf ul and the treatment more so At least 
the latter is to be deplored for during the past 
few years notable advances in the field of proc- 
tology have been made and several conditions 
can now be treated with little or no pain while 
the patient remains ambulatory The purpose 
of the present paper is to present results with 
the use of Gabriel’s modified solution 1 and com- 
pare them with those obtained with “Bena- 
col” 1 (a mixture of equal parts of para amino 
benzoTl-benzoate and pheno-methylol in 90 parts 
of rectified sweet almond oil), and Gabriel’s orig- 
inal ABA. solution 3 

Fissure-m-ano comprises approximately twentv 
per cent of all anorectal diseases 4 Owing to 
its location the lesion causes great pam even 
when the fissures are minute For the purpose 
of treatment it is important to distinguish the 
so-called true fissures from the false The lat- 
ter s.re the superficial lesions that do not irri- 
tate the sphincter muscle and cause spasm 
They respond quickly to topical applications of 
silver nitrate (5 per cent), Ichthyol (10 per 
cent), or Balsam of Peru (20 per cent) com- 
bined with some lubricant such as mineral oil 
taken orally True fissures on the other hand 
have their bases on the sphincter muscle and 
cause irritation and spasm with resulting pam 
Topical applications to the sphincter muscle may 
cause further irritation with spasm and pain, 
and therefore are contraindicated. True fissures 
mav be divided into three groups (1) acute, 
nou-mdurated with clean, sharply defined edges , 
(2) chronic or indurated, with thickened bor- 
ders and often associated with a sentinel pile, 
and (3) those complicated with infection and 
showing a seropurulent discharge, induration, 
and often sinuses or pus pockets that penetrate 
the mucosa or skin Lesions of the last type 
regularly require excision and drainage 

The present studv is concerned with fissures 
of the first and second varieties uncomplicated 
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by infection For the past ten years these le- 
sions have b6en treated with the infiltration of 
certain medicinal solutions In 1926, Graham 6 
reported 128 cases treated by injection of a five 
per cent solution of quinine and urea hydro- 
chloride underneath the lesion Thirty-eight 
were acute, ninety were chronic, some of the 
latter being associated with a sentinel pile and 
hypertrophied papillae Immediate relief was 
obtained in seventy-seven per cent of these eases 
The remaining patients required one or two ad- 
ditional injections over a period of one to four 
months before obtaining significant relief In 
1929 Yeomans, Gorsch and Mathesheimer 2 re- 
ported similar results with the use of “Bena- 
eol” In 1929 Gabriel 1 reported his experience 
with a solution that he called ABA (anesthesm 
3 per cent, benzyl-alcohol 5 per cent, ether 10 
per cent in. sterilized oil) Both solutions gave 
excellent end results hut frequently there was 
considerable pam during the few hours follow- 
ing the injection This was often severe enough 
to necessitate the use of morphine, the pam 
usually starting approximately one-half hour 
after injection and persisting m varying degree 
from one to twelve hours This was my experi- 
ence until two years ago when I began "to use 
the modified solution of Gabriel (nupercame 
base % per cent — benzyl-alcohol 10 per cent — 
phenol 1 per cent m 5 ec of sterilized oil of 
sweet almond) Nupercame (Percame) is a well- 
known anesthetic whose action m watery solu- 
tion usually lasts from four to six hours The 
action of nupercame base lasts en longer The 
phenol is added to intensify the anesthetic power 
of the latter The solution m oil, however, is 
responsible for the more prolonged anesthetic 
effect, which generally persists for ten days, and 
m some instances as long as six weeks As a re- 
sult of the prolonged local anesthesia thus in- 
duced, the sphincter muscle m the injected quad- 
rant is paralyzed and healing can take place 
more readily Frankfeldt 0 reported his experi- 
ence with the use of this solution and found that 
the pam and discomfort frequently following 
the use of other solutions did not occur My 
own experience has been the same, and after the 
use of Gabriel s modified solution, sedatives and 
analgesics axe seldom necessary 
Table 1 gives the comparative results of treat- 
ment with Gabriel’s ABA solution (eases 1 to 
15), Benacol (cases 16 to 30) and nupercame 
solution It will he noted that after the use of 
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TABLE 1 


ABA. (Cases 1 IB) Bexacol (Coses 1G-30) 
After Pain Medlcntion 

■Decree Bn ration Required 


1 

Severe 

4 hrs 

Morphine 

2 

Moderate 

2 hrs 

AJlonai 

3 

None 


None 

4 

Slight 

2 hrs. 

None 

B 

None 


None 

6 

Slight 

2 hrs 

Allonal 

7 

Moderate 

2 hrs 

None 

S 

Slight 

3 hrs 

None 

9 

Severe 

12 hrs 

Morphine 

10 

Slight 

2 hrs 

None 

11 

Moderate 

3-4 hrs 

Allonal 

12. 

Moderate 

4 hrs 

Allonal 

13 

Moderate 

6 hrs 

Allonal 

14 

None 


None 

IB 

Slight 

3 hrs 

Allonal 

16 

Moderate 

2 hrs 

Allonal 

17 

None 


None 

18 

Slight 

1 hr 

None 

19 

Severe 

1 hr 

Morphine 

20 

Slight 

3 hrs 

None 

21 

Severe 

12 hrs. 

Morphine 

22 

Slight 

2 hrs 

Allonal 

23 

Moderate 

5-6 hrs 

Morphino 

24 

Moderate 

2 hrs 

Allonal 

25 

Severe 

2 hrs 

Morphine 

26 

None 


None 

27 

Severe 

24 hrs 

Morphine 

28 

None 


None 

29 

Moderate 

4 hrs 

Allonal 

20 

Slight 

1 hva 

None 


nupercame not one patient had severe after pain 
and only m four instances was it necessarv to 
administer mil d analgesics This is in contrast 
with the occurrence of severe pain in six, and 
moderate pain in nine patients following the 
use of Benacol or the ABA solution After 
the use of the latter solutions morphine was 
necessary in seven instances 

TECHNIQUE 

My personal preference for posterior fissure 
iR-ano is the right Suns position and for an 
anterior fissure-m ano, the left Sims position 
The skm abont tho anus is cleansed and painted 
with Scott's solution (mercurochrome 2 parts, 
distilled water 85 parts, acetone 10 parts al 
cohol 55 parts) One ampule of Nupercame, 
Phenol Benzyl Alcohol in oil which lias been 
slightly warmed to facilitate the flow of oil, 
is drawn into a 5 cc sterile glass syringe through 
a large caliber needle The needle is then 
changed to one of gauge 20 one and one-half 
inches long This needle is introduced into the 
skm ono-half inch from the fissure. With the 
left lubricated finger inserted into the anal canal 
to guide it and prevent perforation of the mu 
cosa, one cc is then injected under the bed of the 
fissure, care being taken, if induration is pres- 
ent, not to inject the indurated tissue The 
needle is now withdrawn approximately half 
wav, and 1 *4 cc. is injected into the sphincter 
muscle and adjacent tissue on either side of the 
fissure The remaining solution is finally in 


Nuteboaike (Cases 31-60) 

After Pain Medication 

Degree Duration Required 


31 

None 


None 

32 

None 


None 

33 

None 


None 

34 

Moderate 

3 hrs 

Allonal 

35 

Moderate 

3 hrs 

Allonal 

36 

None 


None 

37 

Slight 


None 

38 

None 


None 

39 

None 


None 

40 

Blight 

1 hr 

None 

41 

None 


None 

42 

None 


None 

43 

None 


None 

44 

None 


None 

45 

None 


None 

46 

None 


None 

47 

Slight 

2 hrs 

None 

48 

Slight 

2 hrs 

Allonal 

49 

None 


None 

50 

Slight 

2 hrs 

None 

51 

None 


None 

52 

Slight 

3 hrs 

Pyramldoa 

53 

Slight 

3 hrs 

None 

54 

None 


None 

5B 

None 


None 

66 

None 


None 

67 

None 


None 

58 

None 


None 

69 

None 


None 

60 

None 


None 


jected well behind the lesion, care being taken 
that the solution used Bhould not he injected 
mtradermallv or too superficially beneath tho 
mucosa, as sloughing may result The tissues 
are then gently massaged for about one minute 
with the left index finger in the anal canal, and 
the right finger on the perianal skin The 
sphincter in the injected quadrant relaxes almost 
immediately and the fissure becomes plainly visi 
ble If a sentinel pile is present it is removed 
with a pair of scissors after the injection Sup- 
plementary anesthesia is unnecessary Topical 
applications may now be used to facilitate heal 
mg Pure ichthyol or silver nitrate solution (10 
per cent) may be applied to the fissure without 
pain or discomfort 

When the patient is examined the day after 
the infiltration tho sphincter is found to be re- 
laxed and the finger can be introduced into the 
anal canal without pain or discomfort The pa 
tient’s only complaint is numbness in the in 
jected area. Barely there is an inability to can 
trol flatus Complete healing usually takes place 
seven to twenty-one days after initial treatment 
It is unnecessary to make any changes in the 
diet Mineral ofl. is regularly prescribed to 
facilitate easy movements. 

Serious complications have not been observed 
after this treatment 1 3 T In the present 
senes there were four chemical abscesses, two of 
which resulted in small fistulae The abscesses 
healed spontaneously and the fistulae were er 
eised under Nupercame (1 to 1000) There 
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were also two instances of superficial slonglung 
winch healed spontaneously- When sloughing 
occurred it caused slight discomfort for several 
days, and healing took place within one to three 
weeks 

CONCLUSION 

The comparative merits of the Nupercame 
Phenol solution m the treatment of fissure-m- 
ano was studied m thirtv patients Little or 
no discomfort followed the use of this solution 
m contrast to the occurrence of severe pam 
after the use of Benacol or Gabriel’s original 
solution Significant complications did not oc- 


cur Fissure-m-ano, uncomplicated by infection, 
can be treated successfully m ambulatory pa- 
tients without inconvenience or loss of time 
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THE ETIOLOGY OF CONGENITAL AND 
HEREDITARY DEFORMITIES* 

BY SETH M FITCHET, MJ) t 


W E, as surgeons, are not greatly interested 
m the problems and researches of the 
geneticists Yet very possiblv it is m tins field 
that the solution of the problem of congenital 
and hereditarv malformations lies Perhaps it 
is not the surgeon’s function to know or care 
about the etiological factors m malformations 
for it may he that Ins chief function is that 
of a mechanic striving to correct the deform- 
ities as they are presented to him 

Perhaps it is safe to say that the explanation 
of congenital deformities bes m the field of gen- 
etics but that the treatment of them lies m 
the field of surserv, and that the prevention of 
congenital deformities mav become a joint prob- 
lem of the geneticist and the surgeon, with the 
help of the physiologist and the biochemist 
Explanations or attempts at explanation of 
congenital and herecbtarv anomalies are many 
and vaned ranging from the superstitious and 
fantastic to the pseudoscientific for the range 
and variety proclaim our almost complete ig- 
norance of the problem 

In this paper an attempt is made to point out 
some facts which mav add to our concept of the 
etiological factors m congenital deformities 
We Inon that the individual develops from 
an ovum We know that normally- the ovum 
is activated by fertilization hv union with the 
sperm We know that expenmentallv an egg can 
he made to deyelop and produce its kind with- 
out the aid of the sperm that shaking mechani- 
cally, pricking with a needle temporary sud- 
den change of temperature, hvper- and hypo- 
tonic solutions any change of surface tension 
chemical stimulation by the salts and acids may 
proyoke cleavage and development 

We know, for instance, that if we treat the 
sperm of the Tnton (Salamander) bv exposing 
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it to the B and Y rays and then inseminate the 
oy-um of the Triton that that ovum will cleave 
and develop but the development will be sub- 
standard and malformations will be present 

Every ovum and every sperm has its own al- 
lotment of particles in its nucleus The diploid 
chromosome number is 24 m the fertilized Triton 
ovum The diploid chromosome number is %2 
in the ovum inseminated with the radiated 
sperm Cleavage takes place and development 
goes on but there is a definite lack m the in- 
seminated egg as compared with the fertilized 
ovum 

Gregor Mendel (1822-1884) offeied proof 
three generations ago that genetic units deter- 
mine the inheritance of characteristics 

Otto Butschh, professor of zoology at the Um- 
yersity of Heidelberg m Ins studies of the con- 
stitution of protoplasm and the structure of the 
nucleus and methods of cell division demon- 
strated the existence of these genetic units, the 
chromosomes 

Thomas Hunt Morgan went one step farther 
and gave us the concept of the gene as the 
genetic unit. 

August Weismann (1834-1914) professor of 
zoologv at Freiberg University following the 
publication of “The Origin of Species” ac- 
cepted the evolution theorv and forcefully de- 
fended its thesis and became the leader of the 
Neo-Darwinian schocd Weismann materially 
emphasized the present theory that heredity has 
a plivsical basis He modernized the old pre- 
formation theory, for he beheved that eyery 
pecubanty of the adult organism was repre- 
sented by a special carrier of hereditv, a de- 
terminant yvlnch is present m the germ-plasm 
This primordial rudiment was not the organ or 
part itself, but that there was for every organ 
and for each of its special parts a definite par- 
ticle of protoplasm which represented the par- 
ticular structure or part of an organ The 
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earlier chromosome tlieorj regarded the mdi 
vidual chromosomes a a being aggregates, more 
or less closely bound, of a large number of cor 
puscular genes Weismann s theon is that the 
gene, joined in groups called ids corresponds 
directly to each character and eacli differentia 
tion of the complete individual and that this 
gene exists as a discrete particle of substance 
in a particular chromosome of the germ cell 
nucleus 

Weismann’s theories ha\e been cntiuzed as 
su perse lentifio speculations and assumptions 
jet, m 1933 Professor T S Painter of th Um 
versify of Texas, working with giant diromo- 
somes found in the salnarj gland cells of the 
fruit-flv larvae (sc\ent\ tunes the air*, of m Ii 
nary chromosomes), demonstrated on tlnm mi 
merons cross bandings, which always hud the 
same sizes and spacing on comparable Jirmiv 
semes. Painter also found that with paitu mar 
groups of these bands groups of known ^ikb 
could be related 

In September, 1934 Calvin B Bruize an 
nounced a further step based on the brilliant 
work of Painter 

Br Bridges went to work with Professor Pain 
tor's results before him and deraonstrat h 1 that 
the chromatin was not the important part of the 
chromosome, but was the matrix or outside wrap 
ping of it He demonstrated that the bandings 
observed by Painter were in reality the edges of 
solid disks that ran clear through thp chromo- 
some, strung together much like beads of Indian 
wampum He also saw that each gen? locus 
corresponded with some special size or shape of 
bead, always in the same relative position and 
always the same in oil chromosomes examined 

Each disk proved to be mibdmsible also not 
unlike tlun Blices from a huge telephone cable, 
each wire of the cable in cross section visible 
as a minute dot on the face of the disk. Like the 
cable, before slicing there is a continuity from 
disk to disk, between these rods or wires So 
small are these subunits that many of them are 
hardly larger than single molecules of one of the 
more complex proteins They may, indeed, be 
single molecules, or they may be small groups 
of molecules acting together 

Whether these tiny units are genes them 
selves, or only the genophores or gene bearers 
is not of course known, but it is interesting to 
see how these verj recent findings fit in with the 
much criticized Weismanman theon that the 
“gene exists as a discrete particle of substance 
m a particular cliromosome of the nucleus of 
the germ cell" 

Now, if the nucleus of the sperm of the Triton 
wm be modified and. destroyed by exposure to 
B and Y rays so that the ovum inseminated with 
this sperm produces a deformed adult Triton is 
it not possible or even probable that the explana 
tion of the multiplicity of deformities encoun 
tered maj be found m some chemical mechani 


cal, thermal or nutritional alternation or damage 
to the gene or disk, or disk content of the chro- 
mosome T And if therein lies an explanation for 
the congenital deformities we may truly expect 
to find therein the explanation, based on Men 
del's formula of the hereditary deformities 

Hugo de Vries in experimental work with 
plants lias demonstrated that abnormal char 
nctenstics appear spontaneously and are trans- 
mitted to offspring and eventually disappear 
bv cross-breeding— the mutation theory as an 
explanation of the etiology of congenital and 
hereditary deformities It will be noted that 
the mutation theon is not at variance with the 
Weismanman theory and the observations of 
Painter and Bridges 

Murk Jansen (Levdon, Holland) has given 
considerable thought to the problem and has an 
intriguing explanation for mauv of the skeletal 
deformities, an explanation, however, winch can 
not bo accepted He states that we must look 
for meoliamcal malformations due to pressure 
which has acted upon the fetus that variations 
in the size of the amn ion and differences in 
hydrostatic pressure interfere through pressure 
or tlirough nutrition with fetal life and devel 
opment — a quantitative alteration of normal 
growth 

In November 1934 Professor H J Muller of 
the Unnersity of Texas, and Dr A. A. 
Prokofyeva of the Soviet Academy of Sciences 
Institute of Genotics, working together with bits 
of chromosome material having a diameter of 
sixteen millionths of an inch, have demonstrated 
that somewhere on this wee bit of stuff there 
was room for several genes 

By bombarding bits of chromosome material, 
they could produce “translocations" of par 
tides, i e. a dislodgment of bits of chromosomes 
carrying a few genes which would find their 
way to an entirely new place in the arrange- 
ment mthm the chromosome These translocated 
bits of chromosomes, carrying genes with them, 
would mteraot with the genes already m place 
and produce mutations in the resulting organ 
ism This suggests that the position of the gene 
or gene group its interaction with its neigh 
bora its “position effect” may be of real im 
portance 

The work of Professor Muller also indicates 
that it is possible for genes to be entirely di 
vo reed from the chromosome without killing the 
individual but the gene-deficient individual will 
show abnormalities. 

In December, 1934, Dr C W Metz and Miss 
E H Gay members of the research staff of the 
Carnegie Institution of Washington working in 
the laboratories of Johns Hopkins University, 
using slightly different methods, found a net-like 
or honej combed structure within or between the 
band like disks of which Painter Bridges, and 
others have recently shown the chromosomes to 
consist- 
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These disk-like structures have been likened to 
“t em ples of destiny” on the “streets” of 
heredity -which are the chromosomes If this 
analogv is carried farther, “the inter-disk cavi- 
ties found by Dr Metz and kliss Gay might be 
called the rooms -within the' temples But, as 
yet, nobody has actuallv seen the powerful, con- 
trolling goddesses who dwell,, m these rooms the 
modern Fates, otherwise the Genes 5 

In the light of the above, the work of Halsey 
J Boggs becomes most interesting and sugges- 
tive Boggs exposed mice to x-ray and eventu- 
ally produced a race of club-footed mice Per- 
haps we might reason that following the bom- 
bardment. with x-ray, as in the case of Profes- 
sor Muller’s experiments, there was a translo- 
cation of chromosome particles carrying genes, 
and that the interaction of the translocated 
genes with their neighbors produced the anomaly 
of club feet and that in breeding earned this 
anomaly through hundreds of mice 

The dub foot lent itself well to observation 
as would anv other external deformity The 
race of mice developed had deformities of vis- 
cera which did not lend themselves so well to 
stud}* and observation 

Boggs observed through the transparent, preg- 
nant uterine wall -that 'there was an apparent 
arrest of embryonic development associated with 
an observed stripping up of cutaneous epi- 
thelium bv clear, lvmph-like fluid ansmg from 
perivascular lvmph channels Into this bleb- 
like structure he observed an extravasation of 


blood, and, later, a firm hematoma This hemat- 
oma became absorbed prior to birth The ex- 
tent and location of the bleb-hematoma on the 
extremity determined the degree of deformity 
— club foot, hypodaetylism, syndactylism, or 
“congenital amputation”, etc 

In order to be certain that the observed intra- 
uterine anomalies were -the same as those that 
were later seen in the litters, it was found that 
the intrauterine embryo could be marked by 
pulling its tail through the tlnn, transparent 
uterine wall, nipping off the tail, and thus when 
bom the mouse could be indisputably identi- 
fied. 

From these suggestive and instructive data 
and observations, it is fair, I think, to state that 
definite advance has been made in the search for 
the etiological factors involved m congenital- 
hereditary deformities Should tins factor prove 
to be a damaged or translocated gene of a com- 
plex chromosome, we might confidently expect 
to find the damaging or translocating agent — 
perhaps infection, metabolic deficiency, mechan- 
ical injury, thermal or chemical factors, or some 
as yet unthought of substance The intensive 
work now going on in the genetic laboratories 
of the world should be watched with keen inter- 
est by the surgeon interested in congenital-hered- 
itary deformities, for soon they may determine 
for us the long-sought-for etiological factors 
With this information at hand, the prevention 
of congenital hereditary deformities need no 
longer be the chimerical dream that it now seems 
to be 


THE ’PHTHALEIN TEST OF KIDNEY FUNCTION 

IN ANEMIA* 

BY EAELE AX CHAPMAN, M D f 


A N occasional criticism of the phenolsul- 
phonephthalem test, of kidney function has 
been that the excretion of the dye mav be de- 
creased m the presence of anemia 1 Christian 2 
found that the output of dye was decreased m 
six of fourteen patients with severe pernicious 
anemia, however in three of these there was a 
very slight, albuminuria One may assume that 
a diminished blood volume decreases the car- 
rying capacity for the dye, however Marshall 3 
has alreadv pointed out that ’phthalem in the 
blood is contained only m the plasma and not m 
the red corpuscles Therefore one would not 
expect a diminution m the number of red cells 
alone to alter dye excretion. 

The constancy of the volume of blood plasma 
has proved to be a surprising feature of anemia 
In pernicious anemia Bock* has shown that the 
plasma volume is usually normal while in 
chronic secondary anemias Keith 3 has found 

•Mosaachusetts General Hospital Boston. 

t Chapman, Earle 1L — Assistant in Medicine, Harvard TJniver- 
*5ty Medical School For record and address of author see “Thie 
TYeek c Issue * pagre 189 


the plasma volume normal or increased In 
blood loss due to hemorrhage there is an imme- 
diate diminution in plasma volume but/m the 
absence of shock, this is speedily adjusted to 
normal if the fluid reserves are adequate Even 
in nephritis 6 with or without edema the plasma 
volumes are normal Thus the constancy of 
the volume of blood plasma in anemia maintains 
the carrying capacity for phenolsulphonephthal- 
ein and in view of this we would not expect a 
significant change in the dye excretion 
To investigate the validity of such a criticism 
from the practical standpoint we have studied 
eleven cases of severe anemia who showed no 
signs of cardiovascular or renal disease The 
urine in each case was normal A fractional 
’phthalem test of kidney function was done on 
each patient, the technique has been described 
m a previous communication 7 and consists brief- 
ly in the following The patient emptied the 
bladder, drank 400 cc of water and one half 
hour later 1 0 cc of phenolsulphonephthalem 
was injected intravenously Specimens of urine 
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wore then obtained fifteen, thirty, sixty and one 
hnndred and twenti minutes after the injeotion 
The first two collections are the most important 
as they show the high initial ontput of dye which 
is the significant featnre of ’phfhalcm excre 
tion 
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TABLE 1 


Subject DIacuosIb Rod HB Oxygen Fractional Ththnlein 

Blood Per Capacity Per Cent Dye Excreted 
Cells Cent Minutes Totnl 





Sabll 


16 

80 

60 

120 

2 Hour 

M G 

Pernicious Anemia 

950 000 


5J5 

30 

17 

15 

5 

67 

S G 


1,800 000 


10.30 

36 

16 

16 

7 

72 

M. J 8 


1,870 000 


S.8G 

27 

18 

16 

7 

68 

N 0 


2 390 000 


14 60 

80 

16 

— 

— 


B. S 

** 

2 690 000 


14,85 

30 

17 

16 

12 

74 

J L. 

** 

1 460 000 


11.60 

80 

15 

10 

— 


M K 

Hypochromic Anemia 

2 410 000 

22 


35 

20 

18 

13 

86 

G M 


3 900 000 

35 


45 

6 

10 

— 


W K. 

Dnodennl Ulcer (recent hemorrhage) 

3 010 000 

55 


80 

20 

16 

10 

76 

E M 


3,300 000 

60 


32 

16 

— 



M. D 

Carcinoma Stomach 

3 800 000 

60 


36 

18 

18 

10 

81 


From the table one notes that the curve of 
elimination of dve was normal in eaoh case The 
variations of tho normal bv this method have 
been determined by Shaw* and Chapman and 
Hnlsted’ 

CONCLUSION 

Anemia alone does not affect the excretion of 
phenolsulphoncphthalem bv the kidneys 
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JACOB ZAHALON, AND HIS BOOK, 
“THE TREASURE OF LIFE”* 


BV HARRY A 6AV1TZ, llj) t 


B Y 1630, -when Jacob Zahalon "was born in 
Rome, six years before Harvard College was 
founded, the Jews alreadv had a long tradition 
of medical scientific literature Not to mention 
medical references in the Bible and the Tnl 
mud, scientific medical literature begins with 
the Tenth Century with Isaac Judaous (832- 
930) in Egypt, and with Shabbethai Donnolo 
(91b 982) m Italy 

Jewish medical men were primarily dominant 
in Arabic speaking countries in the East. Then 
we find them in Europe in Mohammedan Spain, 
and later in the same country when it came un 
der Christian rulers But what is primarily of 
interest to us is Italy In Italy from Donnolo 
to Zahalon there was a continuous umnter 
rupted tradition of Hebrew scientific medical 
literature for seven centuries 
The Jewish physicians were not only medical 
practitioners, but also authors. They wrote 
original works as well as translations from other 
languages. For example, to mention only a few, 
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Isaac Judaeus’ famous treatise on fever, Don 
nolo’s work on Materia Medica, Maimonides’ 
numerous works, Nathan ha Meati, who trans 
lated the Canon of Avicenna (1279) and Hillel 
ben Samuel of Verona (1220 1295) who trans- 
lated Bruno’s work on Surgery 

These Jewish medical men not only practiced 
among their own people but among Christians 
and Mohammedans as well Their services were 
often engaged by Kings, Pnnces, and Popes , as, 
for instance, Isaac physician to Pope Boniface 
VII, Manuele and Angelas, Manuele, physician 
to Boniface IX, Jacob of Capua, court phymcian 
to Charles n, and Isaac, Court Physician to King 
Robert of A-nj n. 

These Jewish physicians were also connected 
with institutions of learning In Salerno, the 
leading medical school m the Occident, as early 
as 648, Joseph taught there and in 855 Joshua, 
both Jewish physicians. In the eleventh century 
lectures are said to have been delivered there 
m Greek, Arabic, Hebrew and Latin The same 
was true of the medical school at Montpelier, 
where Jacob ha Eaton was dean of the medical 
facultv and Jacob ben Macbin ibn Tibbon, 





168 


THE TREASURE OF LIFE — SAVITZ 


N E J OF M 
JULY 25, 1935 


called Profatms Judaeus, dean, of tbe medical 
faculty about 1306 

Like most Jewish scholars of tbe Middle 
Ages, a great many of these Jewish physicians 
were also Rabbis 

Jacob ben Isaac Zabalon was bom in 1630 
He was a descendant of tbe noble Zabalon fam- 
ily of Spanish origin, whose members after ex- 
ile from Spam settled in Italy and in tbe Ori- 
ent and distinguished themselves as labbis and 
scholais Jacob received the traditional educa- 
tion m Hebrew literature He also acquit ed a 
medical education at the University of Rome, 
wlieie he leceived his degree of Doctor of Medi- 
cine Acquiring early a high leputation both 
as physician and Talmudist, he was called to 
the labbmate of Ferrara, wheie lie served both 
as Rabbi and phjsician until Ins death m 1693 
Zabalon was a prolific writer He wrote a 
book called, “Maigaliyyot Tobot”, an abridg- 
ment of the “Hobot ha-Lebabot” of Bahys ben 
Joseph ibn Pakuda This is divided into thirty 
chapters coi responding to the number of days 
of the month, each chapter being followed by 
piayers foi various occasions In its preface, 
Jacob enumeiates several works he left in manu- 
script, on Maimonides, commentaries on some 
books of the Bible, on theology and philosophy 
His medical work, the “Ozar lia-Hayim” was 
published m Venice m 1683 This book is Part 
III of a work called “Ozar lia-Hoclimatk” It 
is divided into thirteen parts, the last of which 
on mental disease, remained unpublished for 
lack of funds 

The age of Zabalon was not a period of numer- 
ous medical specialties Therefore, his book is 
encyclopedic m character, beginning as it does 
with general hygiene and ending with mental 
diseases, it covers practically every branch of 
medicine The thirteen divisions of the book 
are as follows 

1 On General Hygiene 

2 On Fevers and their Cures 

3 On the Pulse, Urine, and the Tongue 

4 On Poisons and their Antidotes 

6 On Signs and Causes of Disease 

C On Remedies Simple and Compounded 

7 On Disease of the Head, and Treatment 

8 On Disease of the Chest, its Treatment and 

Cure 

9 On Abdominal Disease and Treatment 

10 External Diseases, Surgery 

11 Women’s Diseases and Treatment, 

12 Children s Diseases and Treatment, 

13 Lecture on Mental Diseases which are like 

Physical Diseases (This part not published ) 

Iu lus introduction he discusses the Rabbinic 
attitude towaid medicine, quoting the Bible, 
Talmud and Maimonides He outlines the con- 
tents of lus book and says, “At the end of each 
chapter, I shall illustrate by a successful case of 
mine oi some other physician, in order to en- 
couiage patients ” Zabalon was devoted to med- 


icine and had the patient’s concerns close to 
his heart He stressed the ethical side of medi- 
cine He next enumerates the admirable apho- 
risms of medical conduct, 77 m number, which 
had been published by the learned physician, 
Abiaham Zacuto Lusitano (1576-1642, great 
grandson of Zacuto, the histonan and astrono- 
mer), of blessed memory, m his voluminous 
work, “De Medieonum Prineipium Historia’’ 
Tianslated fiom the Hebiew, they are as fol- 
lows 

1 A physician shall be God fearing 

2 He shall be well dressed 

3 He shall not indulge in unprofitable chatter 

4 A physician shall not be miserly and niggardly 

5 He shall not be primarily Interested in fees , 

6 He shall not he envious 

7 He shall not he haughty and snobbish 

8 He shall not be stubborn in his judgment of the 

opinions of others superior to him in knowl- 
edge 

9 He shall admit his mistakes if he has erred 

10 He shall accept joyfully and gracefully rebuke 

from one greater than himself 

11 He shall he even tempered 

12 -He shall be by nature wise and intelligent 

13 The physician shall constantly be guided by In- 

telligence 

14 He shall possess few and good medical reference 

books 

16 He shall make use of books by expert scholars 

16 He shall not take upon himself to cure those 

who are beyond his skill 

17 He shall refrain from testifying and promising 

anything that is not the truth 

18 He shall endeavqr to treat minor illnesses as if 

they were major ones 

19 He shall not minimize a severe illness 

20 He shall cultivate the habit of discussing and 

consulting about his patients with other phy 
sicians 

21 He shall limit his practice so as to devote suffi- 

cient time to his patients so that he may not 
err 

22 He shall not burden himself with technical 

terminology of the different diseases, but shall 
know the nature of these diseases and their 
cures 

23 A physician shall not ignore the slightest fact 

for it may prove a beneficent sign in the diag 
nosis 

24 He shall not delay too long the treatment or 

the patient. 

26 He shall not do anything unless he has a gooil 
reason for it 

26 He shall be careful not to make promises 

27 (Text obscure ) 

28 He shall do everything according to the art of 

medicine 

29 He shall make use of both experience and 

theory 

30 He shall be diligent and speedy in his acts with 

out any indolence In time of necessity 

31 A physician shall have regard for the value of 

human life 

32 His main purpose shall be the healing of the 

patient 

33 He shall take into consideration the difficulty 

and the danger involved in each treatment 

34 He slia'll take a firm stand against popular prej 

udices 
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35 At time® it la necessary to cheer up the patient 

with soft, kind words 

36 He shall try to cure the patient with speed and 

with confidence. 

37 He ahail not regret rational practice even if It 

should not be in accordance with standard 
treatment 

38 He shall observe carefully the matter of secre- 

tions 

39 Whatever he does shall depend on the rules of 

medicine and he shall study carefully whnt 
nature does with regard to the particular iU 

ness 

40 If nature does not act then let the phvslclnu 

use medication. 

41 But If nature acts properly then let him not in 

terfere 

42 If it is the cause of nature to act In ft definite 

time let the physician not interfere 
48 Let him be careful to give medication in the 
proper day and hour 

44 He shall be careful In giving strong expec- 

torants if not urgont merely because tbc mild 
er ones did not act. 

45 Betoro proscribing an expectorant be shall 

treat the secretions that the patient mo) find 
It easy to expel them 

46 In dispensing medication let him start with 

milder ones 

47 The physician shall choose the proper time for 

prescribing laxatives for example iu April 
and September but if necessary even on holt 
days but a mild one 

48 The physician shall take into account vai ous 1 

astrological signs as to which dave arc tood ] 
or had for prescribing laxatives 

49 In case of venesection he Bholl take into con 

slderation the condition and temperament of 
the patient. 

60 He shall take cogniiance of the patients tem 

perament in determining whether be can bear 
a strong purgative 

61 He shall also take into consideration the pa 

tienta habits 

62 He shall determine the condition of the se- 

cretions which need lo be expelled 
68 He shall pay attention to the movements of the 
secretions 

64 Let him determine at which point he wishes to 
withdraw the secretions whether from above 
or below whether bv sweating etc. 

66 Let him not treat every patient with medica 
tion for sometimes mere diet will do if the j 
illness be mild and the patient weak ! 

66 A body given to extremes of temperament shall 

bo treated with medications correspondingly 
opposite of nature a bodv not given to ex 
tremes should be treated with medications of 
a correspondingly similar nature 

67 An abnormal excretion shall not be directed 

through a channel In the head or through any 
weakened or diseaaed channel. 

68 A prolonged Alness may often be cured by 

change of place and environment 

69 Let him always help nature for that Is the pri 

nmry factor fn health 

CO Let him observe the strength of the patient and 
particularly his mental condition 
61 Let him ascertain the seat of the injury 
CJ. Let him ascertain the primary cause and which 
are the sequelae 

CS It he cannot diagnose the case let him be sat 
Isfied by merely prescribing a diet. 

64 Let him observe what is useful and what la 
harmful 


65 Let him observe the effect of change of place 

and climate for treatment will change ac- 
cordingly 

66 It is of prime Importance to observe what is the 

most endangering factor and focus his treat 
ment toward that. 

67 He should not prescribe a powerful expectorant 

in the early stages of the ailment before the 
secretions are softened 

68 The physician shall keep his wits when he ob- 

serves complications during the state of ill 
ness for then ia bis responsibility the great 
eat 

69 The physician shall alleviate first pain before 

the other symptoms for pain weakens the 
strength a great deal 

70 He shall correct flret either coma or insomnia. 

71 Before prescribing any expectorant the physl 

clan shall first of all purge the patient s 
bowels 

72. In prescribing the physician shall keep in mind 
the difference in temperament, the hot and 
strong of a man and the weak and cold in a 
woman and prescribe accordingly 

73 He shall be careful In prescribing to the very 

yonng and the old for they are weak 

74 He shall he cautious in prescribing to Infants 

75 The physician should be familiar with anatomy 

76 A physician should also be acquainted with 

surgery 

77 He shall study the properties and composition 

of drugs 

Then Zahalon adds some general advice of his 
own to the physician 

“It as adviflablo that the physician before be 
ginning Ins practice should for a long time ac 
company a skilled physician in Jus visits to the 
sick Whnt he hears his teacher say concern 
ing the treatment ho should make note of as 
soon as he comes home and lie should also study 
carefully the medical books on the subject of 
the disease If lie is in doubt about anything 
he'shonld inquire from other physicians or from 
other books in order to clear up the points in 
doubt Even if tho disease is serious, tho 
physician should speak encouraging words to the 
patient If he is told about a cure on the 
authority of another physician, lie should not 
scorn it. If another physician is with him (in 
the case) lie should not disregard his opinions 
if the\ are good and if they ore not he should 
not state it. openly to others, but privately to 
his colleague. When the patient is cured, 
the physician should not prolong his visits when 
there is no necessity 

He should give direction how the patient 
should conduct lnmself so that tho disease should 
not return and that he give praises to the Holy 
One, blessed be He, the merciful physician who 
cured him The physician should not sell 

the drugs lumself, but the pntiont should send 
to the druggist. And before he prescribes 
lie should seek God to instruct him what is 
proper for a flick man Should he find that 
the patient is dangerously ill he should inform 
his relatives, po that if he dies, they do not 
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slander him, but also that they make every ef- 
fort to cure and that they do not raise objec- 
tions to the expense When the physician visits 
•women he should be modest, and should not fol- 
low the evil thoughts of his heart And he 
should not accept a fee from the poor nor from 
relatives and close friends, and should not ac- 
cept a fee for his services on holidays and Sab- 
baths Others permit this to be done by in- 
cluding it m the general charge for the week 
days If he sees that a friend desires to re- 
munerate him daily in order not to be obliged 
to give him an expensive present at the end or 
in order that he may be at liberty to call him 
again, he may take a fee Although the physi- 
cian who visits the sick is performing a reli- 
gious duty and it is not fitting that he receive 
pay for this, nevertheless, the Rabbis permitted it 
as remuneration for the time spent just as they 
permitted teachers who teach the Torah to re- 
ceive pay in order that they may be able to live 
by their profession ” 

In conclusion Zalialon urges that “the physi- 
cian should recite at least once a week the ‘Phvsi- 
cians’ Prayer’, which he composed and pub- 
lished m the ‘ Sepher Margaliyyot Tobot’ ”, 
printed in Venice in 1665 

THE PHYSICIANS’ PRAYER 

“Lord of the Universe! Thou, alone has 
made the Heavens and the Heavens of Heavens 
and all their hosts, the earth and all that is 
upon it, the seas and all that is within them 
Tliou givest life to all and sustenance to all 
The hosts of Heaven how to Thee and there 
is neither among those on high nor among those 
underneath anyone who would tell Thee what 
to do Thou has formed man from the dust of 
the ground Thou has breathed the spirit of life 
within his nostrils Thou hast caused him to 
rule over the words of Thy hand Everything 
Thou has placed under his feet For Ins sake 
thou has created all If he meritoriously per- 
forms the will of his Master, his hand ruleth 
over all things, if not, the hand of all is upon 
him 

“Thou dost punish him with afflictions and 
ailments He is chastened also with pain on his 
bed and all his bones grow stiff His flesh is 
consumed away that it cannot be seen and his 
bones coirode to unsightliness His soul draw- 
eth near unto the pit and his life to the destioy- 
ers (Job 19, 21, 22, 33 ) But if he repents 
completely before Thee, Thou art pleased with 
him and Thou wilt cure him as it is written 
‘He sent His word and healed them and deliv- 
ered them from their graves ’ (Ps 107 20 ) 
For Thou art the merciful and faithful healer, 
as it is written ‘I have wounded and I heal’ 
(Deut 32 39), m order to make known to all the 
denizens of the world that Thou art the healer 


and unto Thee is the power and the glory From 
Thy established habitation Thou lookest down 
upon all the inhabitants of the earth For their 
special benefit, hast Thou created in Thy world 
many drugs by which to cure the sons of man 
and in Thy wisdom Thou has commanded them 
to cure one another by means of these medicines, 
as it is written ‘tie shall cause him to be thor- 
oughly healed ’ (Ex 21 19 ) 

“Since, therefore, Thou hast favored me with 
kindness and has crowned me with honor and 
glory and Thou hast made me worthy of know- 
ing a bit of the science of medicine, therefore 
I wish to perform Thy desire, 0 Lord I am 
min ded to busy myself with the practice of med- 
icine in Thy Holy Name and through Thy as- 
sistance, ‘that Thou mayest be justified when 
Thou speakest and be m right when Thou judg- 
est’ (Fs 51 6), for Thou art the physician, 
not I I am but as the clay in the potter’s hand, 
m the hand of the creator of all things and as 
the instrument through which Thou eurest Thy 
creatures I do not rely upon my wisdom, nor 
do I place my trust m the drugs and herbs and 
medicaments which Thou hast created, for they 
are but the means to fulfill Thy will and to 
proclaim Thy greatness and Thy providence 
Since the practice of medicine is fraught with 
perils, and as I am a man of folly and of no 
understanding, fearing last I grope at noon- 
day as the blind grope in the dark, therefore 
do I cling to the fringes of Thy kindness and do 
follow Thee , m the light of Thy countenance will 
I walk and m Thy light will I behold light, ‘for 
Thou dost light my lamp, Lord my God doth 
lighten my darkness ’ (Ps 18 29 ) Therefore, ' 
may it be Thy will, 0 Lord my God and God 
of my fathers, to 'endow me with good under- 
standing and to bestow upon me knowl- 
edge and insight and to cause the eyes of my 
understanding to shine so that I may discern 
and diagnose the ailment of the body thoroughly 
and correctly in all the cases that come to me , 
instruct me as to the drugs suitable to each one 
m accordance with his needs and in accordance 
with proper time when they are fit, so that I 
may not err in my acts or m my words, ‘lest 
my enemies see and rejoice ’ (Prov 24 17 ) 
Support me that I do not stumble and that no 
mishap occurs through my hand Recompense 
me with Thy many kindnesses for to do kind- 
nesses have I entered into the profession of 
medicine, to save the lives of Thy people Israel 
Assist me and protect me from insult and shame 
If there come to me any patient whose al- 
lotted time is about to end and whose affliction 
is heavy, may it be Thy will that I cause not 
the hastening of his death (God forbid) even 
by one second Teach me to administer drugs 
so as to retain his soul with him until his fated 
hour arrives And if he die may it be Thy will 
that his friends, his companions and the mem- 
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bers of his familv do not accuse me and that 
thev do not suspect, mo of being tho cause of 
his death, but that thev accept it as the just 
decree of God, of the King in Whoso hand 
is the life of all living and the spirit of all 
flesh But if his appointed time lias not nr 
rived and Thou art casting lum down with pain 
because of Thy merci in order that he repent 
complctelv before Thee for Thou hast ‘no pleas- 
ure in the death of the wicked, but that tho 
wicked turn from his way and Live’ (Es 33 11), 
mav it then be Thv will that Thou enusest this 
merit to fall to mi lot and that Thou instructs 
cst me what I shall sav in order to bring him 
to repentance and to accept hi? affliction with 
love for Thee so that it maj bo an atonement 
for all his transgressions, and that tlimugh me 
Thou sendest forth Thv command and cure and 
that tliercbv I shall be beloved on high and 
honored below 

"Save me from hale and strife Let me not be 
envious of others, and mav others not enn me 
Establish between me and other physicians love 
brotherhood, peace and good fellowship Let me 
not be put to shame nor disgrace before them, 
but let mo be respected bv them Make me wiser 
than my enemies May my wisdom and the 
knowledge which mv lips utter dearly so that 
there arc none to utter an evil word igainst 
me or mi deeds, and if perchance such evil 
word be spoken let no one give it credence Lot 
not mj colleagues err and permit mo to rejoice. 
If, however, thev do evil in their work, mav it 
be Thy will to place a munde to my month and 
let me not reveal their wrongdoing, but may I 
have the merit to repair what thev have in 
jured Let me find grace and favor and kind 
ness in Thy eves and in the eves of all who see 
me and hear me so that they do what I order 
for a patient if the treatment is proper , but if 
the treatment is not proper then harden their 
hearts that do not do it, but let them not make 
it widely known lest (God forbid) I be dis- 
graced 0 Lord, God of the spirit of all flesh I 
‘ I ask one favor of Thee, that Thou give 
strength to my memory so that when I go to 
visit a patient," Thou make known to me at once 
which cure will benefit him whether I have stud 
ied it or not, I supplicate Thee, Cause of all 
Causes, that Thou cause the chain of cireum 
stances to act in such maimer that Thou bring 
est into my hands the medical book in which 
I may study his treatment or that I may listen 
to an argument between physicians that will 
teach me to know bis cure. For Thou art the 
one who brings about the succession of causes 
in Thv Universe, as it is written ‘And thev are 
turned around ahont His guidance, that they 
may do whatsoever He commandeth them upon 
the face of the habitable world ’ (Job 37 12.) 
I pray Thee, 0 Lord, that Thou bring upon me 
merit in this world and not demerit (Mav God 


forbid I) Ho not cause that anj evil thing bo 
found in mv hand. Let no corruption come 
from me, so that I should cause any man’s 
death nor oven the loss of his limbs, neither 
willingly with intent nor unwillingly with 
out intent, let me not he included in the 
category of the ‘best phvmoians are fit for Ge- 
henna’ (Mislma Kiddushin IV 14.) 'Gather 
not my soul with sinners, nor mv life with men 
of blood ’ (Ps 26 9 ) 

"Bnt for the merit which Thou mayest bring 
to me in that I mav preserve lives of Israel, Thv 
people, whom Thou wilt save from death through 
me, grant that I may deserve to walk about tlus 
world m the pleasure of beholding the good of 
Thy chosen ones, rojoicmg in the joy of Thy 
people of glorying in Thv inheritance May 
my eyes see Jerusalem, tho peaceful habitation. 
May I walk before the Lord m the land of the 
living Let not Satan attach himself to the 
work of mv hand, fpr to pnnfv and to cleanse 
have I cornel 

“Mv God, deliver me from the hand of the 
wicked, from the palm of the pervertor and 
oppressor and place me not in his hand even 
for one moment lest he entice me to practice 
iwnntonness (God forbid 1) to administer a poi 
‘ son or drug to injure some man or some preg 
nant woman (God forbidl) If he try to en 
tiee me, meet him, humiliate him, deliver my 
soul from lum ‘0 Lord, I am oppressed, be 
Thou my suretyl (Isaiah 38 14) for Thou art 
my hope, 0 Lord God, my trust since my youth 
Cleanse my mind and pnnfy my thoughts that I 
tbznk no evil about any woman, whether virgin 
or wife, when I visit her that do not go about 
ray own heart and my own eyes.’ (Num 15 
39 ) Save mo from ail injury, disease and in 
flrnuty ‘May the sun not smite me by day 
nor the moon by night ’ (Ps 121 6 ) 

"I pray, 0 Thou Master of kindness and 
mercy, open my eyes that I may discover the 
secrets of Thy wonderful deeds and that I may 
know the peculiar curative powers which Thou 
has placed in herbs and minerals, in seeds and 
flowers, m roots and leaves, in wood and fruit, 
m wines and oils, in waters and in other 
liquids, in living organisms which are in the 
heavens above and m the waters under the 
earth, m simple and composite structures and 
that through them I shall tell of Thy might to 
all generations to whom Tby greatness shall 
come May it be Thy will to give Thy blessing 
to all the works of my band and to recompense 
which is given me against mv will so that I may 
look upon it as an omen of good and that I 
may apply it to good and righteous purposes be- 
fore Thee, and to magnifv and glorify Thy law 
And may my sustenance and that of mv chi! 
dren and children’s children come from Thy 
hands and not from the hands of mm of flesh 
and blood and mav it be in abundance so that 
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I be not forced to take anything from the poor 
and sick but, on the contrary, that I may be 
able to give unto them what Thou hast bestowed 
upon me, for from Thee come all things and 
from Thy hands I return to Thee Endow me 
well' that I succeed and prosper m all that I 
do, and especially m the work of healing do 
Thou magnify Thy kindness so that patients call 
me to whom cuie is possible and who may be 
cuied completely through me And let those 
not call me who are mcuiable and whose illness 
is fatal because Thou hast decreed that they 
may not be cuied ‘Let my soul not come unto 
their council, unto then assembly let my gloiy 
not be united ’ (Qen 49 6 ) If people con- 
sult me because ot my knowledge let not the 
foot of pude ovei take me, but let my soul be 
‘like a weaned child with his mothei’ (Ps 
131 2 ) May no evil desire nor vile eye have 
powei over me Let me not be brought into 
temptation or shame Save me from the reflec- 
tion of sm, and tiansgiession and iniquity now 
and foievei, and clothe my soul with glorious 
raiment, the crown of gloiy of good moials as 
is becoming to one who finds grace m Tin e\ es 
Lend stiength to all my senses so that they may 
tell the truth in everything which is biought 
befoie them that I may not be mistaken in any 
one of them neithei m taste, smell, sight, hear- 
ing 1101 touch, let them tell me concerning what 
is positne that it is positive, what is negative, 
negative, what is bitter, bitter, what is sweet, 
sweet, so that no injury lesult to any of mj pa- 
tients because of the weakness of my peiceptions 
Stiengtken likewise the power of speech of the 
patient and the vigor of his understanding and 
lus menloiy so that he tell me the truth as to the 
causes of his ailment and no falsehood m legal d 
to them lest I also, be led into enoi and thus 
fail to understand the causes of his disease from 
his woids and fiom the symptoms of his disease, 
let me be fit and learn to prognosticate coriect- 
lv to the patient in oidei that my woids and 
warnings mav be verified and my injunctions 
observed ‘Uphold me according unto Thy 
word that I maj live , and put me not to shame 
m nn hope ’ (Ps 119 116 ) Do not destioy 
hope from out my heait, do not incline me to 
do ev ll , do not hide Thyself from my supplica- 
tions, be giacious unto me and answer me, 
liaiken unto my player Indeed Thou haiken- 
est unto my prayer and I must give thanks for 
everything and sing Hallelujahs and praise Thj 
name, for goodness is m store for Thy saints I 
May I increase in greatness and mayest Thou 
comfoit me' May these words which I have 
supplicated to the Lord come to pass, etc ” l 

This pi aver is a psychoanalytic characteriza- 
tion of the man, Zalialou He looked upon med- 
icine as a sacred calling The physician is 

*Quoted from Frledenwald s paper on Jacob Zahalon 


merely God’s servant on earth to help his fel- 
low-men He reveals the famous adage — that 
the physician merely treats and God cures — 
as he says, “Thou art the physician, not I” 
He fully realized the gieat responsibility that 
medicine places upon the physician and he is 
also aware that to err is human So he prays 
fervently for divine guidance so that he may 
increase lus knowledge and not err But book 
knowledge alone is not sufficient to make the 
great physician To this must be added the 
physician’s own intellect and faculties of ob- 
servation So he prays foi the preservation of 
his health and all his faculties, so that he may 
serve mankind best He has not chosen his pro- 
fession for the sake of wealth or glory But 
he piays for sustenance so that he may not be 
forced to accept anything fiom the pooi foi lus 
services, but lathei shaie with them For what 
nobler ideals can one ask? 

We heai a great deal at the present time 
about personal interviews and personal aptitudes 
of students who wish to be matriculated m med- 
ical schools, foi it is claimed that personality 
is a factor in the making of a good physician 
It is mteiesting to note that Zahalon m the Sev- 
enteenth Century, advocates this principle He 
quotes the authoi of Olatli Shabbath 1 , who says, 
“A physician mnst possess these reqnnements 
in older to secuie the patient’s confidence (1) 
He mpst be a respected man of good appearance, 
who will find f avoi m the ev es of all the people , 
the patient will trust him if he is a God-fearmg 
man and a man of good stock ” But personal 
appeal ance is not sufficient A physician must 
be well-trained m the aits and science of medi- 
cine Zahalon continues, “He must be learned 
in the science of medicine He must be a man 
of experience in his work He must possess the 
powei of persuasion smooth speech, which will 
appease the sick person ‘His words have up- 
holden him that was falling ’ (Job 4 4)’’ 

Judging fiom lus own expressions, Zahalon 
waS convinced that lus book supplied a great 
need “In some towns” he tells us, “there 
aie no physicians, but tlieie is a scholai who is 
able to undei stand and to study closely and to 
seek cuies foi the sick in this book Where the 
physician lives fai from town and there is no 
time to be lost till he ai lives, or again where 
several physicians visit a sick man and differ 
as to then tieatment, the learned man can in- 
form himself as to the valid and expert judg- 
ment of this book This book will likewise be 
of benefit to physicians themselves, who will find 
a ‘table spread’ for them without expounding 
differences of opinion at great length, as is the 
prevalent method of books of medicine I have 
only given the most propel, accepted and well- 
tried methods of cure Furthermore, this book 

iJoel Ibn Shu Aib Rabbi preacher and commentator of lGth 
Century 
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will be of benefit to the poor who aro unable to 
pay the fees of a physician He will easily learn 
the treatment of his disease in this book I 
Bhall go into detail concerning the more com 
inon diseases and I shall be brief in regard to 
others ” 

As for the style m which the book is written 
this is very interesting Zalmlon adopted for 
his medical work the legalistic method used in 
rabbinical literature, nninelv that of the 
Responsa, or in the form of question and an 
ewer 


Chapter T as listed above deals with (hmral 
Hygiene Tins is written for the well and the 
sick In this chapter he describes minute] \ t,en 
eral rules in hygiene FoV example In devotes 
a great deal of space to the importance < f fush 
air Of course, in the present dav with the 
vanouB fresh air cults radio lectures mohair 
schools, summer lakes we have bev< me air 
minded Bui remembering the time in v\ln<h 
Zahalon In eel and that superstition reigned mi 
preme, and the primitne housing condition it 
is astounding indeed to find him with t l is mod 
cm viewpoint Then he describes in detail tl e 
kind of water that is fit to drink This was the 
ape before chemistn and bacteriology so he 
gives ns simple home tests to detect impurities 
m water For example lie advises tin. + nllov\ 
mg simple experiment Take two piece*' of doth 
of equal weight put one in pure water and the 
other into the water to he tested Thm dry 
both pieces If the water contains no impurities 
the weight of the two pieces of cloth when drv 
will be the same. Then he continues with the im 
portancc of exercise and relaxation Following 
that he describes the rules of diet in detail Of 
course, in these days we have all kinds of fads 
about dieting, the eighteen dav diet various re- 
ducing methods and particularly a flood of lit 
erature on vitammes, so what Zahalon lias to say 
is not novel to ns, hut realizing that in those 
days when eating meant filling np the stomach as 
much as possible until one felt heavy and sleepv, 
Zahalon T s advice is quite remarkable He con 
stantly advises that one should leave the table 
while still somewhat hungry Now when it 
comes to the different kinds of food to eat, 
Rabbi Dr Zahalon finds himself in his home ter 
ntory For whatever the origin of Jewish dietary 
laws may be they were all based on some by 
gienic principles 

In this chapter he summarizes the rules of 
hygiene by Mairaonides He concludes with an 
epistle by the Professors of Salerno to the King 
of Fngland in regard to hygiene 1 I shall quo e 
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merely one passage that is of interest where 
Zahalon quoting them says, “If there is a lack 
of physicians, replace them with the following 
three, jovfu] thoughts, rest, and diet ” In other 
words, the three wise, old physicians, Dr Mer 
riman, Dr Rest and Dr Diet, were as useful 
then as they are now 

In the second chapter he explains all kinds of 
fevers, their causes signs and symptoms, and 
their treatment At the end of this chapter he 
narrates the story of the Plague which occnrred 
in Rome in June 1656 

Zahalon lived before the age of bacteriology, 
so he naturally did not know about bacillus 
pestis Rut it is of interest to note what thev 
actually did know and observe He enumerates 
six causes of the plague 

1 Contaminated air as after a war, an 

earthquake, or flood, when dead bodies 
lie around on the ground 

2 The influences of the planets in accord 

ance with the teachings of the astron 
omers 

3 Spoiled food such, as is found during a 

famine, winch is nsnnlh followed by the 
plague 

4 Poisons that contaminated the water sup 

ply 

5 Fright as observed from experience 

6 Contact with other people who suffer from 

the plague or with their clothes Tins 
is particularly true when one is fatigued 
or weak 

Therefore,” lie advises “In times of epi 
deraic keep away from crowds ’ 
‘nappv is he who is fearful and he that 
is stubborn will fall into evil ” “One 
should also be careful about fresh air, 
good food rest relaxation clean homes, 
and freedom from worry and aggrava 
tion ” 

In Chapter II he also wishes to prove how 
great is the effect of the imagination on the 
bodv bo he narrates how a woman gave birth 
to a child whose abdomen was open and the in 
testmes exposed and this, he explains was due 
to the fact that the mother during pregnancy, 
passed bv a meat shop and saw the butcher open 
mg the abdomen and removing the contents of 
a calf The power of her imagination affected 
her offspring in the same manner This gives 
ns a picture of certain beliefs in the Seventeenth 
Century 

Chapter III deals with the signs of the pulse 
urme, and the tongue He describes the median 
ism of the pulse in detail and its variations He 
mentions the regular and irregular pulse, the 
pulse where all beats are equal or when every 
other one or every third is unequal Then he 
calls attention to the intermittent pulse where 
every third heat is slapped and the deficient 


174 


THE TREASURE OP LIFE— SAYITZ 


N E J QF M. 
JULY 25, 1935 


pulse, where there is a longer pause between 
the heats This description of the pulse is pic- 
turesque in places For example, he speaks of 
a pulse that jumps like a goat, and the one that 
feels, to the examining finger, like the ocean 
waves “There is a pulse,” he says, “like that 
of a worm, and then the tiny quick pulse like 
the ant, and the completely irregular pulse ” 

He also gives instruction to the physician on 
how to take the pulse The examining finger 
must be soft, not hard, nor should it be too hot 
or too cold The physician should not take the 
pulse as soon as he enters the house of the pa- 
tient, for then the patient is frightened and the 
pulse changes, but he should allow him to rest 
a wlnle He should observe the pulse m both 
hands of the patient The physician should feel 
the pulse with thiee fingers, and he should not 
press too hard so as to obliterate the pulse, nor 
too lightlv, so as to miss the strength of the pulse 
In a similar manner, he instructs the physician 
m the method of examining the urine of a pa- 
tient He finallv concludes this chapter with the 
signs of the tongue, m case of illness 

Chapter IV deals with all kinds of poisons 
and their antidotes He starts with a general 
discussion as to what is a poison, and whether 
it always damages the heart He concludes 
that although some believe the latter, there are 
others who claim that every poison injures some 
paiticular organ He divides the poisons into 
tlnee classes, mmeials, plants, and those m liv- 
ing organisms 

His discussion of mercury is very interest- 
ing indeed He states that although physicians 
prescribe mercury m case of intestinal worms, 
yet it is injurious and kills It injures the in- 
testines and causes needle-like pain At times 
it is accompanied by painful diarrhea, and a 
heavy feeling m the body If it stays m the 
intestines too long, it causes retention of urine 
and the body appears like lead, there is a bad 
odor from the mouth, the hands are paralyzed, 
the heart is weakened, it blinds the eves and 
paralyzes speech 

But what is even more mteresting are his fui- 
ther observations “These effects I have ob- 
served,” he says, “not only when mercury is 
taken by mouth, but even when one rubs it on 
Ins head Even the vapor of mercury will cause 
these bad symptoms, due to injury to the nerves 
and trembling and weakness of the limbs fol- 
low There is damage to the senses, particular- 
ly to those of vision, hearmg, constant head- 
aches, falling out of the air, as it is observed 
among artisans in mercury ” He continues, 
“These people have a marked salivation,’ the 
teeth become loose and there are ulcerations 
around the teeth I have seen a patient who 
wanted to treat himself with medicine that con- 
tained mercury I warned him not to, but he 


finally did The above lesions appeared in his 
mouth, followed by headaches He died pre- 
maturely ” The treatment of mercurial poison- 
ing consists of enemas of olive oil mi xed with 
chicken fat The patient should drink a great 
deal of milk But the best remedy is gold 
leaves, to be mixed with the food, which is spe- 
cific against mercury “I had tins experience 
with the help of God — a young lady who rub- 
bed her head with mercuiy and developed the 
above symptoms took leaves of gold, and blessed 
be the Lord, she was cured ” 

Especially interesting is his discussion of 
opium Some physicians doubt whether it 
should be classed as a poison, others claim that 
it is a poison Zahalon concludes that untreated 
opium is poisonous “Although there are,” he 
says, “habitual takers of opium to whom it is 
not injurious, this is no argument, smce habit 
becomes second natuie ” He concludes, “ Though 
a little may not kill, nevertheless every poison 
has its lethal dose Opium causes a deep sleep 
known as a naicosis It also causes pruritus 
and sweating of the .skm It diminishes the 
breatlnng, the eyes become darkened, and finally 
the motion of the limbs becomes confused ” He 
brings this chapter to a close with a discussion 
of poisons caused bv living organisms, snakes 
and mad dogs In connection with the latter he 
observes that the incubation period of hydro- 
phobia may be as long as a year or more 

Chapter V is divided into two parts — the first 
deals with the nature and temperament of man 
The second part deals with signs and symptoms 
of diseases, and their prognoses He starts out 
with a discussion as to whether medicine is an 
art or a science “Although it is not positive 
at times,” he claims, “yet it is a science, since 
it has the beginning of an accumulation of 
truths ” He defines medicine as the science by 
which we study the elements of the human body 
m order to preserve and guaid its health and re- 
gam it when it is lost 

Chapter VI is concerned with the treatment 
of disease, known as therapeutics He describes 
simple and compounded remedies and their in- 
dications in various illnesses He starts out in 
this chapter by stating that the physician should 
give general directions and instructions to all 
sick, and particular instructions in individual 
cases “In every instance,” he continues, “the 
physician must observe the following three rules 
— positiveness, speed, and pleasantness ” He also 
emphasizes the importance of the patient’s diet 
This is followed by an alphabetical list of syrups 
and their uses, as well as pills, solutions, oils, 
ointments, etc There is even a discussion on 
various baths This chapter is a study m itself, 
for it gives us a clear picture of the state of 
medicine during his time He finally concludes 
with a description of and the uses' of various 
I medicinal plants 
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Chapter VII discusses specific diseases of the 
bekd, the eyes, the cars, the nose, and the tongue 
Zahalon’s time tv as no ago of specialization In 
each case lie discusses the signs, causes and 
treatment Here he gives a brief anatomical 
description of the organs of the body This gives 
us an insight into the limitations of anatomv m 
the Seventeenth Century For example ho enu 
m orates eight pairs of cranial nerves Then he 
adds that thero are thirty s6ven pairs of m rves 
that come from the brain through the spinal 
cord 

In one paragraph he discusses the treatment 
of “love sickness ”, which sounds likt of 
the modern psychoanalytical literature This 
disease is recognized ” he says “bv the ^inking 
of the eves, and weeping like voice without h ars 
The patient’s lids drop and are slinky and his 
pulse is rapid, like one who is troubled a vraat 
deal. His mental state is changed altliou b he 
appears well otherwise 99 As for treatment it 
varies as follows (1) To obtain the d» ired 
object, (2) or let him think of some fault in 
his sweetheart , (3) let him indulge in oth*»i 
higher interests, (4) let him change his plu c 
of residence ond go to a large citv when thev 
will not meet, etc 

His first suggestion is obvious b s >u 1 
what we now call Rationalization, and hn thud 
Sublimation 

Chapter VTII deals with diseases of the throat 
esophagus trachea, chest, lungs heart and 
diaphragm 

Chapter IX discusses diseases of the abdomen ; 
liver, spleon intestines hidnevs ete He i >n 
eludes this chapter with a long disi nurse on 
hypochondriasis, because the lncr or sple» u was 
supposed to be the seat of this disease 

Chapter X contains a discussion of external 
diseases of the bodv and surgery It treats 
briefly tumors, ulcers fractures dislocations, 
their causes and treatment 

Chapter XI deals with particular diseases of 
women 

t Chapter XII is missing in this book, and Chap 
ter XHI was not published, for lack of funds 
throughout the book he mentions numerous 
Greek, Latin Italian and Hebrew authors, which 
is sufficient material for a study in itself 
In this book, he describes conditions during 
the plague in the following quaint maimer 
“In 5416 (1656) in the month of June, a dis- 
ease called morbilli broke out among the olnl 
dron most of them died Afterwards adults 
became ill with blotches on the skin called pete 
chiae and iu three days tlipy were dead It ap 
pea red three months earlier among the Gen 
tiles than among the Jews It also came to an 
end earlier among the Gentiles The Jews were 
forbidden to leave the Ghetto and enter the city, 
as was their custom Two officers were sent to 
the Ghetto to prepare a suitable ‘Lazaretto 
where the sick could be placed so that they I 


were separated from fho healthy and thus pre 
vent the spread of the epidemic Thev ordered 
that the place selected for this should be the 
houses on the street along the river near the gate 
of the Ghetto known as the Gate of the Bridge, 
where thev should be confined until cured. They 
appointed an officer, Monsignor Negroni, who 
came twice a day to look after the needs of the 
communitv and to enforce rigid isolation at a 
great penalty, they set up gallows near the 
gate to hang anyone transgressing these orders 
They appointed a Gentile physician, who re 
mamed confined in tho Ghetto, and who ordered 
everyone affected to be brought to the ‘Loza 
retto 9 For the care of the patients in the ‘La 
zaretto’ there were resident there the physician 
Samuel Gabbai (may the Lord preserve him I), 
and his father, Cirocico who died while the son 
recovered The lazarette houses were divided 
into three parts, to each of which one Jewish 
physician was appointed 

“Blessed be the Lord who did kindness to me 
and preserved me and saved me in order to 
carry out His will I raise the cup of salvation 
and call upon the name of the Lord Praises 
be given to the Lord for He is good, for His 
mercy endureth forever 

“At that time it occurred to me that a certain 
patient whose name was Sabbatie Cohen (of 
blessed memory) became ill with fever He had 
a swelling m the groin and I did not consider it 
a bubo When he died I stated that he did not 
die of the plague, but the Gentile physician said 
that he died of the plague because he saw the 
swelling m the groin which I regarded as a 
hernia of the intestines There was therefore 
a great difference of opinion as to the closing up 
of the house, os was done when one died of the 
disease They brought the body to the Gentile 
physician opened it, and found that it was os 
I had said, and not a bubo as the Gentile pby 
sician had maintained, and I was saved Blessed 
be he who redeems and saves 1 

This was the procedure The Jewish physician 
visited the sick and if he saw any signs of the 
disease a black “ carbuncle’ ’ or a bubo in the 
groin with fever or other serious symptoms, es- 
pecially if the tongue web white os snow he 
would call the Gentile physician to examine the 
patient, the latter would order that they take 
the patient and his bed to the lazarette to Samuel 
Gabbai — or the patient might remain home and 
be treated there 

“When the physician visited the sick it was 
customary that he take in his hand a large torch 
of tar burning it night and day to punfy the 
air for his protection,* and in his mouth he had 
thenac With God s help, it also aided me great- 
ly that -on my left arm I placed a seton, from 
which there flowed much blood and bad pus, 

‘ In the nine months, during which this epi 

It U po*»Ibl« that tho Tapor of ibo burning tar Lmpr*rnaUnjr 
hta clothe*, mad* tho doctor *n jmdealrabla hoot for fl**a and 
tho* afforded real protection.. 
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demie lasted there died, both young and old, 
about 800, among them a young scholar ex- 
pert m the science of surgery, Isaac Zahalon, my 
father’s brother’s son of blessed memory 

“They brought the dead to the river m small 
boats and carried the bodies to the cemetery out- 
side the city to a place called Piano dei de- 
visori 

“Since the people -were not able to go to syna- 
gogue, on Sabbath Toledoth (Kislev 2, 5417) I, 
Jacob Zahalon, preached m Catalena Street, 
from the window m the comer house of David 
Gatigno, to the people (may God preseive 
them'), standing m the street At another time 
I preached m Toscana Street, from the mndow 
of the house of Judah Gatigno (of blessed mem- 
oir), the people standing m the street to listen 
to the sermon In other streets scholars -would 
preach from the -windows of their houses 
“None weie permitted to go out on the street 
save phvsicians, except at eertam times to get 
food, at night no one was allowed to leave his 
house The guards patrolled the city and if 
thej found anyone they would put him into a 
prison appointed for that purpose 

“After nine months the Holv One (blessed 
be He) lemembered His people because of the 
merit of their forefathers and the disease came 
to an end and they were well and the gates 
were opened and Israel returned to the syna- 
gogues to pray as m formei times Give thanks 
and praise to God on High, whose kindness 
never ceases and whose meiej never ends''' 
Judging fiom lus book, Zahalon was a great 
physician and scholar One of his contempo- 
ranes, Nathaniel Segie, declared that Jacob 
Zahalon was one of the three most learned men 
of his generation 


I have given you merely a short (biography of 
the man and a sketchy analysis of his book For 
the scholar, this book, like any book of thp past, 
offers a wide field of research In the first 
place who are the men he quotes in his book? 
He mentions a number of Latin, Greek, Hebrew 
and Aiabic authors, whom he read either m 
the original or m Hebrew translations He 
quotes from many documents, as for instance, 
letters written by the professors of Salerno to 
the King of England We would like to know 
who thdse professois were Then he quotes m 
Hebrew transliterations numerous medical terms 
in Latin oi m Italian, which give us a clue to 
the medical sources and the medical vocabulary 
of that day He translates these forms into 
Hebrew which is of great value to Hebrew med- 
ical terminology, particularly is it of value at 
the present time with the revival of the Hebrew 
language and the medical and scientific courses 
being introduced m the Hebrew University on 
Mt Scopus He makes references to many pop- 
ular practices and treatments vhich may be col- 
lected and studied to give us a picture of how 
the healing art was earned on m those days It 
is a great book of information for the student 
of medical histoic 

In conclusion, I wish to state that we are very 
grateful to the Hvams Fund for providing us 
with these old Hebiew classics on medicine, 
from -which we can draw a knowledge of the his- 
tory of the healing art m the past and inspira- 
tion m our work m the present These books, 
like their authors, wandeied from place to place, 
until they were given shelter m the Boston Med- 
ical Library due to the expert knowledge, vi- 
sion and indefatigable effort of its Director, 
Mr James F Ballard 


DO YOU KNOW? 

QUICK ACTION is necessary in appendicitis 
cases Statistics recently compiled on Philadelphia 
hospitals show that among those admitted within 
tventv hour hours after onset of symptoms, one in 
forts six died among those admitted fortv-eight to 
seventi two hours, one in fourteen died and 
among those whose admission was further delated, 
one in ten died 


MOST PEOPLE believe that there is a ‘ cure” for 


precise point where the inanimate becomes animate, 
and hou 


THE FIRST bathtub in the United States was 
installed in a Cincinnati home in 1842 It was made 
of mahogany and lined with sheet lead Newspapers 
denounced it as an undemocratic vanity Boston, in 
1845 made bathing unlawful except when prescribed 
bv a physician Virginia “soaked the rich” by tax- 
ing bathtubs ?S0 per year — Excerpts /row a column 
sponsored by the Medical Society of the State of 
Jfexo York 


e-verything They make the wish father to the 
thought ‘ Master minds’ of science, toiling through 
midnight hours in a feverish search for discover- 
ies" Is the romantic picture, false to reality, which 
leads the multitude to expect too much from re- 
search Strangely enough, many of the most useful 
advances in science have come while investigators 
were looking for something else Much remains to 
be learned about our natural environment, and we 
have not begun to penetrate the mystery of life it- 
Belf Nobody kno^s how to put his finger on the 


THE NEW YORK HOSPITAL PLAN 

The executive director of the Associated Hospital 
Service of New York reported the expectation that 
the ten thousandth member would be enrolled July 
11, on the three-cents a-day schedule 

One hundred and twenty seven hospitals are par- 
ticipating in this service 

The plan includes hospitalization to members, in 
case of accidents or emergency illness while on va- 
cations, in any American hospital 
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LOW BACK PAIN CAUSED BY LUMBOSACRAL 
ABNORMALITIES* 


B\ MAUlU C E V BELLER03B, M D f 


C ONGENITAL variations in the general ana 
tomicnl structure of the lumbosacral joint 
are now recognized as one of the definite and 
common causes of pam in the low bach mid 
lower extremities. During the year 1011 as 
manv at 407 cases admitted to the New York 
Orthopaedic Dispensarv and Hospital complaiu 
ing of syunptoms traceable to the lumbnsmral 
region could be attributed directly to anomalies 
in tins area These figures arc given in an effort 
to convey the relative, importance and frequeu 
cy of these anatomical defects as causative agents 
in the production of pain and disability This 
is not nu end result study, nor a consideration 
of differential diagnosis but merely a prs< nta 
tion of tbe usual clinical and roentgenouaph 
ical findings with case histones 
Before -explaining how these variation* mn\ 
give rise to acute and chronic backache I -1 uid 
like to present a general clinical picture tv pit 
mg them as a group 
Acute Baclache 

An original acute attack is usually a-ssoi i ited 
with a type of injurv which places severe m reus- 
es upon the lumbar region, such as the luting 
of heavy objects in a flexed position sulden 
twists and falls Manv times however tb« pam 
may be initiated by some apparently trivial 
movement, such as bending over a wash basin to 
brush the teeth, etc Pain in the back mav be 
severe sometimes so much so that tin nidi 
vidual drops to the ground and is unable to 
nse for several minutes It is usuallv more 
marked in the lumbosacral region with radiation 
down the posterolateral aspect of one or both 
legs Sometimes the pam m the lower extrt mi 
ties exceeds that in the back Less often it is 
referred to the region oier the sacroiliac joints, 
buttocks, lups or coccyx Referred pain may 
he either unilateral or bilateral, irrespective of 
the type of injury or anomaly 
Stgnt 

The patient assumes a protective attitnde, 
holding the spine rigid, partially obliterating 
the lumbar lordosis. The trunk is flexed at 
the hips, and a list of the trunk to one side may 
he noticed, causing a tilting of the pelvis and 
apparent shortening of one leg the so-called 
sciatic scoliosis The sacrospmalis muscles are 
m marked spasm and stand out prominently 


Fr>ra a. *tw5y at tb* New Tort: Ortbopf^lo Hospital 
barore tha Vermont State Medical Sodetr 
llwrttn* i Id In nurltTLftoo. Vermont. October 4 and * 
tBeUfrro^. Maartoa H —Orthoptic Suriroo, 
pltal For racord and Stddrw* of * nth or »•« Vvc«* 

p*r. in 


There is tenderness over the spinous process of 
the fifth lumbar and its ligamentous attach 
monts, but if board like rigidity is present, ten 
derness may be absent There may be tender 
ness over either or both sacrosciatic notches, the 
sciatic nerve, and along the course of the super- 
ficial peroneal nerve Occasionally tenderness 
is found over the tip of the coccyx, and may 
lead to the mistaken diagnosis of injury to that 
structure Motion in the lnrabar spine is lim 
ited, especially flexion and lateral movements, 
the enforcement of which will cause consider 
able pam in the lumbosacral joint and will fre 
quently be referred to one of the previously 
mentioned areas Flexion of the thigh with the 
knee fully extended compression or separation 
of iliac crests, or forceful abduction or internal 
rotation of the thighs mav cause paiu m the 
low back 

Chrome Backache 

The great majority of people suffering from 
these auomahes however, do not have so defi 
nite a historv nor snch marked symptoms and 
j signs, their picture is more obscure Fatigue, 
weakness, or dull ache in the low back, with or 
without radiating pain may bo the only com 
plaint, usuallv appearing after mild exercise, 
or after sitting or standing for a moderate 
length of time Moix often they have repeated 
subacute attacks of pain which are relieved by 
rest bnt which recur with increasing frequency 
and seventy the duration of the pam, the dis- 
ability, and the rest penods becoming progres 
sively longer, and the penods of relief cor 
respondmgly shorter These attacks arc often 
associated with some particular type of move 
ment and may be accompanied by a sensation 
of something slipping or giving way in the joint 
Sometimes the only complaint is pam, with or 
without paresthesia along the outer surface of 
the thigh and leg It is advisable to examine 
the spine carefully in such instances in order 
to rule out the presence of lumbosacral defects, 
since it is believed that in the great majonty 
of cases the cause of sciatica is a lumbosacral 
abnormality It is tbe general opinion among 
neurologists that a primary neuntis of the sci 
atic nerve is a ranty 

The signs m these eases are the same as m 
the acute cases but less marked. 

Boentgenographic examination is of mvalu 
able assistance m establislung a diagnosis, with 
out it, it would be impossible to detect the pros 
ence of skeletal anomalies To demonstrate this 
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line of weight thrust passed well within the first 
sacral body He was treated conservatively for one 
month, at the end of which time he was free from 
symptoms 

His rapid recovery was probably due to his good 
muscular development, which was able to compen 
sate for the defective mechanics at the lumbo- 
sacral joint ,■ 

Spondylolisthesis (Anterior displacement) 

As lias already been stated, posterior dis- 
placements of tbe fifth lumbar body on the 
sacrum most often occur with anteroposterior 
or the rudimentary type of facets Anterior 
displacements of the fifth lumbar on the 
sacrum can occur only when there are develop- 
mental defects m the neural arch, that is, fail- 
ure of fusion of the pedicles to the body, the 
pedicles to the laminae, or the laminae to one 
another 

Eleanor S was a girl of thirteen years who came 
to the clinic because of a lateral curvature She 
had never had symptoms referable to the low back 
Although one-half Inch anterior displacement of the 
fifth lumbar was present, together with defects in 
the laminae of the fifth lumbar and the first sacral 
vertebrae, the patient was symptom free Evident 
ly her soft tissue structures were able to compen- 
sate for these marked defects This patient is very 
young, and will undoubtedly have trouble later be- 
cause of the poor mechanics at the lumbosacral 
junction with the additional strain of a lateral 
curvature 

Long Spinous Piocess 

James D , aged twenty-eight, was a case rather un- 
usual In type of anomaly present and also in the 
kind of treatment which gave relief 

The sklogram shows an exceptionally long spi- 
nous process of the fifth lumbar with a defect in the 
posterior elements of the sacrum, forming a slot to 
receive it The long spine is due to fibrous union 
of tbe tip of tbe first sacral spinous process to that 
of the fifth lumbar The patient had a seven months’ 
history of intermittent pain in the right hip, some- 
times radiating down the leg, across the lower ah 
domen, and up to the upper lumbar area, but never 
in the low back It may be that the tip of the long 
spinous process pressed upon the meninges when 
the spine was extended, causing irritation of the 
meninges and giving rise to impulses which passed 
through the afferent fibres of the sympathetics to 
the posterior roots of the first and second lumbar 
nerves This might account for the peculiar dis- 
tribution of the pain, since these nerves supply 
sensation to the parts mentioned It was found 
that the patient had a three-quarter inch shorten 
ing of the right lower extremity, which was equal 
ized by removing lifts from one heel and adding to 
the other This simple procedure gave complete re- 
lief from symptoms 

TianstUonal Yertebiae 

I have previously mentioned that the lumbar 
spine us undergoing evolutionary changes This 
manifests itself m the trend of the lumbar spme 
to become shortened , that is, to have four lum- 
bar vertebrae instead of the usual five, the fifth 
becoming incorporated m the sacrum In some 
instances the fifth lumbar is in a state of tran- 
sition and becomes only partially sacralized 


Mr M, aged twenty-one, and in good health, had a 
transitional type of fifth lumbar vertebra. 

The lateral process on the right is of the sacral 
type and forms a false joint with the ala of the 
sacrum, this is obviously a poor mechanical ar 
rangement The patient complained of a queer sen- 
sation in the right thigh and knee Four years ago 
he had slight pain in the region of the right great 
trochanter, which has gradually extended itself 
down the outer side of the thigh to the knee This 
he described as being more “a tired feeling” than an 
actual pain The muscles and ligaments of the 
thigh felt stiff and tired easily Although the pain 
complained of began four years ago and persisted 
intermittently in the right iliac crest region and the 
lateral side of the right thigh, not until six months 
ago did it become frequent Since that time it has 
been constant and more severe Lately the patient 
has been suffering from a slight pain over the fifth 
lumbar vertebra and in the posterior aspects of both 
thighs 

He was treated conservatively for seven monthB 
with heat and massage and wore a lumbosacral 
belt, without relief of symptoms Physical examina- 
tion was negative Spine fusion is being considered 

Sometimes tbe transveise process becomes 
fused to tbe ala of the sacrum on one or both, 
sides Unilateral fusion of tbe lateral mass to 
tbe ala of the sacrum sometimes causes stiam 
upon the opposite facet -with resultant pam and 
disability 

General Treatment 

The undei lying punciple of treatment is re- 
lief of symptoms by immobilization This may 
be procured by two methods 1 Conservative , 
2 Operative 

Conservative treatment is always used m orig- 
inal, acute and mfiequent attacks If the at- 
tack is very painful and disabling, the patient 
is given complete bedrest for from one to three 
weeks It is important that the bed be hard, 
that is, one which does not sag Such a bed 
can be made in the home by placing longitudinal 
boards between the springs and mattress The 
low-back is firmly strapped with adhesive tape 
from mid-sacrum upwards so as to include the 
lower ribs, care being taken that some of the 
strips are well anchored to the anterior borders 
and crests of the ilia A small pad beneath the 
tape pressing over the lumbosacral joint some- 
times gives added relief Dry heat may be 
appbed to the part, but m some cases it aggra- 
vates the pam After the muscle spasm and 
acute tenderness have subsided, massage is in- 
dicated 

The patient is then gradually allowed ?ut of 
bed m a snugly fitting lumbosacral belt of heavy 
canvas, which hak a rhomboid-shaped pad on 
its skin surface pressing over the lumbosacral 
jomt The belt should be worn as short a time 
as possible, the patient leaving it off an increas- 
ing length of time daily, until it is no longer 1 
needed One of the most important factors in 
the convalescent treatment is educational ex- 
ercises They increase the flexibility of the 
spme, strengthen the ligamentous and muscu- 
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lar structures, and help correct any postural 
defects These exercises should be done under 
competent supervision 

In the milder and infrequent attacks of low 
back pnm, strapping followed by massage and 
exercises are usually all the treatment necessarj 

Operative Treatment 

In mam cases conservative treatment is snf 
ficient, but if pain and disability persist, or re- 
cur at short intervals, operative treatment should 
be resorted to 

The operative procedure, as used at the Ntw 
York Orthopaedic Hospital is fusion of tho 
fifth lumbar vertebra to the sacrum In the 
Hibbs method, which lias proved to be ven vit 
isfactory in relieving symptoms where tlie ton 
servnhve measures have failed, because it ab 
solute!^ immobilizes the lumbosacral joint This 
operation does not appreciably hinder mobility 
or the spine as a whole, sinco there is normal!} 
motion of only five degrees m this joint 

Coses m. which the lumbosacral articulations 
are asymmetrical or in which the fifth lumbar 
is partially sacralized are particularly lihth to 
be unresponsive to conservative measure* In 
spondvlolisthesis the spine Bliould ahva^ b;> 
fused, and in this anomaly, of course, the fun 
is extended from the fourth lumbar vertebra 
to the sacrum 

Fusion operations upon the spine are regarded 
by many surgeons as an extensive, radical and 
dangerous procedure but statistics prove other 
wise. Up to 1927, as many as 150 lumbosacral 
fusions were done in the New York Orthopaedic 
Hospital with no deaths or instances of postop- 
erative shock. Since that time over 200 more 
have been done with the same results 
Before concluding this paper, I should like 
to pay tribute to the genius of the late Dr Rns- 
sell A. Hibbs, who first devised the spinal oper 
ation for tuberculosis of the spine and who 
later was the first to apply it to lumbosacral 
abnormalities This opened an entirelv new 
field in the treatment of these conditions, and 
made it possible to restore to normal activity 
many individuals who otherwise would have re 
mamed permanently handicapped 

SUMMARY 

1. Congenital anatomical variations in the 
lumbosacral joint increase the mobility at 
the expense of stability 
2- Instability of the lumbosacral joint causes 
strain upon the supporting soft tissue struc 
tures and articular facets ^ 


3 The most common causes of so-called sciatica 
are anomalies in the lumbosacral region. 

4 Conservative treatment is based, on an at- 
tempt to decrease the degree of mobility of 
the lumbosacral joint and to improve tho 
relationship between the fifth lumbar and 
the first saeral vertebra. When this fails to 
give adequate relief from symptoms, the 
lumbosacral jomt may be completelv sta 
bilized b\ the Hibbs spine fusion operation 

RECENT DEATHS 

WATSON — Horace L. Watson M.D aged seventy 
two died nt his homo In Montpelier Vermont May 
19 1985 alter an illness of three months 
Dr Watson was born on October 22 1862 at 
Worcester VL, the son of Oliver and Nancy Darling 
Watson. Ho was educated at Barre Academy and 
at the Universltj of Vermont graduating from the 
medical school in 1S87 Before coming to Mont 
peller he practiced at Plainfield N H., Hartford and 
West Topsham Vt. He studied at intervals at the 
College of Physicians and Surgeons in New York 
He was a member of the Odd Fellows the Knights 
of Pythias the Delta Mu Fraternity at the Unlvor 
aity of Vermont, and the Washington County and 
Vermont State Medical Societies 
Dr Watson is survived by his wife Mary 8 Wat 
son, whom he married at Plainfield in 1890 two of 
their three children, Dr Harold L. Watson of Mont 
pelier hnd Mrs Marion E. Burgess of Brookline 
Mass two grandchildren and a sister Mrs D C 
Hayes of Waterbary Center Vt # 

PIERCE— Wallace M Piehce, M.D., died sudden- 
ly at his home on Main Street, Burlington Vermont, 
June 3 1925 He was born February 17 1872 the 
son of Lemuel and Lnella Armstrong Pierce 
Dr Pierce was graduated from Brigham Academy 
and from the University of Vermont Medical College 
in 1898 He then began the practice of medicine 
in Middlebury VL, later going tq Providence R. I 
He had been a sales representative for the Abbott 
Laboratories of New York and Chicago for the past 
twenty three years. 

Dr Pierce was a member of Washington Lodge 
No I and A 1L Burlington Chapter No 3, R. A. M 
Burlington Council No 6 R. and S M., Burlington 
Commandery No 2, K. T., Haawell Lodge of Per 
faction J W Roby CouncD P of J Delta Chapter 
of Rose Croix Vermont Consistory A. A. 8 R. Kis- 
met Temple No 98 A. A. O N M S of Brooklyn 
New York. 

Dr Pierce is survived by one son Francis, of 
Long Island N Y and a grandson. 
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CASE 21301 
Presentation of Case 

A forty-four year old Canadian housewife en- 
tered complaining of weakness and severe head- 
ache of seven weeks ’ duration 

The patient stated that her symptoms began 
following a hemorrhoid operation seven weeks 
before entry Upon further questioning, how- 
ever, her history dates back to three years be- 
foie entry when she had sore gums and tongue 
associated with vague indigestion and gas At 
that time she ate only a small amount of meat 
and lived for the most part on green foods One 
and a half years before entry she noticed numb- 
ness of her hands, more marked on the left, 
which was soon followed by a similar feeling in 
her toes Since then she had considerable fatigue 
and slight shortness of breath upon exertion 
during the past eight months but no other symp- 
toms Following the hemorrhoidectomy she be- 
gan to have mci easing weakness and excruciat- 
ing headaches from which she could get no re- 
lief Two weeks before entry she visited her 
physician who told her she had anemia for which 
he prescribed livei and iron 

Her family and marital histones are non- 
contnbutory 

Physical ex amin ation showed a very pale, fair- 
ly well-developed and nourished woman com 
plaining of headache Her skin was sallow and 
the sclerae were white The tongue was smooth 
on both lateral edges The fundi showed 
petecluae and flame shaped hemorrhages The 
heart, lungs and abdomen were negative The 
blood pressure was 100/60 A neurological ex- 
amination was negative except for absent ab- 
dominal reflexes and hyperactive left knee jerks 
The temperature was 100°, the pulse 120 The 
respirations were 25 

Exammation of the urine showed a specific 
gravity of 1 010 to 1 020 and a sediment con- 
taining numerous epithelial cells The blood 
showed a red cell count of 1,150,000, with a 
hemoglobin of 40 per cent The white cell count 
was 1,200 A smear showed poikdoeytosis and 
anisocytosis but no achromia A differential 
count showed 28 per cent polymorphonuclears, 
32 per cent lymphocytes, 28 per cent myelo- 
cytes, 4 per cent myeloblasts, and 8 per cent 


large mononuclears Platelets were - seen in 
very small numbers The stools were nega- 
tive The icteiic index was 5 The van den 
Bergh was normal The nonprotem nitrogen 
of the blood was 21 milligrams The serum pro- 
tein was 6 4 per cent A gastric analysis showed 
no free hydrochloric acid The bleeding time 
was 30 minutes 

X-ray exa min ation of the chest and abdomen 
was negative 

On the fourth day she was given a transfu- 
sion of 600 cubic centimeters of whole blood with 
immediate relief of her headache, and the fol- 
lowing day 3 cubic centimeters of liver extract 
intramuscularly She did not respond to liver 
During the third week information was received 
from her family that the patient had worked in 
a lubber factory with benzol for four years 
until one month before her present illness She 
was given repeated transfusions followed by a 
very slow rise in her red blood cell count After 
being m the hospital for one month her red 
blood cell count was 2,650,000, with a hemo- 
globin of 60 per cent The white cell count was 
2,800, 53 per cent polymorphonuclears, 42 per 
cent lymphocytes and 5 per cent large mononu- 
clears Very few platelets were seen She de- 
veloped numerous ecchymotic spots all over her 
body and several petechiae appeared on the soft 
palate, tongue and inside of ,the cheek Because 
of excessive vaginal bleeding she was sterilized 
by x-ray during the sixth week During the 
ninth week she developed areas of subcutaneous 
induration over the left forearm and upper arm 
A few days later similar lesions appeared over 
her legs and trunk She was having chills every 
afternoon with fever as high as 104° During 
the eleventh week she developed right lower 
quadrant pam, vomitmg and bloody diarrhea. 
Her white blood cell count reached 6,000 She 
was critically ill for ten days but gradually im- 
proved During this period there developed a 
very tender mass in her right lower quadrant 
which disappeared as her condition improved 
Transfusions were continued She began pass- 
ing considerable blood m her urine and stools 
The subcutaneous lesions increased m number 
Her red blood cell count at the beginning of the 
fourth month had reached 3,500,000 The 
reticulocyte count was 0 5 per cent Toward 
the end of the fifth month she complained of 
right upper quadrant pam, abdominal disten- 
tion and pam m her fingers Both hands be- 
came swollen, blue and hemorrhagic Her white 
cell count steadily fell and she finally died five 
months after entry after having received forty 
transfusions 

Differential Diagnosis 

Dr. Charles L Short The history as given 
on the patient’s admission is certainly that of a 
progressing anemia of at least one and a half 
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years* duration. The fact that she ate only a 
small amount of meat is of interest but seems 
of minor importance in view of the seventy of 
her anemia. Similarly, the numbness of her 
hands is merely a symptom of severe anemia 
without necessarily suggesting the diagnosis of 
pernicious anemia. The fatigue and headache 
are all compatible The physical examination is 
not significant except for pallor and retinal 
hemorrhages. Her blood showed a severe ane 
mia, tending toward a high color index We are 
not told abont the size of the cells It would be 
interesting to have a volume index. There is 
no sign of regeneration of the red cells ns evi 
deneed by the peripheral blood There was 
severe leukopenia with absolute decrease of all 
the elements Twenty -eight per cent myelocytes 
may signify that there is some regeneration go- 
ing on. m the granulocyte senes The markedly 
diminished platelets and the prolonged bkeding 
time perhaps foreshadow the hemorrhages dur 
mg her stay in the hospital The normal icteric 
index and van den Bergli give no evidence of anv 
penplieral red cell destruction 

To sum up, wo have a patient with symptoms 
of anemia for at least a year and a half pre- 
senting pallor and retinal hemorrhages Prom 
a therapeutic viewpoint the first thing to dc 
ter in mo would be whether bIio had pernicious 
anemia. If so, the smear should show at this 
level of red cells more characteristic forms m 
the erythrocytes, and wo would expect more 
mature polymorphonuclear?. Wo should also 
expect to have some evidence of peripheral blood 
destruction We should not expect to find the 
prolonged bleeding time. The retinal hemor 
rhages and the achlorhydria are compatible 
with this diagnosis At this pomt I should say 
that the evidence was distinctly against perm 
cions anemia but that she very properly got a 
therapeutic test with intramuscular liver The 
failure of the patient to respond m the absence 
of sepsis or some other complication completes 
the elimination of pernicious anemia as a diag 
nosis. 

Next, I think the diagnosis of primary throm 
bocytopenic purpura is unwarranted in view of 
the severe anemia and leukopenia with the lack 
of history of hemorrhage up to this point. 

Aleukemic leukemia is suggested by the pres- 
ence of myelocytes but we hear nothing more 
about them in the repeated blood examinations 
which were undoubtedly done during the n ext 
five months while the patient was on the ward, 
so 1 tlnnk we can rule out this diagnosis 

We are told that the patient worked in a rub- 
ber factory with benzol for fonr years until one 
month before the present illness I think tnat 
this information gives the clue as to the at 10 ™ 
logical diagnosis and renders further discussion 
of the differential diagnosis unnecessary, lnclud 
ing such things as primary aplastic anemia an 
malignancy We know exposure to benzol win 
produce aplastic anemia, which is often 'a a > 


with depression of all three elements of the bone 
marrow either simultaneously or successively 
We know that the process will go on in the bone 
marrow for many months sometimes, even 
though all exposure to the poison has ceased. 
In this case she had apparently stopped work 
ing in the factory about three months before 
entry to the hospital At that time she hod 
well marked symptoms of anemia We do not 
know just how much exposure she had to benzol 
Wo do not know the conditions in the factory 
We do not know whether the other workers had 
symptoms of anemia There is marked van a 
tion in susceptibility to this drug and it is pos 
sible that she was the only employee who was 
suffering from any obvious anemia We see a 
similar individual hypersusceptibility in two 
other drugs which occasionally cause marked 
damage to the bone marrow, arsphenamine and 
amidopynn In the case of benzol one differ 
cnco is that the lesions can be prettv regularlv 
reproduced experimentally in animals if the 
proper dose is given The severe headaches 
that the patient had seem to be a rather con 
sistent symptom of this form of poisoning I 
do not think there is any doubt that she was 
suffering from benzol poisoning The myelo- 
cytes may represent some regeneration going 
on along with the aplasia ns we know that this 
may precede or follow it, both in animals and 
m man. In fact a few eases of hyperplastic 
marrow have been found at autopsy with or 
without signs of regeneration in the peripheral 
blood 

This patient was treated by repeated transfu 
sio ns which, os far as I know, constitute the 
only worthwhile method of treatment I be 
lieve Dr Jackson has treated a few milder, more 
chronic cases with nucleotide with apparently 
some increase in red cell regeneration but I do 
not know of any severe cases being treated sue 
cessfullv bv tins method It was certainly very 
worthwhile m this case to continue with the 
transfusions since, if tho patient could be car 
ned along, at anv time the bone marrow might 
start to show some sign of regeneration and tho 
patient might be saved The transfusions ap 
patently restored her to a certain point as in 
cheated by her red cells and leucocytes, but had 
little influence on the bleeding tendency, which 
was undoubtedly maintained not only by the 
scanty platelets but hv increased capillary per 
meabihty 

The subcutaneous indurated areas I should 
interpret as hemorrhages under the akin or in 
the muscles. Chills and fever in the absence 
of obvious sepsis are commonly described in 
benzol poisoning and are said to be of serious 
prognostic omen Of course they mav repre- 
sent some undiscovered infection and the ques- 
tion next, arises whether the patient did have 
sepsis or whether the whole picture was duo 
to benzol poisoning ^Ve know that the resist 
ance to infection is depressed in benzol poison 
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mg Without further definite evidence, how- 
ever, I do not think we have any right to con- 
clude that she did have sepsis although a septi- 
cemia, endocarditis or pneumonia is possible 

The right lower quadrant mass which disap- 
peared I should interpret as mtrapentoneal 
hemorrhage, as well as the final right upper 
quadrant pain of which the patient complained 
“The hands became swollen, blue and hemor- 
rhagic ” I should think this was probably due 
to hemorrhages m the subcutaneous tissues and 
m the muscles 

I believe, then, that this patient died of ben- 
zol poisoning with bone marrow aplasia and a 
marked bleeding tendency I think that gen- 
eralized hemorrhages will he a striking finding 
at autopsy She probably had an aplastic bone 
manow since she shows so few signs of regen- 
eration m the peripheral blood However, the 
peripheral blood does not always accurately re- 
flect the state of the bone marrow and it is pos- 
sible that she will have a hyperplastic marrow, 
representing a state of arrested maturation 

CLiNroAL Discussion 

Dr Walter Bauer Prom the occupational 
history we obtained information winch of itself 
was very suggestive that we were dealmg with 
an individual suffering from benzol poisoning 
Howevei, m order to be more certain of our 
diagnosis, some of the material used in the fac- 
tory was obtained for analysis Its physical 
pioperties were simdar to those of benzol This 
additional evidence seemed to leave little doubt 
as to the correctness of our diagnosis 

In this clinic we have never had anyone live 
this long and eventually recover However, 
such cases aie reported m the medical litera- 
ture One mild case of chronic benzol poisoning 
reported from Guy’s Hospital was transfused 
repeatedly over a period of two years with ulti- 
mate recovery Coming back to tins patient, it 
is interesting that the only time she had a near- 
ly normal white count was following the mtra- 
abdonnnal hemorrhage At tins time the white 
count went to 6,000 Someone suggested at that 
time that she be given fever theiapy in the 
hope that it might be maintained This, how- 
ever, seemed too dangerous to think of under- 
taking All the time she was on the ward we 
wondered whether we should take a biopsy in 
order to be absolutely certain that we were 
dealmg with benzol poisoning and not with 
some other form of aplastic anemia "We trans- 
fused her repeatedlv m the hope that her own 
bone marrow would start manufacturing red 
blood cells before she succumbed to some inter- 
current infection Because she had been treated 
enthusiastically and had failed to respond we 
did at times wish that we could see a section 
of the bone marrow However, the risk of seri- 
ous bleeding or secondary infection seemed too 


great and therefore it was never undertaken I 
do not think one can fully appreciate just how 
much work the house officers did m treating this 
woman They finally ended up by domg trans- 
fusions using the veins of the neck I think 
if 'it had not been for their enthusiasm she 
would have succumbed much sooner than she 
did 

Clinical Diagnosis 

Aplastic anemia due to benzol poisoning 
Dr Charles L Short’s Diagnosis 
Aplastic anemia due to benzol poisoning 
Anatomic Diagnoses 

Aplastic anemia (benzol poisoning) 

Typhlitis, acute and chronic 
Gas bacillus septicemia 

Septic staining of aorta, endocardium and 
pulmonary artery 
Bullous lesions of the skin 
Decubitus 

Peritonitis, chronic localized 
Hemorrhage into right lenal pelvis and ureter 
Hemopencardium, slight 
Cholesterosis of the gall bladder, slight 

Pathologic Discussion 

Dr Tracy B Mai, lory The autopsy in this 
case showed all that one could expect a case of 
chrome benzol poisoning to show In other 
words the bone marrow was practically com- 
pletely aplastic There is nothing pathognomonic 
about the picture We cannot tell the differ- 
ence between aplastic anemia due to benzol and 
the so-called primary aplastic anemia, if there 
is such a thmg The immediate cause of dehth 
as it is so often in these cases was sepsis The 
record gave no adequate indication of its char- 
acter She developed a generalized septicemia 
with B Welchn and in the short intervening 
period between death and her arrival at the 
moigue the body had blown up to an almost un- 
recognizable form There were bullae four and 
five inches m diameter filled with gas scattered 
throughout the subcutaneous tissues and deeper 
organs Most of that gas-formation undoubted- 
ly occurred postmortem so that the record could 
not well have shown it 

Dr Short was speaking of experimental work 
in benzol poisoning I think perhaps a word is 
m older there It is quite true that lesions can 
be produced with regularity in animals with 
adequate doses of benzol but by and large they 
are not very typical of lesions seen in man The 
effect m animals is much more on the white 
cells than the red cells In man that may be 
true of individual cases but on the whole anemia 
is a fairly constant feature The great majority 
of cases of benzol poisoning show at autopsy 
an aplastic marrow There are a few cases re- 
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ported with a "hyperplastic marrow and you can 
reproduce a similar stage in animals with proper 
dosage. 

A Physician What percentage of cases of 
benrol poisoning recover t 
Dn F B Hunter It is rather hard to say 
We hod six here some years ago that got well 
Interesting!} enough the ones that died all had 
white counts t>c]ow 1200 and all had fever Since 
then wo have looked upon fe\er in these people 
from tho onset ns an unfavorable sign 
A PnvsiciAN Did von (lnd anything to ne 
count for tho episodo in the right lower qnnd 
rnntt 

Dr, Mallohv Tho cecnra was distended and 
the walls somewhat thickened It raised a qnes- 
tion in onr minds of primary typhlitis dne to 
gas bacillus I lime heard of two such oases 
APittsiciani That was many we< ks before 
Dn. JIallory That makes it seem improb- 
able The organs wore so distorted by gas hub 
bles that it was pretty difilcnlt to recognue any 
minor changes 


CASE 21302 
Presentation of Case 

First Admission A flftv three year old Or 
man housewife entered complaining of nbdomi 
nal swelling of two and n half mouth dura 
tion 

Approximated} eight months before nitre the 
patient noticed edema and shooting pams in 
her legs. She believed that this condition was 
the result of vancoso veins, which she had had 
for years, and at that timo began to have tho 
veins injected at another clinic After the fifth 
injection, approximately three months before 
entry, her selerne became yellow Two nud a 
half months before entry the swelling of lier 
legs increased and soon after that she noticed 
that her abdomen was getting larger Two 
months before entry she became nauseated every 
morning and vomited sour yellowish flmd fol 
lowing which she felt much better She also no- 
ticed a dragging sensation in her lower abdo- 
taen and in addition a feeling of pressure in 
the left upper quadrant winch was relieved hv 
pushing her hand against thnt region Her nb 
domen continued to increase in sire and the 
edema of her legs also increased Two and a 
half weeks before entry her physician removed 
two and a half gallons of fluid from her ab- 
domen, and five dayB before entry removed about 
four gallons. Following each tap tho abdomen 
immediately Bwelled again Her urino had been 
scant in amount The stoolB were normal in 
color 

Her family and marital histones are non 
contributory . 

8Ee had worked as a cook and a maid until 
seven years before entry From a verv ear y 


ago she had drunk wine or beer nearly every 
day and occasionally a little hard bqnor She 
stated that she had never hod enough to make 
her intoxicated at any time, though her fnends 
asserted sho would frequently drink a qnart of 
wluskey in an evening 
Physical examination showed a well-devel 
oped and obese woman lymg in bed with some 
respiratory embarrassment. The lips were 
slightly cyanotic. The skin and sclerae were 
jaundiced and there wore spider angiomata over 
both Bhoulders There was slightly pitting 
brawny edema ovor the back, sacrum, thigh and 
logs The lower half of the right chest wag 
flat to percussion and showed bronchial breath 
ing, absent tactile fremitus, egophonv and a 
fow rides. There were also a few rales in the 
left base The hoart was m a transverse posi 
tion duo to the high diaphragm No murmurs 
were heard. The blood pressure was 154 AS 
The abdomen was hngo, tense and markedly dis- 
tended An umbilical hernia was present. There 
were enlarged veins over the epigastrium There 
was a definite flmd wave No organs or masses 
wore felt 

The temperature was 98 4°, the pulse 100 
The respirations were 24 
Tho urine was dark brown in color and had 
a specific gravity of 1 OH to 1 024 and a very 
alight traco of albumin , there was no bile pres- 
ent The sediment contained one to five white 
blood cells and fivo to ten red blood cells. The 
blood showed a red coll count of 3 250,000, with 
a hemoglobin of 70 per cent The white coll 
count was 6,100, 79 per cent polymorphonu 
clears Tho stools were brown m color and 
contained no occult blood. The Hinton test was 
negative. The nonprotein nitrogen was 27 mil 
hgraras per 100 cubic centimeters Tho liver 
function test showed 90 per cent retention , tho 
icteric index was 75 The van den Bergh was 
8 77 milligrams per 100 cubic centimeters direct 
An abdominal paracentesis on the day of ad 
mission yielded 16}/ liters of yellowish, slightly 
blood tinged fluid with a specific gravity of 1 005 
Following this the spleen was felt and the liver 
edge also, just below the costal margin 

She was given intravenous salyrgan on the 
second and fourth days followed bv theobrormn, 
30 grains a day On the sixth day a note was 
made that she weighed 47 pounds less than at 
entry Tho edema of her lower extremities had 
cleared np remarkably well Two davs later 
she becamo slightly irrational and on that day 
7% liters of flmd were removed from the ab- 
domen She improved somewhat but tho ascites 
reaccumiflated On the eighteenth dav 6 litors 
of fluid were removed She was discharged ap- 
proximately ono month after admission to return 
to the Emergency Ward for abdominal parti 
ccntesis and to remain on potassium iodide solu 
tion, 6 drops three times a day 
Second Admission, seven weeks later 
She remained fairly well after discharge but 
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THE DOCTOR’S BILL 

At a time when there is so much loose talk 
about State medicine it is good for ns to have 
as sound a discussion of the factors involved in 
medical economics as Hugh Cabot gives us in 
“The Doctor’s Bill ”* Beginning his book with 
a delightful chapter on medical practice m 1890 
and 1930 Doctor Cabot, in the salty phraseology 
which we associate with him proceeds to analyze 
the chief features of medical practice to-dav In 
this study winch is satisfactorily thorough as 
to the facts presented and is interspersed with 
the author’s comments on these facts, Doctor 
Cabot includes the requirements of modem med- 
ical diagnosis, our medical resources (the train- 
ing of medical students and of nurses and the 
development of hospitals) , the relation of special- 
ism to general medicine, various types of group 
health services, workmen’s compensation acts, 
the ability of the publicdo pay for medical serv- 
ices, and a resumS of the methods employed by 

•Publish'd by Columbia University Press Columbia Univer- 
sity Netc York, New lork. 1935 313 pa^es 


other countries, notably Great Britain and Ger- 
many, m meeting the situation 

Following his presentation of the principal 
factors involved in the problem, Doctor Cabot 
suggests various ways m which medical practice 
in the Dmted States might depart from its pres- 
ent status His own attitude may be inferred 
from tbe following quotation “It should be 
remembered, however, that the decision as to 
what pattern medical piactice will gradually as- 
sume will not be made, in tbe long run, solely 
upon tbe opinion of tbe profession In this field 
physicians have no exclusive rights to tbe ex- 
pression of authoritative opinion The prob- 
lems are economic and social, rather than tech- 
nical and professional In the long run, the de- 
cision must remain with public opinion, since, 
after all, it is tbe public, and not tbe profes- 
sion, which is most vitallv concerned I cannot 
subscribe to tbe view that any group in tbe com- 
munity has any rights winch tbe public is bound 
to respect, if they can be shown to be opposed 
-to the public interest ” 

That this attitude is essentially sound seems 
to us to be obvious The logical conclusion is 
that if any measure can be found which will pro- 
vide better medical care for a larger number of 
people, this measure should he incorporated in 
the practice of medicine 
Doctor Cabot does not attempt to tell us the 
answers to the questions which lie has suggested 
Instead, he indicates possible solutions, and 
gives his views as to their practicability Smce 
he offers no panacea, it is difficult to give m 
abstract tbe conclusions at which be has arrived, 
more particularly so because be leaves us with 
tbe suggestions instead of the conclusion One 
gets the impression that he would favor experi- 
mentation by various localities with various 
methods of voluntary insurance Compulsory 
insurance m tins country he believes would prove 
unsatisfactory He would favor the regulation 
of specialists, but unlike many writers, he be- 
lieves that the growth of true specialism is good 
and not harmful He prefers a National Regis- 
try for doctors, such as exists m England, to 
the individual State Boards such as we have 
here, and finds much that is good m group health 
services, such as those organized by some uni- 
versities and industrial corporations As re- 
gards group medicine itself, Cabot says, “It ap- 
pears to me to be of the first importance that 
we should consider very carefully the ultimate 
possibilities of group practice, particularlv if we 
look forward to the development in this country 
of some plan which is suited to our own state 
of social progress, and is based upon develop- 
ments which have already taken place here It 
should not he forgotten that the development 
of the group is not only peculiar to this coun- 
try but is the single outstanding contribution 
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of the medical profession to improved organiza 
tion for the dollvery of medical service ” 

In effect, Cabot’s only advice is that we should 
not oppose now departures just because they are 
new “On the part of organized medicine, too 
great an insistence on the perpetuation of the 
present order is in danger of developing into 
a strugglo for the perpetuation of a vested in 
terest.” His book is suggestive, not conclusive, 
but it contains muoh material which can be cm 
ployed in building a road out of the somewhat 
unstable "region in which we now are, to higher 
and more solid ground 


PUBLICITY BY A MEDICAL SOCILTI 

The Public Relations Bureau of the Medical 
Society of New York has engaged m tho dis- 
tribution of short pithy articles to newspupers 
throughout the State of New York Some of the 
subjects referred to for several weeks are 
“Baby’s Care During the Summor”, “Tho Title 
Doctor”, “Tlie Heart”, “Sunbnm”, ' Use of 
Honey”, "Criminals”, “Motor Accidents”, 
“Summer Campers”, “First Aid” Swim 
muig” “Fruits”, “Rabies”, “Ico Water” and 
“Accidents” 

Publication is restricted to Now York news 
papers The information is pertinent and pro 
sented in this way, is valnablo for the mformi 
tion of the Joity Every state medical so < lety 
might follow tlus custom to advantage, both 
bccauso of its instructive features and as a dem 
onstratlon of the interest of tho socioty in the 
problems of preventive medicine 


THIS WEEK’S ISSUE 

Contains articles bj the following named an 
thors 

Hnm, Lewis Webb. A B , MX) Harvard 
Umvorsify Medical School 1913 Associate Visit 
ing Physician, Children’s Hospital Instructor 
in Pediatrics, Harvard Medical School Visit 
mg Physician, Boston Nursery for Blind Ba 
bies. His subject is “Sensitivity to Environ 
mental Allergons m Infantile Eczema.” Page 
135 Address 319 Longwood Avenue, Boston, 
Maas 

Slowiok, Frank A. M-D Tufts Collego Med 
icnl School 1927 Orthopedic Surgeon, St 
Luke’s Hospital, Pittsfield, Mass His subject 
is “Traumatic Chondromalacia of the Patella 
The Report of Two Oases.” Page 160 Ad 
dress 150 North Street, Pittsfield, Mass. 

STEWnEHa, Naaman M D Tufts College Med 
ical School 1919 Proctologist to the Beth Israel 
Hospital Boston His subject is “Recent Ad 
vances in the Treatment of Rectal Diseases bv 
Injection Methods in Ambulatory Patients. 1 
The Use of Gabriel ’s Modified Solution in the 


Treatment of Fissnre-m Ano ” Page 162 Ad 
dress 311 Commonwealth Avenne, Boston, 
Mass 

Fitchbt, Seth M BA., M.D Harvard Uni 
veraity Medical School 1921 BJP H F A.O 8 
Visiting Snrgeon, Orthopedie Department, Chil 
dren’s Hospital Assistant m Surgery, Massa 
ehusotts General Hospital Associate Snrgeon, 
Now England Baptist Hospital Consulting 
Snrgeon, Josinh B Thomas Hospital, Peabody, 
Mass , and Massachusetts Eyo and Ear Infirm 
ary Assistant m Orthopedics, Courses for Grad 
nates, Harvard University Medical School Hir 
subject is “Tlie Etiology of Congenital and 
Hereditary Deformities ” Page 164 Address 
319 Longwood Avenne, Boston, Mass 

Chapman, Eaueb M B S , M D Johns Hop 
kins University School of Medicine 1929 Ab 
sistant in Medicine Harvard University Hedi 
cal School His subject is "Tho ’Phtbalein Test 
of Kidney Function m Anemia ” Page 166 
Address 66 Commonwealth Avenne, Boston, 
Mass 

Savttz, Harry A B S , M D Harvard Uni 
versity Medical School 1925 Assistant m Med 
lome, Beth Israel Hospital Medical Director, 
Associated Jewish Philanthropies His subject 
is "Jacob Zalinlon and His Book ‘The Treasure 
of Life’ ” Page 1G7 Address 471 Common 
wealth Avenue, Boston Mass 

Beelehose, Maurice N B S , M D Umver 
sity of Vermont College of Medrano 1929 Or 
tbopedic Snrgeon, Rutland Hospital His sub- 
ject is “LowBnck Pam Caused by Lumbo- 
sacral Abnormalities ” Page 177 Address 
Rutland, Vermont. 


MISCELLANY 


APPOINTMENT OF DR, JAMES W MANARY 
Dr James Westcott Manary has been appointed to 
the position of Superintendent of the Boston City 
Hospital Ho has serred as Director of the Out 
Patient Department for several years and during 
Dr Dowling's illness nerved as Acting Superinten- 
dent 

Dr Manary was born In 1884 In South Boston 
nnd gradnated from the Tufts College Medical 
School in 1008 He is a Fellow of the Massachu- 
setts Medical Society and the American Medical As- 
sociation and Is very popular with the profession. 

The report Is current that Dr Manary has assured 
His Honor Mayor Mansfleld that every effort will 
be made to correct all Irregularities which were al 
leged in the Boston dally papers to have existed 
The sixe and Importance of tho hospital with Its 
staff of eminent physicians will bo an Inspiration 
to the new superintendent to maintain the trad! 
tions of this great municipal institution. 
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DR MARION DORSET DEAD 
A brilliant scientific career devoted to public 
service was ended vitli the death of Dr Marion. 
Dorset July 14 at his home in Washington, D G , 
after an illness of a few days As a research worker 
in biological chemistry and chief of the Biochemic 
Division, Bureau of Animal Industry, U S Depart- 
ment of Agriculture, Dr Dorset gained an inter- 
national reputation for contributions having use- 
ful application in the livestock, meat and dairy 
industries, and in public health 

On the occasion of his discovery of anti hog cholera 
serum, Dr Dorset had the oppdrtunity to acquire 
wealth through the manufacture and sale of this 
product for which a large demand promptly de- 
veloped But after applying for and receiving a 
patent, he gave it‘ to the Government and to the 
public so that any person in the United States might 
use the method without the payment of royalty — 
U 8 Department of Agriculture 


APPOINTMENT OP DR MARTIN EDWARDS 
Mr T Grafton Abbott, President of the Board of 
Directors of the Boston Young Men’s Christian As- 
sociation, has appointed Dr Martin Edwards to as- 
sist in the development of the guidance program for 
1935 1936 

Dr Edwaids was the former Dean of the Harvaid 
Medical School of China 


PETER BENT BRIGHAM HOSPITAL 
Annual Report 

The twenty first annual report of the Peter Bent 
Brigham Hospital, for the year 1934, records a slight 
increase in bed occupancy over the preceding year, 
from 4,263 to 4,358 The percentage of free patients 
fell, largely due to an Increase in part-pay patients, 
rated at $2 10 a week Actually, the receipts from 
patients in the open wards were less than for the 
previous year The dally per capita cost of patients’ 
care was $7 15 as compared with $7 60 in 1933 

The slight increase In operating expenses of the 
hospital was offset bj an increase in receipts of 
$36,492, so that, for all purposes, the treasurer was 
called upon for $25,S33 69 less than in the previous 
> ear 

The chief problem of the hospital, as of most pri- 
vately organized institutions during these years, has 
been a financial one However, its services are in- 
dispensable, and there is little question but that 
ways will continue to be found to meet its needs 


MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty seven millions for the week 
ending June 29, indicate a mortality rate of 10 5, 
as against a rate of 10 8 for the corresponding week 
of last year The highest rate (19 4) appears for 
Memphis, Tenn , and the lowest (5 1) for Waterbury, 
Conn, The highest infant mortality rate (17 0) ap- 
pears for Knoxville, Tenn , and the lowest for Hart 
ford, Conn , Miami, Fla,, New Bedford, Mass , Port 


land, Oreg , San Diego, Calif , Somerville, Mass , 
Tacoma, Wash , Trenton, N J , and Yonkers, N Y , 
which reported no infant mortality 

COMPARATIVE ITGUBES FOR THE FIRST HALF OF 1936 
The annual rate for 86 cities is 12 2 for the twen 
ty six weeks of 1935, as against a rate of 12 1 for the 
corresponding period of the previous year — Bureau 
of the Census 


A BIOGRAPHY OF DR WILLIAM H WELCH 

An announcement in the New York Times concern-' 
ing the retirement of Dr Simon Flexner from the 
Rockefeller Institute states that he will "write the 
life of Dr William H Welch, with whom he studied 
and taught in Johns Hopkins” 

CORRESPONDENCE 


' THE FAMILY PHYSICIAN AND PREVENTIVE 
MEDICINE 

Editor, Neio England Journal of Medicine, 

At the recent meeting of the State Society there 
was an excellent symposium on modern preventive 
measuies of communicable diseases One was im 
pressed by the excellent work that has been done 
by the State Department of Health in its careful 
study of these measures and in making available to 
the physicians of Massachusetts the most modern 
material to use in the prevention of these diseases 
It was also apparent that there is considerable 
variation in the reactions of different individuals to 
these procedures as well as variations In the meth 
ods In which they may be applied to suit the indi 
vidual It seems obvious that they should be much 
more widely employed by the family physician in 
his private practice He should not only employ 
these specific immunological procedures in protect- 
ing'his patients, he should also seize the opportuni- 
ty to advise other preventive and corrective meas 
ures which the individual requires 
In this part of the State for the past several years 
the Health Department has had practical monopoly 
of vaccination against smallpdx and Immunization 
against diphtheria This is probably due in part to 
the enthusiasm of the Health Department nurses 
end their desire to make the work a success, and 
in part to the lack of Interest of the average physi 
clan, or his fear of appearing mercenary if he 
urges his patients to come to him rather than the 
Health Department Clinics 
The Worcester District Society recently appoint 
ed a committee to inquire into this situation and 
see what could be done This committee has se- 
cured whole-hearted cooperation from the Board of 
Health in urging parents to have these procedures 
done by their family physicians With the cobpera- 
tion of the Health Department and the City Clerk, 
the Medical Society is sending out a letter to the 
parents of every new-born child explaining to them 
these immunological procedures and urging them 
to bring the infant to the family physician for 
these protective measures during the first year of 
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life. The Society has furnished posters to every doc- 
tor for Ms office and to many druggists urging 
upon parents the Importance of these measures and 
Informing them that their physicians are prepared 
to administer them. 

The committee feels that If the physicians would 
coCperate with the health authorities and over 
come aov reluctanco thoy have to urge these pro- 
cedures upon tholr patients concentrating especially 
on Infants under one year this field of medicine 
could bo restored to the private practitioner 
Respectfully 

Gaudneb N Conn, MJD Chairman 
36 Pleasant Street, 

Worcester Mass 


OFFICIAL ACTIONS OF THE BOARD OF 
REGISTRATION IN MEDICINE 
State House Boston 

July 13 1936 

Editor New England Journal of Medicine, 

This Is to inform you that the Board of Regis- 
tration In Medicine has restored the suspended U 
cense of Dr Eli Silverman as of July 1 1935 
Yours very truly 

Stephen RosmionE, M.D., Secretary 


ELECTION OF OFFICERS OF THE 
BOARD OF REGISTRATION IN MEDICINE 
State House Boston 

July 13 1986 

Editor New England Journal of Medicine 
This is to Inform you that at tbo annual meeting 
of the Board of Registration in Medicine held July 
11 1935 Dr Charles P Sylvester or Boston was re- 
elected Chairman for the ensuing year Dr Stephen 
Rushmore of Boston was reflected Secretary for the 
ensuing year 

Dr Sylvester Dr Rushmore and Dr Edward A. 
Knowlton of Holyoke were designated as members 
ol the Board to act In the Division of Chiropody 
lVurs very truly 

Stephen Rubhuobe, M D., ‘Secretary 


UNEXPECTED RELIEF OF SUBDELTOID 
BURSITIS 

July S 1936 

Editor New England Journal of Medicine 
I hope the following experience may prove help- 
ful to someone 

A woman of middle age, while playing an act ^ 
game thirteen months ago^ was seized with a su 
den and severe pain In the right shoulder Uu ns 
the ensuing ten months there was marked 1 ® > 

tlon of motion and more or less pain In the sho 
der It was difficult for the patient to do h er * 
and she could not raise her right hand to her 
No treatment was undertaken however 

Three months ago I had occasion to give the P a 


tient a. series of three anti typhoid inoculations 
using the vaccine prepared by the Health Depart 
ment of Massachusetts and employing the usual 
dosage of 0 5 cc 1 cc. and 1 cc at weekly intervals 
The injections wore followed by slight local reac 
tlons and no general reaction was noted after any 
of them. 

Tho first Injection was given over the left del 
told muscle and the second and third over the 
right deltoid Nothing unusual was observed after 
the first injection but the second was followed 
promptly by great Improvement in the mobility of 
the shoulder and by morkod diminution of pain on 
motion. Further Improvement of a like character 
followed the third Injection after which mobility re- 
turned almost to normal. During the three months 
which have elapsed since tho inoculations were com 
pletod, there has been no recurrence of symptoms 
and the persisting limitation of motion has been 
very slight. 

It seems Improbable that the relief of symptoms 
could have been brought about through psychic 
means because the benefit experienced was entirely 
unexpected Failure of the first Injection to pro- 
duce any benefit and the absence of appreciable 
general reactions after the subsequent Injections 
seem to exclude non-specific protein reaction aa tho 
cause. Therefore I am Inclined to believe that tho 
benefit resulted from counterirritatlon. 

Georoh Cheeveh Shatttjok MJD 

Boston, Mass 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

636 North Dearborn Street, Chicago, I1L, 

July 3 1935 

Editor The New England Journal of Medicine 
In addition to the articles enumerated In our let 
ter of June 6 the following have been accepted 
Abbott Laboratories 

Abbott s Cod Liver Oil 
Hynson, Westcott & Dunning 

Surgical Solution of Mercurochrome-H. & D 
Lederle Laboratories Inc. 

House Dust (New York Apartment House) Al- 
lergenic Extract Lederle 
Merck L Co Inc 

Amlnoacetlc Add Merck 
Parke Davis & Co 

Antlpneumococcic Serum (Felton) Types 1 and 
II Refined and Concentrated 
E. R. Squibb & Sons 

Soluble Gelatine Capsules Squibb stabilized 
Halibut Liver OR 

Soluble Gelatine Capsules Squibb Stabilized 
Halibut Liver Oil with Vlosterol 
The following article has been accepted for in- 
clusion In the List of Articles and Brands Accepted 
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nasal deformities is more or less arbitrary, it is 
convenient and easily followed 

For bis operative procedures the author has 
largely followed Joseph’s technique but often sup 
plements it with modifications of his own. He right- 
ly condemns the practice of paraffin injection for 
building up the dorsum of the nose yet it is regret- 
table that he approves of the use of ivory as a 
transplant for the saddle-shaped nose This in the 
reviewer’s opinion has no place in corrective rhino- 
plasty The author’s statement that general anes 
thesia should be absolutely interdicted and only local 
anesthesia used is too rigid and deserves modifies 
tion 

A scholarly chapter on historical culture has been 
written by Dr Hermon Pomeranz and adds much to 
the volume as a whole 

The reviewer feels that, owing to the increased 
attention that has been given to corrective rhino- 
plasty in recent years, this compact book will be 
well received by those interested in this branch of 
surgery 


International Clinics A quarterly of illustrated 
clinical lectures and especially prepared original 
articles Edited by Louis Hamman Volume 1, 
forty fifth series, 1935 310 pp Philadelphia, 

Montreal and London J B Lippincott Company 

This volume is another excellent addition to a 
series which has achieved recognition In medical 
literature There are articles helpful to the practi- 
tioner such as those on the “Management of the 
So-Called Blood Diseases" and the “Treatment of 
Diabetes Mellitus and Its Complications,” and on the 
other hand more involved and technical are the 
articles on the “Red Blood Cell of Man” and “Cal- 
cium and Disease” and a review of "Cholesterol 
Metabolism " The authors are all 'competent and 
well known figures in medical literature 


Diseases of the Heart. John Cowan and W T Ritchie 
With a chapter on The Ocular Manifestations of 
Arterial Disease by Arthur J Ballantyne Third 
Edition, 61 pp Baltimore William Wood & 
Company ?9 00 

The rapid advances in our knowledge concerning 
the heart during the past decade have made it 
necessary for theiv well known British authors 
to revise and rewrite this book completely This 
edition is therefore quite new and presents a com- 
prehensive survey of the cardiac problems in the 
light of present knowledge There are twenty four 
chapters including the anatomy, physiology and 
pathology of the heart The main emphasis, how- 
~ever, is clinical The illustrations are sufficiently 
numerous and clear to add a great deal to the read- 
er’s interest All phases of heart disease are con- 
sidered, including roentgenological, polygraphic and 
electrocardiographic The numerous citations and 
accounts of personal experiences with cases Ulus 
trate in a very readable fashion the clinical prob- 


lems under consideration This book is complete, an 
thoritative and very well arranged It can be re- 
garded as one of the best volumes on the subject 
of heart disease that is available for the student 
and practitioner 


The Harvey Lectures Delivered under the Auspices 
of the Harvey Society of New York. 1933 1934 
By Drs R. E Dyer, W Mansfield Clark, and others 
Series XXIX. 262 pp Baltimore The Williams 
& WUkins Company 

After a tribute to its late President, Dr Alfred 
Fabian Hess, this edition presents the Lectures of 
the Harvey Society of New York for the year 1933- 
1934 The Lectures show a wide variation in subject 
matter, from the purely clinical lecture of Dyer 
on the prevalence of Typhus and Rocky Mountain 
Spotted Fever in the United States, read with ease 
and enjoyment by the medical man, to the highly 
technical paper of Clarke on Potential Energies of 
Oxidation-Reduction Systems and their Biochemical 
Significance, which requires a more than speaking 
acquaintance with physical and biochemical laws 
in order to follow his discourse intelligently Of 
especial interest to the medical man are the new 
thoughts on the r61e that inherited characteristics 
play In the development of Intrauterine amputations, 
presented by Streeter in his lecture on the Sig- 
nificance of Morbid Processes in the Fetus, and the 
research work done by River on methods of prop- 
agating flltrable viruses in vitro, especially with 
reference to Psittacosis 


Useful Drugs A list of drugs selected to supply the 
demand for a less extensive materia medica with 
a brief discussion of their actions, uses and dosage 
Prepared under the direction and supervision of 
, the Council on Pharmacy and Chemistry of the 
American Medical Association Edited by Robert 
A. Hatcher and Cary Eggleston. Ninth Edition. 
203 pp Chicago American Medical Association 
? 60 

In this ninth edition of an always handy com- 
pendium the editors describe a chosen list of drugs 
from the enormous and increasing numbers avail 
able in the various official formularies The average 
practitioner is hopelessly entangled in the mass of 
frequently evanescent material dealing with this 
phase of therapeutics He is so bombarded by the 
high pressure methods of pharmaceutical manufac- 
turers that the memory of names alone, to say 
nothing of physiological action and indications, is 
becoming an impossible burden His only recourse 
is to those drugs of long tried efficiency and simple 
name, sensibly and briefly described in Hatcher and 
Eggleston’s little book The beginner should start 
with this vade mecum, and stick to it, for he will 
find the volume an essential part of his working 
library 
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SYMPOSIUM ON THE CONTROL OF 
CERTAIN COMIUNICABLE DISC V^ES 

CnxiRHAW Garlavd The meeting will please c»>roe 
to order One of tho first duties In opening the 
meeting Is to appoint a nominating committee to 
furnish names of officers for the next year I Mil 


PEDIATRICS 

Boston, June 5, 1935, 9 AM 

appoint Dr Fred Allen of Holyoke aa Chairman 
Dr John Lovett Morse and Dr Elmer Barron. 

It has seemed fitting to the officers of the Sec 
tlon this year in view of the new procedures that 
have been developed along epidemiological lines, to 
have a symposium which would help to clarify some 
of those rather difficult problems, and with that 
end In vie* we have I think arranged a valuable 
and Interesting program 

The first paper on this program, which we are 
calling a Symposium on the Control of Certain Com 
munlcablo Diseases will be a paper on measles con 
trol by Dr R. Cannon Eley of the Children s Hos 
pitaL 


THE CONTROL OF MEASLES* 

BT R. CANNON ELKY, IT J) f 


T bE control of measles by public health meas- 
ures such as placarding quarantine ete is 
inadequate, nor does there exist at the pres 
ent time a satisfactory method for active im 
mumzation against the disease Ilowcvor that 
measles may be either modified or prevented 
after an individual has been exposed bv the 
administration of human immune antibodies has 
been satisfactorily established. Furthermore 
the advisability of cither modifying or prevent 
mg the occurrence of this disease in certain in j 
dmduals, and particularlv among infants and 
children has become recognized as a warranted 
procedure m the practice of medicine There 
fore the problem concerned m tho control of 
this disease resolves itself into three phases 
narnelv the epidemiological factors concerned 
m the transmission and dissemination of the dis- 
ease tiie selection of the proper patients for 
modification or prcvpntion, and finally the se 
lection of a satisfactory method for tho produo 
tlon. of passive immunization The first phase 
is well understood and does not warrant eonsid 
eration at this time In the following discussion 


From tho Department f redlatrlca. Harvard Uedleal 
n*partm»nt of Comratmlcabla Dlaeaae*. Harvard Hrtiooi 
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Bortnn. , . 

m^ad before th Section of Podlatrlea at the On* HunflrM 
rifty Fourth Annual We*tln* of th. Maawehu^tt. Medloai 
«ocl*tr Bcwton Jun« I 111! aa part of a import m on 
watrol of certain comm ant cabl. dl^raar* 
tEley R. Cannon — Auoclat* In Peril. trio. V 1 ! 

Ul«a^a. IUrrard lladleal School and narvard Scho^ of 
B*atth. For record and addrea* of author •*. TtiU Vf 
pa*. 540 


T sliall confine my remarks to the consideration 
of the lost two aspects, namely, the selection of 
patients for treatment ond the various prophy 
lactic measures that may be employed m the 
modification or prevention of this disease 
The selection of patients for modification or 
prevention of measles necessitates not only the 
consideration of the individual, but also a crit- 
ical appraisal of the circumstances which re 
suited in the patient's exposure to the disease 
In considering the patient the first question to 
be entertained is whether prophylactic meas- 
ures should be employed to prevent or to modify 
the infection. Tho solution to this problem de- 
pends upon the physical condition of the mdi 
vi dual, as measles and its complications should 
be avoided m chronically ill, debilitated, tuber 
culous and acutely ill children However, if the 
patient is m good health and the accompanying 
circumstances do not contraindicate the proce 
dure, efforts should be made to obtain modi flea 
tion, as complications are infrequently encoun 
tered with this form of the disease Further 
more it is generally behoved that permanent im 
mnmty may result from the modified form 
Tho circumstances which resulted in the ex 
posure of the patient may, however be of such 
a nature as to make protection rather than mod 
lflcation desirable Thus in institutions such as 
foundling as via ms orphanages, and sanatoria 
it would be advisable to institute prophylactic 
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measures as soon after the exposure as possible 
in order to eradicate the disease immediately 
As the immunity confened by the usual prophy 
lactic measures is of short duration (four to 
five -weeks), the converse of this is true when 
the disease occurs in epidemic proportions out- 
side of institutions, for in such situations modi- 
fication with resultant immunity (thereby grad- 
ually terminating the epidemic) is to be sought 
If this is not obtained, individuals wall repeat- 
edly be reexposed necessitating further prophy- 
lactic treatment 

At the present time passive immunization may 
TABLE 1 

Passive Immunization 


Method Dosage 


Convalescent Serum 4-6 cc 

Adult Immune Serum 15 20 cc 

Adult Immune Whole Blood 30-40 cc 
Placental Extract 2 6 cc 


Factors Influencing Passive Immunization 

1 Potency of material employed 

2 Dosage 

3 Time of administration 

4 Age of patient 

5 Degree of exposure 


be obtained by the administration of convalescent 
serum, adult immune serum, adult immune whole 
blood and immune globulin obtained from hu- 
man placentae As can be seen m table 1 the 
effectiveness of each of these procedures depends 


upon such factors as degree of antibody content, 
dosage, time of administration m regard to ex- 
posure, type of exposure, and the age and size 
of the patient Therefore in considering the 
merits of each of these prophylactic measures 
care must be- exercised that the above-named 
factors are duly considered 

Table 2, which has been compiled fiom sta- 
tistics available m the literature 1 2 8 4 c ’ °, well 
illustrates the influence that the above-mentioned 
factors may exert upon the results obtained by 
any of the prophylactic measures (In order to 
simplify the table the age groups and time of 
treatment have been omitted The ages ranged 
from six months to fifteen years All patients 
were treated within seven days or less after 
exposure ) Thus it can be seen that the per- 
centage of successful treatments obtained by 
convalescent serum was almost twice that ob- 
tained by the use of adult immune serum even 
though the dosage employed was much less In 
fact, m order to obtain the same percentage of 
protection with adult serum as with convales- 
cent serum, from thiee to four times the dos- 
age was necessary The marked difference be- 
tween the successful protections obtained with 
patients treated on account of exposure in the 
hospital as compared with the group treated for 
exposure at home is not sui prising for undoubt- 
edly many of the patients considered as exposed 
in the hospital probably were not infected at all 
This would be particularly applicable in those 
institutions that employ the so-called cubicle 


TABLE 2 



Author 

Serum 

Cases 

Protected 

Modified 

Palled 

1 

Schick 

Hosp A S 






and 

6 cc 

69 

83% - 

17% 

0 


Karelitz 

Home 






6 cc 

65 

29% 

22% 

49% 



8 cc 

76 

46% 

43% 

11% 



12 25 cc 

54 

57% 

20% 

23% 

2 

Morales 

Home A S 






and 

10 cc 

138 

41% 




Mandry 

15 30 cc 

321 

58% 

22% 

20% 



30 cc 

34 

82% 



40 cc 

Conval serum 

28 

82% 





4-6 cc 

120 

84% 

11% 

5% 

3 

Park 

Conval serum 

652 Hosp 

91% 

7% 

2% 


and 

Conval serum 



Freeman 

6 cc 

226 Home 

52% 

42% 

6% 

4 

Levinson 

Conval serum 





et al 

3 cc / 3 yrs 
plus 0 6 cc 
per 6 mos 

287 Home 

60% 

33% 

7% ' 

5 

Nabarro 

Conval serum 






and 

5 7 cc 

461 Hosp 

97% 



3% 

6% 


Slgny 

Conval serum 

125 Home 

94% 

— 

C 

McKhann 
et al 

Immune Globulin 

1341 Both 

73 3% 

23 4% 

3.2% 



A S = Adult serum 






Conval serum 

= Convalescent 

serum 
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system or where isolation technique is enforced 
That an increase in the percentage of patients 
protected was obtained ns the dosage of the so 
mm employed was increased was to bo expected 
as there was a proportionate increase in tho 
antibody content This foot illustrates tho nn 
eertainties encountered in the employment of 
cither adult or convalescent serum when tho 
potency is unknown For the purpose of con 
trast the patients treated with immuno globulins 
(obtained from human placental extract) were 
not subdivided in this table into those exposed 
at home and those exposed in hospitals Instead 
all of the patients, regardless of the tvpe of 
exposure, were grouped together, of 1341 pa 
tients treated 73 3 per cent were completely pro 
teeted , 23 4 per cent hod a modified form of 
measles and failure occnrred in only 3 2 per 
cent. In all instances a standard dose of ’> ce 
was employed The practicable value of a uni 
form dose does not need comment 
Table 3 demonstrates the results obtained 


was less with placental extract than with con 
valescent serum 

One of the important questions that must be 
considered when any therapeutic measure is be 
mg employed is the possible untoward effects of 
Hie procedure upon the patient. Such mam 
Testations, which usually ore referred to as re 
notions, may be local or systemic m nature and 
have been noted following the institution of 
prophylactic therapy in measles The fact that 
convalescent scrum usually may be injected in 
adequate thorapontic amounts with only slight, 
if any, local or systemic reaction, has made this 
method superior to the employment of adult 
immune serum or adult immune whole blood, 
for when these substances are administered m 
amounts adequate to obtain therapeutic results, 
m area of tenderness, edema, and discoloration 
not infrequently develops at the site of tho m 
lection Whether a svstomic reaction, which 
usually manifests itself bv malaise, indisposi 
tion, anorexia and temperature, will accompany 


Ttnx,B s 

Intimvtc Exposure 


Solution Given to Protect Given to Modify 

(or Fraction.) Cases P M F Cages P M 


T (0-50) 

28 

* 

6 

0 

49 

18 

27 

M (2S-B0) 

47 

20 

11 

7 

152 

07 

69 

R (28-50)8 

1G 

13 

3 

0 

19 

12 

5 

S (0-50) 

31 

*3 


1 

60 

20 

43 

P Iso P 

16 

5 

9 

2 

86 

9 

21 

FP 

9 

2 

6 

1 

13 

5 

8 

V (8-TG) 

3 

3 

0 

0 

14 

5 

9 

V? (TTG) 

0 

0 

0 

0 

8 

4 

2 

Commercial Extract 

24 

12 

11 

1 

102 

b8 

30 




— 

— 

— * 

— 


- — 

Total 

174 

10C 

5b 

12 

457 

208 

214 

% 


60 9 

3225 

6 J9 


4EJ5 40.S 









% 


931 




92 3 



P- 

-protected 







M- 

-modified 







F- 

-failed 






F 

4 

10 

2 

3 
C 
0 
0 
0 

4 

85 

77 


when individuals, who were intimately tx poted, 
were treated with placental extract m an effort 
to obtain either complete protection or modiflca 
tion If these figures are compared with those 
of Morales and Mandry, Park and Freeman, 
Levinson, and Nabarro and Signy (all patients 
received convalescent serum within five davs or 
less after exposure and therefore should have ob- 
tained either modification or protection) it will 
he Been that tho results obtained with the two 
procedures are comparable This would indi 
cate that placental extract is as effective as con 
valescent so rum when employed in the prophv 
lactic treatment of measles. This observation 
is further substantiated by table 4 which shows 
that although the percentage of patients com 
pletcly protected was greater in the group 
treated with convalescent serum than with pla- 
cental extract, yet the percentage of failures 


this local reaction largely dopenda upon the 
degree of the local disturbance 

TABLE 4 

Patikxts Tucatud ro* Pbotectiok on Modu-icatioit 
A ll Type* of Exposure 

Procedure No Protected Modified Failed 

Cases 

Adult 

Serum 584 3°9 6G 4% 139 23 8% 110 19 8% 

Conr 

Serum 1027 1**7 75 4% 273 10.8% 127 7.8% 

Extract 1341 959 71 5% 321 S3 0% 61 4 6% 


Local and systemic reactions have been ob 
served following the intramuscular admimstra 
tion of placental extract. As one might expect, 
these reactions occurred with greater frequency 
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during that period of time when the extract was 
first being employed and when some confusion 
naturally existed as to which of the various pro- 
tein fractions possessed the immune bodies Ta- 
ble 5 illustrates this point In this table an ef- 


the application of the method impracticable 
as a public health measure This is particularly 
true during an epidemic when such large quan- 
tities are instantly demanded Since it has been 
shown that placental extract possesses sufficient 


Fraction Total No No 

Patients Reaction 


T 


161 

63 2% 

M 

436 

317 

72 7% 

R 

144 

112 

77 7% 

S 

248 

172 

69 % 

P 

137 

71 

51 8% 

V 

22 

6 

22 7% 

w 

6 

1 

16 7% 


1232 

729 

69.2% 


TABLE 5 
Reactions 

Local Febrile 


68 

24 3% 

41 

17.1% 

99 

22 7% 

36 

8 % 

21 

14 6% 

14 

9 7% 

69 

27 8% 

20 

81% 

66 

40 9% 

32 

23 4%, 

7 

318% 

4 

18 2% 

2 

33 3% 

6 

S3 3%, 

312 

26 3%, 

161 

12 3% 


Local + + Febrile 

(T = 101+) 


6 

2 5% 

9 

3 8% 

8 

18% 

4 

9% 

1 

7% 

2 

14% 

11 

4 4% 

4 

16% 

10 

7 3% 

6 

3 6% 

10 

45 6% 

7 

31 8% 

3 

60 % 



49 

4 % 

31 

2 6% 


fort has been made to tabulate all of the reac- 
tions, regai dless of how mild or how transient, 
that have been noted following the administra- 
tion of the extract If the patient suffered the 
slightest pain or showed the slightest discolora- 
tion at the site of injection, a local reaction was 
recoided This tvpe of reaction occurred m 25 3 
per cent of 1232 patients , 151 patients, or 12 3 
per cent, presented a febrile reaction of one 
degree or less , a more intense local reaction ap- 
peared m 4 per cent of the group and onlv thir- 
ty-one patients or 2 5 per cent showed a febrile 
reaction of 101° or more From these statistics 
it would appear that neither the fiequency nor 
the severity of the reactions are sufficient to 
contraindicate the use of placental extiact as a 
prophylactic measure in the control of a dis- 
ease as serious as measles 

The variability m the antibody content of 
adult immune serum as well as adult immune 
whole blood, and the fact that large amounts 
must be injected if satisfactory therapeutic re- 
sults are to be obtained, render the application 
of these two substances undesirable Experience 
has shown that the demand for convalescent 
seium usually is greater than the available sup- 
ply and tins unfortunate condition has made 


antibody content eithei to protect or to modify 
measles, and since the percentage of complete 
failures with this substance compares favora- 
bly with the failures encountered when other 
methods are employed, and m view of the fact 
that an adequate supply can be maintained, it 
would appear that the administration of im- 
mune globulins from human placentae mav be 
the procedure of choice in the control of mea- 
sles by public health measures 

REFERENCES 

1 Karelllz S and Schick B Epidemiologic factors In 

measles prophylaxis JAMA. 104 901 1936 

2 Morales E G and Mandry O C Belatlve prophylactic 

■value of convalescent and Immune adult measles serum 
Am J Dls Child 39 1214 1930 

3 Park* "W H and Freeman H G Jr Prophylactic use 

of measles convalescent serum. J A 31 A 87 666 
1936 

4 Levinson S O McDougall D, and Thalhlmer 'W Use- 

of convalescent serum for prev ention and attenuation 
of measles Illinois M J 63 268 1^33 

5 Nabarro D Is. and Slgny A G Convalescent serum 

in prophylaxis of measles Brit 3L J 1 12 1931 Pre- 
vention and control of measles scarlet fever and dlph 
theria in institutions and the home Brit 31 J 2 699 
1931 

$ McKhann C F Ann Int Med In pr«as 


Chairman Garland I think we will reserve die 
cession of these papers until they have all been 
delivered 

The next paper on the program concerns the con 
trol of pertussis, by Dr Francis C McDonald, of 
the Boston Floating Hospital 


WHOOPING GOUGH* 


With Particular Reference to Prophylaxis and Treatment 

With Vaccines 

BY FRANCIS C 1IC DONALD, M D f 


A T a similar meeting held also on a Wednes- 
day morning m the first week of June, 
nineteen years ago. Dr John Lovett Morse spoke 
on “Whoopmg Cough The Measures to be 
Taken for its Control and Prevention.” In the 
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nineteen years since that time there has been 
some improvement m that both the medical pro- 
fession and laity 'now seem to realize the seri- 
ousness of the disease and do not consider it 
a “trifling affair” which latter attitude appar- 
ently greatly disturbed Dr Morse 1 

There has been a steady decline m the death 
rates of the four major communicable diseases 
of childhood, but this has been disproportion- 
ately less for whoopmg cough and measles as 
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compared -with scarlet fever and diphtheria nnd 
has resulted in whooping cough now assuming 
a greater relative importance as a factor m 
deaths from these infectious diseases Between 
1901 and 1930, m six countries whooping cough 
was responsible for a third or more of the deaths 
from the four infectious diseases mentioned 
About ten thousand children under fifteen years 
of age die each year from whooping cough m 
this country Roughly, six thousand die in the 
first year of life, three thousand from the first 
to the fifth year and one thousand from the 
fifth to the fifteenth year 3 

"When we consider seriously the use of a spe 
cific bacterial vaccine for increasing the re 
distance of the host against a specific disease 
process, we should feel fairly certain that the 
microorganism from which the vaccrno is made 
is the cause of that disease It is necessary then 
m a discussion of tins type for ns to renew 
briefly certain labors on the etiology of whoop- 
ing cough, particularly those relative to the 
major controversies 

Bordet m 1900, described tmy ovoid gram 
negative micrococci which -were constant m their 
appearance and showed bipolar staining bv tolu 
dine phenol bine, and were recovered from the 
sputum of patients suffering from whooping 
cough "When other workers agreed with these 
observations, but on culture recovered influenza 
like bacilli which were dissimilar m manv ways 
from the organisms seen on direct observation 
he was stimulated to further investigation on 
the same subject In 1906, together with Gengon 
be published a paper entitled “lie Microbe de la 
Coqneluche” m which they described tin. or 
gamsm before and after culture, and sug^ted 
that the organism changed somewhat on pro- 
longed growth They alBO noted in guinea 
pigs the low general toxicity for a bacterial 
emulsion in contrast to its definite local necro- 
tizing irritation reaction It is also interesting 
to note that Bordet in this article commented 
upon the fact that studies of patients having 
this disease were less apt to be clouded by un 
desirable variables if observed in their own 
homes rather than m hospital units In Inter 
papers he emphasized again that the organism 
changed its antigenic properties when grown 
for a long time on artificial media* 4 
In 1912, Mallory and Hornor described gram 
negative bacilli between and upon the cilia nnd 
bronchi in fatal pertussis While attempting to 
prove the relationship of B pertussis by further 
animal inoculations, it was found that in am 
mala Bacillus bronohiseptacus, considered by 
some to be the causative organism of distemper 
may be easily confused with B pertussis (There 
have been rare cases of bronchiacptacus in fee 
tions reported m human beings with symptoms 
that resemble pertussis ) These two organisms 
differ only in that the B bronchisepticus is mo- 
tile and grows more rapidly on some media 


They even have some agglutination phenomena 
in common The antiserum of B bronchisepti 
cus will agglutinate both B bronchisepticus and 
old strains of B pertussis On the other hand B 
pertussis antiserum will only agglutinate per 
tussis bacillus® * J • 1 10 11 1 

Such discoveries called for a revaluation of 
all animal transmission experiments in which 
the disease distemper may have confused the 
results 

Workors agam became less cortam of the com 
plctoness of their knowledge of the cause of 
whooping cough when a senes of studies on fil 
trable viruses indicated that some disease proe 
esses that were formerly considered to be caused 
by organisms of the same general family as B 
pertussis were apparently caused by the con 
certed action of a flltrable virus and influenza 
like organisms. This is most clearly illustrated 
by Sbope’s work on Swine Influenza. Also 
studies on distemper, particularly those by Laid 
law and Dunk in, now seem to indicate that this 
is pnmanly a virus disease and that other or 
gamsms, including B bronchisepticus, are sec 
ondary invaders. These observations were ap- 
plied, mainly by McCordock, to diseases giving 
similar pathological pictures in man Whoop 
mg cough, measles and epidemic influenza are 
frequently complicated by a type of mtersti 
tial pneumonia that can be reproduced in ani 
mals by injecting vaccine virus together with a. 
suspension of various types of bacteria This, 
together with the finding of inclusion bodies in. 
the tissues of fatal cases of whooping cough, 
m a relatively higher percentage than in sim- 
ilar control scries, has led McCordock nnd others 
to suspect that whooping congh, especially 
when pneumonia is a complication, ma\ be 
the result of a virus and B pertussis com 

plQj-lI 14 II 16 IT II it e n U 1 

An experiment made on four human beings 
by MacDonald and MacDonald is surprisingly* 
simple, direct and convincing A filtrate of a 
young culture of B pertussis was instilled into 
the nasopharynx of all four human beings (two 
of whom had previously been given prophyla c 
tic inoculations of vaccine by Sauor’s method) 
and they were quarantined for eighteen days 
without developing any unusual symptoms 
Then a suspension containing about one hundred 
and forty B pertussis organisms was instilled m 
each nasopharynx in tlio same manner as above 
Tho two individuals who had not previously 
had vaccine prophylaxis developed definite 
symptoms and clinical, bacteriological and im 
mtmological signs of whooping cough While 
this experiment leaves ns with a feeling that 
whooping congh is not caused by the filtrate 
alone and that B pertussis is the cause of tiw 
disease, contending investigators claim ibr* jt 
does not completely disprove the ihist 

it is caused by a combination of 1b* .and 
the Bordet Gongou hncillne To 

-Inch arises from the Jvs 
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cently cultured organisms may carry the virus 
or that the virus may still have been present in 
the nasopharynx after the allowed eighteen day 
interval (see above), Shibley subcultured B 
pertussis organisms in their active phase over 
sixty times during several months The viru- 
lent, frequently subcultured organisms pro- 
duced symptoms and signs of whooping cough 
m the experimental animal The author be- 
lieves that frequently subeulturing effectively 
separated these organisms from any virus that 
may have been present in the original cul- 
ture 24 20 

In summarizing the known, direct evidence, 
the following three facts were emphasized by 
Miller m 1933 

1 The close association of the Bordet-Gen- 
gou bacillus with cases of whooping cough 

2 The absence of the organism m the cough 
droplets of healthy individuals who are not m 
contact with cases of pertussis 

3 The great frequency with which the or- 
ganism is isolated m the catarrhal stage, the 
time observed to be most contagious, and the 
subsequent diminishing frequency which paral- 
lels the observed degree of communicability 26 

MacDonald and MacDonald’s human trans- 
mission experiments and Rich’s, Sauer’s and 
Shibley ’s animal transmission experiments 
would make a potent addition to Miller’s triad. 

We may conclude from this brief survey of 
the available evidence as concerning the etiology 
of whooping cough that there are no stiong in- 
dications that the Bordet-Gengou bacilli are 
not the cause of the disease The burden of 
proof lies with those claiming that a filtrable 
virus is responsible 

Nicolle and Conor in 1913, are usually given 
credit for first usmg a vaccme made from Bor- 
det-Gengou bacilli on a fair-sized group of pa- 
tients They used it in a small epidemic m 
Tunis Their vaccine was made from oiganisms 
recovered fiom the early cases for treatment of 
later cases m the same epidemic In this coun- 
try Graham of Philadelphia, and Maynard 
Ladd of Boston, reported their experiences 
with pertussis vaccine on a relatively few 
cases an 3911 and 1912 Prom this time on 
the reports were numerous and conflicting Jones 
m 1928, and Lawson in 1932, submitted theses 
to the Ha mud School of Public Health on 
whooping cough which carefully appraised the 
mailable evidence Their work was carried on 
undei the supervision of a Whooping Cough 
Committee appointed m 1925, consisting of Drs 
George H Bigelow, Francis X Mahoney, Hans 
Zinsser, Kenneth D Blackfan, Lawrence Smith 
and Richard Smith General conclusions based 
on this Committee’s appraisal of vaccine ther- 
apy taken largely from a series of patients stud- 
ied m The Boston Floating Hospital together 


with an appraisal of the literature, especially 
that published by members of the New York 
City Department of Health, are as follows 27 28 

29 30 31 32, 33 34 35 

1 The homemade vaccines made from sev- 
eial recently acquired fresh cultures seemed to 
have been more effective than most stock vac- 
cines 

2 Therapeutic results, if any, were obtained 
when the vaccine was given early m the dis- 
ease Most observers agreed that after the pa- 
tient had been coughing a week or more vaccmes 
were of little avail 

3 Larger bacterial dosages were thought ad- 
visable 

4 It was agieed that heat killed vaccmes 
were not so effective as chemically killed ones 

5 Prophylactic administration appeared 
more rational and seemed more effective than did 
therapeutic However, no controlled prophy- 
laxis by vaccine, allowing a reasonable time in- 
terval before exposure, was attempted until 
Madsen’s and Sauer’s experience 

6 Most all experienced woikers recognized 
and described the difficulty of making a fair 
and ]ust estimate of the therapeutic effect In 
addition to the variable factors in the disease 
itself they leeognized the unreliability of his- 
tones as given by parents Luttmger illustrated 
this with the following remarks “A case free 
from attacks all day long, having few paroxysms 
of coughing at night loud enough to 
awaken the father may be described as a severe 
case, wheieas, another child with frequent se- 
vere paroxysms during the day who ' sleeps 
through the night leaves the father more indif- 
ferent Young mothers may descnbe an exam- 
ple of coughing as unusually severe and dis- 
turbing The same attack is trifling to the 
experienced matron ” Histones often must be 
relied upon for clinical appraisal as not infre- 
quently a really ill child may spend some time 
m a clime without demonstrating the symptoms 
observed in the home 

Yon Sholley, Blum and Smith, also of the 
New York City Health Department, questioned 
the psychological element m therapy and found 
that nonspecific influenza vaccine and milk- 
colored water were as effective as the pertussis 
vaccines they had been using This same group 
of workers pointed out that 24 8 per cent of 
seven hundred non-vacemated dnldren who 
were exposed m their homes escaped the dis- 
ease 

The fact that some experienced clinicians were 
favorably impiessed by definitely good results 
from some vaccines and disappointing results 
from others together with a general realization 
m research laboratories that a 11 cultures of per- 
tussis bacteria did not behave alike prompted 
a series of investigations (Krumwiede, Leslie 
and Gaidner) which reaffirmed Bordet’s ong- 
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mal observation that the bacillus changed its 
antigenic powers when cultured and recultured 
outside of its host particularly if grown on media 
free from hemoglobin” 11 ” 11 

This together with the favorable observations 
of clinical groups who wero using vaccines on 
a largo scale mndo from several recently iso 
lated strains grown on hemoglobin enriched 
media (mainly in Denmark), revived the wan 
ing interest m the use of pertussis vaccines 
Madsen's convincing Cutter Lecture given in 
Boston in 192G describing the Danish expcri 
cnees was largely responsible for renewed nc 
tivity in this country 40 41 

At the present two vaccines arc receiving the 
greatest attention They are the vaccino intro- 
duced by Krueger and the vaccine introduced 
by Saner , 

Krueger was impressed bj the work of several 
men winch seemed to indicate the importance of 
the antigenic properties of intracellular constitu 
ents of baotena and emphasized the danger of 
denatnrization of antigenic factors by heat and 
chemicals (Sauer’s vaccine is killed bv o pet 
cent phenol ) Krueger places a bacterial sus 
pension previously grown on media enriched 
with human blood in a mechanical grinder fur 
ten to twolve hours Tho ground material is 
taken up in buffered saline and this suspension 
is passed through an acetic collodion membrine 
winch is supposed to permit the passage of a 
"finely dispersed phase” of the organisms and 
exclude “cell metabolites” A water clear fil 
trate is obtamed, whereas, tho original material 
was on opalescent suspension 43 43 

This method has raised the following ques 
tions in the minds of some bacteriologists 44 

If the filtrate is wator-clear, is ono certain 
that "cell metabolites” are tho only masses 
filtered ontt And after the use of these addi 
tionnl procedures how can one bo certain of the 
dosage T 

The clinical results following the use of this 
vaccino have been reported by Frawley, Stall 
mgs and Nichols, Munns and Aldrich Their 
studies have been largely confined to current 
epidemics Prophylactic treatment when given 
was witlun the time range of the epidemic and 
was not effective Diagnoses were checked by 
accepted laboratory methods but the results of 
therapy and prophylaxis are recorded on the 
basis of subjective symptoms reported by par 
ents. The results as given indicate that the dis- 
ease was definitely milder and less severe m 
those cases receiving either prophylactic or 
therapentio treatment before tho end of the first 
week. The Bymptoms were relatively . more 
severe m direct proportion to the duration of 
tho disease before the administration of the vac 
°uie Reports of this sort are subject to the 
same difficulties of precise appraisal as were 
most of those between 1912 and 1928 4 ' 40 4T 41 


The vaccine that has exoited the most interest 
m this country recently is that being ubed by 
Sauer His experience in clinical and expen 
mental pertussis extends back to 1918 He used 
the stock vaccines for ten years with about the 
same uncertain results that most of the practi 
turners m this co mm unity obtained Ho then 
n3ed a freshly prepared one of his own on one 
hundred cases after the onset of the disease with 
unsatisfactory results From 1928 on, he appar- 
ently attacked tho problem with a vengeance 
and seems to have humbly accepted and tned 
moat all of the important suggestions of pro 
vious workers even to giving the stndy of ehil 
dren m their home environment a large place 
in his senes 4 ’ 10 11 •» ” » ” ” «» 

His knowledge of the parents, the past his- 
tories, and the environment of the greater por 
tion of his patients was detailed and personal 
os they were members of families in his own 
pnvate practice m his own community If the 
greator part of the study were concerned with 
history and symptoms ns given by the parents, 
this knowledge used properly would tend to mm 
muze the personal equation so far as the par 
ents were concerned However, a stndy of pro- 
phylaxis resolves itself into determining whether 
or not the child or tho child’s contaots have 
whooping cough rather than an evaluation of the 
« verity of tho disease 

Tho organism from which tho vaccino is made 
grows best on a potato-glycenne hemoglobin 
media, only slightly different from that first 
described by Bordet Realizing that pertussis 
is largely a disease of man, and recognizing the 
tendency of the organism to ehange its ante 
gemc properties on suhcnltnro on other than a 

hemoglobin” media, Sauer uses deflbrmated 
human blood instead of defibrinated animal 
blood This enables him to dispense with nd 
ditional, centrifuging and washing measures 
which would be necessary to remove excess for 
eign blood protein after the bacterial harvest 
had been scraped off the media made with for 
eign blood He thinks this also lessens the 
chance of immediate systemic or cutaneous re 
actions or of sensitization to the animal protein 
The human blood is obtamed from delivery 
rooms by collecting cord blood winch is ordi 
nanly discarded The organisms are diluted 
with normal s alin e and killed by 6 per cent 
phenol 

Saner’s vaccine is diluted until 1 cc. con 
tains approximately ten billion organisms A 
total of eight enbio centimeters is generally 
given to each patient making a total dose of 
eighty billion bacteria as compared with the 
twenty to twenty five billion given by Madsen m 
Denmark and to the seven hundred million to 
four billion range during the 1912 and 1928 
period m tln3 country At the present tune 
Saner gives the 8 cc. by three weekly snbcu 
taneous injections (he avoids injecting in pre- 
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viously injected areas) , 1 cc , 1 5 cc and 1 5 cc 
are given into each arm each respective week 
The series is given during the non-epidemic 
period and completed at least four months be- 
fore expected exposure 

His main results four months to seven years 
after injection as reported m an address to the 
New England Pediatric Society this spring 
were as follows 

One thousand two hundred and nine individ- 
uals were vaccinated, with sixty-two definite 
exposures and 152 casual exposures with six 
resulting cases of whooping cough Three of 
the six contracted the disease shortly after re- 
covery from measles (This does not include an 
institution senes of 400 ) 

Sauer, himself, has emphasized the need of 
further studies over a relatively longer penodl 
of time As the majority of the group men- 
tioned above have been inoculated smce Jan- 
uary of 1933 we are particularly interested in 
the subsequent history of his first group of 394 
patients first reported upon m January 1933, 
which group had been inoculated during the 
five preceding years Of the 394 individuals 
twenty-seven were from families having one or 
more other children, thirty-one of whom were 
left uninoeulated as controls All thirty-one of 
these controls contracted pertussis while all ex- 
cept one of their inoculated brothers and sis- 
ters lived with them throughout the incubation, 
catarrhal and paroxysmal stages without con- 
tacting the disease Of the remainder of the 
original 394, 124 weie reported to have been defi- 
nitely exposed to the disease, yet none con- 
tracted it 

The Council on Pharmacy and Chemistiy of 
the American Medical Association reconsidpred 
vaccmes of B pertussis (Sauer’s) m March 
1934, after having previously omitted them 
from New and Nonofficial Eemedies m 1931 
They gi anted that Sauer’s work appeared 
promising, but before rerecognition of the value 
of pertussis vaccine expressed a desire that 
a larger senes of cases be collected and that 
they be gathered fiom a less localized geograph- 
ical area'’ 0 

The Michigan Board of Health and the com- 
mercial laboratories are now manufacturing 
vaccines following Sauer’s method However, 
in making them on a large scale they find it 
difficult to collect human blood m sufficient quan- 
tities for use m the potato-glycerine media 
Hence, animal blood is bemg used in the prep- 
aration of these vaccines Kendrick, represent- 
ing the Michigan State Board of Health, sees 
no reason why animal blood should not be used 
Sauer still feels that until the value of the vac- 
cine has been proved more definitely the tech- 
nique of manufacture should not be altered 
At the present time he does not use his vaccme 
for other than prophylaxis This is m agree- 
ment with past clinical experience and with the 


general feeling of many bacteriologists that the 
development of immunity as stimulated by vac- 
cines is a matter of seveial weeks rather than 
of a few days 

In conclusion, while we cannot ignore the pos- 
sibility that a filtrable virus may play a part 
in the disease picture, the proponents of vac- 
cine prophylaxis have offered a program that 
gives promise of preventing whooping cough 
m the young patient A question that naturally 
arises is Are there any serious contraindica- 
tions to the use of the vaccme ? Two deaths are 
reported m Madsen’s series m infants vac- 
cinated because there was whooping cough in 
the immediate family One was newly bom 
Four days after an inoculation of 1 cc , a 
second of 15 cc was given, thirty minutes later 
the patient died with hiccoughs, cyanosis and 
contracture of the extiemities The second fa- 
tality occurred m an eight day old premature 
infant The first inoculation was 1 cc , the sec- 
ond 2 cc after a three day interval Two hours 
later death occurred suddenly with slight cyano- 
sis - 

These deaths, particularly the latter, occurred 
in an uncertain age period where the vaccme 
may have played no direct part m the fatalities 
However, the use of the vaccme made from or- 
ganisms grown on media enriched with human 
blood prepared as advocated by Sauer appears 
reasonably safe and rational if given after the 
seventh month of life with the senes completed 
at least four months before exposure Sauei 
does not think that immunization should be at- 
tempted very soon after recovery from other 
diseases (NB measles) or within several months 
of other immunization (Diplithena, smallpox, 
scarlet fever ) 

The Bordet-Gengou bacdlus does play an im- 
portant role m the disease picture of whooping 
cough While vaccme therapy appears to be of 
doubtful "value, vaccme prophylaxis as outlined 
by Sauer offers definite promise However, sev- 
eral years of further use will be necessary for 
final evaluation 
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Ohaduian Garland The third paper on the pro- 
gram will be on scarlet fever by Dr Gaylord W 
Anderson Director of the Division of Communicable 
Diseases of the State Department of Public Health 


THE PRESENT STATUS OF SCARLET FEVER PREVENTION* 


BY GAYLORD W ANDERSON, M.D f 


T WELVE years liavo now elapsed since the | 
Dicks armoxmeed their basic scarlet fever 
studies slioivinp the etiological relationship of 
certain hemolytic streptococci 1, 1 the production 
of a toxin injection of which might be used in 
small quantities to determine susceptibility 4 and 
3u large doses to enhance the human resist- 
suce 4 6 and the production of a spemfio antitoxin 
which might be used for the treatment of the dis 
Oflse* The ensuing yeprs have seen a large num 
ber of subsequent studies and the presentation 
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of much material the exact interpretation of 
which is far from dear, yet so far as I am aware, 
none of it has upset any of the fundamental 
facts originally established 
In attempting at this time to bring before 
you a brief critical analysis of the present status 
of scarlet fever prevention, it seems best that 
the conclusions should be based solely upon the 
findings of other observers than the Licks and 
their immediato associates 7 ta My decision to 
do bo was based primarily on the thought that 
the true practical value of such methods lies 
not in the results claimed l>j those originators 
who may have acquired special skill in a certain 
technique and who because of a pardonable 
pndo in achievement may unwittingly view all 
doubtful data in their best possibisTight but’ 
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rather m tlie results obtained by others less 
familiar with the technique and appioaclung 
the problem without the least element of pos- 
sible prejudice They who come to criticize but 
remain to applaud aie the best supporters of 
any cause I have fnither thought it better to 
omit the results claimed bv the Dicks because 
unf oi Innately manv of the articles are so lack- 
ing in the details essential for a critical analvsis 
as to leave doubt as to the exact value of the fig- 
ures This doubt is enhanced by claims which, 
if substantiated, would place the Dick test and 
the immunizing toxin in a separate class bv it- 
self, far superior in reliability and value to any 
other known biologic agents, a rating that can- 
not be accorded to them by the findings of other 
observers no matter how favorable their results 
It has, therefore, appeared wise to base our opin- 
ions solely on the work of investigators other 
than those associated with the Scarlet Fever 
Committee 

THE DICK TEST 

The first problem that must be consideied is 
the reliability of the Dick test as an index of 
immunity to scarlet fever To what extent can 
it be said that a person with a negative Dick 
test is immune to the disease? Studies of hos- 
pital nurses and internes, the majority of whom 
are at one time or another exposed to scarlet 
fever, furnish probably the most severe test 
Thus Knights 2 * on the basis of a one year’s ex- 
perience with a small group in Providence re- 
ports an attack rate of 2 1 per cent among the 
Dick negative nurses as contrasted with a late 
of IS per cent for the Dick positive Peacock, 
"Werner and Colwell 25 in Chicago report only 
one questionable case of scarlet fever among 
186 nurses with a negative test, and two out of 
five whose test was positive Faulds 26 , at the 
Rotal Infirmary in Glasgow, found no cases 
among 298 Dick negative nurses for a three year 
period Boynton 2 ', studying the nurses m the 
University of Minnesota School of Nursing, 
found one case among 376 negative reactors, 
whereas seven of 619 that were neither tested 
nor immunized contracted the disease Tovoda 28 
and his associates woikmg m Japan, found no 
cases among 157 immune hospital attendants 
and ten cases m forty-three susceptibles In 
Edmburgh, Benson and Rankin 20 report but 
five cases among 1,063 negative reactors inti- 
mately exposed to the disease and fifty-two 
cases among 363 Dick positives who were in gen- 
eral less intimately exposed In a survey of the 
hospitals in Massachusetts, Anderson and Rein- 
hardt 20 found for a period ranging from one 
to eight years only rune cases of scarlet fever in 
1,337 nurses with a negative reaction, whereas 
thirty out of 234 (12 8 per cent) of those who 
had a positive test and were not immunized con- 
tracted the disease 

These results from a group whose exposure to 
scarlet fever has been unusually intimate indi- 


cate a high degiee of specificity foi the Dick 
test The results are substantiated by institu- 
tional and community studies Probably the 
largest series is that of Sparrow 51 who tested 
23,657 children in Warsaw during 1925 to 1927, 
of whom forty-five per cent, were Dick negative 
During the ensuing wintei, when scarlet fever, 
was at a high level, there were but four cases 


TABLE 1 


Reliability of Dice: Test 
Among Nurses 


Observer 

Dick Cases Rate 
Neg of 

S F 

Dick 
' Pos 

Cases Rate 
of 

S F 

Knights 

143 

3 

2 1 

22 

4 

18% 

Peacock, etc 

186 

1 

05 

5 

2 

40% 

Faulds 

298 

0 

0 

— 

— 

— 

Boynton 

376 

1 

0 3 

— 

— 

— 

Toyoda et al 

167 

0 

0 

43 

10 

23% 

Benson and 
BanVin 

1063 

5 

05 

363 

52 

14% 

Anderson and 
Reinhardt 

1337 

9 

07 

234 

30 

13% 


3560 

19 

05 

667 

98 

16% 


m this immune group as contrasted with 127 
m the susceptible group Nesbit 32 has found 
comparable data in the school system of Gary, 
Indiana, one year’s observation showing no cases 
of scarlet fever in a group of approximately 
1,000 spontaneously immune children Albesco” 
reported an attack rate of 0 2 per cent among 
3,051 Dick negative Roumanian children, as 
compared with 4 6 pei cent among an unimmu- 
mzed Dick positive group Kiefer 34 Molitch 55 
and others bave reported comparable results m 
institutions In Japan, however, Toyoda and 
his associates 28 found forty-eight cases among 
7,186 Dick negative school children, an attack 
rate of 0 7 per cent, as contrasted with 209 cases 
(4 4 per cent) in a group of 4,733 susceptibles 
They 36 quote the experience of Ozaki, likewise 
m Japan, who found an attack rate of 10 6 in 
a small susceptible group as contrasted with a 
rate of 0 1 m a Dick negative group of 1495 chil- 
dren Similarly, m a group of home contacts, 
Toyoda 28 reported no cases among seventy-three 
immunes and six, or 11 5 per cent, among fifty- 
two susceptibles More recently Gordon and 
his associates 37 , working in Detroit, found in a 
study of family contacts an attack rate of two 
per cent among 723 Dick negatives, as contrast- 
ed with thirteen per cent among 566 suscepti- 
bles 

These results have been selected as typical 
examples of the findings of investigators m many 
different places While thev differ slightly m 
the exact degree of immumtv indicated by a 
negative T)ick test, they all agree, however, m 
indicating that the Dick test is m practice an 
extremelv sensitive measure of resistance to clin- 
lcallv recognizable starlet fever It is true that 
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failures of tho test will bo encountered, but m 
this respect it differs m no regard from the 
Schick test As a measure of human resistance 
to the disease it is therefore an extremely vnl 
uable and rensonabh reliable addition to our 
control procedures 




TABLE 2 

Reliability or Dick Test 

CoMurrmr Studils 

Dick Cases Rate DIek 

Neg of Pos 

S F 

Cases 

of 

S F 

Rate 

Sptrrow 

10 600* 4 0 04%* 

13 000* 

1 127 

1 0%* 

Ncflblt 

1 080 0 0 

— 

■ — 

— 

Albesco 

3 061 7 0.2 

329 

15 

4 r 

Toyoda 

718C 48 0 7 

4 733 

200 

4 4 

Ozaki 

1 495 2 0 1 

47 

5* 

IOC 


Fifurw calculated from author « data 
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Reliabiutv of Dick Test 




Family Contacts 




Dick Cases Rato 

Dick 

Cases 

Rare 


Nog of 

Pos 

of 



S F 


8 F 


Toyoda 

63 0 0% 

52 

G 

il 0% 

Gordon 

723 15 2 

566 

73 

13 


PASSIVE IMMUNIZATION 

Passive immunization is possible tbrouch the 
use of three different products Antitoxin 
originally recommended bv the Dicks, will un 
questionably give a protection lasting from two 
to four weeks It has, howevor, fallen into 
more or less disrepute because of the subsequent 
scrum reactions winch are frequently more se 
Tore than the prevailing type of scarlet fover 
There is, however, no doubt as to its efficacv 
Blood serum from those convalescent from the 
disease may likewise be used where obtainable. 
Here also there is little donbt as to its efficacv 
if used m sufficient quantities, though the op- 
timum dosage for different patients has not been 
determined Meader 38 reported an eighty per 
cent reduction of secondary cases through a 


dosage of 7 5 cc , though Gordon* 9 £nds larger 
doses preferable The principal problem here, 
howover, is that of obtaining enough serum 
for the needs of a community More recently 
HcKhann 40 has demonstrated a similar protec 
tive action from an extract of the placenta All 
of these methods confer, however merely a tem 
pornry protection and arc of no lasting value 

ACTIVE IMMUNIZATION 

Evaluation of tho results obtained through ac 
ti\e immunization using graduated doses of the 
Dick toxin is extremely difficult because of van 
ations encountered in the dosages used The 
enrlv work of the Dicks and others must be 
largclj disregarded because the dosages used 
uerc so small os compared with the present-day 
m liednle thot the results are not comparable 
\et in spito of the improvements coming from 
1 trger doses, one cannot help wondering if the 
advantage of improved level of protection may 
not have been outweighed by the obvious dis 
advantages of reactions and numbei of injec 
1 tions 

Tho protection obtained from these injections 
can bo measured either in terms of their effect 
on the Dick test or the protection conferred to 
subsequent exposure to the disease It can be 
generally stated on the experience of many dif 
ferent observers that the present-day dosages 
of 600, 2 000, 8 000 25,000 and 80,000 skm test 
doses (S T.D ) toll ennso a positive Dick test 
to become negative in about 90 95 per cent of 
the persons so treated With smaller doses the 
percentage will fall off though l>y no means 
proportionately to the decrease in units 

Tho clinical evidence ns to the immunity so 
established is best measured in the groups of 
hospital attendants In table 4 are summarized 
many of tho data now available Although 
there was some variation in the doses of toxin 
used, tho total number of units rarelj fell be- 
low a total of 80,000 The difference between 
the low attack rate of 0 5 for the immunized 
nurses and fourteen per cent for the known 
susceptibles permits of no other interpretation 
than that the toxin injections havo m reality 
conferred a high level of protection 
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Similar data are available for community 
studies Thus Nesbit and Thompson 42 report 
that in the Gary schools there have been ap- 
proximately 10,000 given the toxin and during 
eight years only nine cases of scarlet fever 
among those who were negative on the retest 
Sparrow 51 , using dosages of but 3,500 STD 
found a reduction to one-fourth of that in the 
non-immumzed group Albesco 83 in Boumama, 
using small doses, never exceeding a total of 
13,500 STD of toxin, found in two years an 
attack rate of 1 2 per cent among the im- 
munized as Compared with 4 6 per cent among 
a much smaller group of non-immumzed suscep- 
tible children Tovoda and his associates 36 , us- 
ing dosages of 25,000 to 40,000 STD, found 
an attack rate in Dairen of but 01 per cent 
among the immunized as contrasted with 6 2 per 
cent among the non-immumzed They also quote 
the expei lence of Ozaki, who found a rate of 0 3 
per cent among the immunized and 2 4 per cent 
among the non-immumzed To these series 
might he added the experience of numerous in- 
stitutions in this country and abroad showing 
that m the face of an outbreak those immunized 
with the Dick toxin were protected, although 
new admissions that were not so protected con- 
tracted the disease It is therefore a fair state- 
ment to say that immunization with the Dick 
toxin in adequate doses confers to a person pre- 
viously susceptible a level of resistance against 
clinically recognizable scarlet fever that is com- 
parable to that shown by a negative Dick test, 
and furthermore, that tins protection is piob- 
ably comparable in effectiveness to that con- 
ferred against > diphtheria through the use of 
the commonly accepted immunizing agents 

DURATION OF IMMUNITY 

The exact measure of the duration of im- 
munity is hard to determine because it usually 
is impossible to measure the extent to which 
the rapidly developed lmmunitr produced bj 
the toxin mav have been maintained or en- 
hanced by subsequent exposures to new infect- 
ing doses of the causative organisms The re- 
sults among nurses would suggest an immunity 
of at least three years though m this group 
especially there is, theoretically at least, oppor- 
tunity for much reinforcement of the resistance 
through frequent exposures to submfecting 
doses Nesbit and Thompson 42 report eighty- 
one per cent lmmumtv by Dick test among 171 
children immunized five or more years previ- 
ously while Bull 43 found sixty-four per cent 
negative and thirtv-six per cent slightly posi- 
tive among fifty immunized eight rears previ- 
ously There are few published data available 
as to the permanence of a negative reaction 
among those found naturally immune In stud- 
ies carried on by the Department we have found 
m an institution where scarlet fever was not 


prevalent that 644 or eighty-nine per cent of 
a group of 725 originally negative were still 
Dick negative four years later, a finding that 
compares quite favorably with similar studies 
of the permanence of a negative Schick test in 
a similar institution under similar conditions 
On the other hand, of forty-one susceptible chil- 
dren left unimmumzed in the same institution, 
thirty-one or seventy-five per cent were still sus- 
ceptible at the end of four vears 

REACTIONS 

Whatever mav be the differences of opinion 
as to the reliability of the Dick test and effec- 
tiveness of immunization with Dick toxin, there 
is a surprising unanimity of opinion as to the 
severity of the reactions encountered from- the 
toxin injections These reactions may be brief- 
ly described as nausea, vomiting, headache, fe- 
ver, rarely sore throat and occasionally a typi- 
cal scarlatuuform rash with or without des- 
quamation Most observers mention “severe” 
reactions in as high as ten to fifteen per cent 
of those so treated. These reactions have been 
sufficiently severe so that they have unquestion- 
ably fiuktated against the ready acceptance of 
scarlet fever immunization in many instances 
Thus manv nurses have preferred to take their 
chances with the present mild form of the dis- 
ease In community programs there has been 
a markedly greater falling off in clinic attend- 
ance 44 than is encountered in similar diphtheria 
immunization programs Melmck 45 , in institu- 
tion work, was even prompted to recommend a 
“pre-immunization” preparation of a laxative, 
diet restricted to fruit juices, cereal, water, tea 
and toast on the day of the injection, restricted 
activities, and injection given at night and just 
before a week-end so as to avoid absence from 
school of those who would be in bed the follow- 
ing day This latter is probably an extreme 
point of view, but the fact is inescapable that a 
definite percentage of those who are so treated 
will probably require bed care during the en- 
suing twentv-four to forty-eight hours Un- 
fortunately, it does not seem possible to avoid 
these reactions by reducing the dosage, as they 
have been described following doses that are 
but a fraction of that recommended by the Scar- 
let Fever Committee as needed for a lasting im- 
munity It is necessary, therefore, to turn to 
other types of preparations in search of im- 
munizing agents that can be given without un- 
pleasant reactions 

“toxoid” immunization 

Since the early days of toxin immunization 
many attempts have been made to modify the 
toxin m a manner comparable to that used m 
the preparation of diphtheria toxoid, m the 
hope of obtaining a potent immunizing agent 
that would at the same time be devoid of the 
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severe toxin reactions Many preliminary but 
inconolnshe reports havo been published in this 
country and abroad, leaving the question still 
very much open to debate 

The most recent attempt in this country to 
produce a scarlet fever toxoid has been that of 
Veldee, who in 1930" and 1931" reported pre 
hmlnary studies to tlus end, and in 1933" re- 
ported its uso on soveral hundred children 
Some of this work was carried on in collabora 
tion with the Massachusetts Department of Pub- 
lic Health Beginning with these studies in the 
fall of 1931 and continuing through the present 
day, the Department lias been pursuing ixten 
sive studies of this formalized toxin solution 
prepared according to the methods of Yeldeo* 
In the conrso of the studies wc have Dick tested 
over 10,000 children and administered the mate- 
rial -to 0,000 to 7,000 children These studies 
have been carried on in twenty -seven different 
institutions in the nurses’ training schools of 
several hospitals and more recently on a com 
mnnltv wide basis in ten cities and town-, In 
some of these institutions tho studies hove been 
under wav for abont four years and in the 
majority for over two years In two of the 
communities, over n year has now elapsed since 
the lmmnmzabon work was completed and we 
are beginning to obtain results of real value 
Tho work in the other communities has been 
concluded during tho past winter or is at the 
present moment being finished so that no eonclu 
sions will be avadable for at least another year 

I am not prepared at the present moment to 
report to you m detail as to tho results of these 
studies, other than in generalities Tho material 
is being given m but three injections three weeks 
apart The reactions it produces are no more 
severe than are encountered in diphtheria un 
mnni ration and markedly less severe than with 
the Dick toxin This is attested to not only by 
the physicians, superintendents, nurses and 
teachers who have seon its use, but also bj the 
parents who have brought their children back for 
subsequent injections equally readily as for 
diphtheria As measured by the Dick test the 
resulting immunity is not so high as obtained 
through the five doses of toxin, ns recommended 
by tho Dicks. 'Work of the past winter has 
strongly suggested, however, that after "toxoid 
immunisation, control tests with a heated toxin 
are essential to eliminate false positive reac 
tions These may give to tho retests a ^more 
flattering appearance The value of the "tox 
oid” when measured by the clinical test of pro- 
tecting against clinically recognisable scarlet 
fever has been strikingly shown in a virtual ab- 
sencc of tho disease from the institutions where 
it has been used In the two communities where 

OwvMlr tta Dicta* h»v» notations lh« 

Jtavla. fflAianinin* tict tta Intmtrolilnjr fhT’f-.ffcctri 
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It has been possible to evaluate results, there has 
been demonstrated a marked degree of protec 
tion for those children given the “toxoid” Clin 
lcnlly, therefore it is fair to say that at present 
it appears to offer an immunising agent that, 
through its ready acceptance because of mild 
reactions, may be used so extensively as to Ies 
sen materially the incidence of scarlet fever 
oven though the protection conferred in an in 
dividnal ease ma> he less than with the more 
powerful Dick toxin 

"BOABIiATINAL TONgmUTls” 

In the midst of tho studios of scarlot fever lm 
mum ration the suggestion has freqnently been 
advanced that immunization by protecting the 
individual against tho rash would be followed 
by an increase in sore throats of streptococcal 
origin, which wonld in realitv he scarlet fever 
without a rash or, as Benson has named them 
‘scarlatinal tonsdlitis” Kinloch, Smith and 
Taylor 00 , on the basis of a single year’s expen 
cnee, reported an increase in cases of tonsillitis 
among nurses after immunization has been car 
ned on Gordon and lus associates 01 in a study < 
of family contacts with cases of scarlet fever 
found that ten per cent of the Dick jmsitives 
developed tonsillitis without rash whereas but 
4 5 per cent of the Dick negatives had a similar 
experience, a rather surprising difference were 
tho Dick test to indicate merelv a resistance to 
the toxin and not to the infection itself Ben 
aon and Rankin"* m their studies at the City 
Fever Hospital of Edinburgh found no increase 
m tonsillitis among the probationer staff the 
preimmnnixation attack rate 1919 1925 being 22 1 
os compared with a rate of 16 5 for the years 
1926-1933 after immunization had become a 
routine. They have further studied the cross 
infection rate of scarlet fever to diphtheria pa 
bents as a test of the hypothesis that immunized 
nurses might more readily bo earners of the 
hemolytic streptococci of scarlet fever Their 
results showed that during the preimmunixa 
bon period 3 6 per cent of the dipbthena pa- 
tients contracted scarlet fever, whereas during 
the years subsequent to the inauguration of 
scarlet fever immuniz ation among the nnraing 
staff only 2 1 per cent developed a cross infeo- 
hon of scarlet fever They conclude that “there 
is no evidence that clinical scarlet fever has 
been replaced by ‘scarlabnal tonsillitis’ in sue 
cessfnlly immunized nurses and on immunized 
nursing staff does not increase the risk of con 
veyanco of scarlet fever to non scarlabnal pn 
bents ” I know of no evideneo that would 
prove tho incorrectness of this statement 

SUMMART 

In summarizing this analysis of the present 
status of scarlet fever immunization I hope I 
may be pardoned if I express a personal estimate 
as to the value of the data here presented Many 
of us, and I include myself among the group 
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have been so impiessed with the reactions en- 
countered from Dick toxin immunization that we 
have hesitated to recommend its use This would 
he justifiable were it not for the fact that we 
have rationalized our hesitancy upon a doubt 
as to the validity of the Dick test and the ef- 
ficacy of the toxin The issues are in reality 
quite separate, but we have permitted them to 
become confused in our minds We must, I be- 
lieve, recognize that the Dick test is in reality a 
veiy leliable index of immunity to scarlet fever, 
little if any inferior to the Selnck test m its 
own field We should also acknowledge that 
with the Dick toxin susceptible persons can ac- 
tually be protected against scarlet fever with a 
measuie of success 'little short of that seen in 
diphthena Its only limitations are the reactions 
encountered which will probably for a long 
time to come make its use lmpiaetical on a com- 
munity basis in public clinics In institutions, 
and in the hands of the pnvate practitioner, on 
the otliei hand, who can explain in advance the 
possibility of reactions and thus avoid alarm on 
the part of the parent, it offers an extremely ef- 
fective means of seailet fever control and is de- 
serving of more extensive use than at present 
aecoided to it 
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Chairman Garland The next paper on the pro- 
gram iB on diphtheria, by Dr Elliott S Robinson, 
Director of the State Antitoxin and Vaccine Lab- 
oratorv 


THE CONTROL OF DIPHTHERIA* 

BY ELMOTT S ROBINSON, M D t 


T HE expenence of tbe last twenty years, more 
paiticulaily tbe last ten, has shown clearly 
that tbe most satisfactory method of conti ollmg 
diphthena consists in active immunization of as 
manv children as possible There is every rea- 
son to believe that the moie tkoioughly and 
completely this practice is carried out, tbe lower 
will be the incidence of tbe disease m the com- 
munity Therefore, the discussion of the con- 
ti ol of this disease consists not m considering 
whether active immunization should or should 
not be earned out but upon what immunizing 
agent should be used for that purpose 
Tbe first immunizing agent to be used on a 
laige scale was diphthena toxin-autitoxm mix- 
ture Dr Theobald Smith’s suggestion made m 
1907 that a mixture of toxm and antitoxin 
might be useful for human immunization was 

•From the Massachusetts Department of Public Health 
Read before the Section of Pediatrics at the One Hundred 
and Fifty-Fourth Annual Meeting of the Massachusetts Medical 
Society Boston June 6 1936 as part of a symposium on the 
control of certain communicable diseases 

tRoblnson Elliott S — Director Division of Biologic Labora- 
tories Massachusetts Department of Public Health For record 
and address of author see *Thls Meeks Issue page 240 


first employed by Dr William H Park m 1913 
In tbe twenty-two years since that time many 
thousands of children have been immuniz ed with 
mixtures of this sort Our experience in Mass- 
achusetts has shown that toxin-antitoxin mix- 
tuie is efficient, safe and in a great many ways 
entiiely satisfactory It is true that m two 
communities there were severe reactions follow- 
ing the use of material which had been frozen, 
but that material was made by a formula now 
no longer in use and there is no reason to be- 
lieve mixtures of tbe present type are subject 
to increased toxicity when frozen On tbe other 
band, frozen mixtures may prove to be less sat- 
isfactory as immunizing agents and should, 
therefore, never be used 

Chiefly as a result of some case reports from 
tbe middle west, there has been created a fear 
that toxin-antitoxin mixture will sensitize to 
horse serum We have not felt that tbe sensitiza- 
tion so resulting, if it oceuned at all, was of a 
degree to be practically important Tbe con- 
tinned nse of toxin-antitoxin mix ture during tbe 
past two years when diphtheria toxoid has been 
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available also shows that tlus fear is not gener 
ally hold bv the physicians m Massaclnisi tts 
For reasons winch will be gone into later onr 
present feeling is that diphtheria toxin-antitoxin 
mixture remains the moat satisfactory lmniumz- 
mg agent for use in adults and in older thil 
dren, but may well be replaced by diphtln na 
toxoid in younger children. 

About ten tears ago Hanion in Franco intro 
duced tho use of diphtheria toxoid or as he 
called it "anatoxine” This material consists 
of diphtheria toxin which has boon detoxified bv 
the addition of formalin and a period of intuba 
tion lasting a month or more As a result of this 
treatment, the toxin loses entirely its poisonous 
properties but retains those properties which 
give it antigenie value Extensive experience 
abroad, particularly in Franco, but also in Gan 
ada and many parts of the United States has 
shown that diphtheria toxoid is a satis[uitory 
immunizing agent The chief objection to its 
use lies in the fact that older cbildnn and 
adults may have reactions, both local mid gen 
eral, following its use These reactions an prob 
ably duo to previous sensitization to the prutem 
of tiie diphtheria bacillus, and inasmuch as op 
portnnities for sensitisation are more numerous 
the longer one lives, such sensitization n there 
fore, more likely to bo found in older ltulivid 
unis. 'Wlien we first distributed this pro lui t in 
Massachusetts, we recommended that it he used 
only in children under tho ago of six “111100 
then we hnvo gradually raised the age limit 
until now we feel that it may bo used with safety 
in children certainly up to the age of eight or 
ten and possibly somewhat older There is some 
reason to believe that the age limit mnv be 
higher m those communities that have had relu 
tively little diphtheria, and tknt tho age limit 
should he lower in thoso communities having a 
good deal of diphtheria. Although we have 
no figures to support such a statement it is 
(pute in lino with what wo know of the disease 
and of immunisation to it In beginning unmu 
nlzation in a community with diphtheria toxoid, 
the most logical procedure would he to start 
“with tho younger children and as they were done 
with no reaction gradually increase the ages of 
tho children immunized until reactions became 
too frequent to he satisfactory Inasmuch as 
tho reactions are unpleasant or uncomfortable 
rather than dangerous there would be no harm 
in such a procedure and it would lead to the im 
mumzatlon of the greatest number of children 
with diphtheria toxoid rather than with diph 
therm toxin antitoxin mixture. For those chil 
dren in the higher age groups, toxin antitoxin 
mixture should be used. 

The number of doses and the intervals between 
them have been the subject of much discussion 
Tins question is best answered by rec all ing that 
the five important factors m producing immu 
tnty are the antigen, the size of the dose t e 
number of doses, the interval between doses auu 


tho basic immunity of the individual , and that 
wo arc anxious to produce tho highest level of 
immunity reasonably attainable We havo ad 
voented three doses rather than two because 
three doses arc necessary to attain high levels 
of antitoxin Tho interval of threo weeks bo 
tween doses probably does not give a much 
lnrger percentage of Sehick negatives than are 
obtained with intervals of a week, bnt each in 
dividual will have more antitoxin and, there- 
fore will remain Schick negative longer, be 
cause it takes longer for the antitoxin content 
to fall from the higher value. If only two doses 
of toxoid are given, the interval should be not 
less than a month 

Witlim the past few years there has been a 
groat deal said about alum precipitated diph 
therm toxoid This product consists of the diph 
therm toxoid prononaly described which has 
been treated by tbo addition of alum to give a 
precipitate After washing this precipitate is 
resuspended in salt solution, Tbo dose is usu 
ally 0 5 or 1 cc The adv antage claimed for 
the uso of alum precipitated toxoid is that only 
ODe injection is required and that the level of 
immunity obtained is at least as high as is 
ordinarily obtainable with three doses of diph 
therm toxoid The early reports of lmmuniza 
tion with alum precipitated diphtheria toxoid 
particularly those from Alabama, indicated that 
very satisfactory results were secured Fol 
lowing the experience 111 Alabama other man 
ufacturers undertook to produce this product 
and it hns been used rather extensively during 
the past few vears In many instances the re 
suits obtained have bcon quite m line with the 
original claims hut in other instances results 
have not been so satisfactory Unfortunately, 
certain lots of alum precipitated diphtheria 
toxoid have given rise to local reactions which 
have gone on to the formation of sterile nb 
scesses In some instances these abscesses have 
occurred m a large proportion of children in 
oenlated So far ns I know, none of these reac 
tions have left any important seqnelae, but such 
occurrences tend to give a bad reputation to 
the process of immunization It is thought that 
these severe reactions may be traced to ono of 
two causes, both of which he in the method of 
manufacture Some lots which have caused re 
actions have had a high content of alum In 
other instances the fault has been laid to the 
fact that the toim was allowed to incubate for a 
ratlior long period during the process of toxin 
formation. This caused the antolysis of an uu 
duly large number of diphtheria bacilli and con 
seqnently a high content of diphtheria bacillus 
protein One or both of these fnotors have boen 
involved in those lots winch have given unduly 
numerous reactions, and it is felt that, by avoid 
mg these two faults, reactions may be prevented 
A third source of reaotions lies in the same 
mechanism which gives rise to reactions with the 
ordinary diphtheria toxoid namely that the in 
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nothing to -what he has said except to call at- 
tention to further experimentation which is be- 
ing earned on to determine the efficacy of pla- 
cental extract given by routes other than sub- 
cutaneous injection The practical matter which 
we have to decide is whether to use any sub- 
stance and if it is to be used, when Except 
under unusual individual circumstances, mod- 
ification of the disease is preferable to protec- 
tion Modification should be used for all ex- 
posed children who are under three years of age 
and probably for all under five years of age 
If further expenence proves that subcutaneous 
inoculations can be displaced by a method of 
administration which gives no reaction, it would 
seem desirable to modify the seventy of the dis- 
ease in all persons exposed to measles 

4 In the fourth group, procedures of pos- 
sible efficacy but still in the experimental period, 
we would place immunization against whooping 
cough Peihaps one should mention polio- 
myelitis also, but fortunately it is outside of 
the field under consideration this morning 

Pertussis is such a dread disease that physi- 
cians and parents easily take “the will for the 
deed” so far as proof in relation to prevention 
is concerned Dr McDonald has been judicial 
m his conclusions All of us would do well to 
follow his lead Enthusiasm in relation to the 
value of vaccines has waxed and waned many 
times Just now we are in a period of op- 
timism but there have been times m the past 
when success seemed almost as near at hand as 
it does to-day and further experience has ushered 
m a penod of depression One is certainly jus- 
tified m usmg vaccme m an attempt to pro- 
duce immunity against whooping cough but one 
must be honest with lnmself and with his pa- 
tients in acknowledging that proof of its pio- 
teeti'v e efficacy is lacking One must also guard 
against drawing conclusions from a few cases, 
fiom clinical impressions or from uncontrolled 
statistical reports Time will determine whether 
a vaccme can be prepared of such a qualitv that, 
administered according to a giv6d technique, 
it will affoid protection against the disease Un- 
til then let us maintain an open mmd 

Chairman Garland I will now ask for the report 
of the Nominating Committee 

Dr Allen The Nominating Committee submits 
the following report -> 

Chairman for nest jear, Dr George P Hunt, of 
Pittsfield, and for Secretary, Dr James M Baty 
of Boston 

Chairman Garland You have heard the report of 
the Nominating Committee for Chairman, Dr 
George P Hunt, for Secretarv, Dr James M Baty 
Are there any further nominations? If not, the 
Chair will entertain a motion for the nominations 
to close 

[Voted, that nominations he closed ] 

Chairman Garland The Chair will entertain a 
motion for the Secretary to cast one ballot for 
these officers 


[VOTED, that the Secretary cast one ballot for 
the officers as nominated ] t , 

The Secretary cast one ballot for the officers 
nominated, and they were declared duly elected 

Chairman Garland The papers are open for dis- 
cussion I will ask the discussers to give their 
names and addresses plainly, and remember that dis 
cussion is limited to two minutes 

Dr. Conrad Wesselhoeft, Boston In regard to the 
use of convalescent serum in measles, I would like 
to say a word from the standpoint of one who holds 
the pursestrings of one supply of this convalescent 
measles serum It is not a pleasant position to hold 
because some people have the idea that measles 
is such a dread disease that it is very dangerous, 
even for an adult, and some family physicians ex 
plain to their adult patients that in the event of 
exposure and no knowledge of having had measles, 
if they could get some of this convalescent measles 
serum they would not come down with measles Of 
course, the bread winner of the family does not 
want to contract the disease, and pressure is brought 
to bear on some of us who hold the pursestrings of 
this convalescent measles serum If he happens 
to be a hospital trustee then I am up against it 
I would like to say that it takes at least four times 
as much of this very valuable convalescent measles 
serum to protect a full grown trustee as it does to 
protect a small child The difficulty in obtaining 
the serum lies in the fact that it is obtained only 
from adults, and few adults have measles 

I would like to emphasize the ruling that has been 
made in Providence, -where they do not release the 
convalescent measles serum for any case that is not 
undei four years old, except under those condi 
tions which Dr Eley brought out, for instance, if a 
child has whooping cough or is convalescent from 
scarlet fever Then, of course, it is very desirable 
that the measles serum should be used 

I think the general tone to day has been to stress 
the severity of these diseases I think it is over 
stressed The high moitality in measles comes 
before the age of four After that it is not, accord 
ing to the statistics, a dread disease So I welcome, 
and so does everybody welcome, a placental ex 
tract which is so effective, and which may do away 
with this demand for convalescent serum which is 
far greater than the supply At contagious hospitals 
a supply of this convalescent measles serum has to 
be kept on hand because measles can very well 
break out in a scarlet fever ward 

I would like to say in connection with this that I 
am always very much surprised when a doctor sends 
to the Haynes Memorial a case of scarlet fever know 
Ing perfectly well that that child has also been ex 
posed to measles within a week, and yet says noth 
ing whatever about it at the time he calls up to ad 
mlt the case It Is astonishing how often that hap- 
pens 

As to scarlet fever, we must all welcome this tox- 
oid because we know that we do get unpleasant re- 
sults from the use of the toxin in the usual doses, 
or even though we split them up, as I do, into eight 
doses over eight weeks, and even then we some- 
times get reactions The toxoid would seem to do 
away with that 

Just one more point here, and that is that those 
of us who are interested in scarlet fever are verj 
much concerned about this Dick patent Of course, 
the discovery of the toxin was an important step, 
as has been brought out by Dr Anderson The ac 
tive Immunity obtained from this toxin not only 
protects against the disease but it protects against 
the complications as well, because pupil nurses so 
protected by inoculations when intimately exposed 
on scarlet fever wards not only fail to come down 
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■with scarlet fever but they also do not come down 
with tonsillitis otitis media and all the other com 
plications arising from tho pyogenic property of 
this hemolytic streptococcus On the other hand 
the patient In the early stngo of scarlet lover who 
Is given tho antitoxin may bo Immediately and drn 
matlcally benefited for the time being but Is not 
thereby protected from the subsequent compllca 
tlons Our present conception of the origin and 
nature of all those complications la voty unsatls 
fsetory 

The trouble with the Diet patent Is that It not 
only covert the discovery of tho toxin but all the 
discoveries which lead up to it and furthermore 
the patent ia bo nil embracing as to prohibit any 
one from inoculating iwitli nnj scarlet fevor toxin 
any human being or animal who Is not licensed by 
the 8cnrlet Fever Commission In Chicago The 
patent was sanctioned by a committee of the A.MJL 
with the Idea that It would protect the profession 
from bad products during the period of Us Intro- 
duction. That was ten years ago Such protection 
Is no longer needed if indeed it over was n**eded. 
Tho .Massachusetts Medical Society In Coun II yes- 
terday passed a resolution that this Society was op- 
posed to the continuation of that patent and tho 
delegates are to bring that resolution botoro ibe 
American Medical Association 

Chairman Garland Is there any other discussion’ 

D*. H. B Msrblk. Shelbu^no Falla T ha\e just 
three questions I would like to ask The first one 
ii What is the present status of the value of ether 
injection In the treatment of whooping cough The 
second What would be a suggested dose or id arer 
age dose of toxoid In pupils of high school age? The 
third one is wo nil know there aro many children 
In the high schools who have been vaccinate J but 
not successfully What can he done about getting 
these children vaccinated so that they will be lm 
mane to smallpox! 

Chairman Garland Any further questions’ 

Ds. Edwkrd M Smith Salem New Hampshire 
I wish to call attention to the Importance of the 
mammalian transition period after birth and at the 
commencement of nursing 1 believe that some o' 
our pediatric problems along the line of discussion 
begin here They can be solved or diamlssod with 
out understanding by the use of the neglected sub 
stance the placenta 

The physiological effects and biological substances 
in the afterbirth are too challenging for further 
neglect (1) The fascinating McKhann immune 
bodies have been discussed and they or their pre- 
cursors may be transmitted from the milk of the 

placenta-fed or placentarextracbenriched post 
partum woman. (2) Not common knowledge Is the 
fact that placenta has been shown to be one halt 
more valuable per weight than the best liver In blood 
remitting substance or what I shall call Carnivorous 
Substance X (rorbal communication. Dr William 
Castle, 1986) (8) Estrogenic substance Is present in 

highest tUre in this embryonal material It has 
definite lactogenic effects even on the male ana one 
of the best tests for its presence is the growth ot 
nipple and areolar skin It may cornify and change 
the whole mucosa of the genital tract within forty 
eight hours It has been used to secure resistance 
to Juvenile gonorrhea It should be carefully tried 
In attempts to render tho postpartum state more 
Promptly non Inyadable (4) The hemorrhagic am- 
wsea of the newborn with an Incidence of 1 6 P«r 
thousand may possibly be dismissed by placenta ex 
tract directly or through the mother This ery 


throblaatic crisis responds to liver extract and the 
naturally available substance should he preferred 
Its explosive potentiality In stimulating and homeo- 
static balancing of mitosis Is well known by the 
typical Minot Murphy reticulocyte curves (5) The 
presence in high titre of progestin requires observe 
tlon of the control over involution and subinvolu 
tion of the uterus. (6) The nonspecific substances 
present In both liver extract, placenta, and placental 
extract which extends to cord and brain changes in 
primary anemia may reasonably be expected to dis- 
turb postnatal nutrition and render breast feeding 
more vitally valuable. The effect needs study in the 
Jaundice of the newborn tho immunity of the new 
born the early and later mortality of the newborn 
It certainly may be used in the primary anemia of 
pregnancy 

Lying in bospltalg as my own the Boston Lying In 
are to date disposing of as garbage this most valu 
able physiological material It should be saved ex 
traded and rendered generally available for the 
studies indicated About 3 000 lbs is lost in tills 
hospital alone 

Mammalian survival has been largoly conditioned 
by the conservation of all already elaborated ma 
terinh” Placental eating and the resorption of the 
young are common indicators of natures extreme 
conservatism in a mammalian economy The dis- 
covery of carnivorous substance X (blood Important) 
is partly based on the observation of carnivorous 
conservation of most valuable elaborated substance 

Important questions are suggested by my remarks 
with respect to correction of past errors in tho treat 
ment of the newborn child and tho mother 

Chairman Gabiand Anj further discussion? Dr 
Eley have you anything to add! 

Dr. Elet No 

Chairman Gablanu Dr McDonald? Perhaps you 
can answer this question as to the use of ether and 
oil 

Dr. McDonald Dr Smith perhaps could give a 
more complete answer to the question concerning 
the use of ether injection In the treatment of whoop- 
ing cough I hare had no experience with Its use 
Local practitioners seem to agree that the average 
case of whooping cough will respond best to rest and 
that It is only the rare case that requires the use of 
ether An appraisal of the literature gave me an 
unfavorable Impression for Its continued use in the 
average case 

CnAiHiiAN Gahlaxd Dr An demon? 

Dr. Anderson I haven t anything further to add 
in regard to scarlot fever I would take the lib- 
erty of answering the Doctor's question about the 
vaccination certificates to high school pupils. As 
I understand your situation, the child la In the high 
school having not been successfully vncclnated The 
Supreme Court of Massachusetts h*s ruled that the 
school committee Is within Its rights In requiring 
a parent to renew a vaccination examination cer 
tificate as often as once every two months. There 
has never been any ruling however on how often 
an attempt at vaccination shall be made but many 
school committees have interpreted that to the point 
ot requiring that tho vaccination attempt be made 
each year until such time as a successful take shall 
have been obtained. That has not, however been 
ruled upon by the Court It Is merely precedent and 
as far as I know has ne\er been challenged 

Chairman Gvrland Dr Robinson? 
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37 University of Berlin 

38 University of Michigan Medical School 
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40 University of Chicago School of Medicine 
4L Dalholisie University Faculty of Medicine 

42 Loyola University School of Medicine 

43 St Louis University School of Medicine 

44 University of Cincinnati College of Medicine 
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DEATHS REPORTED FROM JUNE 6, 1934, TO JUNE 5, 1935 


Admitted Name Place of Death Date of Death Age 




Great. Barrington 

December 

1, 1934_ 

56 

5J 


Waltham 

March 

11, 1936 

72 

lbyi 


Orlando, Florida 

— November 

25, 1934__ 

—66 

ioy o 


Framingham 

—December 

30, 1934— 

32 



Waterf.nW 1 

January 

17, 1935 

57 



Framingham 

December 

3, 1934 

44 



Ronthhrldgn 

October 

20, 1934 

79 



Wlnthrnp .... 

February 

17, 1936 

67 

1 SCfi 


Brookline .. 

January 

26, 1935 

74 

1 Q9R 


Sharon 

January 

19, 1935 

49 

1908 

fChiSTTlRn, Kudora Pierr.fi (Higgins) 

Boston . 

August 

22, 1934 

70 

1 Qfi7 


Haverhill 

Ami] 

7. 1935 

68 

1 Q99 


Boston 

Sentemher 17. 1934 

64 

1R92 


Ottawa, Hannan 

January 

9, 1935 

68 

1 nil 


Washington, p O 

January 

3, 1935 

50 

1£91 

Hram, John Wesley 

Oolrnln 

April 

5, 1936 

76 

1897 

Gpowley, Jeremiah Pranr'Id 

Adams 

July 

4, 1934 

62 

1924 

Gptlev, r.nnrfjp Frederick 

Milford 

April 

16, 1935 

62 

1902 

Pamp r Fred Russell 

Athol 

December 

21, 1934 

62 

1916 

nnv ( Fdwnrd Philip 

Pore.hester 

October 

31, 1934 

66 

1921 

Dnhpnn, Glnrgnce Henry 

Brook Hpe 

February 

1, 1935 

65 

1S97 

flmr, George Harwell 

Reading 

December 

9’ 1934— 

65 

1S85 

Tlnrant, Ohnrips Edwin 

Haverhill 

January 

19, 1935 

72 

1906 

Ellam, Herhprt William 

Melrose 

June - 

4, 1935 

55 

1932 

Vpnnpdsv, William Gnsey 

Buzzards Bnv 

June 

22, 1934 

67 

1902 

Fisher, Trvlng .Tewpll 

Liverpool. England 

August 

30, 1934— 

57 

1894 

Freeman, Franklin Willard 

Lvnnfield Gentry 

December 

5, 1934 

74 

1900 

Gardner, Harrie 

Milton 

May 

ll’ 1934 

64 

1887 

fGIlbert John 

Eall Rlvpr 

November 

3, 1934 

87 

1928 

Girardi, Victor Joseph 

Plainfield . 

August 

2, 1934 

35 

1903 

Gondnll Harry Wlnfrpd 

Boston 

April 

17, 1935 

58 

1911 

Hall, Gardner Wells 

Boston 

April 

21, 1935 1 

59 

1925 

Hall, George Morris 

Jamaica Plain 

March 

S 1935 

43 

1S99 

fHamilton, Annie Lee 

Jamaica Plain 

...Senf.pmhpr 22. 1924 

70 

1900 

Healy, Daniel Lanrence ' 

Framingham 

June 

21, 1934 

62 

1912 

Hemeon, Frederick Chipman 

Pnrchpster 

May 

26, 1926 

65 

1929 

Herman. William .T 

Boston 

January 

25, 1935 

43 

1923 

Herrin. Herbert. Flint 

At Ren 

July 

16, 1934 

51 

1894 

tHodges, Almon Danforth 

Rnxhnrv 

October 

17, 1924 

69 

1920 

Hoev r Warren Henrv 

Newton Upper Ealls 

Rfififimhfir 

21, 1924 

53 

1916 

Holzman, Joseph 

. Roxhnrv 

'June 

2. 1926 

64 

1919 

Horr, Alhert. Winslow 

Watertown, New York 

Align Rt 

2. 1924 

69 

1904 

Hussey. Edward John 

Hnl voire 


4 1934 

61 

1919 

Hutchinson. Charles William.. 

Boston 

June 

26. 1924 

49 

1905 

Jennings. CnrtJs Herman 

Elfehhnrg 


21. 1924 

5$ 

1SS4 

tJohnson Francis Emerson 

Hrving- 


20 1926 

77 

1905 

Jones. Frederick Elmer 

Weston 


21 1934 

64 

1921 

Karcher. Edward Winslow 

Lynn 

February 

18. 1926 

52 

1900 

Keuler. Charles Oher 

Brighton 

Nnvemhpr 

1 1934 

fifi 

1902 

Knight Charles T,ew!s 

Boston 


18 1926 

60 

1930 

Knowles Charles Angnstns 

Horchester 

January 

21. 1926 

30 

1916 

Lane Elwin Dexter 

Andover 


26 1926 

58 

1897 

Larrabee, RalDh Clinton 

Boston 

March 

9 1 926 

64 

1923 

Loughlin. John Joseph 

Wntrefield 


6 1934 

54 

1914 

Lvman. Henrv 




55 

1S89 

MacArthnr. George Elden 

Tpswlch 

April 

10 1996 

77 

1S93 

fMangan. John Joseph 

T.vnn 

Mar fib 

29 1996 

77 

1917 

tMartin. George Forrest 

Tnwell 

November 

4 1934— 

71 
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1913 
1S97 
1904 

1914 
1912 
1897 
1893 
1895 
1903 
1895 
1916 
1911 

1915 

1926 
19*1 

1900 
1806 
1891 

1907 

1901 

1908 

1902 
1889 
1907 

1927 
189C 

1903 


Martin Harold Wlnthrop- 
McCabe John Joseph- 


McQUlicuddy Richard Aloyalus- 
McGinlty Joseph Taney- 


—Milton , 
—Holyoke 


McKelvey Alexander Dunbar- 

Metcalf Bon Hicks-— 

Mitchell, Arthur- 


fMurphy, Emily Frances- 
Myers Solomon. 


tNsscm Osman Oleander Baker- 
Newton Frank Loomis Sabin— 

Nleld William Andrew 

Nlgro Mlcheleu. 


_ Tumors Falla 

-Springfield 

-Ontario Canada . 
-Ruskln Florida . 

-Brookline 

-Taunton 

-Dorchester 

-Franklin 

-Newtonville . 

-Boston . 


Norton James Joseph- 
Ober Herbert Carroll- 


O'Brien ThomQa James- 

O Connor John Henry 

Osgood, Gllman_ 


Paddock, Braco Whitman 

Parcher George Clarence 

Pearce Arthur Cushing 

tPearson Charles Lusby 

Peirson Edward Lawrence— 
Pofcher Ellas Henry— 


-Medford 

-Hartford Connecticut. 

-Winchester 

-Boston 

-Hydo Park — 

.Rockland 

-Pittsfield 

-Boston 

-Boston 

-Newton 

.Salem 

-Boston 


—April 15 
— November 18 
— November 4 

December 24 

—January 6 
—March 81 
—July 24 
—November 14 

January 18 

—October 7 

May 80 

—June 12 

Apguat 8 

—January 19 

June 10 

-February 



-July 
.September 8 
-May 22 


tPurinton Herbert Harmon 

tRawson George Wallace 

Richardson Charles Harper- 


-Somersworth, N H- 

_ Amherst 

-Pittsfield 


1890 



May 

6 

1935 

-.69 

1904 

1926 

]R0J 




12 

1034 

.54 




6 

1934 

-55 



April 

29, 

1935 

-66 

1932 

1897 

1890 

1888 




17, 

1035 

.28 




4 

1934 68 




19 

1935 

.65 

Storer Malcolm 

Boston 

January 

2 

1985 

-72 


-November 29 
-March 16 
-September S 
-January IS 
-August 
-June 
-December 
-May 


1985 50 

1934 48 

1935 63 

1934 65 

1934 71 

1985 56 


1984- 

1985- 

1934 74 

1935 72 

28 1934 53 

7 1984 69 

27 1934 73 

21, 1985 65 


1896 

1910 

1883 

1891 
1893 
1886 
1021 
1919 

1892 
1904 

1893 
1919 


Sturgis Walter Horatio Wakeman 
Sullivan, Andrew Joseph- 


tTallman Augustus Llttlefleld- 

Tracy Edward Aloysius 

t Trueman Harmon Sllas_ 


.Hull 
-Brockton — 
-East Boston . 
-Dorchester . 


tTwombly Edward Lambert- 

Vogel George Lewis 

Wagner Harvey SaraueL. 


-Blddeford, Maine . 

-Boston 

-Boston 

.Boston . 


t Whiting George Washington Whitney— 

Whitney Edward ‘William 

Winslow Edward Smith 

Wright Charles Wadsworth 


-West Medford . 
-Northampton — 

-So Harwich 

-Longmeadow — 


.October 
-February 
-May 
-January 
-September 2 193- 
-May 
-March 
-February 
-February 

-February 16 
-December 28, 
-September 25 


29 1934 61 

9 1935 49 

20 1934 84 

12 1935 70 

.76 

10 1935 75 

12 1935 60 

9 1935 57 

14 1935 70 

1935 55 

1934 68 

1934 70 


tBetlr*d FiUcnr 

jnoEormry T«JJow 


OFFICERS OF THE MASSACHUSETTS MEDICAL 
SOCIETY FOR 1985-1936 
Elected bt the Council, June 4 1935 

President Charles E Mon gun Somerville 24 Cen- 
tral Street 

Vice-President Channing Frothlngbam Boston. 
Office, Jamaica Plain 1153 Centre Street 

Secretary Alexander S Begg West Roxbury Office 
Boston, 8 Fenway 

Treasurer Charles B Butler Boston 267 Newbury 
Street 

Orator Reginald Fit* Boston, 721 Huntington Ave- 
nue. 


STANDING COMMITTEES FOR 1035-1936 
Committee or AiiKAKODimrra 

W R. Morrison, Chairman Horatio Roger*. W B. 
Barrage R. P Stetson Augustas Thorndike, 
Jr 

COMMITTEE OT PUBLICATIONS 

R. I Lee, Chairman Homer Gage R B Osgood, 
R. M Smith F H Labey 


Coinmrn: on Membership and Finance 

D N Blakely Chairman O a Caner J B. Fish, 
H. F Newton, H. Q Gallupe 

Com mit t h: on Ethics and Discipline 

David Cheever Chairman W D Ruston 8 F 
McKeen A. C Smith R, L. DeNormnndle. 
Committee on Medical Education and Medical 
Diplomas 

Reginald FItx, Chairman C. H. Lawrence C. A. 
Sparrow B. S Calderwood A. S Begg. 
Committee on State and National Legislation 

C B Mongan Chairman F E Jones, A. W 
Marsh A- S Begg D L. Llonberger 
Com mitt e e on Public Heauh 

Dwight O Hara, Chairman G N Hoeffet G D 
Henderson 8 C. Dalrymple, H. L. Lombard. 
Committee on Malpractice Detcnhe 

F G Balcb Chairman E. D Gardner F B. 
Sweet, R. P Watkins, A. W Allen. 

Com M inn: on Permanent Home 

R. B. Greenongh, Chairman CJ. G MIxter J M. 
Blmle a S Butler E C. Miller 
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SPECIAL COMMITTEES FOR 1935 1936 

COMMITTEE Cancer 

R, B Greenough, Chairman , F G Balch, E M 
Daland, P E Truesdale, C C Simmons 

REPRESENTATIVES TO THE MASSACHUSETTS CENTRAL 
Health Council 
On Administrative Board 
Dwight O’Hara 
District Representatives 

Eastern E P Joslin, A W Dudley 
Northeastern M A Tighe, F W Snow 
Southeastern W D Kinney, C P Curley 
Central G D Henderson, E C Miller 
Western H J Downey, R J Carpenter 

Committee on Public Education 

(A subcommittee of the Standing Committee 
on Public Health) 

G R Minot, W H Robey, F J Cotton, F C 
Irving, R M Smith, E H Place, C C Sim 
mons, J H Pratt, H W Stevens, J B Ayer, 
H P Mosher, R B Osgood, F R Ober, E P 
Joslin, J D Barnej, H L Lombard 

Committee on Postgraduate Medical Instruction 
Frank R. Ober, Boston, Chairman, F Dennette 
Adams, Boston, Roy Morgan, Westfield, 
John M Birnie, Springfield, Harold L Hig- 
gins, Boston, Joseph W O'Connor, Wor- 
cester, Charles W Blackett, Jr, Newton- 
ville, Dwight O’Hara, Waltham, Reginald 
FItz, Boston, Alexander S Begg, West Rox- 
bury, A. Warren Stearns, Billerica, Robert 
B Greenough, Boston, Walter P Bowers, 
Clinton, Henry D Chadwick, Boston, Win- 
fred Overholser, Boston, C Macfie Camp- 
bell, Roxbury Lincoln Davis, Boston, Leroy 
E Parkins, Boston, Secretary 

Committee on Physical Therapy 

F P Lowry, Chairman, R B Osgood, G R 
Minot 

Committee to Consider the Type of Person to le 
Admitted to the Massachusetts Medical 
Society as a Fellow 

R I Lee, Chairman, A W Stearns, H G Stet- 
son, P E Truesdale, E R Leib 

Committee of Three From the Massachusetts Med 
ical Society to Confer With a Committee 
of Three From the Library 
R B Greenough, Chairman, P E Truesdale, 
E C Miller 

Committee to Consider Rheumatism and At.t.tkd 
Diseases in Massachusetts 
G R Minot Chairman, R B Osgood, L T 
Swalm, F R Ober, L D Chapin, G D 
Henderson, H D Chadwick, H L. Lombard, 
Walter Bauer, Secretary 

Committee on Public Relations 

One member appointed yearly by each District 
Medical Society 

The President of the parent soclett, Charles E 
Mongan, is chairman 

Barnstable District Medical Society 

Merrill E Champion, North Harwich 

BerT^sMre District Medical Society 

P J Sullivan, Dalton, 46 Curtis Avenue 

Bristol North District Medical Society 

Francis H Dunbar, Mansfield P 0 address, 
Boston, 43 Bay State Road 


Bristol South bistrict Medical Society 

Edward L Merritt Fall River, 130 Rock St 

Essex North District Medical Society 

Elmer S Bagnall, Groveland, 281 Main Street 
Secretary 

Essex South District Medical Society 

John Joseph Egan, Jr, 62 Pleasant Street.GIou 
cester 

Franklin District Medical Society 

Halbert G Stetson, Greenfield, 39 Federal Street 

Hampden District Medical Society 

Patrick E Gear, Holyoke, 630 Dwight Street 

Hampshire District Medical Society 

Francis E O’Brien, Haydenville, Hampshire 
County Sanatorium 

Middlesex East District Medical Society 

J Harper Blaisdell, Winchester Office Boston, 
45 Bay State Road 

Middlesex North District Medical Society 

Michael A. Tighe, Lowell, 9 Central Street 

Middlesex South District Medical Society 

Charles E Mongan, 24 Central Street Somerville , 

Norfolk District Medical Society 

Walter A Lane, Milton, 173 School Street 

Norfolk South District Medical Society 

William G Curtis, Wollaston, 10 Grand View 
Avenue 

Plymouth District Medical Society 

Thomas H McCarthy, Brockton 142 Main Street 

Suffolk District Medical Society 

Channing Frothingham, Boston Office, Jamaica 
Plain, 1153 Centre Street 

Worcester District Medical Society 

Ernest L Hunt, Worcester, 28 Pleasant Street 

Worcester North District Medical Society 

Harry R Nye, Leominster, 19 Lancaster Street 


DELEGATES AND ALTERNATES TO THE HOUSE 
OF DELEGATES OF THE AMERICAN 
- MEDICAL ASSOCIATION 

Delegates Altebnates 

J M Birnie, Springfield W C Leary, Springfield 
C E Mongan, Somerville L S McKittrick, Boston 
J F Burnham, Lawrence E L Hunt Worcester 
R H Miller, Boston Cadis Phipps, Brookline 
E F Cody, New Bedford P E Truesdale, Fall River 
Reginald Fitz, Boston G P Reynolds, Boston 


COUNCILORS— 1935 1936 

Elected by the District Medical Soqietieb at Their 
Annual Meftings, April 16 to May 15, 1935 

Note — The initials M N C following' the name of a Coun- 
cilor Indicate that he Is a member of the Nominating Committee 
V P indicates that a member is a Councilor by virtuo of his 
office as President of a d strict society and so Vice President 
of the general society C Indicates that he Is chairman of 
a standing committee Sec that he Is secretary of hia District 
Society 

Barnstable 

P P Henson, Hyannls, Main St , V P 
S M Beale, Sandwich 
W D Kinney, Ostervllle M N C 
J L B Vail, Hyannls, 165 Main Sl, Sec 
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BoixsniRE ' 

R. J Carpenter North Adams S5 Main St. V P 
H, J Downey Pittsfield 184 North St Sec. 
M. N C. 

W T Frawley, Pittsfield, 184 North St 
G P Hunt, Pittsfield 84 Fonn St 
T H. Nelllgan Pittsfield 184 North St 
G H. Thompson Pittsfield 74 North St 

Bsistol North 

L. B, Butler Taunton 148 High St V P 
W H. Allen Mansfield, 70 North Main St 
3L N C. 

A. R. Crandell Taunton 48 Church Green 
a B. Kingsbury, Taunton 63 Proepect St Sec. 
F V Murphy Attleboro 61 Bank St 

Bblbtol South 


E P Bagg Jr Holyoke, 207 Elm St 
J 31 Blmle Springfield, 14 Chestnut SU Ex Pres 
J J Carroll, Holyoke 172 Chestnut 8t 
"W A. R. Chapin Springfield 121 Chestnut St 
J L. Chereskln Longmeadow Office Springfield 
383 Bridge St 

A. J Douglas, Westfield 03 Elm St 
G L. Gabler Holyoke, 98 Suffolk St 
P E. Gear Holyoke, 630 Dwight St 
Frederic Hagler Springfield 20 Maple St 
G D Henderson Holyoke S12 Maple St 

B. A. Knowlton Holyoke, 207 Elm St 
31 W Pearson, Ware, 10 Pleasant St 
A. G Rice 8prlngfleld 38 School St 

G L. Schadt, Springfield 44 Chestnut St, 3L N C 
H. L. Smith Springfield 240 Union St, Sec 
G L. Steele Springfield, 20 31aple St 


E. L. 3lerritt Foil River 130 Rock St \ P 
J A. Barre Fall River 1665 Pleasant St 
R, H. Baxter 3Iarlon 6 South St 
G W Blood Fall River 82 New Boston Rd. 

R. B Butler Fall River 278 North Main St 
E. F Cody New Bedford 106 South Sixth St 
31 N C 

E. D Gardner New Bedford 160 Cottage St 
S V Merritt, Fall River 297 Osborn St 
Charles Shanks, New Bedford, C46 Kempton St 
Sec. 

I N Tilden MattapoUett, Barstow St 
C. C. Tripp New Bodford 416 Count> St 
P E. Truesdale Fall River 161 Rook Su 


Esbex North 

C; F Warren Ameabury 1 School St V P 
E, S Bagnall Groveland 281 Main St Sec. 

R. V Baketel 3tetliuen, 7 Hampshire St 
J F Burnham Lawrence 667 Haverhill St 
M. N C 

H. F Dearborn Lawrence 193 Garden St 
A. P George Haverhill 397 3Ioin St 
T R, Healy Newburyport, Office Boston 370 
Marlborough 8t 

F W Snow Newburyport, 24 Essex St 
L T Stokes, Haverhill 190 Main 6t 
R. L. Toppan, Newburyport, 148 High St 
W I Walker Andover 121 Main St 
Essex Bourn 

Hanford Carvell Gloucester 1038 Washington 
St V P 

N P Breed, Lynn 9 Washington Square. 

O. L. Curtis, Salem 101 Federal St 

C. F Deering Danvers 38 Elm St 
J F Donaldson Salem 22 Lynda St 
R E. Foss Peabody 126 Main St 
a L. Hoitt, Lynn, 170 Western Ave^ M N C 
J F Jordan, Peabody 76 Lynn St 
A. E. Parkhurst, Beverly 163 Cabot St 
O S Pettlngill 3IIddIeton Essex County Sana 
torium. 

C H. Phillips Beverly, 11 Broadway 
W G Phippen Salem 81 Chestnut St 
R. E. Stone Beverly 88 Lothrop Boulevard, see. 
J W Trask Lynn 90 Ocean St 


Fratkutt 

H B Marble Shelburne Falla 63 Bridge St, V P 
H. M Kemp Greenfield, <2 Franklin St. M <. 
H, G Stetson, Greenfield S9 Federal St. Ex rres 
A- H. Wright, Northfield Main St. 

Charles Moline, Sunderland, Offloe South ueer 
field 120 Main SL Sec. 


HximjEjr 

T 8 Bacon Springfield, 6B Maple St V P 
F H Allen Holyoke 16 Fairfield Ato 


Hahpsiitee 

» L. B Pond Easthampton 116 Main St, V P 
A, J Bonneville Hatfield, 43 Main St 
J G Hanson Northampton, 219 Elm St, 31 N C 
F E. O Brien Haydenrllle Hampshire County 
Sanatorium Sec 

Middlesex Exbt 

F O West, Woburn 60 Pleasant St, V P 
J H. Blaisdell Winchester Ofllco Boston 6 Bay 
Btato Rd. 

Richard Dutton Wakefield 33 Avon St 
J H. Fay Melrose, 49 Lake Ave 
E 3L Halllgan Reading 3 Salem St 

K. L. 3Iaclachlan Melrose, 1 Bellevue Avo. Sec. 
R. R Stratton Melrose, 688 Lynn Fells Parkway 

M N C 

Middlesex Nobtit 

B O Tabor Lowell IS Shattuck St, V P 
31 L. Ailing Lowell 9 Central St 
A. R. Gardner Lowell 16 Shattuck St 
J E Lamoureux, Lowell 768 31errimack St 
G A. Leahey Lowell 128 Merrimack St 
F R. 31ahony Lowell, 310 3Ierrimack St, H N C 
T A. S tamos Lowell, 226 Central St Sec 
M A. Tigbe Lowell 9 Central St 

Middlesex South 

8 H Remick, Waltham 776 Trapelo Rd V P 
C F Atwood Arlington Sll Massachusetts Ave 
E W Barron Malden Office Boston 20 Ash St 
C F K. Bean Weet Medford, 61 Harvard Ave. 
E. H Bigelow Framingham Center 81 Pleasant 
St, Ex Pres 

G F H. Bowers Newton Highlands 166 Wood 
ward St 

C O Chase Watertown, 6 Patten SL 
F R. Clark Newtonvllle 221 Walnut St 
W H. Crosby Brighton 304 Faneuil St 
A C Cummings Newton 447 Center St 
D F Cummings Natick 12 East Central St 
D R Currier Cambridge 1672 3Ia»sachttBetta 
Ave 

J E. Dodd Framingham 141 Franklin St 
D O Dow Cambridge 16S7 Massachusetts Are. 
^ A. W Dudley Cambridge 1740 Massachusetts 
Ave., M. N C 

H Q Oallupe Waltham 761 Main St 
W G Grandlson Charlestown 65 High St 
W W Harrington Lexington 1900 Massachusetts 
Avo. 

F A. Higginbotham Watertown 112 3It Auburn 
St 

N 3f Hunter Hudson 20 Lincoln St 
C 3L Hutchinson Cambridge 47 Garden SL 

L. H Jack, West Newton 879 Austin St 
A. M Jackson, Everett 615 Broadway 
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Josephine D Kable, Marlborough, 42 West Main 
St. 

H. F Keever, Auburndale, 69 Maple St 
A. A. Levi, Cambridge, Office Boston, 485 Com 
monwealth Aye , Sec, 

F P Lowry, Newton, 313 Washington St 
L W McGuire, Malden, Office Boston, 395 Com 
monwealth Aye 

J A McLean, West Somerville, 16 Curtis St 
Edward Melius, Newton, 16 Clements Rd. 

C E Mongan, Somerville, 24 Central St, Pres 
F L Morse, Somerville, 78 Highland Ave 
J P Nelligan, Cambridge, 2336 Massachusetts 
Ave 

D G Nutter, Newton Center, 1094 Center St 
E J O’Brien, Jr, Brighton, Office Boston, 270 
Commonwealth Ave 

Dwight O’Hara, Waltham, Office Boston, 5 Bay 
State Rd , C 

C T Porter, Waltham, Office Boston, 520 Com- 
monwealth Ave 

Ezekiel Pratt, Arlington, 385 Massachusetts Ave 
W D Reid, Newton, Office Boston, 510 Common 
wealth Ave 

E F Sewall, Somerville, 380 Broadway 
F G Smith, Somerville, 145 Highland Ave 
C H Staples, Malden, 180 Summer St 
H P Stevens, Cambridge, 1911 Massachusetts 
Ave 

H W Thayer, Newtonville, 366 Walnut St 
Fresenius Van Niiys, Weston, Boston Post Rd 
H J Walcott Concord, 92 Main St 
W S Whlttemore, Cambridge, 3 Concord Ave 
Alfred Worcester, Waltham, 314 Bacon St, Ex- 
Pres 

Norfolk 

L F Johnson, Norwood, Office Boston, 16 Bay 
St&t6 R*d V P 

H L Babcock, Dedham, Office Boston, 99 Bay 
State Rd 

K. R Bailey, Jamaica Plain, Office Boston, 4S3 
Beacon St t 

Henry Baker, Dorchester, Office Boston, 483 Bea 
con St 

F G Balch, Jamaica Plain, Office Boston, 279 
Clarendon St, C 

H G Batchelder, Dedham, Office Boston, 610 
Commonwealth Ave 

A S Begg, West Roxbury, Office Boston, 80 East 
Concord St, Secretary 

D D Berlin, Brookline, Office Boston, 68 Bay 
State Rd 

D N Blakely, Brookline, Office Boston, 87 Milk 
St, C 

H K Boutwell, Brookline, 16 Green St 
F S Crulckshank, Brookline, 1236 Beacon St 
Sec. 

D G Eldridge, Dorchester, 15 Monadnock St 
A A Fenton, Norwood, 17 Walpole St 
I A Finkelstein, Dorchester, 1096 Blue Hill Ave 
J E Fish, Canton, Massachusetts State Hospital 
School 

C S Francis, Brookline, 76 High St 
Maurice Gerstein, Roxbury, Office Boston, 483 
Beacon St 

Alice M Gray, Roxbury, 149 Warren St 
W A Griffin, Sharon, 28 South Main St 
J B Hall, Roxbury, 60 Windsor St 
G W Kaan, Sharon, G P O 
W B Keeler, Roxbury, Office Boston, City Hall 
Annex 

C J Kickham, Brookline, 31 Harvard St 
M M Knudson, West Roxburv 78 Park St 
H M Landesman, Roxburv, Office Boston, 463 
Commonwealth Ave 


W A. Lane, Milton, 173 School St 
J S H Leard, West Roxbury, 1896 Center St 
Charles Malone, Jamaica Plain, 46 St John St 
' F W Marlow, Jr, Brookline, 1284 Beacon St 
J S May, Roxbury, 90 Warren St 
F P McCarthy, Milton, Office Boston, 371 Com 
monwealth Ave 

L T McCready, Jamaica Plain, 2 Peter Parley 
Rd 

S F McKeen, Brookline, 96 Dean Rd 
E F Murphy, Jamaica Plain, Office Roxbury, 

' 394 Riverway 

T J Murphy, Roxbury, 372 Dudley St, M N C 
Samuel Nadel, Dorchester, Office Boston, 524 
Commonwealth Ave 

Benjamin Purvey, Dorchester, Office Boston, 636 
Beacon St 

Cadis Phipps, Brookline, Office Boston, 687 Bea 
con St 

E P Ruggles, Dorchester, Office Boston, 610 
Commonwealth Ave 

Victor Safford, Jamaica Plain, 15 Grovenor Rd 
D D Scannell, Jamaica Plain, Office Boston, 476 
Commonwealth Ave 

A. J Shadman, Jamaica Plain, 29 Morton St 
J L Sullivan, Roxbury, 89 Waverly St 
H F R Watts, Dorchester, 6 Monadnock St 

Norfolk South 

T B Alexander, Scltuate Harbor, First Parish 
Rd, V P 

C S Adams, Wollaston, 62 Brook St 
R L. Cook, Quincy, 38 Russell Park, Sec 
W G Curtis, Wollaston, 10 Grand View Ave 
F L Doucett, East Weymouth, 667 Broadway 
G V Higgins, Randolph, Warren St 
F E Jones, Quincy, 1150 Hancock St 
C A. Sullivan, South Braintree, 20 Pond St, 
M N C 

Plymouth 

W T Hanson, Bridgewater, State Farm, V P 
L A. Alley, Lakeville, Lakeville State Sana 
torium 

W E Curtin, Plymouth, 272 Court St 
P H Leavitt, Brockton, 129 West Elm St 
T H McCarthy, Brockton, 142 Main St , M N C. 
J J McNamara, Brockton, 231 Main St 
C G Miles, Brockton, 23 Main St 
G A Moore, Brockton, 167 Newbury St, Sec 
A. C Smith, Brockton, 142 Main St 

Suffolk 

R. L DeNormandie, Boston, 355 Marlborough St, 
V P 

A. W Allen, Boston, 264 Beacon St 
J W Bartol, Boston, 1 Chestnut St , Ex-Pres 
Horace Binney, Boston, 403 Beacon St 
Gerald Blake, Boston, 311 Beacon St 
W B Breed, Boston, 264 Beacon St 
W J Brickley, Boston, 524 Commonwealth Ave 
J E Briggs, Boston, 477 Beacon St 
C S Butler, Boston, 257 Newbury St, Treasurer 
David Cheever, Boston, Peter Bent Brigham Hos- 
pital, C 

R C Cochrane, Boston, 319 Longwood Ave 
F H Colby, Boston, 205 Beacon St 
F J Cotton, Boston, 520 Commonwealth Ave 
W P Cross, South Boston, 491 Broadway 
Lincoln Davis, Boston, 279 Beacon St, M. N C 
G P Denny, Boston, 66 Commonwealth Ave 
Reginald Fitz, Boston, Peter Bent Brigham Hos 
pital, C 

Channing Frothingham, Boston, Office, Jamaica 
Plain, Faulkner Hospital, V P 
Joseph Garland, Boston, 264 Beacon St 


VOLl 111 

Na i 


0 L. Gntely East Boston 624 Bonntngton St 
It, B Greenough, Boston 8 Marlborough St, 
Ex Pros., 0 

John Homans Boston Peter Bent Brigham Hos 
pltah 

H T Hutchins Boston 620 Commonwealth Ave 
EL P Joslln Boston, 81 Bay State Rd 
F H. Lahey Boston C05 Commonwealth Ay© 

R. I Leo, Boston 264 Beacon St, C 
G A. Leland Boston 144 Commonwealth Are 
C 0 Lund Boston 319 Longwood Ave. Sec. 

G B, Mflgrath Boston 274 Boylaton St 
J H Means, Boston, Massachusetts General Hos- 
pital 

W R. Morrison Boston, 620 Commonwealth Ave 
C 

J P O’Haro Boston 620 Commonwealth Are 
A. K. Palno, Boston 80 Bay State Rd 
F W Palfrey Boston 10 Post Office Sqnaro 
W S Parker Boston, 472 Commonwealth Ave 
W F Regan Cholsea, Office Boston 19 Bav State 
Rd 

G P Reynolds Boston, 311 Beacon St 
W H Robey Boston 202 Commonwealth Are 
Ex Pros 

G C Shattuck Boston 240 Longwood Ave 
W R. Sisson, Boston 319 Longwood Ave 
Louisa Paine TIngloy Boston, 9 Massachusetts 
Ave. 
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HYPER1NSULINISM* 


131 J ARTHUR BARNES, It D ,f AND EUGENE L WOTTilOND, M D f 


TJYPERINSUI/INISM, the syndrome first de 
XI scribed by Harris m 1023, is the condition 
in winch tlie pancreas produces so much insulin 
that hypoghcemin and its attending symptoms 
occur Wlule the disease entity is probably not 
new, the mechanism was not recognized or an 
derstood until the isolation of insulin and its 
use to combat diabetes, 

Spontaneous hypcnnsulinism is to be cLstin 
gnished from spontaneous hypogly ccrnin which 
is merely n descriptivo term indicating the low 
enng of the blood sugar which may be induced 
by a variety of causes Hypermsubnisin is con 
sidered to be due to overactivity of the islands 
of Langerhans and this overactmty may be 
due to diffuse hyperplasia or to adenoma forma 
tion 

The clinical picture of hypoglycemia is 
familiar to all who have bad expenenco with 
the use of insulin It is only recently that 
disturbances of the pancreas other than bvpo- 
fnnction of the islands of Langerhans with its 
anatomic changes of atrophy and production of 
diabetes have been reported. There have been 
increasing observations of spontaneous hyper 
function associated with hypertrophy and 
adenoma of the pancreas with the production 
of hypermsubmsm It is apparent that the 
sequence, hyperfunction hyperplasia, tumor 
formation against hypofunction, hypoplasia, 
aplasia destruction is manifest in the pancreas 
as with the earlier studies of the thyroid and 
the pituitary 

In a rfsumS of the cases reported it is stated 
that most patients presented a history of grad 
ual onset with symptoms "varying from hunger, 
Weakness, dizziness and a feeling of apprehen 
sion to that of momentary loss of consciousness 
with associated automatic movements lasting 
from a few seconds to several moments These 
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symptoms all followed a long starvation period 
at first and wore especially common before 
breakfast They were likewise often seen when 
severe muscular exercise directly preceded a 
meal They usually disappeared or could be 
aborted by the ingestion of food There was a 
tendency for the attacks to become more fre- 
cpient and more severe until, by the time tbo 
patient was seen, convulsive attacks associated 
with coma were common Another finding 
which was marked in several patients was a def 
mite mental deterioration A striking feature 
m the typical history is that the pntient usually 
notices the association between attacks and 
hunger The symptoms of the late cases are 
identical with those of insulin shock, weakness, 
headache, nervousness anxiety, fatigability, 
coldness, numbness of the extremities, epigastric 
distress, tremor, profuse perspiration and visual 
disturbances In short the symptoms are so pro- 
tean and indefinite that the busy practitioner is 
too liable to dismiss the case as one of hysteria 
or nervousness, and prescribe ond of the many 
mild sedatives and is quite surprised that these 
arc of no benefit and the patient progresses to 
the typical attacks of actual coma. Those eases 
seen with convulsions m winch tho attack is 
preceded by typical premonitory symptoms of 
dizziness clnlhncss profuse perspiration, a crav 
ing for sweets, an involuntary cry or a fall, with 
increasing drowsiness followed by coma With 
muscular twitching, at first limited to the hands 
or face followed by generalized ngiditv and 
8abvation arc often mistakenly diagnosed ns 
epilepsy or the convulsions of a brain tumor 
In one scries the diagnosis of idiopathic epilepsy 
was made fourteen times in a senes of sixty 
five reviewed cases of spontaneous hypoglycemia 
Because of this close clinical relationship it is 
strongly recommended that all epileptics have 
blood sugar studies ns there seems to be a small 
number whose convulsions are secondary to by 
poglyeemia 

Phvsical examination usually reveals nothing 
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of any significance There is a tendency for the 
patients to he overweight due to the excessive 
intake of carbohydrate Blood pressure read- 
ings are commensurate with the age of the pa- 
tient Basal metabolic readings are not sig- 
nificant although in many cases this was not 
done due to the danger of a long fast 

The dextrose tolerance curve vanes In the 
functional group the elevation of sugar level 
is small, rarely an increase of so much as fifty 
per cent in one hour and a drop to the pre- 
fasting level or below in three hours Yet there 
have been five reported exceptions to this ob- 
servation In the majority of cases with ade- 
noma the elevation is in excess of normal and 
the fall to the low level is delayed However, 
there have not been enough observations to use 
this test to differentiate the three types of path- 
ology in the pancreas, hyperplasia, adenoma and 
cancer 

Epmephrin is supposed to exert an hyper- 
glycemic effect by the liberation of sugar from 
"the glycogen in the liver In normal individuals 
the injection of 0 6 cc of a 1 1000 solution of 
adrenalin causes an increase in blood sugar of 
thirtv-five to forty-five mgm within fortv-five 
to sixty minutes not returning to the normal 
level for two hours Theoretically one would 
expect that adrenalin would be efficacious in 
raising the blood sugar level in cases of hypo- 
glycemia of pancreatic origin and not m cases 
of hepatic origin In the reported cases the ele- 
vation is more prompt than in normal eases 
The rise is almost as high and there is a more 
rapid drop to the pre-injection level Because 
of tins fact the administration of adrenalin m 
an attack is very beneficial but it must be fol- 
lowed at once with ingestion of glucose to main- 
tain the elevation 

Pituitnn, although it has some antagonistic 
effect on the action of insulin, has not proved 
of value m waidmg off attacks 

Thyroid extract is somewhat moie potent 
If enough extract is given to mamtam a meta- 
bolic elevation of twenty per cent, the tendency 
to attacks will be checked The disadvantages 
of this form of therapy are obvious 
An accepted classification of the causes of 
hypoglycemia is as follows 

(1) Excess of insulin as a result of thera- 
peutic injections of insulin, of tumors and hy- 
perplasia of the pancreas or of functional hyper- 
msulinism 

(2) Lack of opposmg secretions may result 
from diseases of the suprarenal glands, tumors 
of the anterior or posterior lobe of the pituitary 
or from myxedema 

(3) Lack of glycogen 

This lack may result from destruction of 
reservoirs, disease of the liver or wasting of 
muscles, from abnormal secretion of sugar 
m starvation and intoxications from phos- 
phorus or arsphenamme poisons 


(4) Interference with regulating center This 
may result from disease affecting the pons or 
from overaction of the vagus nerves 

Accepting the facts that studies of the blood 
sugar in the fasting state and for dextrose tol- 
erance curves and that the therapeutic use of 
dextrose reasonably establishes the occurrence of 
hyper msulini sm, the problem of determining 
the nature of the panel eatic pathology presents 
a great many difficulties A localized malig- 
nant growth may be found. The > impossibility 
of resolving the diagnostic uncertainty of the 
underlying pancreatic pathological changes and 
of thereby determining the operative proce- 
dure make the decision for operation quite diffi- 
cult as only exploratory intervention can be 
done and the prognosis is uncertain Medical 
treatment by excessive feeding, especially car- 
bohydrates, is only a temporary procedure and 
in many cases, as with the present reported one, 
will not relieve the attacks Then, too, there is 
always the possibility of increased hyperfunc- 
tion due to the stimulation of forced glucose 
feeding which will speed up this progressive 
disease entity 

From the few papers concerned with the in- 
tensive study of these cases it is apparent that 
there is no striking difference between those 
with an adenoma and those with no demonstra- 
ble pancreatic lesion For this reason it is sug- 
gested that all patients be given a trial at med- 
ical treatment for a suitable interval There is 
a very grave note of warning suggested m the 
report of one author (Wilder) who founcb two 
cases of carcinoma with metastasis in fourteen 
cases This ever-present danger coupled with 
the fact that a medical r6gime has not been ac- 
cepted by all men as bemg satisfactory, many 
Recommending frequent high carbohydrate 
feedings, others high fat, low carbohydrate, 
would seem to indicate that one cannot dally 
too long The reasoning of those advocating a 
high fat diet seems to be more sound as lepeated 
carbohydrate feedmg would tend to cause ex- 
cessive production of insulin by a gland already 
hyperfunctioning This is well borne out by 
the clinical history of those patients who early 
recognize the value of food especially quickly 
assimilated carbohydrate and their rapidly pro- 
gressive decline 

Another (Rynearson) states that it would 
seem advisable to subject all patients with this 
syndrome to abdominal exploration since there 
is no method of diagnosing it preop eratively He 
bases his premise on the belief that all these 
tumor cells are neoplastic with some resem- 
blance to island cells and producmg insulin or 
some related substance He further states that 
so many carcinomata give no warning signs, 
yet here is a type that shrieks for it 

Experience with surgical treatment to date, 
however, has not been entirely satisfactory 
When an adenoma has been found and re- 
moved a cure has resulted, but if a tumor has 
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not been found and if resection of the pancreas 
has been attempted, the benofit has been sbght 
However, many authors feel that the gland 
can be resocted with safety The probable cause 
of the hyperplastic cases is that not enough gland 
substance has been removed, again paralleling 
early thyroid surgery 

We arc indobted to Dr M. Gene Black for a 
completo medical and laboratory investigation 
during the eighteen months previous to our m 
vestigations when the patient consulted ln*r at 
Irregular intervals During this period the pa 
tient had consulted numerous physicians who 
had told her that her symptoms were due to a 
“ ne rvou s condition” Medication for this nebn 
lous diagnosis had given no relief 
Report of a case 

K, P B- single female aged thirty five 
Past history uneventful but for a D &. C and 
cauterisation of v the cervix for pelvic pain and 
vaginal discharge three years ago Blood count, 
blood pressure and urine were negntlvo at that 
time. Blood chemistry studies were not recorded 
The exact boginnlng of tbo present lllu as was 
difficult to determine because of the vagueness of 
tho symptoms Eighteen months ago she sought 
medical relief for a fall Blood pressure blood 
count and urine were negative nt this time The 
patient was extremely nervous and omotlonaily nn 
stable all manipulations causing extreme appre- 
hension. In retrospect this was probably the be- 
ginning of the present syndrome 
For approximately one year the patient has been 
suffering from fainting and sinking spells lasting 
from ten to fifteen minutes during which there was 
loss of consciousness with clonic and tonic con 
tractions Recovery was always spontaneous leav 
lug the patient fatigued and exhausted There was 
no conscious association with the taking of food to 
allay or 'prevent the attacks although the patient 
stated that she has always had a craving for sweets 
has been consuming candy in larger quantities lately 
and always has some with her In splto of the In 
creased carbohydrate intako there has been no in 
crease In weight. The attacks have had a definite 
periodicity occurring either at ten A.M or tliree PJ>I 
with luncheon at twelve noon. They have been of 
Increasing frequency and duration. Examination at 
this time revealed nothing significant There was 
slight tenderness in the UTJ Q In addition to the 
fainting spoils tho patient complained of weakness, 
fatigue coldneaB Irritability and insomnia. There 
was definite emotional instability as indicated by 
frequent crying spells and marked apprehension 
daring the examination Basal metabolism was 
-f 3 and +4 In repeated testa. Previous basal metab- 
olism tests one year ago revealed -f 9 — 8 & 7 5 

The patient was placed upon a high carbohydrate 
diet vrlth marked immediate relief of symptoms 
Subsequent blood sugar determinations were as fol- 
lows 

Fasting 6 00 A.M 30 mgro per 100 cc blood 
7 80 AAI 88 “ H 

4 80 PJJ 90 M H 

10 00 PAT 68 1 " 


eighty mgm one hour sovonty eight mgm two 
hours eighty fonr mgm three hours ninety four 
mgm. four hours eighty mgm At no time was 
there Rny overflow of sugar into the urine 

During the test the patient had two typical at- 
tacks during which there was generalized rigidity 
of fhe entire body eyes fixed face and mouth rigid 
The B.P remained normal and there was no change 
In tho pulse rate The patient did not respond to 
questions or pressure over the supraorbital nerves. 
The first attack was of ten minutes duration the 
second of fifteen Recovery was spontaneous fol 
lowed by lassitude and prostration and alternating 
periods of crying and forced gaiety This type of 
curve as contrasted with the reported observations 
would indlcato the pathology in the pancreas to be 
of tho hjperplastio type Yet of those reported fire 
were marked exceptions to this and in one of them 
carcinoma was found at postmortem 

She was placed upon a high carbohydrate diet 
and the following morning the blood sngar was 115 
mgm One-half hoar after the Injection of 0.6 cc, 
1 1000 adrenalin the blood sugar was 160 mgm 
which persisted for one hour Inasmuch as epi 
nophrin Is supposed to exert its hyperglycemic ef 
feet by the liberation of sugar from the glycogen 
In the liver It would Indicate In this case that the 
patient had adequate stores in the liver and that it 
was readily available and that the hyperlnsullnlsm 
was not due to liver pathology 

Basal metabolism tests ruled out any thyroid dis- 
order as the basic cause nnd there were no stigmata 
to indicate pituitary dysfunction. 

Because of the increase In symptoms and the pro- 
gressive nature of the disease as Been in many re 
ported cases diagnosed onl> at the autopsy table a 
loss of fifteen lbs In six weeks and bearing in mind 
the warnings issued by authors reporting well-devel 
oped malignant growths exploratory intervention 
was decided upon even though a clean-cut dlfferen 
tlution of hyperplasia adenoma and cancer could 
not be predetermined 

At operation adequate oxposure was obtained 
through the gastrocolic omentum. Thorough palpa 
tion of the entire gland failed to reveal any discrete 
adenomata- The major portion of the gland was 
softer and paler than in the normal organ At the 
extreme tall of the pancreas adjacent to the spleen 
there waa a shotty like feel to the gland. ApproxI 
mately two inches of the tail was then resected 

Following the operation and four hours after the 
intravonous injection of sixty Qm. of glucose the 
blood sugar was 883 mgm. with 0 5 per cent in the 
urine Two days later the sugar was 178 mgm on 
forced carbohydrato feeding The persistence of 
sugar In the blood wns an encouraging sign that the 
rapid formation of Insulin had been checked 

Three days postoperatively the patient developed 
a diffuse bronchopneumonia followed by acute dlla 
tion of the stomach and died Autopsy permission 
wbb not obtained 

Pnthologlo report 

Section through the pancreas shows an Increase 
in the interstitial fibrous tissue and an irregular In- 
filtration of lymphocytes nbout the islands. There 
were no marked abnormalities histologically involv 
ing the islands themselves of the sections studied 
From these sections it would appear that the hy 
persecretlon was due to oreraotivity of normal ap- 
pearing epithelium 


11 00 PJd 41 M 

on different days without controlled high carbohy 
drate diet , 

On admission to the hospital blood sugar fasti g 
specimen was sixty mgm. After the ingestion^ 
100 Gm of glucose, the readings of the g 
tolerance teat were the following one-hair nour 


There is definite need for more elaborate stud 
ies of this clinical entity Tins paper is in 
tended primarily to bring the Eyndromo before 
the profession so that earlier diagnosis of this 
condition can be made Unquestionably it is 


228 


BRAIN ABSCESS IN PLEUROPULMONARV DISEASE— NICKERSON 


N E J OF 1L 
AUG 1, 1935 


mucli more frequent than the literature would 
indicate, and a plea is made for a more thor- 
ough investigation of those obscure cases that 
we all too readily dismiss as being functional in, 
origin 
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BRAIN ABSCESS AS A COMPLICATION OF 
SEPTIC PLEUROPULMONARY DISEASE 11 

BY D A NICKERSON, II D f 


INTRODUCTION 

T HE unexpected, sudden appearance of symp- 
toms of suppurative disease of the brain as 
a complication of septic pleuropulmonarv dis- 
ease has long been recognized Whv the bram 
is attacked moie frequently than the other or- 
gans has alwavs been a puzzling question and 
the relative rarity of metastatic abscesses in 
acute septic conditions, such as endocaiditis, 
makes it even moi e difficult to understand Many 
theories have been advanced, hut none have 
been entnely acceptable Schorstem 1 felt that 
m acute septic diseases, the hi am has a greater 
resistance, while m chrome pulmonary disease, 
it is not so fullv protected as other organs by 
locallv formed antitoxic agents Eagleton 2 as- 
serts that the ceiebral metastases from the lungs 
are primarily of venous or thrombotic origin 
as contrasted with abscesses of embolic or arterial 
origin in aente septic cases He feels that pul- 
monarv disease favors the thrombotic pioeess 
m the cerebral veins, and substantiates his views 
bv Arnold’s 3 experiment The latter injected 
foreign material mto the larger neck veins and 
by producing a positive intrathoracic pressure 
found the material m the cerebral veins This 
was explained as a retrograde venous phe- 
nomenon, but the relatively minor venous re- 
turn bv the azvgos veins refutes this view 
Gardnei 1 felt that long-continued coughing, by 
producing a positive mtrathoracie pressure, low- 
ers the cardiac output temporarily, and a con- 
sequent transient ischemia of areas of the bram 
develops which tends to lower cerebral resist- 

•From the Mallory Institute of Pathologv Boston City Hos- 
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ance Proof of this momentary ischemia is seen 
m the temporary unconsciousness occasionally 
noted m vital capacity tests Parker 5 questions 
whether it is possible that the tissues of the 
lung and bram have something in common 
whereby bram tissue acts as a favorable soil for 
metastases of suppurative or carcinomatous 
processes of the lungs 

Following Schorstem ’s paper, cases of septic 
pleuiopulmonary disease with subsequent bram 
abscesses have been divided mto several types 
dependent upon the pathological- lesion m the 
lung, chiefly, lung abscess, empyema and bron- 
chiectasis Such a classification is necessarily 
arbitrary since the pathological boundaries are 
not always clear and many cases combme sev- 
eral types of lesions Many authors do not sep- 
arate their cases properly, so that figures regard- 
ing the incidence of the various processes m the 
lung and metastatic cerebral abscesses are sub- 
ject to criticism 

MATERIAL 

This ieport is based upon a study of sixty 
cases of bram abscess and 538 cases of septic 
pleuropulmonarv disease occurring in a series 
of 10,502 autopsies performed m this laboratory 
over a period of thirty-nine years (1896-1934) 
Tins has been done in an attempt to establish 
the mcidence and location of bram abscesses as- 
sociated with septic disease of the lung and 
pleura 

Of the sixty cases of bram abscess, twenty- 
seven (45 per cent) were secondary to otogenic 
infections, a figure m accord with most writers 
Twelve eases (20 per cent) were secondary to 
disease m the lungs, six eases (10 per cent) were 
associated with septicemia, five cases (8 4 per 
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cent) occurred -with acute endouirdttifl two 
cases (3 3 per cent) were consequent to septic 
disease of the orbit and eight cases (10 per 
cent) were Bequelae of various other diseases 

In correlating these figures with the analysis 
of 538 cases of pulmonary disease only those 
cases where examination of the head was done 
of which them were 180 cases, are included m 
this study Sevonty four ' cases of luncr ab 
sccss showed eleven brain abscesses, a percentage 
of 14 7 Sixty six cases of empjema showed but 
one cerebral abscess, a percentage of 1 5 Fort} 
cases of bronchiectasis showed no cerebral met 
astoses 

DISCUSSION 

Table 1 gives the essential details of the 
twelve cases of cerebral abscess which occurred 
as sequelae of suppurative disease of tin lung 


is higher than that usually quoted Schorstem 1 
found that thirty two (G2 per cent) wero mul 
tiple nnd nineteen wero single Bagleton* in a 
review of the literature estimated that 45 per 
cent were smgle Parker 5 found that lus four- 
teen cases were ovenlj divided, se\en being sin 
gle and seven multiple. 

There appears to be a slight predominance 
of localization in the parietal lobe in this group , 
four of the nine solitary abscesses being found 
in this area There was but one abscess found 
in the frontal lobe, which indicates that locali 
zation here is a rarity in contrast to the com 
monly accepted belief Of interest is one case 
involving the cerebellum as this is an unusual 
site, Groth T stating he had nevor seen one 

As to the side of the brain involved no direct 
relationship existed between it and the side on 
winch tho primary lung pathology was found 


TABLE 1 


No 

Sex 

Age 

Tvpe 

F a n Abscess 

Location 

Lung Abscus 

Type Location 

97-378 

Male 

20 

Single 

Left t rontal 

Single 

Right Apex 

99-69 

Male 

7 

Double 

Right Occipital 

Right Cerebellum 

Single 

Right Apex 

01 19 

Female 

35 

Single 

Right Parleto-Occlpltal 

Single 

Left Base 

02*49 

Female 

42 

Multiple 

Throughout 

Multiple 

Throughout 

02 179 


58 

Single 

Left Basal Ganglia 

Empyema 

Left 

06-151 


9 

B Ingle 

Left 1 arletal 

Single 

Left Base 

24-122 


26 

Single 

night Parietal 

Multiple 

Right Baso 

M17S 


41 

Single 

Cerebellum (Uvula) 

Single 

Left Apex 

26-154 

Male 

36 

Multlplo 

Throughout 

Bilateral 

Both Bases 

28-83 

Male 

27 

Single 

Lett Parietal 

Multiple 

Left Base 

32-165 

Male 

50 

Multiple 

Throughout 

Single 

Right Apex 

33-7 

Male 

32 

Single 

Left Parietal 

Multiple 

Right Lung 


and pleura Of these, seven cases (58 per cent) 
followed single lung abscess four cases (33 
per cent) were associated with multiple lung 
abscesses One case was secondary to em 
pyema. These figures are in direct contrast 
to Schorstem, who collected sixty nine cases, 
nineteen of which were his own He found bron 
e hi ectasia present in thirty eight coses (55 per 
cent), ompyema m fifteen (23 per cent) gan 
grene of the lung in six (9 per cent) and the 
remaining ten were evenly divided with ab 
scesa of the lung present m only two cases The 
figures are in keeping, however, with more re- 
cent reports Cohen® m reporting nineteen 
cases, found that fourteen (73 per cent) were as 
social ed with lung abscess of which ten were 
single and four were multiple. Four of his 
cases (21 per cent) were secondary to empyema, 
and one case (5 per cent) followed broncluec 
tasis No cases associated with pulmonarv to 
berculosis were found in this studv, which is 
in accord with most authors, although Parker 
reports one case and also cites a case second 
ary to pulmonary actinomycosis. 

In this present senes, eight of the cerebral 
abscesses (66 per cent) were single and four 
multiple This incidence of solitary abscesses 


No age group was preponderantly involved, 
the cases being quite evenly divided between 
the first to sixth decade There was, however, 
a distinct predominance of the male sex by n 
ratio of 2 a 

No definite conclusions could be drawn from 
the bacteriological studies The otogenic cases 
showed a predominance of hemolytic strepto- 
cocci Those secondary to disease of the lung 
showed a wide vanety of organisms The sep- 
ticemia cases were cluefiy homolytic streptococci , 
one unusual case, however was found to have 
B mallei in the- heart's blood and brain Of 
the acute endocarditis cases, two showed hemo- 
lytic streptococci, and two staphylococcus aureus 
in the heart’s blood 

SUMMARY 

1 Sixty cases of brain abscess and 52S cases 
of septic pleuropulmonary disease have been 
studied m an attempt to establish tho incidence 
and location of cerebral metastases in suppura 
tive disease of the lung and pleura. 

2 Twelve cases of metastatic cerebral ab 
sc esses are presented in detail 

3 Of the etiological factors in brain abscess. 
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CASE 21311 
Presentation of Case 

A thirty-eight year old Chmese-Amencan 
naitei entered complaining of abdominal pam 
During the past yeai the patient had gas 
pains localized to an area about four inches in 
diameter just below and to the right of the um- 
bilicus The pam was constant, occasionally 
sharp, and never radiated At times it pro- 
duced nausea but never actually caused him to 
double up or vomit Thiee months before ad- 
mission it became moie severe and more con- 
stant It bore no relation to meals but if he 
ate a hearty meal it would become more severe 
His appetite, however, remained good The pam 
was relieved m three ways (1) pressure over 
the painful area, following which he could feel 
and hear the gurgle of gas passing, (2) a bowel 
movement, (3) lying on his nght side with his 
knees slightly flexed There had been no change 
m his bowel habits except that he had used min- 
eral oil for the past three weeks on the advice 
of his physician There was no pam associated 
with Ins bowel movements, nor had he ever no- 
ticed any bloody, tarry or clay-colored stools 
Duung the past three months before admission 
lie occasionally felt feverish and stated that 
on one afternoon a week before admission he 
had had a tempeiatuie of 102° He had never 
had cough or hemoptysis He had fiequent 
night sweats during this illness He had lost ap- 
pioximately thirty poimds m weight during the 
past thiee months His present weight was about 
ninety-five pounds 

His father and mother, both over seventy, 
were living and well One brother and sister 
weie living and well 

He had been manied twenty-one years His 
wife and thiee children weie living and well 
There was no history of carcinoma, diabetes 
or tuberculosis Except for an appendectomy 
fourteen years before admission the past his- 
tory is non-contributory 

Physical examination showed a thin man m 
no acute distress There was evidence of marked 
loss of weight The heart and lungs were nega- 
tive The abdomen was soft and very tympan- 
itic except m the right lower quadrant, which 
was completely occupied by a firm, elastic, slight- 


ly tender, fixed, irregular mass The right lower 
quadrant appendectomy sear was fixed to the 
mass The right thigh could mot be fully ex- 
tended without pam There was one small gland 
m the right axilla His fingers were slightly 
clubbed The blood pressure was 110/60 
- The temperature was 99 2°, the pulse 95 The 
respuations weie 25 

Examination of the urme was negative The 
blood showed a red cell count of 4,600,000, with 
a hemoglobm of 85 per cent The white cell 
count was 13,000, 77 per cent polymorphonu- 
elears A Hmton test was negative A barium 
enema passed without delay to a pomt in the 
transverse colon just distal to the hepatic flex- 
ure At this pomt a loop of small bowel was 
observed to fill There was a definite obstruc- 
tion at this pomt to the passage of banum on- 
ward mto the colon but the loops of small bowel 
eontmued to fill A small amount of barium did 
pass on to outline poorly a veiy spastic cecum 
and ascending colon The mass was found to 
overlie the constricted area, which was three 
mches m length The edges of this constriction 
were shelved and the margins showed marked ir- 
regularity A chest film was negative A flat ab- 
dominal film was negative 

On the thud day through an incision just in- 
side the right anterior supenor spine an abscess 
cavity was bioken into by blunt dissection with- 
out entering the peritoneal cavity A tube was 
sutured mto the cavity and the wound closed 
A culture of this abscess showed bacillus coli 
and non-hemolytic streptococcus He ran a very 
slightly septic temperature, ranging between 
99° and 101° Approximately three weeks after 
the first opeiation the incision m the flank was 
enlarged posteriorly m order to give him ade- 
quate and moie dependent drainage Ten days 
later laparotomy was performed 

Differential Diagnosis 

Dr Leland S McKittrick We might stop 
for the moment and review the mfoimation we 
have been given down to the laboratory exami- 
nation 

“During the past year the patient had gas 
pams localized to an area about four mches 
m diameter just below and to the nght of the 
umbilicus ” Three months before admission the 
pam became more severe and continuous I do 
not know what the wntei means by “gas pains’’ 
Accordmg to my own conception it is a pam 
that comes and goes, more like colicky pam 
The more you talk about steady pam, — I disso- 
ciate it a little bit from the so-called gas pams — 
the more we think of an inflammatory process 
It is conceivable and quite likely that both are 
associated and that he may have somet hin g in- 
terfering with the normal peristaltic activity, 
presumably of the large bowel, because the level 
of the pam is below the level of the umbilicus 
and m addition he may have a localized inflam- 
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matory process somewhere in the right abdo- 
men giving tho more constant pain and soreness. 

Ills procedures lor getting relief are interest 
mg and significant “(1) Pressure over tin 
painful area following which ho could feci and 
hear the gurgle of gas passing ” I do not know 
jnst how much Importance to stress on tho pres 
sure of tho hand over that area X presumo his 
relief of pain camo in some way during manipn 
lation, causing hun to pass gas “ (2) A bowel 
movement.” That is a perfectly definite eon 
creto thing Ho has pain, has a bowel move 
meat, and then has relief from pain That to 
mo mean3 that he probably has an obstructing 
lesion in the large bowel “(3) Lying on his 
tight side with Ins knees slightly flexed ’ Tht- 
only significance that I edn put on that is that 
he probably hns an inflammatory process When 
ho lies down and relaxes the abdominal mus- 
cles by flexing his knees, ho gets some relief 
from tho discomfort he would otherwise have 
from tho more tonso muscles To me that bug 
gests that m addition to the obstructing lesion 
of tho bowol there must be some inflammatory 
process present There is very little in the rest 
of the present illness except the fact that he 
has had fovor lie knows he had a fever of 102° 
on one occasion and ho 1ms felt feverish at other 
times, This is wholly in keeping with the con 
eeption tlint there is present nil inflammatory 
process His loss of weight fits in with either 
or both 

The next important thing is in the physical 
examination The entire right lower qundrant 
is completely occupied by a firm, elastic, slight 
I) tender, fixed irregular mass He hns an ap 
pendeotomy scar which seems to bo fixed to the 
mass, also the right thigh cannot be extonded 
without pain 'Whether Hint means that stretch 
mg his lleopsons is the cause of the pain or sim 
ply means that in flexing the thigh there is a 
relaxation of all the abdominal muscles and re 
lief of pain for that reason, X do not know But 
X think it is suggestive again of tho presence 
of an inflammatory process I do not believe 
that one can thus far draw any conclusion other 
than to say that it would seem as if this man 
had an inflammatory process involving the large 
bowel m such a way as to give him some mechan 
leal interference with a normal bowel activity 

The blood examination gives ns no help Fre 
quant] y in a malignant disease of the right colon 
a marked secondary anemia is present- On the 
other hand one onn hove it without the second 
ary anomia so that that picture does not give 
me any great help, although I confess I am snr 
prised that a man who has been sick as long 
as ho has, who has lost thirty pounds and has 
seen running a fever, should have as high a 
red cell count and hemoglobin 

He has ljy barium enema a definite obstruc 
tion at the proximal portion of the transverse 


colon, when tho barium gets around to that 
point the small bowel seems to fill, the mass 
overlies the constriction and the hunon of the 
bowel presents a shelving That must mean an 
elevated portion within that area where it is con 
stneted The constriotion is about three Inches 
m length The negative chest film may or may 
not be of interest in relation to a subsequent 
discussion of tuberculosis as a possibility I 
mention it now because I tlilnk it can bo dis- 
missed Tuberculosis of the bowol may ocour in 
the absence of x rnv ev idence of disease of the 
lungs just ns well as in Its presence Diffuso 
enteritis is practically always associated with 
tuberculosis of the chest bnt localized tuber 
cnlosis that we see in the large bowel is not 

As we come down to the laboratory notes, I 
picture a process in tbe right colon which is a 
combination of an obstructive with an mflam 
matory process That is he may possibly have 
had aorno type of inflammatory process winch 
had constricted mid obstructed the bowel or he 
may have had some typo of lesion within the 
bowel which had perforated snbaoutoly and had 
givon him an inflammatory process secondary 
to the lesion of the bowel itself A banum 
enema gives us very definite information It 
localizes a lesion just distal to the hepatic flex 
ure, that is the proximal portion of the trans 
verse colon I presume this man was small and 
thin, was very light probably, and had a very 
low transverse colon so that the moss could swing 
around and seem to be lower down in the bowel 
than it actually was The other interesting thing 
in the x ray is that ns tho barium reaches the 
obstruction the smnll bowel fills There is only 
one interpretation that X con intelligently put 
on that Whatever the process is, there must 
be an opening between the transverse colon at 
that point and a loop of small bowol which 
most he adherent to the lesion In other words, 
we have an obstructive process involving the 
proximal portion of the traDBveree colon to 
which a loop of small bowel is adherent and be- 
tween these loops a spontaneous anastomosis has 
taken place 

Wbat are tho conditions that one has to con 
aider in attempting to come to some conelu 
sion ns to what the procoss is T Of course tho 
thing that immediately comes up is carcinoma. 
I cannot from anvthing that is m tho story ex 
elude a carcinoma of the transverse colon with 
involvement of a loop of small bowel with bcc 
ondorv abscess That is a possible explanation 
for tho process There is nothing about it which 
is not easily and entirely in beeping with such 
a diagnosis Tuberculosis is the next, I think, 
and most likely I think it is quite possible 
that the formation of a fistulous opening be- 
tween this process and the adjacent coil of small 
bowel may be more in keeping with a tuber 
cnlous lesion than with malignant disease As 
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■we have already said, a negative chest x-ray 
means nothing He has had a suggestion of fe- 
ver with this for some little time, which might 
suggest strongly that it is of tuberculous origin 
rather than malignant disease Accoidmg to 
the description of the x-ray here — and I am 
quite willing to admit I do not know too much 
about tuberculosis of the large bowel — but my 
conception of tuberculosis of the large bowel is 
not quite in keeping with a eonstuction the 
edges of which are shelved The shelving of 
the edges of the constriction to me more defi-| 
nitely suggests the possibility of a new growth 
m the bowel than it does the more diffuse pioeess 
that one gets with tuberculosis On the other 
hand I cannot completely and intelligently ex- 
clude it There are certain other things that 
one thinks of I have seen two cases of actino- 
mycosis of the right side following appendec- 
tomy, but m each of the cases the interval be- 
tween appendectomy and actinomycosis was a 
matter of a few weeks or months There is an 
interval of fourteen years here so that the ap- 
pendix cannot be a source for it The descrip- 
tion of an elastic mass is wholly out of keep- 
ing with the board-like mass one gets in actino- 
mveosis and I think that can be dismissed mere- 
ly after the mentioning of it 

Lymphosarcoma that one sees in the large 
bowel again must be mentioned and certainly 
is a possibility I do not think that that is what 
it is Most lymphosarcomas ye have seen have 
not gone on to abscess formation m this way, 
and while again it is a possibility we may ex- 
clude it Some time ago I happened to discuss 
at one of these conferences a large intestine ease 
and about two months afterwards I had a very 
nice letter from a doctor in Nigeria who de- 
scribed a patient with a mass in relation to the 
right colon due to entameba lustolvtica This 
patient is a Chinaman but I believe he has been 
in this country all of his life He has not diar- 
rhea, although this does not exclude it 

The other condition that one has to consider 
is the localized inflammatory process usually 
teimed localized or regional ileitis This lesion 
may involve the large bowel It shows a great 
tendency to become adherent to adjacent struc- 
tuies, a fistula frequently forms and it is per- 
fectly conceivable that such a process may be 
present m this man It is a very unusual con- 
dition and, although there is no (diagnostic x-ray 
picture and while none of us have seen many 
of these conditions, particularly m the large 
bowel, I do not think one would expect the con- 
striction to have shelved margins Therefore I 
would not be content to make that diagnosis 

It seems to me that the reasonable conclusion 
is that this man has either a caicmoma or tu- 
berculosis of the beginning of the transverse 
colon with a loop of small bowel adherent to it 
and with a communication between, and with 


the large mass surrounding the entire area 
largely infla mm atory m character 

Clinical Discussion 

Dr Arthur W Allen This man was very 
ill when he came in and had obviously been ifl 
for a long while He had this enormous mass 
m his light side which was a good deal more 
tender I think than the history would lead you 
to believe An enthusiastic service had a barium 
enema done before we saw the patient We 
feel that barium enemas perhaps may be dan- 
gerous m large bowel lesions in the acute stage 
with obstruction and although it did this patient 
no harm and contributed some Very valuable in- 
formation I think perhaps we ought to men- 
tion the fact that it is not a good policy to do 
a barium enema routinely until at least you 
have had a flat plate of the abdomen We felt 
that whatever the original process was in the 
colon that there was no question he had an ab- 
scess m the region of the cecum So, in spite 
of any suspicion that we might have as to the 
original lesion, an incision and drainage of the 
abscess was done He responded only moder- 
ately well to this operation His temperature 
did come down at first but m a few days started 
to rise again We were getting quite discour- 
aged about him and finally decided that the only 
thing to do was rediam his abscess at a lower 
level This gave a very good result evident m 
his chart and general condition, so that ten 
days after the second drainage it was possible 
to go in through a clean incision and resect the 
entire lesion As you might imagine it was very 
adherent to surrounding structures, involving 
the cecum, ascending colon, terminal ileum, and 
extending into the psoas muscle, parietal perito- 
neum, etc It was possible to remove it all and 
do a lateral anastomosis and the patient was 
finally discharged some twenty days after the 
last operation to a convalescent hospital 

Preoperative Diagnoses 

First Operation Pericecal abscess Carci-' 
noma of hepatic flexure 

Second Operation Pericecal abscess 

Third Operation Carcmoma of the cecum 
and transverse colon 

Dr Leland S McKittrick’s Diagnoses 

(1) Carcmoma or (2) tuberculosis of the 
transverse colon with involvement of the 
ileum 

Pathologic Diagnoses 

Tuberculosis of colon and ileum 

Fecal fistula. 

Pathologic Discussion 

Dr Benjamin Castleman The surgical 
specimen consisted of the entire ascending colon 
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and a portion of transverse colon and terminal 
ileum The anastomosis described by the roent 
genologist was a surgical one and not spontane 
ons as one might infer from the lack of anv 
lustory Apparently at the time of Inn nppen 
dectomv fourteen years before the surgeon re- 
sected a portion of cecum and anastomosed the 
terminal ileum to tho ascending colon What 
Dr Allen did mas to repeat this first operation 
ihiglier up, lc , resect the blind end of the as- 
cending colon including tlio ileocolic anastomosis 
and perform another ileocolic anastomosis 
Almost tho entire section of colon is marhedlv 
thickened and constricted The mueosal surface 
shows an almost annnlar zone of irregular ulcer 
ation which corresponds to the snelvm r de- 
scribed by i raj This is especialls marked m 
the distal portion There is also ulceration of 
the ileum at the point of anastomosis and at the 
base of this region there is a fecal fistula that 
apparenth had drained through the psoas mus- 
cle and from which n cultnro of bacillus roll was 
obtained Histologic examination showed tuber 
colons Tlus case apparently belongs to the 
hvpcrtropluc type of intestinal tubmulosis 
which often shows ulceration with surrounding 
areas of elevation It is not the acute form of 
ulcerating enteritis that is usually asso mted 
with pulmonary infection 
Db Allen We thought that was a -.ponta 
neons anastomosis and the x rav people did com 
nut themsolvcs with a diagnosis of carcinoma as 
the first choice and tnborculo3iB as the so ond 
I thought it was carcinoma. 

Dr Balph Adams Dr Langdon Parsons and 
I went over fifty two cases of tuberculosis of the 
cecnm from 1924 to 1983 Of these twenty 
four wero proied pathologically We were di 
rected to this study bv a case that Dr Parsons 
liad m the Baker Memorial m which it was diffi 
cult to differentiate carcinoma of the cecnm and 
tuberculosis In fifty two cases of carcinoma of 
the cecnm during the aomo period four had a 
preoperatiro diagnosis of tuberculosis The most 
common Rrmptom was pain referred to the re- 
gion of the umbilicus. An irregular mass with 
tenderness was fonnd in half of the cases and 
most of them were fixed to the right lateral wall 
A minor pomt* m distinction was that the red 
blood cell count was not below 3,800 000 in an} 
°f the cases of tuberculosis as contrasted with 
the carcinoma cases, m which the counts were al 
most all below 3,500,000 A positive gnaiac on 
tile Htools appeared only five times This we 
thought was duo to the fact that most of our 
cases fell within the older groups which tend 
to have constriction and absence of blood, as 
against diarrhea and bloody stools in the 
younger groups The x rav findings consistently 
reported spasm of the cecnm These findings 
were spoken of as a standard defect both in the 
hospital reports and in the literature The at 
tempt to confirm the barium enema bv a gastro- 


intestinal series almost eomnstentlv failed and 
m Bcvoral coses the diagnosis was not made at 
the first entry The most common error was 
tiie interpretation of the films as carcinoma of 
the cecnm We fonnd that one third pi the pn 
tienta in the age group over thirty five who had 
the disease had it m tho absence of clinical or 
x raj evidence of tuberculosis m the chest and 
only one third of tho cases had clinical symp 
toms referable to the lungs or chest 

a 

CASE 21312 
Presentation of Case 

Ftist Admission A tlurU five year old Ital 
lan laborer entered complaining of right lower 
quadrant pain 

Approximately one year before admission he 
noticed that he was bleeding from his rectum. 
This hemorrhage continued for four or five 
days and then disappeared for a period of a 
month There was no pain and no other symp- 
toms except for moderate constipation 'The 
hemorrhage continued to appear at intervals 
until three months before admission, at which 
time it became continuous more marked at 
night. Associated with this increased melena 
there was severe tenesmus, often ns much as 
thirty times a day, each attempt being reward 
ed by a slight show of waterv fecal material 
and some blood. During the past three months 
there had been intermittent pam often ven 
severe, which was localised to the right lower 
quadrant hut at times was generalized through 
out the abdomen and was often relieved bv a 
bowel movement There was some pain upon 
urination, especially on tho right side of the 
scrotum. During the past year he had lost 
about fifteen ponnda in weight 

His f amil y, marital and past histones are 
non-contnbntory There was no lustory of car 
emoma or tuberculosis 
Physical examination showed a thin, under 
nourished man with evidence of recent loss of 
weight. His teeth were dirty and canous there 
was moderate pyorrhea The chest showed a 
few prolonged inspiratory and expiratory sibi 
lant and sonorous rales There was no dullness 
The breath sounds were not prolonged. On rec 
tal examination there was a firm, irregular, fixed 
annular mass well within the reach of the finger 
The finger however, could be passed through 
the lumen but the top of the growth conld not 
be reached The blood pressure was 106/64 
The temperature was 99 6°, the pulse 65 The 
respirations were 20 

On the day following admission abdominal 
exploration revealed a firm, annular mass in 
the upper portion of the rectum The liver was 
free tram metastasis Upon incision the perineal 
reflection from the rectum was found to have 
, extensive glandular enlargements. It was 
I thought unwise to attempt resection of the 
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growth The sigmoid was then delivered through 
the wound and a colostomy performed His- 
tologic examination of a lymph node and a frag- 
ment from the rectum showed no evidence of 
malignancy 

He had a stormy postoperative convalescence 
and was finally dischaiged two weeks after op- 
eration to the Huntington Hospital for radium 
treatment 

Second Admission, four years later 
Following discharge he reported to the Hunt- 
ington Hospital every two or three weeks for 
radium treatment over a period of six months 
A histologic examination of a piece of tissue 
from the region of the tumor removed at the 
Huntington Hospital showed no evidence of 
neoplasm He did well for the remainder of 
this interval until a few days before this ad- 
mission, when he complained of slight pain m 
the right lower quadrant There had been no 
nausea or vomiting but he had bled occasionally 
from his colostomy His stools, however, were 
normal in consistency 

Physical examination showed a hernia m the 
lower end of the abdominal wound The abdo- 
men was soft In the right lower quadrant there 
was a slightly tender movable mass approxi- 
mately 4 centimeters in diameter 
His chart was normal 

Examination of the unne was negative The 
blood showed a white cell count of 13 800 
On the third day through a light oblique ab- 
dominal incision a dilated, thickened adherent 
appendix was removed Exploration revealed 
that the mass felt before operation was in the 
cecal wall and mesentery forming a tumor ap- 
pioximately 5 by 3 centimeters The rectal tu- 
mor had completely disappeared except for in- 
duration in the pelvic floor At the point where 
the rectum passed through this there was a nar- 1 
row stricture The liver was negative The 
ileocecal glands weie enlarged and one was re- 
moved Histologic examination of the glands 
and appendix showed lymphoid hyperplasia and 
healed appendicitis respectively 

He did fairly well postoperatively and was 
discharged two weeks later 
Find Admission, fifteen months later 
Following the last admission the mass m the 
right lower quadrant enlarged and receded in 
size and because of this the patient thought it 
was gas The pain, however, continued as a 
dull steady ache One week before admission 
he began having colicky pains m the right lower 
quadrant which lasted about fifteen to twenty 
seconds and recurred every five minutes Hig 
colostomy had continued to function satisfac- 
torily although he did have some constipation 
close to the colostomy opening Abdominal ex- 
amination showed, m addition to the colostomy 
and right lower quadrant scar, a hard, irregular, 
movable, egg-sized mass apparently mtraabdom- 
mal but located just beneath the appendectomy 
scar. 


The temperature was 97°, the pulse 80 The 
respirations were 20 

Examination of the unne was negative ex- 
cept for an occasional white blood cell and 
many brown granular casts The blood showed 
a red cell count of 6,000,000, with a hemoglobin 
of 80 per cent The white cell count was 10,900, 
79 per cent polymorphonuclears Two stool ex- 
aminations gave negative guaiac tests A smear 
was negative for tubercle bacilli A Hinton 
test was negative 

X-ray examination was unsatisfactory because 
the patient expelled the enema 

On the fourth day operation was performed, 
and the cecum, ascending colon and terminal 
foot of ileum weie resected He did poorly 
postoperatively, developed signs of bronchopneu- 
monia and died on the fifth postoperative day 

Differential Diagnosis 

Dr Arthur W Allen This is such a typi- 
cal story of carcinoma of the rectum that, ex- 
cept at these climco-pathologic conferences, al- 
most any other possibility would be precluded 

Of course this is a fairly young man, only 
thirty-five, but carcinoma of the rectum may 
happen in the twenties and I believe cases have 
been reported in the teens , thirty-five is not too 
young an age to have such a disease appear He 
had been well until he started to bleed from his 
rectum He bled a little for a few days and 
then stopped and then hied intermittently up to 
three months before he came m, when he began 
to bleed daily and had tenesmus requiring re- 
lief at the toilet many times a day That is 
a very typical story for carcinoma of the rec 
turn This growth was easily felt by the exam- 
ining finger and some lumen was still present, 
but it was not possible to get a proctoscope or 
fingei through it Such tumors are hard and 
indurated and frequently there is so much in- 
filtration, either inflammatory tissue or malig- 
nant disease, around them that it is often im- 
possible to reach the top of the growth The 
pain on urination would lead one to suspect 
that the metastases had perhaps encroached upon 
the urinary tract, and further confirms the sus- 
picion of a very advanced carcinoma of the 
rectum with marked pelvic metastases 

He had lost fifteen pounds in weight, probably 
due to diarrhea 

At operation the liver was free of metastasis 
It is not at all uncommon m carcinoma of the 
rectum where the pelvis may be full of metas- 
tatic nodules to find that the disease has not 
reached the liver Obviously the operator felt 
that the tumor was not removable and did a 
colostomy above the growth which in itself prob- 
ably would not have affected the tenesmus very 
much A point which I think one might speak 
of with colostomy above a low growth, one that 
is creating constant desire to defecate, is that 
colostomy does not always relieve tenesmus very 
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much It does help if m ndditioa to the co- 
lostomy one divides the sphincter muscles so that 
there is n continuous discharge, thus eliminat- 
ing the urge to ovacuate the rectum 

The fnot that wo had a nogativo pathologic 
report from the lymph node and from a biopsy 
from the rectum seems a littlo queer and makes 
us wonder , that is, if it was nogativo so far as 
malignant disease is concerned, and makes us 
wonder what type of lesion wo could he dealing 
with if it is not carcinoma I am not worried 
about the biopsy from tlio rectum because in 
these growths where thero is more or less stnc 
ture it sometimes is not possible to get a speei 
men from the growth itself One mav easdy 
take a hit of mucous membrnno wlicro it is folded 
over tho odge of the growth and that naturally 
would not show any of tho disenso, for tins rea 
son occasionally rectal biopsies do turn out to 
bo nogativo so far us malignant disease is eon 
eemcd even if tho diagnosis is clinically evi 
dent The fact tlmt the lvmph node was not 
involved makes me a little hit more su pictous 
because one would expect tho lymph node to 
show nietastntic disease However I believe that 
I will so far have to conclude that tlus man had 
carcinoma Of the reetnm Ho was treated at the 
Huntington Hospital with radium I believe 
that he would not have had six months of ra 
dium treatment at tho Huntington Hospital if 
tho Huntington Hospital as well as this hos- 
pital had not thought that this man had malig 
nant disease. 

"A histologic examination of a piece of tis- 
sue from the region of the tumor showed 
no evidence of neoplasm.” One wonders how 
that specimen was removed, whether from the 
tumor itself or whether ogam they got a piece 
of normal mucosa. 

The dilated appendix is an important factor 
and means that lie had obstruction beyond the 
cecnm somewhere because the appendix is dis- 
tended with gas only where there is obstruction 
boyond the cecum 

It is a littlo disturbing that wo have no note 
about the rest of tho abdominal exploration To 
what was Ins large bowel pain duet "Was it 
dlio to a poorly functioning colostomy which 
might have given him hacking up in tho rest 
of the colon or has he a lesion which was not 
palpated somewhere else m his colon between 
tlie cecnm and colostomy We know that ho had 
blod several times through the colostomy If 
that ts true it is an important statement but 
practically all colostomies have a tendency to 
core a little bit from the exposed mucosa at 
times Often there will be a little blood on tho 
dressing It may be an accurate story If it is 
accurate, it is important, because if he has bled 
ho has a lesion somewhere else in his colon 
Tho histologio examination of tho colon showing 
lvmphoid hyperplasia is again not necessarily 


against the fact that this lesion in the bowel is 
earemomn Obviously the operator felt that this 
was not a malignant lesion m tho cecnm and 
felt it was an inflammatory lesion or ho would 
have prescribed something more radical than ap 
pendectomy for relief of the tumor of the cecum 
in tho presence of what appeared to he an ap- 
parently healed lesion in tho pelvis 

“In the right lower quadrant there was a 
slightlv tender movable mass approximately 
four centimeters in diameter ” One would draw 
the conclusion from this description that this 
mass in the right lower quadrant had not in 
creased tremendously m size during the past 
fifteen months, which is somewhat surprising 

His red blood cell count is put down in large 
figures, 6,000,000, and the hemoglobin 80 per 
cent, which coincides perfectly well with Dr 
Adams’ report on tuberculosis of the cecnm hut 
not very well with onreraoma of the cecum We 
expect anemia associated with carcinoma of the 
cecum 

We have, then, a patient with a perfectly typi 
cal story for carcinoma of the rectum who ap- 
parently, after a colostomy, was successfully 
treated with radium so that he had a respite 
of four years I am not sure how many moper 
able carcinomas of the reetnm are successfully 
treatod with radium but my impression is that 
they aro not very common Tlie percentage I 
am sure is very much less than tho percentage 
of cures of carcinoma of the cervix treated by 
radium. Then he comes bnok four years after 
wards apparently with a mass in the region of 
the cecum which again is negative to biopsy 
so far os mahgnnnoy is concerned and if we 
are to believe his story he probably has bled 
some from tho colostomy The statement that 
this growth in tho region of the cecum did not 
seem to mcrense greatly in fifteen months mav 
not give us a true conception of affairs because 
it may have been a slowly growing lesion of ono 
sort or another I wonld feel that this man 
had probably multiple polyps in his large bowel 
The first one to become malignant being m the 
rectum afterwards another lesion m the colon, 
probably independent of tho original tumor 
Multiple malignant lesions m the colon are not 
too uncommon developing on polypi, so I should 
feel tlint that wonld perhaps explain the story 
better than any other condition and that he had 
m addition to tins mass in Ins cecum something 
in tho colon between that and his colostomy I 
do not think that tuberculosis could possibly cx 
plain this picture Time is short and I can 
not go into all the details on tlmt. I do not 
bdievo lues would explain it. I cannot imagine 
any typo of inflammatory condition that would 
explain tho onginol condition It is possible 
that the second lesion could bo non-specific 
granuloma (regional ileitis) but I think that is 
unlikely Here is a man with a carcinoma tend 
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eney possibly, and tlieie is no reason why he 
should not have multiple lesions Lymphosar- 
coma has to be mentioned as a possibility and; 
that might be the second best bet, but I should 
adhere to the diagnosis ot caicmoma as the first 

Clinical. Discussion 

Dr Leland S McKjttrick I did not re- 
member having seen this man until I was just 
shown the record I saw him in 1924 and treat- 
ed him with radium and I remember him because 
I thought he had a carcinoma of the rectum 
and later all evidence of disease disappeared, 
but he could not be recorded as a cure because 
we did not have a positive pathologic report 
He had a fixed growth, \ery hard, which I had 
never at that time seen cuied by ladium, nor 
have I since 

Clinical Diagnosis 

Preoperative Hyperti opine tuberculosis of 

the cecum 

Dr Arthur W Allen's Diagnoses 

Carcinoma of the large bowel (multiple) 

Anatomic Diagnoses 

Amebic granuloma of the cecum 

Operation wounds Kesection of the cecum 
Heoeolic anastomosis 
Colostomy 

Bronchopneumonia 

Pathologic Discussion 

Dr Benjamin Castleman The preopera- 
tive diagnosis at his last operation was hyper- 
trophic tuberculosis of the cecum The sur- 
geon found a firm tumoi which felt like carci- 
noma involving the cecum The tumor was 
firmly adherent in the right flank No metas- 
tases to the liver or tubercles on the perito- 
neum vere seen Some of the mesenteric glands 


were enlarged The surgeon’s postoperative di- 
agnosis was also tuberculosis 

The specimen consisted of the cecum, ascend- 
ing colon and a portion of terminal ileum Al- 
most the entire cecum was replaced by an an- 
nular, very firm, ulcerated granulomatous mass 
about seven centimeters in length The cut 
surface of the tumor was hard, white and fibrous 
Histologic sections of the wall of the ulcerated 
area showed a layer of granulation tissue, the 
superficial portion of which was necrotic, while 
the deeper portions and the dense fibrous tis- 
sue below showed a marked chronic inflamma- 
tory reaction, tl}e predominant cell being the ' 
eosinophil, although there were moderate num- 
bers of lymphocytes and plasma cells In a few 
places along the inner margin of the necrotic 
granulation tissue definite entamebae histolyticae 
were seen, one containing many red blood cells 

This ease is quite simdar to the condition 
called “amebic granuloma” by Gunn and How- 
aid* of Stanford University They reported 
three eases of amebic granulomatous lesions of 
the large bowel, all giving symptoms, signs and 
x-ray appeal ances of carcinoma, and all called 
carcinoma clinically Two of their cases showed 
involvement of the cecum and the other of the 
transverse colon In this part of the country 
where amebic infections are so rare one almost 
always thinks only of the dysenteric form and 
rarely hunts for amebae m the stools except 
m cases of severe diarrhea. It certainly was 
not suspected in this case and no search of the 
stools Mas ever made 

This case also brings up the question of the 
reported cures of inoperable cancer of the colon 
by x-ray and radium I feel certain that some 
of them, especially those in which a biopsy 
was not done, might well have been amebic or 
other types of granuloma 

Unfortunately M r e were not able to examine 
the rectum, but there is little doubt that the 
original lesion there mus identical 

•Gurn H and Howard Is J Amebic granulomas of the 
large bowel J A 31 A 97 ICC 1931 
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THE PREVENTION OP POSTVACOINA 
TION ENCEPHALITIS 

Postvacoination encephalitis has been a sub- 
ject of considerable interest in recent years and 
occasional cases have been reported in the Amer 
ican literature , seventy five m all, according to 
Baner 1 , including bis own case, a six year old 
girl who made a complete recovery The course 
of the disease is stormy and the prognosis grave 
although, when not fatal, complete mental and 
physical recovery is the role. Tins seems snr 
prising m view of the pathologic picture, con 
mating of adventitial and penadventitial round 
cell infiltrations distributed throughout the brain 
and cord with myelin degeneration about tne 
smaller vessels. , , 

Of especial interest however, is Bauer s aa 
vice as to the prevention of postvaccination en 
cephalitis, divided, according to clinical evi 
deuce, under three heads First, the rarity o 
post vaccination encephalitis m infants nn er 
one year of age indicates that infants are n 


apt to he sensitive to virus in theso early months 
of life, and the aame holds true of secondary 
vaccinations at any age 

Secondly, if further desensitixation to virus 
lias been accomplished by other immunizing 
agents, such as diphtheria toxoid, there is still 
less chance of developing encephalitis Vacci 
nation performed too soon after the toxoid in 
faction, however, particularly if alum pre 
cipitntcd toxoid is used, wfll probably not he 
successful, at least a month must be allowed 
to elapse 

Thirdly the single short scratch or puncture 
method of vaccinating Bliould be employed, as 
this allows the minimal effective amount of 
virus to enter the skm and desensitise the in 
dividual before its multiplication reaches the 
amount of the lnrge doses administered by other 
methods. 

DEFERENCE 

1 Bauer L, L. J FwUat < •! (April) 1«JI 


THE BOSTON CITY HOSPITAL 

The way in winch a large and loosely orgAn 
lzed public institution mav be erploited for pri 
rate gain is suggested b\ the recent charges of 
the Boston Financo Commission against the City 
Hospital Apparentlj thoro have been gross 
waste and theft of materials equipment and 
food on a fairly large scale, and charges of lax 
discipline, excessive personnel and political in 
terference in the hiring of employes have been 
made, whether or not those charges can be sub 
Btantiated 

Certain figures, however, are difficult to ex 
plain Thus it is stated that Bellevue Hospital 
in New York, feeding 1253 more persons daily 
than the Boston City Hospital, annually uses 
50,000 pounds less meat and 25,000 pounds 
less butter The Boston hospital has 13 era 
ployes for everv 10 patients, as compared with 
10 employes to 13 patients in similar institutions 
in other cities 

Further findings of the commission are as fol 
lows 

In order to stop the present thieving and to 
prevent interlopers from having the run of the 
hospital and use of the employes’ dining rooms, 
a stricter control of the entrances and exits 
should be established 

Automobile parking on the gTonnds consti 
tutes a fire menace 

Excessive personnel is due to the fact that 
many temporary employes furnished from the 
mayor’s office are unfit or refuse to do their 
work, necessitating additional help (Tins state 
ment the mayor has denied ) 

The labor turnover is greater than in any 
other city department except, perhaps the de- 
partment of public works 

Long and unwarranted delaj in the opeiuni 
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of the 'new $400,000 kitchen unit was partly 
responsible for the waste in foodstuffs 

A business manager ought to he appointed 
with full responsibility and control over the 
business administration of the hospital 

Autlionty over and responsibility for the em- 
ployment of employes other than the suigical 
and medical staff should be vested in the vari- 
ous heads of the division of administration un- 
dei the general supervision of the business man- 
ager 

Efforts should he made to bring about a 
greater coordination of the operation of the 
vanous departments of administration, and also 
such new construction as may from time to time 
be m process 

A system of adequate and accurate records 
for the busmess administration of the hospital 
should he established and maintained 

The findings of the commission deserve seri- 
ous consideration, and it is probable that they 
are substantially correct There is no question 
that the trustees of the hospital are a body of 
able and honest men, receiving inadequate rec- 
ognition and functioning to the best of their 
abilitv with inadequate authority to prevent 
abuses or effect a reorganization 

The only leal solution of the City Hospital's 
problems is the appointment of an able admrn- 
lstiator who will be free from political influence 
and vested with enough power to keep the insti- 
tution above politics 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Eley, R Cannon M D Department of Med- 
icine, University of Virginia, 1925 Associate m 
Pediatrics and Communicable Diseases, Harvard 
Medical School and Harvard School of Public 
Health Associate Visiting Physician, Chil- 
dren’s Hospital Has subject is “The Control 
of Measles ” Page 195 Address 319 Long- 
wood Avenue, Boston, Massachusetts 

McDonald, Francis C A B , M D Harvard 
University Medical School 1929 Assistant to 
the Physician-m-Chief Boston Floatmg Hospi- 
tal Instructor in Pediatrics, Tufts College 
Medical School Assistant Physician, Children ’s 
Clinic, The Boston Dispensary His subject 
is “Whooping Cough ” Page 198 Address 
370 Longwood Avenue, Boston, Massachusetts 

Anderson G-aylord W A B , M D Harvard 
University Medical School 1928 Deputy Com- 
missioner and Director of the Division of Com- 
municable Diseases, Massachusetts Department 
of Public Health Assistant m Public Health 
Admnmstiation, Harvard School of Public 
Health His subject is “The Present Status of 


Scarlet Fever Prevention ” Page 203 Ad- 
dress Room 546, State House, Boston, Massa- 
chusetts 

Robinson, Elliott S B A., Ph D , M D Yale 
University School of Medicine 1918 Director, 
Division of Biologic Laboratories, Massachu- 
setts Department of Public Health Has subject 
is “The Control of Diphtheria ” Page 208 Ad- 
dress 375 South Street, Jamaica Plain, Massa- 
chusetts 

Smith, Richard M M D Harvard Univer- 
sity Medical School 1907 Sc D Assistant Pro- 
fessor of Pediatucs and Child Hygiene, Harvard 
Medical School and School of Public Health 
Visiting Physician, Infants’ Hospital, Boston 
Associate Visiting Physician, Children’s Hospi- 
tal, Boston He presents a “Summary” of the 
Symposium on the Control of Communicable 
Diseases Page 211 Address 66 Common- 
wealth Avenue, Boston, Massachusetts 

Barnes, J Arthur A B , M D Harvard 
University Medical School 1899 FACS At- 
tending Surgeon, St Vmcent Hospital, Wor- 
cester Address 390 Main Street, Worcester, 
Massachusetts Associated with him is 

Richmond, Eugene L A.B , M D Cornell 
University Medical College 1929 Assistant At- 
tending Surgeon, St Vincent Hospital, Wor- 
cester Address 390 Mam Street, Worcester, 
Massachusetts Their subject is “Hypenn- 
suhnism ” Page 225 

Nickerson, DA M D Tufts College Medi- 
cal School 1933 Assistant m Pathology, Mal- 
lory Institute of Pathology, Boston City Hospi- 
tal His subject is “Brain Abscess as a Com- 
plication of Septic Pleuropulmonary Disease ” 
Page 228 Address Mallory Institute of 
Pathology, Boston City Hospital, Boston, Mass- 
achusetts 

Tobey, Harold G A B , M D Harvard Uni- 
versity Medical School 1911 FACS Sur- 
geon, Massachusetts Eye and Ear Infirmary 
Visiting Otolaryngologist, Children’s Hospital 
Otolaryngologist, New England Baptist Hospi- ' 
tal His subject is “Experiences in Ionization 
of the Nasal Mncous Membrane ” Page 230 
Address 270 Commonwealth Avenue, Boston, 
Massachusetts 
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DECISIONS OP THE SUPREME JUDICIAL COURT 

Appeal, by the Insurer in proceedings under the 
workmen’s compensation act, from a decree entered 
by order of TYTiiting, J , in the Superior Court 
Pierce, J This is an appeal by the insurer from 
a decree entered in the Superior Court after certi- 
fication from the Industrial Accident Board, by 
which payment for services of a physician, George 
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IV Blood, w as ordered a L. (Ter Ed ) c. 162 b. 30 
reads “During tho first two weeks after the injury 
and if the employee is not immediately incapacitated 
thereby from earning full wages then from the tlrhe 
of such incapacity and in unusual cases or cases 
requiring specialized or surgical treatment, in the 
discretion of the department, for n longer period the 
Insurer shall furnish adequate and reasonable med 
leal and hospital services, and medicines if needed 
together with the expenses necessarily Incidental to 
such services. The employee may select a physician 
other than tho ono provided by the insurer and in 
case he shall bo treated by a physician of his own 
selection or where, in caso of emergency or for 
other justifiable cause, a physician othor than the 
cme providod by tho insurer is called in to treat the 
Injured employee, the reasonable coat of his services 
shall be paid by the insurer subject to the approval 
of the department Such approval shall be granted 
only if the department finds that the employee was 
so treated by such physician or that there was such 
emergency or Justifiable cause, and In all cases 
that tho services were adequate and reasonable 
and tho charges reasonable. 

Tho reported evidonco which, in the main is not 
disputed by the appellant insurance company dis 
closes the following facts One Katherino Zombric 
on October 7 1930 was twenty-two years of age 
and was then employed as on operative in tho mill 
of tho United Rayon Company of Fall River On that 
day shortly after she began work In the morning 
her hair was caught in a revolving shaft and her 
scalp and back or neck wero torn off She was im 
mediately taken to St Anne s Hospital. This hospital 
was Incorporated under the provisions of R. L. c. 125 
“for the purpose of maintaining homes or 
hospitals for the care of persons who are ill disabled. 
Invalid or convalescent and furnishing thorn with 
medical and surgical treatment support and nur* 
lug and of maintaining schools for the training 
of nurses.” Shortly after the arrival of the employee 
at the hospital some one called Dr George "W 
Blood “to go down to the hospital on an emergency 
us quickly as posslblo.” Dr Blood was a member 
of the staff of the hospital but was not “on service 
that week. However he was subject to call from the 
hospital for the treatment of emergency cases. 

Dr Blood testified that it was ono of the con 
ditions under which he took service at the hospital 
that he would be subject to calls by the hospital 
in the event of an emergency arising that the case 
of the employee was an emergency case and that he 
was called by the hospital and not by the employee 
nor by any member of her family that after he 
treated the employee at the hospital her father 
came to see him at noon tlmo and he had some 
conversation with him that he told the father all 
about the case, how long she would be in the hos- 
pital. and that he was perfectly free to get any 
doctor he wished that the fathers first reaction 
was that he wanted a specialist that Dr Blood told 
that he specialized in surgery and the father told 


him to keep on and do the best he could with the 
case. The evidence is not disputed by the insurer 
that tho skin was torn over the right side and back 
of the neok nor that the severity of the injury 
necessitated several akin graftings and mnnlpula 
tlons of the neck muscles at different intervals nor 
that the entire recovery of the patient required 
several months treatment It is not dlaputod that 
the insurer has paid the compensation due the 
employee under the statute os well as the bills for 
her hospital treatment from October 7 1930 until 
November 7 1931 when she was discharged from 
the hospital 

On October 1-4 1930 Dr Blood wrote the in 
surer Arrow Mutual Liability Insurance Company 
informing that company of the fact that Katherine 
Zombric had been injured at the United Rayon 
Mills on October 7 1930 This letter stated the 
cause and the result of the Injury and concluded 
‘This is a very serious and an usual accident and will 
probably require several months of treatment and 
possibly several skin grafting operations. I would 
appreciate a note from you authorizing such 
treatment." The insurance company on October 
20 1930 acknowledged receipt of Dr Bloods letter 
in these words The accident to the above employee 
t cat an extremely unfortunate affair and we are 
eager to do everything to make possible her re' 
rovery We know that Hiss Zombric had been sent 
to the surgical service of St Annes Hospital but 
had no knowledge as to what member of the 
hospital staff was in charge of this case TFs are 
pleased to learn that the girl is being treated on 
your service and we xotll be happy to cooperate 
with you tn any way Several days after the ao- 
cldent the Mother Superior of the hoepital called 
on Mr Joseph A. Parks at the State House and at 
that time we assured Mr Porks that we would 
accept liability because of tho hospital care. Dr 
J Newton 8hirley of this office Is usually in Fall 
River each week, and I am asking Dr Shirley to 
keep in touch with you and to give you any as- 
sistance you may need. The record does not dis- 
close that the Insurer furnished any medical atten 
tion to the employee following Its letter of October 
20 1930 nor that any physician other than Dr 
Blood attended the employee. There is no direct 
evidence that the employee herself selected Dr 
Blood as her physician nor that she authorized any 
other person to do so on her behalf but the em 
ployee s acceptance of the medical services of Dr 
Blood for many continuous months clearly war 
ranted the inference if it did not require a finding 
that the employee ratified and adopted the action 
of her father in this regard. 

It is not contended or found that there was in 
fact any contract between the Insurer and Dr Blood 
to pay for the services rendered The contention of 
the claimant and the decision of the board are 
predicated upon the finding or ruling that there 
existed justifiable cause under Q L. (Ter Ed.) c. 
152 s. 30 for Dr Blood continuing his treatment 
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of the employee as a private patient. The insurer 
seasonably filed requests for findings of fact and 
rulings of law These requests are numbered 1 to 
20 inclusive The reviewing hoard gave requests 
numbered 1, 2, 3, 4, 7, 8, 9, 10, 12, 14 and 18 but re- 
fused the others The board in this connection specif- 
ically found the following facts under said s 30 On 
October 7, 1930, at about 7am, Katherine Zombric, 
a girl twenty two years of age and single, sustained 
a very serious scalp injury which arose out of and 
during the course of her employment when her 
hair caught in a revolving shaft Necessity required 
that she be sent to the nearest hospital for specialized 
and surgical treatment The nearest hospital was 
the St Anne s Hospital Dr G W Blood was a 
member of the staff at the time and had been for 
a good many years, but he was not on service or 
duty during the period within which this accident 
occurred On account of the exigency, Dr Blood 
was called by some one connected with the hospital 
and responded, rendering emergency service Upon 
the same day, the employee, through her father, 
selected Dr Blood as her physician Beginning 
October 20, 1930, the insurance company furnished 
no other treatment, and after conferring with the 
insurance company and receiving a letter from it, 
Dr J Newton Shirley, employed by the Arrow 
Mutual Liability Insurance Compalny, consulted 
with Dr Blood each week while the employee was 
under his care 

The board further found that in the circum- 
stances disclosed by the evidence — that Dr Blood 
came in on the case in the emergency, was asked 
to continue on the case by the employee’s father, 
together with his correspondence, talk and contact 
with the insurer or its representative, — there existed 
justifiable cause under s 30 for Dr Blood continu 
ing his treatment of the employee as a private 
patient, that the treatment rendered was ade 
quate and reasonable and a reasonable fee for 
the services 'of the physician is 5826 

The insurer contends that there was no evidence 
to support the finding that “upon the same day, the 
employee, through her father, selected Dr Blood as 
her phjsician” The contention is met by the in 
feience, as above stated, that the action of the 
father was ratified by the conduct of the employee 
The insurer further contends that there is no 
evidence to support the finding that “beginning 
October 20, 1930, the Insurance company furnished 
no other treatment, and after conferring with the 
insurance company and receiving a letter from 
them (above quoted) Dr J Newton Shirley employed 
by the Arrow Mutual Liability Insurance Company, 
consulted with Dr Blood each week while the em- 
ploj ee was under his care ” This contention Is 
based on the position that “The question here in- 
volved is whether a physician on the staff of such 
a general public hospital is entitled to compensa 
tion from the insurer for his services to a patient 
In such hospital in the absence of any contract 
therefor Vith the insurer ” The insurer further 


contends that the following paragfaph in the 
decision of the Industrial Accident Board that “The 
Board, under the circumstances disclosed by the 
evidence — that Dr Blood came in on the case in 
the emergency, was asked to continue on the case 
by the employee’s father, together with his cor 
respondence, talk and contact with the insurer or 
its representative, — find that there existed justi 
liable cause under section 30 for Dr Blood con 
tinuing his treatment of the employee as a private 
patient,” was unwarranted in fact and in law This 
contention rests upon the fact that the employee 
was sent to the nearest general public hospital for 
emergency treatment, which was rendered By a 
physician on the staff of the hospital called by the 
hospital authorities, that there is no evidence the 
treatment began as that of a "private patient”, that 
the treatment continued in the same hospital by 
the same staff surgeon, and the hospital bills were 
paid by the insurer As contended, the treatment 
did not begin as that of a “private patient,” but it 
was continued as such following the employment of 
Dr Blood at noon on the day of the accident The 
insurer relies on Allen’s Case, 265 Mass 490 That 
case is distinguishable in its facts from the instant 
case in two respects (1) the employee did not select 
the physician, and (2) there was no emergency or 
other justifiable cause which gave a right of 
recovery to the physician for services rendered In 
the case at bar there were both an emergency and 
a selection of a physician after the employee had 
recovered consciousness, the exact moment of such 
selection being immaterial 
Decree affirmed 

E Field, (R. H Field with him,) for the insurer 
W C Crosley, for the claimant 

Messrs Cenedella, Gleason, Clark and Mrs Tousant — 
for physician. 

Affirmed by Supreme Judicial Court 
Opinion filed March 27, 1935 


DECREE OF THE SUPREME JUDICIAL COURT 

CARROLL, J In this proceeding under the work- 
men’s compensation statute Dr Spellman, a> mem 
ber of the staff of the hospital to which the employee 
was taken following his injury, seeks to recover 
compensation for his services as a physician in the 
treatment of the employee at the hospital The cm 
ployee was paid the compensation due him under the 
statute and the insurer paid the hospital bill amount 
ing to 563 00 

The Industrial Accident Board found that the in- 
jured employee consulted a doctor, who bandaged 
his hand, that he then went to St Elizabeth’s 
Hospital where a nurse asked him if he had a 
doctor, and he said he knew no doctor at the hos 
pital, that the nurse "suggested the name of Dr 
Spellman and he said that Dr Spellman would be 
all right ” The board further found that the em- 
plovee did not choose a physician as the statute con- 
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templated that the Insurer fulfilled the obligation 
placed upon It by tho statute and furnished ade- 
quate and reasonable hospital services to the em 
ploree and denied the claim of the physician for 
services in the care of the employee In tho Superior 
Court a decree was entered for Dr Spellman in the 
rum of $45 The insurer appealed 
G L. c. 152 a SO so far as material provides that 
during the first two weeks after the injur} tho in 
surer Is to furnish adequate and reasonable medical 
and hospital services that the employee may select 
his own physician or in case of emergency a phy 
slclan other than the one provided ma> be called 
to treat the patient at the expense of the insurer 
subject to the approval of the department As we 
construe the findings of the Board the Insurer com 
piled with the statute and did all that was roqulred 
of it — It furnished the emplo>eo with adequate and 
reasonable modical and hospital services Pbvmclans 
as well as nurses aro generally expected n be In 
attendance at a public hospital A patient who has 
been taken to such an Institution If ho has no phy 
slclan of his own to treat him naturally expects that 
he will reieive treatment from someone on the staff 
When an injured employee under the compensation 
act goes to such a hospital and does not pu ect a 
physician the payment to the hospital of Its charges 
includes the expenses of nurses and physicians and 
the Insurer Is not required to pay the physician who 
is a member of the staff for his services 
The Board found as a fact that the emplojee did 
not choose a physician. The finding was warranted. 
The employee was at the hospital for treatment His 
response to the nurses suggestion concerning Dr 
Spellman i cos not a selection of a physician under \ 
the statute The employee was willing to accept such 
facilities as were offered Including nurses and phy j 
sieians he aoceptcd the suggestion of the nurse | 
hut did not make such a selection as the statute con 
templates when a patient selects a physician other l 
than the one provided hy the insurer 
There was no emergency which entitled tho doctor 
to compensation under the statute In case of an 
emergency a doctor called to treat a patient may 
recover compensation but this is subject to the 
approval of the department and In the case at bar 
there was no such approval 
Decree reversed 

Opinion filed January 4 1B29 Decree to be 

entered for the Insurer 


IDENTIFICATION OF CRIMINALS 
According to current reports Dr Carletcn Simon 
former Deputy Police Commissioner of New York 
City In association irith Dr Isador Qoldataln Oph- 
thalmologist at Monnt Stnal Hospital New Tort, 
has after a year’s stndy ot the method of measuring 
the network ot structures in the retina ot the human 
eye devised a system which supplants other methods 
of identification a 

Criminologists have found that chemicals 


| surgery may Invalidate fingerprints and physical 
peculiarities of suspects as has been found in some 
important cases 

The Simon method employs a retinal camera 
which records the distances of branching blood ves- 
sels from the optic nerve through a meshed screen. 

It Is claimed that anyone can learn how to use 
the system In two hours and that medical knowl 
edge is not required 

The destruction of finger marks and blemishes 
has aided criminals In several cases Enemies of 
society will not be likely to have their eyes re- 
moved 


THE REGISTRATION OF OSTEOPATHS 
IN GREAT BRITAIN 

The Committee of the House of Lords (England) 
has recommended that the bill for the registration 
of osteopaths be not further proceeded with 
This action is the result of an intimation bv the 
supporters of the measure that the bill if enacted 
would place osteopaths on a par with doctors and 
also because further consideration be given to the 
ecientlflo basis of osteopathj 
The Committee also reported that "no definition 
ot osteopathy had emerged which satisfactorily dlf 
ferentlated the osteopathic sphere of activity 
There are reported to be from two thousand to 
three thousand osteopathic practitioners in Britain 
of whom only about one hundred and seventy can 
claim to be qualified — Digest of a report in the Asm 
lorX. Times July 21 1985 


NOTICES 


REMOVAL 

Harold Beecher Harris M.D announces the re- 
moval of his office to 465 Colombia Road Dorches- 
ter Massachusetts 


LAWRENCE CANCER CLINIC 
Established 1928 

Lawrence Mass 
July 20 1936 

To the Physicians of the Eorth Half of Essex 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic to be held 
at Lawrence General Hospital 1 Garden 8treet 
Lawrence npon Tuesday August 6 at 10 00 AJJ„ 
will be a Demonstration Clinic with Channing O 
Simmons MJ>, of Boston, Surgeon-ln-Ohlef to the 
Collls P Huntington Memorial Hospital and mem- 
ber of the Cancer Commission of Harvard Univer- 
sity Boston present as consultant yon aro invited 
to accompany any of your patients whom you de- 
sire shall hare this service, or to send them with 
a note and a report will be returned to yOu This 



244 


EDITORIAL DEPARTMENT 


N E J OF M. 
AEG 1, 1035 


service is gratis Your attendance at the Clinic is 
always welcome 

This Clinic is endorsed by the Committee on 
Postgraduate Instruction of the Massachusetts Med- 
ical Society 

Committee 

Rot V Baketel, M D , 

Chas J Burgess, M D , 

Feed's: D McAllister, M D , 

John J MoArdle, M D , 

Hajiet H Neveks, M D , 

Thos V Uniao, M D , 

J Foeeest Burnham, M D , Chairman 


CITY OF NEW YORK, MUNICIPAL CIVIL 
SERVICE COMMISSION 

This Commission will in the near future conduct 
an examination for the position of Associate Direc- 
tor of the Bacteriological Laboratories, Health De- 
partment 

The salary of the position is $6,000 per annum 
and the duties of the incumbent will be to assist 
the director, of the laboratories In the executive su- 
pervision of one of the largest and most important 
laboratories of its kind in this country 

Wm H Allen, Secretary 

Municipal Building, Manhattan, 

Centre and Chambers Streets, Fourteenth Floor 
, , - ■ — 

NOTICE OF MEETING 


ELEVENTH CLINICAL CONGRESS OF THE 
CONNECTICUT STATE MEDICAL SOCIETY 

New Haven, September 17, 18, 19, 1936 
The registration fee for the 1935 Clinical Con 
gress will be $2 00 Luncheons are not included in 
tliis fee, but will be available at a low cost. 

More than COO physicians from 9 states attended 
the 1934 Clinical Congress 
To increase the value of the Congiess, a Commer- 
cial Exhibit of some 26 carefully chosen exhibitors 
has been added this year The Exhibit will be held 
in the new Tompkins Bast I of the New Haven Hos- 
pital and will be open throughout the Congress 
Afternoon sessions each day will be devoted to 
demonstrations and round table discussions on the 
subjects that have been presented at the morning 
sessions 

All papers presented before the Congress will be 
'abstracted in the October issue of the Yale Journal 
of Biology and Medicine 
Free parking of automobiles for members of the 
Congress v\ ill be available near the meeting place 
Continuous telephone service will be maintained so 
that members can be reached at any time by calling 
New Haven 6 1161, Clinical Congress extension 
Early registration will facilitate the work of the 
Committee on Arrangements It you expect to at 
tend the congress, please send your check for $2 00, 
made payable to the Connecticut Clinical Congress 
Names and ^addresses of all who register before 


August 25 will be published in the Anal program to 
be distributed about September 1 Complete pro- 
gram may be secured by addressing 
Creighton Barker, M D 
Chairman of the Committee on Publicity 
and Registration 

129 Whitney Avenue, New Haven, Connecticut 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 6, 1935 
Wednesday, August 7 — 

tl2 M Cllnlco-Pathologlcal Conference Children s 
Hospital, 

Saturday, August 10 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 

•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


August 6 — Lawrence Cancer Clinic See page 243 

August 29 September 5 — Latin American Congress of 
Phjslcal Therapy, X-Ray and Radium For Information 
address Dr Madge C L McGuIness, 1211 Madison Avenue, 
New York City 

September 5, 6, 7 — American Congress of Physical 
Therapy will meet at the Hotel Kansas Citlan Kansas 
City, Missouri Program and circular of information 
may be Becurod by addressing American Congress of 
Physical Therapy, 80 North Michigan Avenue, Chicago, 
Illinois 

September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society See notice elsewhere 
on this page 

October 7 10 — American Publlo Health Association will 
meet In Milwaukee Wisconsin For Information address 
the American Public Health Association, 50 West 60th 
Street New York Cltj i 

October 21 November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898 issue 
of May 9 

October 28 - November 1— The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
1066 issue of Maj 30 


BOOK REVIEW 


The Modern Method of Birth Control Thurston 8 

Wei ton 168 pp New York Walter J Black, Inc 

?3 00 

This little book gives a clear explanation of the 
modern concept of the physiology of reproduction 
It Ib, however, merely another paraphrasing of the 
work previously published by Ogino and Knaus It 
does not differ essentially from Lutz’s hook "The 
Rhythm” except in the use of a series of diagram- 
matic charts, of which there are sixty seven, to- 
gether with a celluloid calendar wheel to he used 
with them Actually there are only seventy four 
pages of text in addition to the short explanations 
that go with the charts To your reviewer the use 
of these charts seems to add an unnecessary com- 
plexity to what is probably going to be a very sat- 
isfactory method of birth control As has been said, 
in reviewing other books on this same subject, to 
date we lack sufficient information to give this ad- 
vice in cases of serious illness Another objection to 
this hook is its price Three dollars seems a rather 
large amount for the information given 
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ON PERFORATING INFLAMMATION OF THE 
VERMIFORM APPENDIX WITH SPECIAL REFERENCE 
TO ITS EARLY DIAGNOSIS AND TREATMENT* 

BY REGINALD FITZ, 31 O f 

T HE history of appendicitis is of especial in ures reflect ierr fairly the ottitnde of the entire 
terest to all physicians of Massachusetts At medical profession tomara appendicitis A1 
the first meeting of the Association of American most nniTersally appendicitis has come to ho 
Physicians on the 18tli of June, 188G, K H regarded as a snrgical ailment a disease tanght 
Fit*. a Bostonian, tho Shattuch Professor of bv surgeons to medical stndentB and praeti 
Pathological Anatomy in Harvard Unnersitv tinners. It is a bold medical man mho raises 
read a paper entitled "Perforating Inflamma his head m public and claims more than a bom 
hon of the Vermiform Appendix mith Spinal mg acquaintance mith disorders of the appendix 
Reference to its Early Diagnoses and Treat in nmeiifon* 

ment ’’ This paper mas discussed at length bv it is not to be mondered at that the disease 

at first appeared of so great snrgical interest 
for eventually, the treatment is apt to be snr 
Utal rather than medical m nature Natural 
h therefore, surgeons have done most of the 
ohservmg mnting and talking abont the diag 
nous and treatment of appendicitis, its opera 
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iar -with the disease, operated earlier and with 
increasing temerity and thus succeeded in re- 
ducing to a very, low figure the operative mor- 
tality m any large group of cases 

During these years of improving surgical 
"technique, however, a peculiar phenomenon has 
"taken place The total number of deaths from 
appendicitis has steadily mcreased Each com- 
munity with a collection of vital statistics dupli- 
cates the curious figures which have been ob- 
served in Massachusetts 

Here, for example, the death rate from ap- 
pendicitis has increased "from 8 7 per 100,000 
population m 1900 to 14 4 in 1933 In 1900 
only 243 fatal > cases of appendicitis were re- 
corded, in 1932 theie were six bundled and 
twenty-three Automobile accidents and appen- 
dicitis as unnecessary causes of death appear 
nowadavs to loom very large 

It is well known that medical progress ad- 
vances by cycles The appendicitis cycle, it 
.-seems to me, began at the first meeting of th'e 
American Association of Physicians, rotated at 
once from the pathologist through the hands of 
medical men to the surgeons who developed sat- 
isfactory opeiative treatment most skillfully, 
and now at the end of fifty years revolves 
again to the pathologist and internist in the 
paradoxical condition I have mentioned, a com- 
mon disease of low operative moitality m the 
hands of competent surgeons but m spite of this 
each year steadily proving fatal to an mci eas- 
ing number of people During the next fifty- 
year cycle can pathologists and medical men 
add anything to the prophylaxis or treatment 
of appendicitis by which this disease may be 
jugulated? 

Fitz pointed out in his original description of 
-appendicitis that the disease occurred most fre- 
quently among healthy young adults, especially 
males, though it might afflict persons of either 
sex and any age The diagnosis, in most cases, 
was comparatively easy Sudden severe abdom- 
inal pam was the most constant first decided 
symptom, occasionally accompanied by a chill 
oi nausea and vomiting The temperature rare- 
ly was very high If general peritonitis devel- 
oped, it began on the second, third and fourth 
-days after inflammation of the appendix was 
established In fatal cases moie than two- 
thirds died during the first eight days of the 
disease, and two-thirds of these died between 
the fourth and eighth days inclusive 

If the question of operative treatment arose, 
such treatment must be applied early If delay 
in operation was warranted, this delay must be 
maintained until abscess formation took place, 
and then the abscess should be incised as soon 
-as it became evident 

The initial medical treatment, essentially con- 
sisted m leaving the patient alone To keep 
the bowels quiet was the first and last thought 
-of the physician absolute rest in bed, and 
liquid diet m small quantities often repeated 


were indicated, above all, sufficient opium to 
neutralize pam A cathartic or laxative might 
be demanded by the patient or his friends and 
an enema be thought desirable It appeared 
that the stining up of peristalsis by such 
means was strongly conti aindicated such a 
procedure might be the means of at once ex- 
citing a general peritonitis If operation was 
decided against and recovery ensued the bowels 
opened spontaneously a few days after the dis 1 - 
continuance of the opium Recovery from an 
attack of acute appendicitis often proceeded 
quickly, steadily and without disturbance, the 
appetite and sense of well-being returning long 
before the bowels were opened 

Such, in buef, were the ideas concerning acute 
perforative appendicitis in the days when the 
disease was in its infancy They were based on 
sound clinical judgment and common sense and 
still stand the test of time 
Appendicitis remains much as it was, a dis- 
ease occurring most frequently among healthy 
young adults, especially males, though it may 
afflict a person of either sex and any age In a 
senes of 2600 cases in adults* treated at the 
Peter Bent Brigham Hospital sixty-eight per 
cent occurred in men and thirty-two per cent 
in women The age distribution of these cases 
shows that neaily two-thirds were in people 
under thirty, and that only six per cent oc- 
curred m individuals past fifty 

The overwhelming majonty of the Brigham 
Hospital case reports aie to be found m the 
surgical records Here appendicitis has been 
divided into five groups 
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FIGURE S A classification of appendicitis to Illustrate 
the dangers of the perforated appendix. 

This classification merely serves to illustrate 
what everyone knows the chief mortality from 
appendicitis occurs m those cases which have 
perforated and have developed general perito- 
nitis 

Assuming that the Peter Bent Brigham Hos- 
pital’s experience with appendicitis is not ab- 
normal, one can estimate in round numbers 
from its figures and the reported deaths in the 
State that m 1932 at least 20,000 cases of ap- 
pendicitis m adults were treated in Massachu- 
setts This gives some idea of the prevalence 
of the disease and its importance as a problem 
in public health 

Another interesting feature is brought for- 
ward if one estimates the age group in which 

•Since the Peter B»nt Bilgham Hospital does not treat any 
significant number of children all cases under ten years of age 
hate been excluded 
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occurs the duet mortality from appendicitis. 
The older the patient with appendicitis, tho 
poorer is the prognosis This fact is illustrated 
in graphic form by figure 4 Tho data support 
tho viewpoint of many clinicians that appendi 
citis in young people is easily recognized, but 
that In tho elderly it may present a peculiarly 
baffling diagnostic problem Frequentlv this 



FIGURE 4. A tabulation of fatal casMi to llluil 1 1 lh 
iS«ne*ri of appendlciUi In •ldtrly lndlTMual* 

The surgeons, and with rnneb to bo said on 
their side, blame two factors as chieflj respon 
sible for tho increasing gravity of appendicitis 
they claim that too often tho disease is not rec 
ognized with sufficient promptness, and that all 
too often cases aro mistreated with laxatives or 
cathartics The experience of the Peter Bent 
Brigham Hospital bears ont these claims Of 
sixty five fatal cases of acute perforativo ap 
pendicitis bnt eleven per cent wore operated on 
Within twentv four hours of the onset of eeuto 
abdominal pnm, and bnt thirty-seven per cent 
within the first forty-eight hours. No case was 
given the benefit of surgery within the first 
twelve hours On the other hand, in 100 oases 
of acute perforative appendicitis which reccv 
ered, twenty fiv e per cent were operated on with 
in twenty four hours of the onset of acute ab- 
dominal pain and fifty two per cent within the 
first forty-eight hours Bight per cent received 
tho benefit of surgery within the first twelve 
hours of the onset of symptoms Evidently if is 
well still to be reminded that if tho question 
of operative treatment arises, such treatment 
must bo applied early to be effectual 

The cathartic situation is equally staking In 
sixty five fatal eases seventy four per cent had 
taken some sort of cathartic before entonng the 
hospital while m a hundred cases that rccov 
cred only fifty one per cent had taken a laxn 
tive. Of the fatal cases thirty-one per cent had 
utilized multiple laxatives like salts enemas and 
castor oil combined and often repented, whereas 
in the recovering group only thirteen per cent 
had employed such drastic treatment Surely in 
the cariv lnnnagement of appendicitis, to keep 


the bowels quiet should still be the first and 
last thought of the physicians 

These remarks, admittedly, are trite and bring 
out nothing now or original Every doctor rec 
ognizes that appendicitis Is a common disease, 
more serious m elderly people than m the 
young, that it must he treated early by surgery 
or else left to recover spontaneously, and that 
laxatives are likely to be injurious But m Bpite 
of this general knowledge, the doaths from the 
diseaso continue to olimb each year I raise the 
question as to whether concerted action on the 
part of tho medical profession to combat appen 
dieitis is not indicated Such an effort has been 
attempted locallv with some success in Phil 
ndelphin under the stimulus of Dr John 0 
Bower Similar efforts might well be made in 
other parts of the country 

There are at least three logical lines of attack 
on a public health problem of this nature The 
first is in our Medicnl Schools Appendicitis 
j should be taught as a medicnl disease, more 
stress should he laid on tho fact tiiat it is the 
1 family doctor who almost invariably is called 
in to mnko the diagnosis and instigate treat 
rnent. Men going into practice roust be taught 
more of the lifo history of appendicitis, of its 
diagnosis of its initial medical treatment of its 
dangers. In brief, more responsibility must be 
placed on the shoulders of the general practi 
tioncr for the cariv recognition and treatment 
of this disease 

Secondly, local medical societies must mam 
tain a constant interest in appendicitis Most 
doctors learn bv repetition The story of ap- 
pendicitis must ho repeated over and over to 
men m general practice and it apparently can 
not be too stronglv emphasized tlint appendicitis 
os a rule is an easy disease to recognize, that 
it begins with abdominnl pam and usually with 
very slight fever tiiat almost nnv acute attack 
of painful indigestion is likely to be an early 
Bymptom of appendicitis, that stomach aches 
must always be taken seriously and not be 
treated over the telephone, that laxatives of nnv 
sort are always contraindicated and that the 
proper time to remove the acutely inflamed ap 
pendix is os early as possible after the diagnosis 
is established. 

Thirdly, and perhaps nowadays this is of 
most importance, a campaign of popular oduca 
tion must be instituted The public at large 
appears eager to learn about disease. Certainly 
thoso who tune in” on their radios each eve 
rung are learning the names and uses of several' 
laxativo drugs which can he readily purchased 
at almost any drug store to he taken m case of 
need Medical authorities who arrange pro 
grams for laymen appear to be too little Inter 
csted m the increasing importance of the nppeu 
dix problem and should do something to combat 
laxative propaganda If men, women and elul 
dren can he taught to respect tlicir intestines 
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and to abandon the habit of using cathartics on 
the least provocation, many unnecessary deaths 
from appendicitis will be prevented 

Appendicitis, as its recognized fiftieth bnth- 
day approaches, remains a peculiar disease Its 
surgical treatment on the whole is satisfactory 
Its medical treatment, simple as it is before the 


surgeon sees the patient, has fallen into desue- 
tude May appropriate action be taken by 
medical men within the next fifty years to rele- 
gate appendicitis to the ra nk wheie it belongs, 
a disease easily diagnosed, of no great danger, 
and when recognized early and submitted to 
proper treatment, readily amenable to curel 


VISUAL DISTURBANCES WITH DIGITALIS MEDICATION* 

BY W TT.T.TA W H KOBEY, II D f 


D IGITALIS or foxglove as used in medical 
practice is the dried leaves of Digitalis 
purpurea It glows wild m Europe, Australia 
and Oregon and is cultivated in the United 
States, England and Germany It may be seen 
as a beautiful, blue-flowered plant in New 
England gardens It was named by Linnaeus 
because of its finger-shaped corolla More has 
been written about digitalis than almost any 
other drug Withering, who first noted the 
benefits of digitalis effusion upon edematous pa- 
tients, supposed it was a diuretic and did not 
realize that the action of the drug caused a 
slowed and strengthened ventricle which was 
sending more blood through the kidneys The 
writer worked in his early days with the instruc- 
tor in therapeutics at the Harvard Medical 
School who always gave his cardiac patients the 
tincture of digitalis but used the effusion if 
there was edema More than a hundred years 
after the time of Withering there were many 
discussions continuing up to my student days 
upon the effects of digitalis on the cardiac mus- 
cle and the kidney Many fears gripped phvsi- 
eians concerning its use, one of the most fixed 
being its supposed cumulative action This be- 
lief was strong up to thirty-five years ago and 
while there is an accumulative effect, as has 
been amply proved, it need not occur with harm- 
ful results if the physician has the cardiac case 
under ordinary observation As a matter of 
fact, m the old davs so little digitalis was given 
a patient m each twenty-four hours and often 
the preparation was so nearly impotent that it 
made little difference To-day, thanks to the 
physicians (J H Pratt and others) who have 
shown pharmaceutical concerns and dispensing 
druggists how to make potent preparations, we 
have an active drug competent to produce re- 
sults The dose has been standardized and if 
carefully weighed amounts of the leaves are 
given m tablet or pill form the physician can 
lcgulate the daily intake with reasonable accu- 
racy even in office and ambulatory patients The 
diop dose is much more inaccurate and at the 
Bellevue Hospital in New York a large number 
of glass droppers have been collected showing 
the great variation in the size of the drops and 
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therefore the difference m amounts of digitalis 
in single doses The writer has not used liquid 
preparations of digitalis m the last fifteen years 
for this reason We have worried through the 
anxiety over frog and eat units but since relia- 
ble pharmaceutical houses have learned how to 
dispense carefully weighed and properly aged 
and dried leaves we no longer feel the necessity 
of hurrying to a laboratory with the digitalis 
purpurea we have decided to employ in our 
practice Furthermore, if the physician has 
selected a pieparation which has proved effica- 
cious it is useless to keep moving from one to 
another In my early years as a teacher, I f ound 
many graduates who resorted to digitalis upon 
the slightest suspicion of what they considered 
a cardiac abnormality The discovery of a sim- 
ple sjstolic murmur in an otherwise perfectly 
functioning heart w as sufficient for its use To 
them a systolic murmur seemed to indicate 
something wrong and something wrong re- 
quired digitalis As a student I was taught 
not to give digitalis m mitral stenosis because 
the drug v as supposed to slow an already over- 
loaded left auricle and delayed still more the 
passage of blood through a narrowed mitral 
valve "" It was adding insult to injury, again, 
we were cautioned about the use of digitalis 
m aortic regurgitation because an overworked 
left ventricle might he stopped during diastole 
but we gave it m heart block and coronary 
thrombosis and all this was because we did 
not understand the effects of the drug upon 
various circulatory structures It was not 
until laboratory experiments upon animals 
showed that digitalis exerts its influence prin- 
cipally upon the conducting tissues of the heart 
that we began to use it intelligently 
Digitalization is produced by an amount of 
the drug which in twentv-fonr to seventy-two 
hours will achieve the desired effects upon car- 
diac rate and the general circulation The drug 
when necessary mav be given at the late of one 
gram for ev erj ten pounds of body weight but 
in many cases one-half this or about four and 
one-half to six grams m twentv-fonr hours will 
produce the lesults in one or two days after 
which a maintenance dose must be given This 
maintenance dose is very important and can 
he continued for several months or even years 
m selected eases Formerly the mistake of not 
giving a maintenance dose was not appreciated 
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or (here was the fear of a cum ala the effect ami 
tlie results of dipitnlization were lost 
Tlie difference between ** digitalization ” and 
“tone effects” must be appreciated The} are 
sometimes thought to be the same but tliev are 
not Digitalization nun be obtained in many 
persona without tone effects while, in some tone 
effects ina} be produced bv small doses btfore 
digitalization has been secured At an} stage 
in the process of digitalization tho onset of ton< 
sjTnptoms is the indication for a cessation of 
the drag It seems to make little diffcruirt 
how the drug is administered and it is undecided 
whether tho untoward effects are n reflex from 
the heart or emanate from the medulla 
The unpleasant svmptoms of digitalis are 
well known to clinicians In some patienth 
a certain amount of digitalis often not enough 
for digitalization, whether in one dose or re 
pented doses, causes nausea or i oimtiug It must 
b£ remembered however, that in heart din< <i^e 
the almost constant nausea was not be dm to 
digitalis and mouth doses ma> be discontinmd 
and some other method such ns mtramuM ular 
or rectal administration mo^ be tried 
There are certain well known indications for 


dvspnea which lasted fire minutes and ceased as 
suddenly as it had begun He had not hurried be- 
fore the attack and had been as comfortable ns ever 
Two days loter while reading the paper after break 
fast be had a similar attack and on the evening of 
November 7 one which lasted an hoar and ended 
suddenly 

The physical examination was not remarkable 
His heart by flnoroscope showed a moderate enlarge- 
ment to the left the rate was sixty-eight and 
l regular The poise was synchronous with the heart 



the discontinuance of digitalis such as nnusea 
vomiting and occasionallv diarrhea a cardiac 
rate below such or a sudden sloinng of tlie 
rate, the onset of cxtrasvstoles or coupled be ils 
the change of regular rhvtlun to arrhvthima 
complaint of headache dizziness or disturbed vi 
sion 

The object of tins paper is to report two cascM 
of disturbed vision occnrring without other 
svmptoms of toxicit} 

Case I A physician sixty two years old came to 
my office on November 8 1928 because of an attack 
of paroxysmal tachycardia one week before His 
childhood history was not remarkable Between the 
ages of twenty five and thirtv he had an aente ton 
slllitig each winter but none since At thirty two he 
fell on some slippery steps and the physician who 
examined him thought because of pain In the pre- 
conlial region that he had either “endocarditis or 
“pericarditis" About this time he applied for life 
insurance but the examiner declined to accept him 
He could not remember having been ill In tbirtT 
years except for a mild attack of Jnfluenxa” la 1910 
He considered his general condition good enough 
for his age and usual activities and would not hare 
thought of consulting a physician if ho had not had 
the tachycaidla. He had always had a quiet rather 
comfortable mode of life with a small practice 
visiting: his patients by walking or using street cars 
His general strength was good he always slept well 
and his digestion was satisfactory Nocturia oc- 
curred once usually between 4 and 6 In the morn- 
ing There was no breathlessness at any time ex 
crept after climbing three flights or stairs no bead 
ucho edema nor any precordlal nor allied polo | 
even with exertion When not having an attack of 
tachycardia he was unconscious of his heart action 
except for an occasional premature contraction 
which he considered compatible with his ago 

On November 1 1928 he had a sodden attack of 
rapid heart action unaccompanied by pain ° r 


11 T T No rmb*r 8 1858 Not* th hlth UkWrt of Qllrt 
ml tb» tn lownwnrd defl<sUIon of T1 and T* 

and the rndlals somewhat atheromatous A blowin" 
systolic murmur was heard over the precordlm The 
blood pressure was 135/90 Tho lungs were clear 
.The liver was slightly palpable but otherwise the 
i abdomen was normal The leg vessels showed some 
sclerosis but were without circulatory* symptoms 
In view of the physical findings a diagnosis of 
arteriosclerosis and coronary sclerosis was made 
Paroxysmal tachycardia in this patient was in the 



If T T Mar 5T 1*I» 

same class with angina pectoris or nocturnal breath 
lessnesa No drugs were preecribed at this visit bat 
attention was given to diet and habit of living He 
returned on May 27 1929 with the statement that he 
had been quite free of cardiac symptoms since his 
visit in November but recently the tachycardia had 
recurred with greater frequency occasionally there 
was a sense of fullness In the neck but It was not 
like the nuchal compression of which angina pee- 
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toris patients complain Breathlessness did not oc 
cur with the tachycardia but came only on climb 
ing three flights of stairs On the other hand such 
exercise did not produce tachycardia nor precordial 
distress but once when romping with his young son 
he had an attack of tachycardia but no angina pec 
toris The rate was seventy two, the rhythm regular 
and the blowing systolic murmur was heard as at 


one reviews his hiBtory and physical signs one sees 
the succession of cardiac events which often end in 
occlusion 

The second case illustrates the “visual changes 
produced by digitalis with a slight difference m 
manifestation 


the previous visit. 

Digitalis vas prescribed, gr jss three times daily 
and a tablet of nitroglycerine gr 1/100 to he used at 
the onset of tachycardia. He came again on June 
26, 1929 with the statement that he had been entire- 
ly free of tachycardia and had felt about as well a3 
usual He discontinued the digitalis after taking it 
for two weeks because of a visual abnormality 



M T T November 13 1931 Note the slowing ot conduction 
in the P-R Interval and tho slurring of the R waves. 

which he thought might be due to the drug When 
ever he looked at a distant object it appeared to 
be dazzling white , This was not preceded by green 
or yellow vision Red brick buildings acioss the 
street lost their red color and became a brilliant 
white After cessation of the digitalis for a week 
normal vision returned There were never any 
gastrointestinal symptoms I telephoned to him 
several times during the succeeding months but he 
leported that he was comfortable except for an oc 
caslonal brief attack of tachycardia 

On Mav 7, 1930 he reported that he had had an 
attack of tachycardia which started at 1 AM and 
lasted until 4AM Digitalis gr j was again tried 
but white vision appeared after a few doses On 
June 11, 1930 he stated that he had a tenderness 
near the cardiac impulse area with a little continu 
ous pain which was only slightly relieved by nitro 
glycerine Auricular fibrillation appeared about 
September 11, 1930 and digitalis was given, gr j, 
five times daily but had to be discontinued because 
of the distressing white vision, however the rhythm 
soon became regular He continued quite com 
fortably until the summer of 1931 when he suffered 
from attacks of paroxysmal dyspnea even when at 
rest From then until September 1932 he had oc 
casional attacks of paroxysmal tachycardia and 
dyspnea when he died in a few days of general car- 
diac and circulatory failure At all times he was 
relieved by small doses of digitalis which were dis- 
continued as soon as the vision became disturbed 
It Is Interesting to note that while his electrocar- 
diograms were similar to those of other patients 
having angina pectoris he was almost entirely free 
from this distressing symptom Undoubtedly his 
death was due to painless coronary occlusion If 


H F L aged thirty nine, mairied, having a healthy 
husband and two daughters She was first seen on 
February 20, 1933 with hei physician The family 



H F L June 22 1934 Auricular fibrillation. 

1 

history was unimportant In her youth she had 
been singularly free of the infectious diseases 
There was never a recognized attack of rheumatic 
fever but she had tonsillitis at fifteen years of age 
and in the same year an attack of chorea At the 
age of twenty four a physician discovered signs of 



H F Jj November 2 1934 Improvement In auricular fib- 
rillation even with small doses of digitalis 


a cardiac valvular lesion For the last twelve years 
she has been conscious of cardiac disturbances and 
the year before I saw her she had spent two months 
in bed and later another month 
She did not have headache but occasionally suf- 
fered from vertigo if the heart was irregular There 
was breathlessness on exertion 

She was healthy in appearance The heart 
showed a mitral presystolic murmur with heaving 
impulse and a rate of seventy-six. The pulse was 
of small volume but fair quality and the blood pres 
sure 100/80 
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On Juno 22 1934 she came to tho office and was 
found to be In auricular fibrillation 'with some 
dyspnea. Digitalis gr jas was prescribed to be tnken 
at bedtime. The drug was used regular l j until July 
1 when It was discontinued because of a flashing 
white light which she sold was very much like pull 
lag a window shade op and down rapidly on a 
bright, sunlit day or sometimes aa though tho eye- 
lids were closed and opened with great rapidity 
Two days aftor tho digitalis was discontinued tho 
white light ceased. She nover had gTcen nor yollow 
vision. When wo discussed tho symptoms she said 
that It had occurred onco before I saw her whon she 
took digitalis near and far vision wore equally nf 
fected During tho last twelve months the patient 
has been very well She has a very slight auricular 
fibrillation and her heart ha a been well controlled 
by taking digitalis gr Jbs doily for four days and 
then omitting it for a similar period 

The visual disturbances are usually so marl cd 


that it is necessary to discontinue the digitalis 
In our two cases enough digitalis could bo taken 
prior to tho onset of white vision to produce 
a eohmdernble effect upon the heart and that 
effect could bo maintained by small doses taken 
and omitted for similar periods of tune. If one 
finds that complete idiosyncrasy exists then re 
course may be had to other members of the 
digitalis group but most of them have been 
shown to bo of small value and to produce toxic 
Bjmptoms easily Strop ban thus should he tned 
if digitalis must be discontinued The other 
members of the group may have the same effect 
as digitalis but they are moro uncertain Tho 
tc xic symptoms of digitalis are probably in 
duced b\ action of the drug upon the autonomic 
oi imoluntnrj nervous system 


THE NATURAL HISTORY OF SOME RENAL TUMORS* 
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IT is not uncommon to find m the literature 
i cases of patients who had renal neoplasms 
and who complained, of intermittent hematuria 
over periods of five, ten, fifteen, twentv and in 
some instances, twenty five years However the 
literature contains relatively few reports of 
nephrectomies for renal carcinomata where a 
definite diagnosis was mndo of the lesion fh e or 
ten years previously, cither by pyclograms, the 
palliation of tho tumor mass by exploration or 
by biopsj of a metastatic process. Four such 
cases form the basis of this report. The\ truly 
show the natural history of tho disease in somo 
renal tumors when left to itself and not inter 
fered with by surgery or physical agents 


Case 1 


C E. S (Massachusetts General Hospital No 
309915) a native white married male thirty 
MTen years of age was admitted to tho TJroIogi 
cal Out Patient Department of the Massachusetts 
General Hospital for tho first time In 1920 com- 
plaining of intermittent hematuria of one month s 
duration. Cystoscopy at that time showed a 
normal appearing bladder and a bloody Jot com 
ing from the right ureter The kidney on that 
side was not palpable and no costovertebral 
tenderness was elicited A right pyelogram was 
made the roport of which is as follows “Kid 
ney appears large on this side and the calicos 
very deep It is apparently low in position The 
middle calyx appears to be of unusual shape 
There Is a small area of increased density near 
the tip of tho twelfth rib which may be a stone 
There is another small faint shadow low down 
in the kidney abont 3 cm from the shadow of 
the eleventh rib which may bo a small particle 
of dense material in the kidney" The patient 
wa* asked to return for further study but did not 
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do so In September 1030 ten years later the 
patient refintered the Outpatient Department 
complaining of right lower quadrant pain. He 
had had sevornl attacks of pain recently hut 
was perfectly asymptomatic for almost ten years. 
A week before tbe second entry the patient no- 
ticed some blood In the urine. This lasted for 
two days finally clearing but reappearing again 
the day of ontry to the hospital There was 
no history of burning on urination diurnal fre- 
quency or dysuria. No mass was palpable In 
the right loin A flat abdominal plate showed a 
dense shadow in tho region of the pelvis of the 
right kidney The kidney outlines were quite 
distinct. Both appeared large The five dense 
shadows scattered throughout the kidney might 
be due to localised areas of calcification Cystos 
copy was done and a right pyelogram was made 
The bladder appeared normal The report of 
tho right pyelogram vras os follows "The 
smaller shadows are arranged in a rounded moss 
at the lateral margin of the renal pelvis After 
injection there is a concave defect in the middle 
calyx of the right kidney ” Intravenous pyelog 
raphy was suggested and done "The pelves of 
tho kidneys are woll visualized The pelvis of 
tho right kidney shows an irregular moth-eaten 
appearance nt its edges with one calyx dls 
torted and running down Into the lower pole 
of the kidney The upper two calicos are large 
also distorted, and appear to run up to the pole 
of tho kidney The outline of the entire pelvis 
has a slightly moth-eaten edge nnd tho pelvis is 
distinctly deformod by a rounded tumor mass 
haying the diameter equal to the width of the 
kidney and producing a distinct bulge in the 
outline of the middle portion of the kidney Tbe 
tumor mass contains enormous areas of calclfl 
cation The pelvis callces and ureter of the 
left kidney are negative The findings are sug 
gcstlve of a tumor mass deforming the pelvis 
of the right kidney 

The patient was admittod to the House for 
operation Physical examination was essentially 
negative The urine was loaded with red blood 
corpuscles and numerous white blood corpuscles. 
The Hinton tost was negative The blood non 
protein nitrogen was 37 mgs /100 Xrny of the 
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chest was negative (There vas no history sug- 
gestive of pulmonary tuberculosis ) 

OPERATION — (November 11, 1930) J D Barney and 
E Ross Mintz Ether 

Through the regular oblique right loin inci- 
sion the kidney was exposed A soft, circum- 
scribed mass the size of a golf ball was noted 
near the upper pole It was definitely encap- 
sulated and no invasion of the perirenal fat or 
renal pedicle was present The kidney was re 
moved 

Four weeks later the patient vas discharged 
from the hospital after an uneventful convales 
cence 

PATHOLOGICAL REPORT— (30 2S29) 

The specimen consists of a kidney twelve 
by six by four cm There is a lobulated round 
soft mass about four cm in diameter over 
one pole of the kidney There is a small 
cortical cyst near the other pole vliich contains 
clear coloiless, thin fluid The cut suiface shows 



Photograph of the kJdne> removed In Case 1 — Adenocarcinoma 


a round, red, soft mass about four cm in diam- 
eter near the superior pole It is definitely en 
capsulated, the vail of the capsule being formed 
bv a dilated, thinned out calyx At the con 
stricted neck of the above calyx a small mul 
berrv like, elongated calculus protruded into the 
peli is There are small, fine, calcified areas 
within the tumor mass The rest of the kidney 
is normal 

Microscopic Examination shows an adenocar- 
cinoma composed of poorly differentiated pale, 
vesicular cells with marked papillary formation 
Many areas show definite tubular arrangement 
of the ceils Mitoses are moderate In amount 

Anatomic Diagnosis Renal cell adenocar- 
cinoma 

FOLLOW UP 

The patient has been followed for four years 
X ravs of the chest and spine fail to show any 
evidence of metastases His health is excellent 
and he lias no complaints 


Case 2 

F H H, a white native, married, prison officer, 
aged fifty three, entered the Urological Out 
Patient Department of the Massachusetts Gen 
eral Hospital May 3, 1924, complaining of hemat 
uria and left loin pain of three days’ duration 
Five months ago the patient was seized with a 
dull pain across the lumbar region which lasted 
for two weeks He attiibuted this to a “cold 
in his kidnejs Three days ago at three o clock 
in the afternoon he noticed hematuria for the 
first time Later in the day he passed a clot 
six inches long per urethrum One hour follov 
ing this he was suddenly seized with a sharp, 
severe pain in the left lower quadrant which 
radiated to the small of the back and was ac 
companied by nausea and vomiting The pain 
lasted all night and was not relieved by mor 
phia The family phjsician refeired him to the 
hospital 

Physical Examination shoved the patient to 
be well nourished and well developed There 
was slight left costoveitebral tenderness, but 
neither kidney was palpable The abdomen vas 
moderately distended The urine showed a rare 
red blood corpuscle and many bacteria The 
blood nonpiotein nitrogen was 40 5 mgs per 
100 cc Patient had a slight rise in tempera- 
ture (100°) 

A cystoscopj was done May 7, 1924 The blad 
der appeared normal Both ureters weie easib 
catheterized A left pjelogram was made, the 
report of which is as follows "Unusual amount 
of gas in the colon No shadows suggestive of 
stones Aftei the injection of the opaque mix 
ture the shadov of the pelvis and caliees on the 
left is visible Tliej are distinctly pathologic 
in appearance The pelvis itself is small and 
narrow, calices usualb long and deep without 
the usual cupping The upper calyx has lost all 
of its normal appearance ” (George W 
Holmes ) 

A plate of the chest and spine was negathe 
for metastases 

Operation vas advised but the patient decided 
against it and vent home 

INTERVAL HISTORY —May, 1933 

The patient s health was excellent until one 
and a half yeais ago He again had an attack 
of hematuria but this “passed oil in a few davs” 
One week ago he again noticed spontaneous, in 
sidious total hematuria and consulted a sur 
geon vho leferred him to the Palmer Memorial 
Hospital for studv During the patients entiie 
illness there never lias been any dysuria, fie- 
quency weight loss, asthenia, pain, hemoptysis 
of cough 

On physical examination nothing remarkable 
was found The abdomen was a little large 
without any abdominal tenderness Neither kid 
ney was palpable but the patient did not relax 
Rectal examination showed a smooth, elastic 
enlarged benign prostate The urine showed an 
occasional vhite blood cell and one or two red 
blood ceils The blood nonprotein nitrogen vas 
thirty-one mgs per 100 cc Hinton, Kahn and 
"Wassermann vere negative The red blood 
count was 5,150 000 The white blood count 
was 9,200 and the hemoglobin 80 per cent (Tall 
qvist) The blood smear was essentially nega 
tive 

Cystoscopy was performed May 20 1933 

(George Gilbert Smith) The bladder appeared 
negative Both ureters were catheterized with 
ease A left pyelogram was made which shoved 
a deformed renal pelvis, fairly typical of a renal 
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neoplasm. Intravenous sklodan failed to bo 
visualized on the left aide The right kidnej 
pelvis callcea and uheter were normal Tho 
kldDey on the left was definite!} enlarged 

OPERATION April 22 1933 (Georgo Gilbert Smith 
and E Ross Mintr.) Gas and ether 
Through ft left obltqae Incision the kidney was 
exposed and found to be malignant The uretor 
was clomped cut and tied The kldne> was 
eoiily freed delivered and removed together 
with the perirenal fat and a portion of the adre- 
nal Thero waa no evidence of an} Invasion of 
the renal pedicle 

The patient made an uneventful recovers and 
was discharged from the hospital Mn> 8 1933 

PATHOLOGICAL REPORT (1872G) 

The specimen consists of a kidney weighing 

^ G"0 grams end measuring sixteen hj eleven by 

twelve cm Apparent!} three-fourths of tho 



mass consists of tumor tlsauo It Is tabulated 
soft encapsulated and contains raanv hemor 
rhagic necrotic arens The capsule does not 
seem to bo invaded The perirenal fat is negn 
tire 

Anatomic Diagnosis — Hypernephroma 
FOLLOW UP 

Up to the present time March 1036 the pa 
tient is In excellent condition and there is no 
evidence of any metastases 

Cvsn 3 

F M a native white married jewel worker aged 
forty-seven years wns first seen by a Boston 
surgeon January 1928 for *bleedlng from the 
rectum Examination revealed an ulcerated 
new growth on the left lateral and posterior 
walls of (he rectum about three inches above 
the sphincter After a thorough negative phys 
leal examination a one-stage abdominoperineal 
Deration wns porformed under spinal anesthesia 
(August 22 1928) An excerpt from the oper 
ation sheet follows In what was taken to 
be the right kidney there was a definite dense 
tumor occupying the region of the pelvis and 
which suggested either a dense hydronephrosis 
or a cyst. The kidney itself wna movable The 
tumor did not feel like malignant disease 

The patient had an exceedingly uneventful 
convalescence and was discharged twenty-one 
days after operation Microscopic section of the 
rectal tumor showed It to be a well-differentiated 
adenocarcinoma 


The patient was followed in the Out Patient De- 
partment at intervals of six months to a year and 
at no time were any urinary symptoms present 
or any abdomlnnl mass palpated The colostomy 
worked well and the patient gained rapidly Ou 
Janunry 8 1934 almost fire and a half years 
following bis operation, the patient noticed that 
his urine was dark red. No other symptoms 
were complained oL Examination of the urin 
ary sediment showed many red blood cells The 
abdomen was negative Cystoscopy was done 
two days later and showed an essentially nor 
mal bladder Intravenous injection of sklodan 
showed the left kidne> pelvis calices and ureter 
to be well visualized and normal in appearance 
On the right eldp only a deformed upper calyx 
was shown. Tho lower calices were not visual 
Ited. The shadow of the right kidney appeared 
qnlte large The enlargement appeared chiefly 
in the upper pole A diagnosis of renal neoplasm 
was made A plate of the chest and spine was 
negative for metastases The patient went home 
to get his affairs In order 

OPERATION Gas and oxygen April 21 1934 
George Gill>ert Smith and B Ross^MIntx 
Through a right qhllque Incision tho kidney 
was exposed The twelfth rib was resected The 
lower half of tho kidney was the site of a round 
rather firm smooth tumor five inches in diame- 
ter Tho fatty capsulp and tho pedicle were ap 
parentlv not invaded Tho kidney together with 
all tho perirenal fat was removed 
The patient wns discharged from the hospital 
after an uneventful postoperative course 

PATHOLOGIC REPORT — (*16GG) 

Specimen consists of a right kidney weighing 
360 grams There is a rather firm round tumor 



m*h pow«r micro- p*iotorr»tih of WMory mu rod In fu* I — 
A Unoott rc livotrm. 

mass eight by eight by seven cm at tho lower 
pole of the kidney On section it Is moderately 
firm and well encapsulated. The pelvis la alight 
ly dilated The renal vein la not Invaded. 

MicroscopJc section of the tumor shows It to 
be an ndenocarelnoma 
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FOLLOW-UP 

The patient has been followed and np to the 
present time there is no evidence of a metas- 
tasis The chest and spine are negative for 
metastases by x-ray examination 

Case 4 

F L M A white, native, married male, aged fifty- 
nine, entered the Massachusetts General Hos- 
pital Urological Out-Patient Department May 13, 
1924, complaining of severe and distressing pain 
over the sternum 

Approximately twenty eight months ago the 
patient was seized with a severe pain over the 
sternum after a very vigorous sneeze This 
forced him to stop in his tracks and hold his 
breath In a few minutes the pain disappeared 
and for two months he was symptom free At 
that time "influenza" confined him to bed Fol- 
lowing this malady his wife noticed a small lump 
over the midstemum the size of a wainut This 
is the site of the present lesion The mass was 
neither hard nor noticeably soft, non pulsatile 
and the overlying skin was normal The “lump” 
grew slowl> but steadily until two years ago it 
reached the size of a “good sized peach ’ The 
patient consulted his doctor who referred him to 
a specialist for luetic treatment. Treatment was 
given for two and a half months, following 
which the patient's face became edematous 
Therapv was then stopped. 

During the past > ear the tumor has not grown 
perceptibly but it has taken on a definite pulsat- 
ing character and has caused considerable pain 
A vice-like constriction was felt about the growth 
with each heart beat. This sensation has been 
constantly present and varies In intensity from 
time to time Exertion or any physical move- 
ment increases it Radiation of the pain to 
both breasts and arms In the region of the biceps 
muscles occurs at times The pain not infre- 
quently interferes with the patient’s sleep and 
makes him very introspective and suspicious of 
his condition No symptoms referable to the 
respiratorj tract are present 

Physical Examination shows a well developed 
and well nourished male in no apparent distress 
The left pupil is slightly less dilated than the 
right Both react normally to light and accom- 
modation There is a large dome shaped tumor 
ten bv twelve cm over the upper sternum It 
is exactlv in tne mid line and covers the area 
from the insertion of the fourth rib up to the 
interclavicular notch, and laterally over the 
costal cartilages on both sides It pulsates syn 
chronously with the heart beat and transmits a 
systolic murmur which is propagated along the 
great vessels to the right side of the neck This 
murmur cannot be heard over the heart itself 
The diagnosis lay between a pulsating new 
growth and aneurysm of the aorta Fluoroscopic 
examination of the chest showed the aortic arch 
to be normal in size and shape No mediastinal 
tumors were visible In the lateral view the out- 
line of the sternum is well shown The bone in 
the upper portion of the sternum is continuous 
with the shadow of the tumor The lesion was 
interpreted as probablv a malignant tumor of 
the sternum 

OPERATION May 21, 1924 (Drs C A Porter and 
E P Churchill ) 

An attempt was made at excision of the pulsat- 
ing sarcoma and the removal of the entire mass 


was considered impossible A finger inserted 
behind the sternum failed to reveal an aneurysm 
Microscopic section of the tissue removed (24-5- 
108) showed it to be a metastatic hypemeph 
roma. 

Postoperative Course The wound became in- 
fected but finally healed The patient was die 
charged June 23, 1924 Cystoscopy was de- 
cided against as the patient was very suspicious 
of his condition 

Second Reentry Seventeen months later the 
patient was admitted for question of an al 
cohohc injection of the nerves to the tumor, 
but this idea was given up In the interval be- 
tween admissions the patient was given deep 
x ray treatments This seemed to have little 
effect At present his strength has returned to 
, to some extent and he is able to be about, ex 
- ercising moderately and taking long rideB in the 
country The pain is now described as constant 
and dull The tumor mass is the size of half a 
tennis ball It is soft, pulsatile and circum 
scribed A bruit is heard all over it and for 
one or two inches around it The manubrium 
and upper sternum are apparently invaded and 
eroded by this tumor There has been no 
urinary sign or 1 symptom preseht The 
urinary sediment is negative The red blood 
count is 4,888,000 and the hemoglobin 90 per 
cent The patient was discharged November 
3, 1924 

Third Reentry About four and a half years 
later the patient was readmitted to the House 
(May 11, 1929) for one day He was presented 
at one of the surgical meetings For two years 
after his second discharge from the hospital he 
felt In "pretty good shape", but for the last two 
and a half years he has been progressively both- 
ered with low back pain, especially in the region 
of the left sacroiliac joint and left hip 

During the past year be has been troubled 
with difficulty in starting his stream, diurnal Ire 
quency, some dribbling and nocturia Rectal ex- 
amination revealed a moderate sized, benign, 
elastic prostate No residual urine was present. 
The sternal mass has increased slightly in size 
Overlying the left sacroiliac joint there was a 
roughly rectangular area 10 x 12 cm of telangiec- 
tasis The skin was indurated and there was 
slight tenderness over this area Both the 
sternal mass and the mass in the left lower 
Quadrant gradually Increased in size The pa- 
tient steadily went downhill and finally died one 
year later, May 5, 1930 

AUTOPSY — (5830 ) The body of a well- 
developed and fairly well nourished man, appear- 
ing to be about sixty five years of age Over 
the upper portion of the sternum is a large 
bulging tumor which involves an area of skin 
eight cm in diameter A large area of the sur 
rounding skin, approximately twenty cm in 
diameter, shows a brownish pigment and ex- 
tremelv numerous telangiectases (X ray Ther- 
apy) The left arm and hand show marked pit 
ting edema extending upwards half-way from the 
elbow to the shoulder 

Intestines A movable, white, firm nodule two 
mm in diameter is in the mucosa of the jejunum 

Thorax The area underlying the telangiec 
tatic radiated skin shows an extreme fibrosis 
of the subcutaneous tissues and also a peculiar 
appearance of the muscles which are unusually 
pale slightly edematous and, on section, show 
marked fibrosis extending In a closely visible net- 
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work between the muscle bundles A large tu 
mor Is found which has completely replnced the 
manubrium and a amall portion of the firat and 
second ribs on each Bide. No traco of tho bones 
remains In tho Infiltrated area Tho clavlcleB 
are unlnvolvod Tho tumor projects anteriorly 
from the face of the sternum for a distance of 
about three cm It also projects posteriorly 
laterally and in ono place superiorly whore It 


r‘ 



Photograph ot aatopay apecknen ramored la Cjl»o \ — H p*r 
aaphroma. 



Saxlttal rtctlon of ittraam rtmorod at antopay O' Caaa 
•aowtnK th* mataatatlo hypernephroma to iw maea. 

passes up Into tho tissues of the neck through 
the sheaths ot the right scalene muaclos- Tn 
superior vena cava and particularly tho innomi- 
nate vein are pressed upon and to some 
surrounded by the tumor mass On section the 
tumor consists of white to yellow occasionally 
orange, soft, very vascular tissue There are 
extensive areas of necrosis 

Lungt Numerous small tumor nodules vary 
lng from two to fifteen mm In diameter are scat 


terod Irregularlj over the pleura and through 
out the substance of the lungs There ore also 
scattered a boas of congestion and of increased 
consistency typical ot bronchopneumonia 
Aorta Marked atheromn 
Gall Bladder Mass of stones 
Kidncyt The right kidney Is distinctly en 
larged and fools cystic on external examination. 
On section a cyst 8 cm in diameter surrounded 




HTi*i poirar micro- photograph of blopvy ap^chnm from ataroom 
tn Ca»* 4 racnored tn 1*14 

by n shell of tumor tissuo one to two cm. In 
diameter occupies the central portion of the kid 
ney and projects from Its medial aspect. The 
cavity Is filled with thin blood-tinged fluid. The 
pelvis la distorted and also dilated os It passes 
anteriorly to the tumor mass The tumor how 
ever does not Involve the pelvis at any point. 
The left kidney is negative 

Pelut* In the left lower quadrant of the 
abdomen and on the left side of tho true pelvis 
a large tumor mass can be felt In tho retro- 
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peritoneal tissues On section it is found to 
involve the quadratus groups of muscles and 
also the entire crest of the ileum which shows 
extensive destruction of the bone and an in 
filtration with a tumor similar in appearance 
to that m the sternum 

Tumors Sections from the primary renal tu 
mors, the pulmonary, sternal and other osseotis 
metastases all show the same structure The 
tumor is composed of epithelial cells in alveolar 
arrangement, a high proportion are vacuolated, 
some finely, others coarsely The differentia 
tion is excellent, mitoses are scarce It is 
tvpical of a hypernephroma 

Anatomic Diagnosis Hypernephroma of the 
light kidney with pulmonary, sternal and os 
seous metastases 
Bronchopneumonia 
Arteriosclerosis 

Benign h>perplasia of the prostate 
Cholelithiasis 

DISCUSSION 

It is not a generally accepted, appreciated and 
lecogmzed fact that solid epithelial tumors of 
the kidney may be and sometimes are slow grow- 
ing In Cases 1, 2, 3 and 4, the patients went 
ten, nine, five and a half and eight years re 
spectively after a diagnosis of lenal tumor 
was made or after a secondary metastatic mass 
was palpated Usually when patients with 
lenal cancel are seen, the growths are relatively 
large, large enough to he palpated abdominally 
or to deform the renal contour and excietory 
passages bj pyelogiam There is no wav of 
knowing in these instances the duration of the 
pathologic process befoie it attained a size suf- 
ficient to be recognized by pyelogram or on 
pin sieal examination Unquestionably many of 
these tumors remain benign foi a long pei md of 
time and some even when they do enlaige to a 
considerable degree and lemain so for a long 
period of time may not give rise to any distinct 
metastases Cases 1, 2 and 3 showed no evi- 
dence of \isceial oi osseous metastases oi exten- 
sion to the perirenal fat up to and after nephrec- 
tomy 

Rehn 1 called attention to the fact that unoper- 
ated hi peinephioma fiequeutly metastasizes 
late, and that on postmortem even thouerh the 
lenal vein and xena cava were found occluded 
with tumor no metastases could be found Wal- 
ters, m a senes of forty-one moperable lenal 
tumors leported seven cases (17 pei cent) who 
lived fix e yeai s or more Three lived five years 
two eighteen rears, and one fifteen years, one 
is still living and is bevond the fix e-vear period 
These patients had x-rax' therapy but it is the 
belief of most urologists today that deep x-iay 
therapy for h'vpernephroma or adenocarcinoma 
has little or no effect Berg- reported a case of a 
patient who w T ent ten veal’s aftei the tumor was 
palpated during an operation for acute gangre- 
nous cholecystitis Smith and Shoemaker 3 and 
Bland-Sutton J cite cases where the humerus was 


amputated foi malignant metastatic disease sec- 
ondary to a lenal neoplasm, and the patients 
lived five and six years lespectively aftei the 
amputation The primary groxvths m both eases 
were not removed, the patients refusing another 
operation Albrecht 5 relates an instance of met- 
astasis to the scapula from a lenal giowth The 
secondary process was removed and foiu vears 
later a neplnectomy was done The patient was 
lrnng and well two years and seven months 
after nephrectomy Wolcott 0 descubes a case of 
renal neoplasm found duung an exploiatory 
laparotomy Nephrectomy xvas not pei formed 
and the patient lived six years after the lapaiot- 
omy One of the eases under caicmoma of the 
ladney m the Atlas of Pathological Anatomy 3 , 
was of & female patient who had a lump m the 
left giom for seven years Barney 0 lecentlv did 
a nephrectomy foi cancer of the kidnev on a 
female patient on whom he made the diagnosis 
by pyelogram ten years ago The patient had 
intei mitten t hematuiia for ten years 

It lias been lepeatedly stated that adenocar- 
cinoma is moie malignant than hypernephroma 
This may be so, but so fai as I knoxv ^io con- 
clusive evidence has been bi ought forth to sub- 
stantiate this point of xuew Tins question is 
intimately related to the natuial lnstoiw of 
renal tumois If one exactly knew the “dates 
of birth” of a series of both of these tx-pes of 
tumors, and folloxved their growth foi xears, 
this question would be solved Until then anv 
statement in legard to then relatixe malignancy 
is a mere conjectuie In this small senes two 
weie adenocaicmomas and txvo xveie hyper- 
nephiomas 

In Case 4 the patient piesented a “lump” 
ovei the midstemum as the initial sign This 
latei assumed a pulsatile chaiactei By and 
large, a pulsatile mass occurs m aneurysm, 
hemangio-endothelioma and metastatic process- 
es from lenal or tliyioid mahgnancv Berg 2 
reported a case of a metastatic pulsatile mass 
low down m the pelvis which was felt on lec- 
tal examination and thought to be aneurysm A 
small primary lesion was found m the kidney 
Pasteur-Yallery-Radot 10 described a case of a 
pulsatile mass situated at the level of a fiacture 
of the humerus It was synchronous xvitli the 
pulse and a systolic blow was heaid over it 
Many moie instances of pulsatile metastatic 
masses can be given (Diesser 11 , Taxdoi") It 
would be pointless to list them The fact that 
hypernephroma can and sometimes does give 
use to pulsatile metastasis is significant 

SUMMARY 

Pour cases of renal cancel are piesented that 
were diagnosed ten, nine, five and a half and 
eight years pievious to neplirectomy or, m one 
case, prexuous to autopsy A pulsatile metas- 
tatic process to the sternum was present in one 
of them 
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CONCLUSION 

(1) Some rennl cancers are rerr slow grow 
rng tumors 

(2) Renal cancer mav be present for \ears 
without giving rise to metastases 

(3) Hypernephroma mav give rise to pul 
satile metastasis 
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LATENT SYPHILIS 

BY EDW \BD W1V8LOW KARCHER, M.D * 


L ATENT syphilis is one of tile great problems 
in svphilology, indeed, in all medicine Many 
cases of it that formerly escaped detection are 
now being found as a result of the development 
of sensitne flocculation and precipitation tests 
and the commendable practice of having one or 
■more of them performed routinely as a part of 
all physical examinations The general practi 
tioner who discovers n large percentage of these 
cases, will not find much light on the subject 
m the books in his library although the matter 
is adequately covered, to the extent of our pres- 
ent knowledge in the new literature on syphilis 
written for the specialist It is my purpose 
therefore, to discuss latent syphilis, not with 
the idea of adding to nhat is already known 
to the few hut in order to disseminate this 
knowledge more widely nmoDg those who onlv 
ocfcasionalh treat these patients 
In defining our subject we must distinguish 
between clinical pathologic and serologic 
latency, remembering that ‘ latency is a rela 
tive term and that when it occurs during the 
first four years of the infection it is called 
“earlv thereafter when the patient's natural 
resistance has become fully established it is 
“late" 

By clinical latency we mean that syphilitic 
infection is present and frequently mav be active 
though a carcfnl study fails to re\cdl anj evi 
denee of activity Pathologic, or true latency is 
a condition m which the spirochetes though 
present in the various lesions throughout the 
body are held m a state of absolute inactivity 
Because the presence of pathologic latency is 
impossible to prove during the life of the pa 
tient mam syphilologists doubt its existence 
and believe that the course of untreated syphilis 
is one of slow degeneration While it is true 
that nmm patients, if they h\e long enough 
will develop grave lesions in the cardiovascular 

•Katcher EAward Wn*lcrw — Decra^d February 1* 1,51 
Tor record and add re* » of author ace Tbl We*k I**u* 
r*ro »o 


or nervous systems, or benign lemons in the 
skin, mucous membranes, bones, or viscera, we 
do see many patients who seem to live m per 
feet harmony with their spirochetes and, except 
for a probable positive serum reaction show no 
clinical evidence of infection, and they eventu 
ally dio from some unrelated cause 
8erologic latency means that the serologic 
tests on blood and spinal fluid are negative It 
is usually accompanied by clinical latency It 
must be remembered however, that there is con 
siderable difference in the sensitivity of the 
various blood tests, and that a blood specimen 
mav be negative by one test and positive bv an 
other TIus fact has been most noticeable and 
at times disconcerting at the Massachusetts Gen 
eral Hospital where for a number of years every 
blood specimen was examined by the Wosser 
mann and the Hinton tests The latter was 
found positive in manv of the treated cases after 
>cars of continued observation and persistently 
negative blood Wassermann tests and spinal fluid 
tests As we had considered these cases as prob- 
ably cured it is easy to see that “cure’ like 
“latency” ls a relative term 

Tn untreated syphilis the stage of lateuc\ fol 
lows the spontaneous disappearance of the sec 
ondarv lesions and is probably doe as Kolmer 
states to n combmation of reduction of virulence 
in the spirochetes and a neutralization of their 
pathologic activities by cellular nnd Immoral 
antibodies especially the latter, as anything de- 
pressing the tissue immunity and resistance like 
trauma or intercurrent infection favors renewed 
activity nnd the reappearance of lesions which 
in turn stimulate antibody formation The le 
sions again disappear and the state of latency is 
reestablished In some patients this appearance 
of lesions is repeated again and again with their 
redistribution nnd with intervals of clinical 
latency varying from months to manv years 
throughout the remainder of their hies. 

Infections relapses as a rule are confined to 
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the first five years, and occur most often dur- 
ing the first two Their lesions are frequently 
multiple and are prone to appear in the mouth 
or on the genitalia, and since they are the cause 
of moie infections than are primary lesions, 
careful search should be made for them The 
distinctive lesions (gummata) which usually oc- 
cur later are considered alleigic reactions They 
are not infectious and are single, as a rule 
Transmission of syphilis by intercourse during 
latency must he given consideration, as a num- 
ber of investigators have found Spirochaetae 
pallidae in the seminal fluid m the absence of 
any clnncally lecogmzable gemtal lesions 
One must not infer, however, that because a 
patient does not develop any clinical signs of 
l elapse that all is well The true condition is, 
as Warthm pointed out and as Stokes stressed, 
that clinical latency is being maintained by an- 
tibodies developed in numerous spirochetal foci 
located in the capillaries of the visceral paren- 
chyma and in the cardiovascular and nervous 
systems the so-called chronic inflammatory reac- 
tion If enough natural resistance is not de- 
veloped, or if the patient is insufficiently treat- 
ed, these small, often microscopic, lesions tend 
to progress slowly but surely They may be 
present for years without causing symptoms 
and may defy clinical recognition Eventually, 
however, in many cases they produce serious le- 
sions hepatic cirrhosis, aortitis, aneurysm, and 
the various types of neurosyphilis The path- 
ology of these small foci is that of syphilis m 
general chrome penvaseidar infiltration with 
lymphocytes and plasma cells, endarteritis, re- 
duction of the blood supply with ensuing de- 
generation of the parenchyma and replace- 
ment with scar tissue 

In order to make a diagnosis of latent syph- 
ilis, it is essential that one should get a his- 
tory of syphilis or a positive blood test accom- 
panied by a negative physical examination , or 
m the case of a female, the birth of a syphil- 
itic child One should be very critical of a his- 
tory of syphihs as experience teaches us that 
many patients have been told, on insufficient 
evidence, that they have that disease Of great 
help m determining the probability of infec- 
tion is a letter from the physician who made the 
diagnosis, stating signs and symptoms present 
at the time, and whether they were confirmed by 
a darkfield examination, spmal fluid examina- 
tion, oi blood tests , if by the latter, how many 
specimens were found positive and by what lab- 
oratory It is desirable, also, to obtain infor- 
mation regarding the age of the infection, the 
date treatment was started, the kind and amount 
of treatment given, and the character and sever- 
ity of any reactions These data bear directly 
on the possibility of cure having been achieved 
and aid us m determining whether further 
treatment or periodic examination is indicated 

On the other hand a negative history of syph- 


ilis is of no value as many patients with late 
syphilis (estimated by Moore as thirty per cent 
of all males and sixty per cent of all females) 
give no history of infection Some of these pa- 
tients may have had lesions that, because of 
their insignificance or location, escaped detec- 
tion, or were incorrectly diagnosed, as occurs 
so frequently with extragenital chancres, while 
others may have had a symptomless infection, 
which Moore thinks occurs with relative fre- 
quency and he hazards a guess that at least 
one man m every five and one woman m every 
three who acqune syphilis do so without ever 
developmg any lesions recognizable as early 
syphilis 

It is customary to accept as clinically latent 
those cases which m the presence of a com- 
pletely negative physical examination have a 
positive blood test In fact it is often the only 
evidence of infection present In such cases 
the blood test should always be repeated at least 
once, possibly in a different laboratory or by a 
different method Serologists and syplnlolo- 
gists generally agree that a technically correct, 
repeatedly and unqualifiedly positive reaction 
with any of the standard tests means syphihs 
if we can exclude yaws, relapsing fever, trypan- 
osomiasis, and possibly leprosy and malaria 
After the primary stage, positive serology is 
the most trustworthy and sensitive indication 
of syphilitic activity (A pomt to be remem- 
bered is that syphihs is not a respecter of class 
and the significance of positive serology should 
not he minimized, as is sometimes done, when 
found m a person considered “above suspi- 
cion” ) 

But repeatedly negative blood tests in un- 
treated cases do not mean that syphilitic infec- \ 
tion is not present as the spirochetes may be 
temporarily in cheek, or the foci may be so 
small that not enough reagm is being liberated 
into the blood stream to produce a positive re- 
action Sometimes, as we have shown above, a 
blood specimen may be negative by one method 
and positive by a more sensitive one Then, 
too, we have seen secondary syphilis and pare- 
sis, both of which we associate m our minds 
with positive tests, show repeatedly negative 
ones 

The physical examination should be per- 
formed thoroughly always and a search made 
for any clinical evidence of activity Careful 
note should be made, also, of the presence of 
any concomitant disease In the early eases the 
possibility of infectious recurrences should be 
kept constantly m mind, and a most thorough 
examination of the slnn and mucous membranes 
made with special reference to mouth, genitals 
and anal regions, palms and soles In the late 
cases attention must be given to the cardiovas- 
cular and nervous systems, liver, eyes and ears, 
as one or more of these parts are liable to be- 
the site of crippling or killing lesions Because 
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no one person can hope to master nil these fields, 
the cooperation of specialists is desirable 
"We have fonnd the Hinton blood test very re- 
liable in determining the absence of ncurosvph 
ilia Although I have not tabulated our re 
suits, I venture to estimate that a negative II m 
ton test on the blood -will be accompanied hv 
a negative spinal fluid in ninety-eight per cent 
of oases. Since arriving at tins conclusion I 
must confess that although a spinal fluid exam 
motion is always desirable, X have not so earnest 
ly urged lumbar punctures if the Hinton test 
shows the blood persistently negative and there 
are no positive neurological signs or symptoms 
If, however, the Hinton test is positive T nm 
very firm m mv belief that a spinal fluid « xam 
ination should be made unless contraindicated 
by the presence of old age, pregnancy advanced 
heart disease or arthritis If the spinal fluid 
is found to he positive, the case is classified as 
neurosyplulis, and treated accordingly 
"While the WaRsermann is the only finding m 
the spinal fluid diagnostic of syphilis, the cell 
count, total protein globulin, and gold bo! tests 
Bliould always bo dono as these assist m Jeter 
mining the intensity and type of mvohement, 
and act as a check on the result of treatment 
It must be understood that active vascular non 
rosyp hilis and tabes are not infrequent I v ac 
compamed by negative spinal fluid 
A large percentage of pregnant syphilitic 
women are m a clinically latent state and the 
presence of infection can be recognized only by 
positive serology or by the birth of n syphilitic 
child It is because of this that in qnestionnble 
cases, all the children should be examined It is 
also well known that there is usually dcvel 
oped a degree of resistance much greater than 
that present m non pregnant women and m 
men Kolmer says of this that '‘it would op 
pear that the enhanced immunity of the preg 
nant subject is due to a reinforcement and if 
such is true, one naturally suspects that the 
new tissues of pregnancy are actively con 
corned in the process, since it has been shown 
that they ore frequently infected ” At times, 
however, pregnancy may be accompanied bv the 
most persistent lesions, suggesting a lowering of 
resistance 

If, after thorough study, we have arrived at 
a diagnosis of latent syphilis, the question nat 
orally arises as to the proper course to pursue 
Our decision rests on a critical evaluation of 
the factors presented in the individual case and 
not on the simple and too frequently need for 
mula the patient's blood test is positive that 
means he has syphilis and the treatment of svph 
flis is nrfiphcnamine A discussion of these fac 
tors should give us all a bettor understanding of 
the indications for treatment 
The dangers of untreated latency and the 
fact that latency may be maintained through 
out life have been discussed It is interesting 


to speculate on the probable outcome in a per 
son with untreated latent syphilis Moore says, 
“Assuming that the disease has existed for at 
least four years, so that the patient's own de 
fense mechanism has had time to become firmly 
established, that searching physical exannna 
tion has revealed no lesions especially of the 
cardiovascular and central nervous systems, 
and that the cerebrospinal fluid is negative, one 
is probably justified in predicting that a given 
patient if he receives no treatment at all 
at best has only about 2 chances in 10 of de 
vdopmg any serious trouble, at worst, not 
more than 3 chances m 10 If lesions do occur, 
thorc is probably not worse than an even chance 
that they will be incapacitating, and cardiovas 
cular involvement is the chief serious risk which 
must bo feared The danger of the de 

velopment of neurosyphihs (probablv excepting 
only a more or less purely vascular involvement) 
is largely past by the time truo latency is 

achieved ” 

The prognosis in untreated early latency, 1 e , 
of less than four years’ duration, is more indefi 
mte as it is impossible to predict how adequately 
this defense mechanism will be developed Until 
such time as we are able to determine accurately 
the outcome of the infection in each individual 
treatment in some form is usually indicated, 
and £ as shown by Moore, it will reduce the prob- 
ability of progression, relapse, and death from 
n ptobable twenty five to thirty per cent to about 
five por cent, and the percentage of Wasser 
mann positive but clinically latent cases from 
thirty five to 7 6 per cent The danger of death 
when the patient has had two years of modern 
treatment is estimated by Cole as 0 3 per cent. 

And so, having decided that treatment is m 
dicated, we must ask ourselves what we hope 
to accomplish and how to achieve the maximum 
good with the minimum harm Most cases of 
primary or secondary syphilis occur during the 
years of sexual activity The patients are usu 
ally in vigorous health and the spirochetes have 
not had time to barricade themselves behind 
fibrous walls or to cause any serious destruction 
in vital organs Therefore an intensive rou 
tine attack is generally applicable and will re 
suit in a large percentage of what, to the best 
of our knowledge, may be regarded as cures 
This therapeutic attack, an outline of which will 
be given, must be vigorous and continuous, our 
mam reliance being placed on ono of the nrs- 
phen amines, the most potent and dangerous 
drug used m the treatment of syphilis The 
earlier treatment is started, the better the 
chance for cure our dependence being on the 
drugs rather than on the patient's natural re- 
sistance In this type of ease, and early la 
tcncy may be included, wo are justified because 
of the possibility of eradicating the disease and 
because the age of the patient is favorable, in 
taking more chances than would be ndvisnble m 
late eases 
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Following tbe secondary stage, the probabil- 
ity of cure diminishes with tbe passage of time 
and after an indefinite period (placed by Moore 
at more than four rears), biological cure is rare- 
ly achieved This being so, we can in those cases 
where latency has been established temper our 
theiapeutic attack to conform to tbe indications 
present If we can prevent infection m others 
and maintain a state of latency throughout a 
long and uneventful life, even though at autopsy 
the pathologist finds a few spirochetal rests, we 
haie accomplished all that is possible with our 
present knowledge 

As lias been mentioned in early syphilis our 
therapeutic attack is led bv one of the ars- 
phenamines In contrast, when treating late 
syphilis whether with obvious lesions or when 
the disease is consideied latent, one should make 
a hard and fast rule to start with the less po- 
tent drugs such as mercury, the iodides, or bis- 
muth This is called preparatory treatment and 
should contmue for one or two or three months, 
or even more as iu cinhosis of the liver, before 
arsphenamme is even considered (If arsphen- 
ainine is finally given, not moie than 0 1 6m. 
should be administered in the first dose even 
though theie appeals to he no contraindication ) 
This rule, to be sure, is broken frequently and, 
m a vast majonty of cases without any senous 
trouble ensuing, but senous accidents, including 
death, doubtless occur with more frequency than 
we can know as they aie not generally pro- 
claimed Tliej must he guaided against smce 
they are m large part preventable, and adher- 
ence to the rule will do much 

These accidents are due to what is known as 
the Jarisch-Herxheimer leaction, or theiapeutic 
shock which manifests itself by causing an ex- 
acerbation of syphilitic lesions associated with 
hyperemia and edema The physician can do 
much to a\oid such complications by refusing 
to allow 7 himself to be hurried, and by working 
to promote a slow though steady resolution of 
the lesions and the establishment, of the best 
possible collateral circulation 

"While mercury and bismuth may cause mild 
leactions arsphenamme, probably because of its 
greater spirocheticidal properties, is the chief 
offender This trouble is caused, it is thought, 
bv the lapid destruction of large numbers of 
spirochetes and the liberation and absorption 
of their endotoxins Theie must he however, 
another factor involved, since these accidents 
may occur with the treatment of late lesions 
which do not contain many spirochetes This 
reaction, if it is to occur, will follow the first 
dose provided that the amount and the quality 
of the ding are correct There will be noticed 
about two hours aftei the injection a constitu- 
tional reaction with a fecer running from 100° 
to 103° or more and lasting from six to twenty- 


four hours Locally there will be an exacerba- 
tion of existing lesions and frequently the ap- 
pearance of a roseola and urtieana-like lesions 
which may last a day or two 

The appearance of the reaction m primary or 
secondary syphilis is usually of no great im- 
port, whereas a similar reaction wuth edema in- 
volving lesions m some vital organ may result 
m serious symptoms or death Coronary occlu- 
sion is probably the most common cause of death 
resulting from this complication, though an- 
eurysmal rupture, cerebral hemorrhage, laryn- 
geal occlusion, ascites, jaundice, or acute al- 
buminuria may occur The medical caie should 
be along common sense lines 

In early latency the possibility of the infec- 
tion being tiansmitted to others including the 
progeny should be borne m mind and precau- 
tions taken As w 7 e depend m large part on the 
developed resistance m maintaining the state 
of latency, avoidance of mjuiy, mental and 
physical strains wall be helpful as wall the usual 
hygienic measures such as fresh air, good food, 
and an adequate amount of sleep Liquor in 
moderation to those accustomed to it may he al- 
lowed and smoking is permissible, except m the 
presence of recurrent infectious mouth lesions 
or leukoplakia Focal infections, not overlook- 
ing the prostate, should be eradicated if possible- 
as their products apparently are factors m the 
production of tieatment reactions Special at- 
tention should be given to the bowels and kid- 
neys since they are the organs chiefly concerned 
in the elimination of the drugs used at this time 
The condition of the kidneys was included m 
the physical examination If albumin oi other 
abnormal findings aie present, tins fact should 
be given due consideration m the treatment 
scheme, remembering that renal imitation is 
more likely to be caused by mercury than by 
bismuth or neoarsplienamme In such circum- 
stances the urine should he exannned before 
each succeeding injection and future treatment 
detei mined by the findings The prevention of 
stomatitis is also of gieat. importance and may 
be accomplished bj oral hygiene and dental 
care 

As with many things m life, the treatment of 
syphilis is a compromise The physician, be- 
cause it requires less time and skili, may sub- 
stitute neoarsplienamme for the more efficacious 
arsphenamme, the patient because of expense, 
discomfort of injections, or inertia, may not he 
willing to come two or three times a week for 
an injection of soluble mercury or bismuth, 
though m his particular case one of these piepar- 
ations may be especially indicated, again the 
patient may take an occasional meicury pill but 
may balk at inunctions In spite of these diffi- 
culties, efficient treatment for latent svphilis 
can be planned which will require, except pos- 
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ribh during the first two weeks in earlv latency, 
onh one visit a week and winch will reduce the 
pam and discomfort and will minimize the cost 
This will be of great assistance in maintaining 
regularity throughout the duration of the treat 
ment penod 

Detailed discussion of the drugs used m the 
treatment of svplnlis is beyond the scope of this 
paper though for our purpose brief mention is 
necessary Arsphennmine (“GOG”) is general 
J\ admitted to be the most efficacious spiro 
cheticidnl agent we possess and is to bo pre- 
ferred in the treatment of early syphilis espe- 
cially Because of technical difficulties m its 
preparation and administration, as well as tla 
greater frequence of reactions following its use, 
neoarsphenamine is used as a substitute In prat 
tienllv all general practitioners and many 
syphilologists Therefore in outlining treatment 
in this paper, neoarsphenamine will bt the 
arsenical used unless otherwise stated 

Believing ns I do that large doses 1 c 0 9 
Cm., besides being more toxic, exert a depress 
ing effott on the patient's natural resistant* and 
defeat in part the purpose for which the drug 
was given T suggest a maximum dose of 0 b Gm 
w Inch I behove will accomplish all the good pos 
fiible with less danger of harm An arsenical 
course will consist of ten injections The dosage 
in patients under 120 lbs including children 
is figured on a basis of 0 1 Gm to twenty lbs 
both weight I do not advise smaller doses in 
females ns I have found that females weighing 
120 lbs or thereabouts generally have fewer 
reactions than do heavyweight prize-fighters or 
policemen weighing 200 lbs 

The initial dose in early latency should not 
he more than ono-half the maximum dose for the 
individual In late latency, to guard against 
senous reactions occurring m climcnllv unrec 
ogmzahle lesions, I repeat that the initial dose 
should always be small ie 01 Gm 0 15 Gm 
Each succeeding dose, in the absence of contra 
indications may be increased approximately 0 15 
Gm. until the maximum for the individual is 
reached Though the maximum dose of 0 6 Gm. 
is used by many syphilologists in the treatment 
of pregnant women without ill effect, it lias been 
our custom, because of the additional burden 
pregnancy places on the patient, to be content 
with a dose of not more than 0 45 Gm unless 
the infection is m the primary or secondary 
stage m which cose a dose of 0 6 Gm is advisable 

Bismuth ranks next to the arsemcnls as a 
apirochcticidnl agent and lias largely replaced 
mercury m the treatment of syphilis There 
are many so-called soluble and insoluble prep- 
arations on the market An insoluble oil sus- 
pension is suited for our purpose and of the 
many I personally use either bismuth sabey . 
late or iodobismuthate of quinine in doses of 
0 2 Gm at weekly intervals for fifteen injections 


(Larger doses produce no better clinical results 
and carry more danger of stomatitis ) Of the 
two preparations the latter is less painful, in 
fact I think it is Die least painful of all bis 
muth preparations and is less likclv to cause a 
bismuth line or stomatitis than the salicvlatc, 
probably because of a lower metallic bismuth 
content The manufacturers claim the lodo- 
quinrne molecule exerts a svnergic action but I 
judge its therapeutic action about the equal 
of the saiicvlnte A desirable feature of the 
insoluble forms of bismuth, as with mercury, is 
that they are slower of absorption and their 
action is of longer duration than that of the sol 
nble forms 

Mercury, except for its use in preparatorv 
treatment and jn old people with an infection of 
long duration, does not play any part in my 
treatment plana It may bo taken bv mouth 
done or with iodides and accomplish its pur 
pose without the pam of injection and the 
time consuming messy inunctions though gas 
trointestinal upsets are more prone to occur 
Vny of the following tablets may be used three 
times a day, after meals. The dosage is for 
adults, 

B HydraTgyri chloTtdi corrosivi gr 1/16 
Hxtractl gljcyrrhlrae qb 

B Hydrargyri cum creta gr 11 to ill 

B HydrargyrI protolodldl gr 1/4 to 1/2 

Of the iodides, potassium though not so well 
borne as sodium, has greater therapeutic value 
and is our choice. An ascending dose of gr 
v xxx well diluted with water or milk three 
times a day on an emptv stomach, is usnalh 
well borne and sufficient for our needs It may 
be used alone or in conjunction with anv of the 
drugs mentioned A common method is to take 
it for two months and then omit for two months 
In the dayB when mercury and iodides were our 
only weapons m the attack on syphilis, the 
iodides were indispensable in treat mg the late 
manifestations This is no longer true and to- 
day we need not be disturbed as a rule, if be 
cause of reactions wo are forced to discontinue 
the use of iodides as both the arsemcals and 
bismuth will cause granulomatous infiltrations 
to be absorbed with even greater rapidity if 
tins should be desirable as in gamma of the 
palate with impending perforation 

In contrast to Byphilis with clinically recog 
nizable lesions whore a definite hne. of attack is 
clearly indicated late syphilis offers the elm 
id an an opportunity to exercise his judgment 
to the fullest extent, and a marked difference of 1 
opinion regarding treatment may be found 
among those with equally extensive clinical ex 
penenee As a basis for comparison I submit 
the following treatment scheme which has 
proved satisfactory and applicable to the aver 
age adult with earlv syphilis Every svphilolo- 
gist has his own favorite scheme but the opin 
Ton is practically unanimous that continuous 
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-transmitting the disease has passed and I have 
never seen an unquestionable case of third gen- 
eiation syphilis 

Positive seiology plays a large pait m the de- 
tection of latent syphilis and its frequent per- 
sistence, (m the so-called Wassermann-fast or 
serologic-fast cases) despite intensive treatment, 
causes the patient and the physician much con- 
cern As has been mentioned, this positivity 
vanes with the sensitivity of the test employed 
M-v experience with routine Hmton, Kahn and 
‘Wassermann tests on private patients, exam- 
ined m Hmton ’s laboratory during the past five 
years, has shown the Hinton test to he the most 
sensitive and without loss of speeificitv, the 
Kahn lates next, hut it is so unusual foi either 
the Kahn oi Wassermann to be of any help that 
this procedure has been discontinued as a rou- 
tine measure and reliance placed on the Hinton 
alone Seiologic fastness can be prevented m 
practically all cases if the treatment outlined 
foi early syphilis is given during the primary 
or secondary stages Paced with its presence, 
we must search thoroughly for lesions especially 
of the cardiovascular and nervous systems vis- 
cel a and hones, as involvement of one or more 
of these structures is frequently found to be 
the cause of this persistent positivity If none 
is found, one must assume their presence though 
they are too small for clinical recognition 
I believe with Kolmer that fixed positivity 
means the presence of active foci and I advise 
treatment as outlined for late latency followed 
by leexammation at least once a yeai I feel 
that it is a mistake to lay much stiess on the 
lesult of blood tests as the patient is likely to 
exaggerate their importance and if one becomes 
negative, to stop treatment m early syphilis, 
oi to worry unnecessarily if it remains posi- 
tive Moore states that the studies of the Coop- 
eiative Clinical Gioup have shown that m la- 
tency, Wassermann-fastness is not of grave sig- 
nificance, that i elapse and piogression are no 
more fiequent among Wassermann-fast patients 


than in those with moie easily reversible tests 
and that the tendency towaid spontaneous ie- 
versal of the Wassermann aftei treatment is 
the rule / 

Operations on a patient with a positive blood 
test, except m an emeigency, should be delayed 
until after one oi two months’ treatment has 
been given Tieatment should, of course, be 
lesumed aftei the operation Stugeons often 
refer patients foi tieatment with the remark 
that they will opeiate when the blood becomes 
negative Tins is entnely unnecessary and m' 
many with late latency would mean that the 
patient would forever be deprived of the ben- 
efit of surgeiy as it may be impossible to reverse 
I his blood to negative The danger lies m oper- 
ating on gummatous lesions as it is unusual foi , 
unmvolved tissue to show any indisposition to 
heal 

It must be lemembeied that theie is no posi- 
tive test during life to determine the presence 
of cure oi pathologic latency and that all pa- 
tients who have had sj philis should be exam- 
ined at least once a year throughout the remain- 
der of then lives I wish, also, to call attention 
to the fact that we do not know the exact amount 
of treatment necessary to accomplish our purpose 
in each or any individual One-half of the treat- 
ment outlined may cure a given case and twice 
as much may not prevent progression in an- 
other To some the treatment herein outlined 
may seem excessive, but experience has shown 
that it will accomplish more good than mailced- 
ly lessened amounts without increasing the inci- 
dence of senous complications which aftei all 
usually occui at the beginning oi eailv in the 
couise of tieatment 
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MYXEDEMA HEART WITH CONGESTIVE HEART FAILURE 
AND POLYSEROUS EFFUSIONS* 

BY LEWIS M HURATHAL, M D f 


S UFFICIENT evidence has accumulated m the 
literature to show conclusively that the 
heart m high grade myxedema undergoes phys- 
iological changes which may be demonstrated 
by cncidatoij, roentgenologic, and electrocar- 
diogiaphic studies In 1929 observations were 
begun in this Clinic on the lieai t m cases of 
myxedema before and aftei treatment Our 
findings weie in accoi dance with previous and 
subsequent papers which demonstiated a shrink- 
age in the size of the lieai t shadow after admin- 
istiation of desiccated thyioid 1 : n 5 1 ? * IS 13 
14 16 16 Since so few of the lecoided cases iru 

•From the Department of Medicine Lahey Clinic Boston 

tHurxthnl Lewis M — Physician Lahey Clinic For record 
and nddress of nuthor see "This Meeks Issue page 2S0 


the literatuie have shown such sti iking evidence 
of congestive heart failuie as was present m one 
of our cases, it is being herein repoited ,, 
That the enlaiged heart shadow found m 
cases of myxedema is not entirely due to dila- 
tation, m some instances at least, has been dem- 
onstiated by Gordon 7 and Freeman 15 , both of 
whom withdrew laige amounts of fluid fiom the 
pericardium Pericaidial effusion was suspected 
m oui case A pericardial tap was attempted 
but no conclusion as regards the piesence of 
pericardial effusion could justifiably be made 
although there was no doubt that the pericar- 
dium had been punctured In both cases re- 
ported by Goidon and Freeman there was also 
evidence of dependent edema and m one the 
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liver was enlarged Zondek 1 and Falir 8 have ro 
ported instances of congeativo heart failure m 
mvxedcma 

CASE RETORT 

The patient was an American born woman sixty 
three yearn ot age She had been monied forty 
years and bad two children one of whom was living 
and well. Her husband was living but in poor 
health. She entered the Clinic on October 2u 19*.9 

The chief complaint was shortness of bn nth and 
swelling of the abdomen In January of the same 
year she pad had an aente Illness called “flu " 
Four months later she began to notice dyspnea. In 
August the dyspnea had increased and while having 
a. dress fitted she noted that her abdomen was eu 
larged From August until October dyspnea fur 
ther Increased and orthopnea appeared She fur 
ther stated that she had always felt colder than 
other people and as a consequence had worn more 
ctothes. Perspiration had boen practically absent 
for a long tlmo and her speech bod alums been 
■low During the year before admission sho felt 
that she had slowed down both mentally and phvs 
lcally She was referred to the Clinic bv Dr E R 
Doltoma of ttolpole Massachusetts who made the 
diagnosis of myxedema upon advice of b^r physl 
clan she had takon desiccated thyroid but not ac 
cording to directions omitting It frequently She 
felt that it upsot her stomach made her onstlpated 
and Increased the stlffneBS ot her Joints 

Her past history revealed that she had bad scar 
let fever and typhoid fever In 1889 ono tube and 
our y had been removed. The menopause m earn'd 
at forty nine years ot nge and there had been no 
flow since that time Her average weight w as ap- 
proximately 145 pounds One year befora admission 
It was 151 and In September 1929 two months 
before admission It was 162 In 1926 she had had 
“eczema** and for years had had “rheumatism 

On physical examination there was no question 
as to the presence of myxedema The bloated 
facies the dry sldo the retarded mental state were 
all present The neck veins were prominent the 
thyroid could not be palpated The heart appeared 
enlarged to percussion the rhythm regular the 



A. S*rcn foot rocatcrno*r*rn, taken October • > Nfor* 


sounds distant and of poor quality The blood pres- 
sure was 266 systolic 110 diastolic there was a 
paradoxical pulse the rate was 60 There was a 
hydrothorax on both sides apparently more marked 
on the left The margin of the liver was down low 
as revealed by palpation and there was tenderness 
in this area. The abdomen was distended and it 
was thought that a definite fluid wave could be 
elicited. Thore was pitting edema of the lower 
legs, thlghB and sacral region The patient 
breathed comfortably only when propped up In a 
semi reclining or sitting position 

Tho patient was sent to the hospital and the nc 
companying observations were made the following 
day 

The basal metabolic rato was —36 the pulse 60 
to 72 the blood pressure 17 2/100 and tho weight 
152H pounds The red blood count was 3 760 000 
white blood count 6 600 and hemoglobin 65 per cent 
by the Sahll method The differential count showed 
60 per cent polymorphonuclears 29 per cent lympho- 
cytes, 6 per cent monocytes 3 per cent eosinophlies 
and 2 per cent basophlles The blood smear ap- 
peared normal. The blood uonproteLn nitrogen was 
33 milligrams per 100 cc. The Wassermaira reac 
tlon was negative Pbtlialeln excretion was 35 per 
cent in two hours with a urine volume of 290 oc 
The urine contained no albumin or sugar showod a 
specific gravity of 1 008 and a neutral reaction. 
The sediment was negative Other twelve-hour 
specimens of urine varied in specific gravity from 
1 007 to 1 018 - 

The seven foot roentgen ray exposure of the 
heart and the electrocardiogram taken on October 
26 1929 as well as subsequent observations are 
shown in plates I and n The clinical course as 
shown by the clinical chart 1s reproduced in fig T 
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On the third day o£ the hospital stay paracentesis 
of the pericardium was attempted A moderate- 
sized needle was inserted through the chest wall at 
a point lateral to the usual position of the apex 
Fluid was Immediately encountered hut after a few 
cubic centimeters were withdrawn the flow ceased 
The needle was then pushed in a little farther when 
it was apparent that it was touching the heart mus- 
cle No fluid could be obtained and the needle was 
withdrawn as it did not seem desirable to poke 
about especially if the heart was dilated No cou 
elusions could be made from this attempt because 
I am not certain that the fluid came from the pleural 


The patient was incapacitated for a few weeks 
after leaving the hospital but by the end of two 
months was able to resume her normal activities 
About eight months later she developed pain In the 
back and rather severe attacks of sciatica Follow 
ing tonsillectomy on August 26, 1930, physiotherapy, 
and the wearing of a fitted corset, these complaints 
ceased The patient now considers herself in fairly 
good condition for her age, which is sixty-eight She 
does most of her housework She sleeps well, eats 
normally, and is not bothered with dyspnea or palpi 
tation The optimal dose of thyroxin has been es 
tablished at 1/80 grain five times a week 

The blood pressure has not changed remarkably 
throughout, although there has seemed to be a lower 
average diastolic pressure since taking thyroxin In 
a roentgen plate taken at the time she had sciatica, 



FIGURE I. Chart of Basal Metabolism Pulse Blood Pres 
sure, and "Weight during treatment with 1/80 grain thyroxin 
(Squibb) daily beginning October 27 1929 

or from the pericardial cavity The amount with- 
drawn was not sufficient to determine the specific 
gravity 

Thyroxin (1/80 gram) was given daily after the 
first metabolism was determined No other medica- 
tion was administered During the first four or five 
days in the hospital, the patient slept a greater 
part of the time This lethargy gradually passed 
avay so that by the end of two weeks she was men- 
tally alert All evidence of edema had disappeared 
and there remained only a small amount in the 
left pleural cavity 


PLATE IIL Roentgenogram of abdominal aorta showing 
extensive calcification 

evidence of marked arteriosclerosis was found as 
shown by calcification of the abdominal aorta and 
Iliac vessels (Plate III ) 

Observations of the Basal Metabolic Rate, Pulse, 
Blood Pressure, and Weight after leaving hospital 

Date 1-11-30 8-27 30 3 3 31 3 5-32 4-1 33 3 31-34 
BMR 2 -f-1 — 6 —4 +4 -f -6 

Pulse 70 74 75 64 64 72 

B P 184/76 180/90 170/60 134/73 196/90 160/80 
Weight 118% 131 145 133 135% 139 

Dose of 
1/80 grain 

Thyroxin 3% 4 4 45 5 

Tablets 

per week 1 
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DISCUSSION 

There can be little doubt that tins case was 
one of severe myxedema with the usnnl clinical 
features of congestive heart failure 'Whether 
the flmd as found m the pleural, pericardial, 
and abdominal cavities in such cases is the di 
rect result of congestive heart failure or is part- 
ly an oxudativo accumulation from myxedema 
per sc is not as yet proved In tho case de 
Rcnbed by Freeman, diagnosed as chronic peri 
carditis and effusion, withdrawal of the fluid 
alone was followed by marked improvement for 
three months This observation, I believe is the 
most important one yet recorded in relation to 
this question Had the heart failure and con 
seqnontly the pntient’s disability been entirely 
dno to myxedema alone, it would seem unlikely 
that he would have received so much benefit 
from the pericardial tap without administration 
of thyroid I believe, therefore, that one ia 
justified m concluding that tho end rcsnlt as 
illustrated by the case reported here comes about 
as followB first, tho absent or diminished secre- 
tion of thyroid causes the heart to dilnto and 
become sluggish , secondly, in severe coses serous 
flmd accumulates, probably ns an exudate, in 
tho various cavities, and thirdly, tho combined 
effect of a slnggish heart and the mechanical em 
barrassment of the heart by tho serous flmd pro- 
duces the clinical picture of congestive heart 
failure. 

From a therapeutic point of view, it makes 
little difference which theory is correct as the 
administration of desiccated thyroid or thy 
roxin alone suffices to relieve tho patient entire- 
ly Tins subject bas, however, an important 
bearing on the recent tborapentio procedure of 
total thyroidectomy 1 ' for congestive heart fail 
are If such on extreme state of circulatory 
failure can result from marked myxedema, it 
would seom that the production of mvxedema 
might well defeat the purpose for which it is m 
tended The reported cases of myxedema which 
show congestive heart failure have apparently 
been of severe type Thus, it would appear that 


following total thyroidectomy, only n mild or 
moderate degree of thyroid deficiency Bhould he 
allowed to develop and that a small amount of 
desiccated thyroid should be given to prevent 
sevore myxedema 

CONCLUSION 

A case of severe myxedema is presented in 
which thoro were the usual mgra of congestive 
heart failure and polyBerona effusions The pa 
tient has been under treatment for six vears and 
continues to be well It is suggested that the ap 
pearance of congestive heart failure is the re- 
sult of myxedema heart and the mechanical em 
barrassment of the circulation occasioned by the 
accumulation of effusions which are tho result of 
myxedema and not of heart failure The pos 
sihle relationship of this syndrome to total thy 
roidectomy is discussed. 
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CANCER EDUCATION IN MEDICAL SCHOOLS* 

BY ROBEET B GREENOUOH, M J) f 


1 WANT to thank you for your courtesy and 
your indulgence m inviting me to deliver the 
Eleventh Lams Linn McArthur Lecture of the 
Prank Billings Foundation of the Inatituto of 
Medicine, nrT honor of which I am deepiv sen si 

Tha nirrentfa Lawl Linn McArthur Lector* of th a FmJ* 
BUUnya Fonpdatlau of the Tnatltata of Medlcln* of ChK*r> 
dtll emd FabruRjr -.1915 ..... , xr^frlna 

Iteprlntad from the Proceeding* of tha Institute of M 
of Chi cam Vol 10 NO. ir March IS 1931 by rannlaakm o 
tha Committee on Publications. 

tarwsnouth, Robert B. — Consulting Surgeon. M*rn^JtaL 
°«aral HoapltaJ aD d ColtU P Huntln*ton Memorial 
For record and addraaa of author see *TbU Waeka !»«• 


ble and which I fear I shall find it hard to 
justify 

Let me first, however, record the fact that 
the death of Lewis Linn McArthur, which oc 
curred since the lecture was last given in 1934, 
is a loss which the surgical profession of tho 
whole country, and indeed of other countries, 
shares with you who lived with him and ex 
pencnced daily that unparalleled combination 
which he possessed of keen judgment nnd ex 
qiuaite surgical skill tempered by modesty even 
to the point of diffidence and humanized by 
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the inilk of human kindness Such were the 
sti iking features of his professional career May 
tins unique influence long endure as an example 
to us who follow lum, and let us believe that 
it was with this intent that Doctor Billings es- 
tablished the McArthur lectureship as a part 
of the foundation 

Many different influences have contributed to 
the determination of the changes which have 
taken place m the undergraduate medical cur- 
riculum since the turn of the century Among 
these may be mentioned, perhaps first, the great 
advances of medical science which have made it 
necessary to discard much of the empiric in- 
struction of the 80 ’s and 90 ’s, and to replace 
this by the more rational scientific methods which 
have conti lbuted m such great degree toward 
these same advances Ofhei considerations, how- 
ei er, have influenced the instruction m our med- 
ical schools, such as the varying educational 
lequirements for licensure m the diffeient states 
of the union and the elimination of the low- 
giade and piopnetary medical schools and the 
development of the strong university schools 
along the lines of the sound educational pim- 
ciples already established m the other graduate 
schools of the universities Since these influ- 
ences have been felt to be of somewhat unequal 
significance in different localities, it is not sur- 
pusmg that wide differences should still exist 
between the different schools m the general 
educational policies adopted and m the details 
of the curriculum offeied to the prospective stu- 
dent 

Duimg this same period also, the requirements 
m the way of premedical instruction have been 
extended to at least two jears of college educa- 
tion m all of the approved schools and, what 
is of very great significance, the number of can- 
didates for admission to these schools is so great- 
ly m excess of the number of students which can 
possibly be admitted that a process of natural 
selection has taken place, with the result that 
the intellectual and scientific qualifications of 
the medical student of today are vastly greater 
than they weie twenty-five years ago 

These considerations have also affected the 
technical form of instiuction given, as well as 
the content of the cuinculum Thus the didactic 
lecture has been almost completely abandoned 
Its place has been taken by laboratory woik, con- 
ferences, and clinical instruction, and the tend- 
ency here has been progressively to deal with 
smaller and smaller groups of students, and to 
have the student actually take part m the ex- 
ercise and not remain an observer on the side 
lines This clinical instruction is supplemented 
by collateral reading from textbooks and from 
contemporaneous medical literature and by con- 
ferences of smaller groups More time is spent 
both m the laboratories and in the clinics m 


teaching principles and methods than m acquir- 
ing a mass of uncorrelated facts The concept 
of preparation of the student for a life-time con- 
tinuance of the study of medicine, through 
school, hospital, and practice, is set up, and the 
discipline of self -instruction is the objective 
rathei than the acquirement of isolated facts 
which too frequently will be forgotten before the 
need for their use occurs 

With this change in the medical curriculum 
has come about a moie widely accepted recogni 
tion of the fact that the foui-year course in 
medicine, and the M D degree which indicates 
its successful conclusion, can no longer be con- 
sidered sufficient without an additional year or 
years of hospital training, to ensuie the quali- 
fications of the giaduate to engage m the gen- 
eral practice of medicine with safety to the 
public Under these circumstances it becomes 
necessary to consider first what absolute essen- 
tials of knowledge must, be acquired m each de- 
partment of the medical school to serve as a firm 
and substantial foundation on which to base sub- 
sequent hospital experience, m older that the 
student may consolidate the whole into such a 
structuie of coordinated knowledge and experi- 
ence as to qualify him foi the actual practice of 
his profession 

It is of course to be expected that each de- 
partment of the school should legal d its own 
subject as of greater importance m this com- 
posite foundation than that of other depart- 
ments, and only a wise and impartial authority 
and one endowed with force and tact, can bring 
these divergent units into a freely cooperative 
group When this is accomplished, however 
and the medical course is viewed as a composite 
period of learning m which all depaitments must 
contribute to the desired end, the first and fore- 
most difficulty is overcome 

Since it is instruction m the subject of can- 
cer that concerns us here, let us considei first 
the basic knowledge of that subject which we 
may agree is needed by the student when he 
completes four years of medical school and clin- 
ical instruction and qualifies foi his hospital 
intern service and his degree Let us consider 
also the further knowledge which he should ac- 
quire m his intern training m order that on 
graduation he may give efficient service to the 
community as a general practitioner, and final- 
ly, that minimum of knowledge of cancel which 
will make it safe for him as a surgeon oi a 
radiologist to undertake the actual treatment 
of cancer m the individual patient We can 
then judge the extent to which cancer instruc- 
tion, as commonly given today m our medical 
schools, conforms with those ideals In doing 
this, however, we must alwaj s bear in mind that 
cancer, though undoubtedly of great impoitance 
m mortality statistics, is only one, and by no 
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means a common one, of the multitude of dis 
eases with winch the practicing physician must 
be familiar and further, that lioweyor desirable 
it mav be tliat the practicing physician a work 
nip knowledge of cancer should be in< rawed 
this end will have to be attained under present 
day conditions b} increasing the efficiency of the 
instruction given to him as an undergraduate 
rather than by anv material addition to the 
hours m the curriculum allotted to this subject 
The unique and practical feature of tamer ns 
n disease is, of course tJie fact that wluh read 
lly enred in man} situations by removal or dt 
strnction m its early local stages in it-, Intir 
disseminated stage it has a 100 per uni inor 
tohty This is not true of anv other disraft 
ulnch afflicts so large a percentage of tin poi 
ulahon as cancer It is for this reason that the 
earl} diagnosis of cancer assumes a significance 
far greater than that of many other eon litions 
the majority of whicli are defimtelv desi nnted 
as self limited diseases because of the fa< t that 
the natural protective processes of the human 
bodv, once set in motion, not infrequently can 
operate successfully to overcome the discus* 
This does not occur with cancer It is a fact 
furthermore that the earl} diagnosis of < nncer 
is established onlv with the greatest diffuultv 
whereas the later symptoms arc too oftm un 
mistaknble, Much lias alread} been oecom 
plished. in the way of education of the public to 
secure prompt consultation b} the patient with 
a physician on the recognition of any suspicions 
symptoms, but a great deal more remains to be 
done along this lmei Unless, however the phy 
sician is alert to recognize the possibility of the 
presence of cancer as a cause of the svraptoms 
of the patient who consults him and unless be 
immediately takes steps to obtain a positive di 
agnosia, whether bv roentgen ray or uistru 
mental examination or biopsy or by consults 
tion the chances of that patient being pernia 
nently cured of cancer diminish steadily dav bv 
day Studies made b} Dr G A Lelnnd at the 
Huntington Hospital indicate that cases of can 
cer of the cervix: of the uterus require on on 
average only fouy weeks’ time to progress from 
the early favorable to the more advanced class, 
with a corresponding diminution of the percent 
age of five year cures of 16 per cent or 4 ffer 
cent a week Under these circumstances we may 
fairly insist that no student should roach the 
end of lus fourth year in the medical school 
without having the overwhelming importance o 
the early diagnosis of cancer so firmly fixed m 
his mind as to make him ever after feel a sense 
of personal responsibilitr for nnv cancer pa 
tient who progresses from the local to the ex 
tended stage of the disease b} reason of Ids fail 
ure to secure a prompt diagnosis m a suspected 
case which has consulted him 

Undergraduate instruction in cancer begins 
ill almost every medical school as a part of t e 


course in pathology and usually in the second 
year Instruction is given bv lectures and in 
the laboratory The student learns the gen 
cral features of the cancer process such as the 
histological and gross appearances of cancer m 
its established stages, and the different methods 
bv nlneh cancer of different cellular composi 
tion and arising m different situations extends 
to other organs Attention is given to preeau 
ccrous conditions and to the study of material 
from the operating rooms, as well as from the 
autops} table, m order that the student may 
become familial with the disease m its earlv as 
well as m its more adianced and fatal stages 
Emphasis is not infrequently laid upon the 
protean character of the disease, but the symp- 
toms of cancer of different organs and the differ 
ential diagnosis in each situation must be left 
as a rule to the later clinical instruction of the 
third and fourth rears Contemporaneous dm 
ical demonstrations are arranged in some schools 
as correlative exercises to the course in pnthol 
ogy, in order that the student mav gain some 
idea of the appearances m the living patient of 
the disease which he is studying in the labors 
tor} Cancer and other tumors are, of course, 
included in these exercises. 

The important knowledge of cancer which has 
hcen acquired by research workers studying 
transplantable, spontaneous and induced can 
cer in animals and the significance of heredity, 
tdgether with the practical application of these 
facts to the etiology of cancer and to the pre- 
vention the diagnosis, and the treatment of can 
cer m human beings, are properly included in 
this portion of the course 

At this point also the public health aspects 
of cancer are commonly presented The world 
wide and continued increase in the cancer death 
rate and its significance is discussed together 
with the necessity for the education of the pub 
lie as well ns of the medical profession 1 to the 
importance of early diagnosis and the efforts 
winch Itave been made to provide convenient 
consultation facilities b} the establishment of 
cancer hospitals and cancer clinics in all ci\ 
lilted countries 

This basic instruction in pathology is fur 
ther elaborated in many schools by a course in 
surgical pathology, gn en in the second or tlurd 
veer in which the clinical and the laboratory 
aspects of cancer as well aa of other surgical dis 
cases are brought together and correlated to 
such a degree as is possible with the clinical 
material available in the hospital and the re 
sources of the laboratory which receives the op 
erative mdterinl of the hospital for study and 
diagnosis In such a course a practical but 
very elementary comprehension of the refine 
ments of the histological diagnosis and the clas- 
sification of tumors can be given Such matters 
as tho grading of malignancy can be discussed, 
and the subject of radiosensitivifv, which is be 
coming a more and more important cons id era 
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tion m radiotherapy, can be brought to the stu- 
dent’s attention Such a course in the surgical 
pathology of tumors must be acknowledged to 
be one of the most important features of the 
teaching of cancer in medical schools which 
have been developed m recent years, and may, 
as m some schools, be postponed to the third or 
fourth year 

During the third and fourth years of the med- 
ical school, when the student begins his clinical 
work in the wards and outpatient departments 
of the hospital, he first comes in contact with 
cancer as a disease in the living patient in its 
many different situations Unfortunately, how- 
ever, in the majority of our medical schools to- 
day this experience is obtained under the su- 
pervision and instruction of a large number of 
different teachers and in many different clinical 
departments of the school and hospital Thus, 
while the mam responsibility for clinical instruc- 
tion in cancer rests undoubtedly upon the sur- 
gical department, medicine, gynecology, oph- 
thalmology and otology, dermatology, genito- 
urinary surgery, neurosurgery, and radiotherapy 
all present the subject of cancer to the student 
from one or another point of view 

Too often it is this part of the student ’s ti ain- 
ing that can be fairly criticized as lacking such 
correlation as to give to the student a clear and 
systematic comprehension of the cancer process 
as a whole, and of the general principles under- 
lying its diagnosis and treatment m the many 
different situations in which it may develop in 
the human body While this lack of coordina- 
tion m the teachmg of cancer exists m many 
medical schools today, it is found to be present 
also m regard to the clinical diagnosis and treat- 
ment of cancer m many of our hospitals It is 
to correct this lack of coordination between the 
diffeient clinical departments of our hospitals, 
and to tie them up more closely with the basic 
knowledge of cancer which is to be derived from 
the department of pathology and with the rap- 
idly advancing knowledge of radiotherapy, that 
the movement for the establishment of cancer 
clinics in general hospitals has come about In 
the past seven or eight years the development 
of clinics of this nature, staffed by representa- 
tives of all these different departments of the 
hospital but operating as a cooperative group 
for the discussion m conference of the diagnosis 
and treatment of the individual case, has been 
conspicuous Many of the great university med- 
ical schools have been quick to see the advan- 
tages of this opportunity for the student to ob- 
tain a broader view of the subject of cancer by 
utilization of the experience and material avail- 
able m the cancer clinic Where such clnucs 
do not exist, however, the student is obliged to 
attempt to correlate this knowledge for himself 
at a very considerable waste of time and with 
difficulties which are often almost insurmount- 
able 


It may be maintained, as indeed has already 
been stated (m the report of the commission 
on medical education 1932), that the task of cor- 
relating information derived from different 
sources and representing different points of 
view is a desirable mental discipline and, as 
such, a necessary portion of the student’s train- 
ing, but that this can easily be carried so far 
as to be a waste of the student’s time is evi- 
denced by the notable development of “com- 
bined clinics’’ and group clinics in many dif- 
feient departments of medicine, including the 
“pathological conference” which has been so 
widely adopted and is so highly valued as an 
educational exercise by the student, the intern, 
the staff, and the postgraduate as well 

Cancer in its many different situations in the 
human body is often spoken of as being not one 
disease but a whole group of diseases From 
the point of view of the clinician this is un- 
doubtedly true, because its clinical manifesta- 
tions are so varied in these different situations 
that theie are few if any symptoms of the dis- 
ease which are common and characteristic of 
cancer m all its different places of origin Es- 
pecially is this true of cancer in its early stages 
when its recognition is so difficult and at the 
same time of such vital importance to the suc- 
cess of the methods of treatment upon which 
we now are forced to rely — surgery and radia- 
tion 

Thus cancer is a new growth or tumor, but 
the clinical demonstration of a tumor may be 
impossible from the clinical examination, as in 
cases of cancer of the stomach or of the colon, 
and resort is necessary to examination by roent- 
gen ray Some forms of cancer present them- 
selves as ulcerative lesions, as in the mucous 
membranes of the mouth, and others are de- 
tected not by any signs whatever indicating their 
site of origin but only by the secondary mani- 
festations of their extension to lymph nodes or 
by metastasis to bone, as in occasional cases of 
cancer of the breast or hypernephroma It is 
these characteristics of cancer 'which make the 
differential diagnosis of the disease m each of 
its different situations a matter of separate and 
special consideration Knowledge of these pecul- 
iar features of cancer in its different locations 
and experience in applying this knowledge to 
the diagnosis in the individual patient are thus 
important matters of experience to be brought 
to the student’s attention during the third and 
fourth year clinical instruction in the wards 
and outpatient departments of the hospital 

At present, as a rule, this instruction is given 
independently by each of eight or ten different 
departments m the medical school and by their 
affiliated departments in the hospitals Not only 
must this instruction cover matters of differen- 
tial diagnosis, but the natural course of the dis- 
ease in each of its different situations must be 
learned as well as the appropriate treatment in 
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each case, whether hy surgery, by radiation, or 
by a combination of these motliods Discussion 
of safe methods for exploratory operation and 
biopsy in different situations is essential, and a 
consideration of the clinical features of the pre 
cancerous diseases and conditions is of great lm 
portancc In the relatively brief period of 
clinic or ward semoo allotted to each stndent, 
and with tho limited clinical matonal available 
it is not unreasonable to suppose that niunv of 
the less common forms maj not bo brought to 
his attention Deficiencies of this sort m the 
schedule of clinical instruction are meiitable, 
but they may well bo expected to he mini 
mixed if a cancer clinic exists in the hospital 
where the student is receiving his mstrm tion 
and ho is able to bo present at the dnilv 01 week 
ly tumor conferences, in which the different de 
partments concerned are represented and join 
in tho study and discussion of the collected tn 
mor matennl of tho hospital 
Jn tlie matter of treatment also ad\ outages 
are to be obtained by tho stndent when lie can 
have the relative merits of surgical and rndia 
tion therapy discussed by representatives of 
each of these departments, in a friendly and 
cohperative effort to determine for tho patient 
that method of treatment wluoh best meets the 
requirements of his individual case This is an 
advantage to the student wluch he can rarely 
obtain from tlio Individual instructor in one or 
another department who with tho most sincere 
belief that he is imparting the truth as derived 
from his own experience, frequently exhibits a 
lack of precise knowledge of the results of treat 
ment by methods other than his own, and a cer 
tam degree of prejudice which leaves the stu 
dent m a state of confusion and unable to ob 
tain authoritative information in regard to 
these controversial matters 
Where no cancer clime oxists m which the 
clinical material of the hospital can be col 
lected, studied, and discussed by tho student, 
the next best method appears to be that of the 
combined clinic which brings the instructors of 
two or more departments together to participate 
in a joint discussion of cases of cancer in its 
different situations Such a combined clinic 
can he made to demonstrate the same group 
study principle which is the characteristic of the 
cancer dime but requires special organisation 
and does not so readdy cover the entire field 
The instruction given m our medical schools 
today m roentgenology and radiotherapy vanes 
within wide limits The uni versal necessity for 
the employment of roentgen rays in the ding 
nosis of many diseases and the great importance 
of roentgen ray and radinra therapy in cancer 
as well as in other conditions, have been recog 
Hired only within a relatively bnef time and 
the science of radiology is one which is £klvonc 
ing rapidly at tho present time The necessity 
for a general knowledge on the part of the phy 


sieian of its values and of its limitations is he 
coming more and more universally appreciated 
It is not to be supposed that every graduate 
should acquire a comprehensive knowledge of 
the physics of radiology, or of the technic of 
roentgen ray examinations, or of the employ- 
ment of radmm and of roentgen ray m treat 
ment, but the subject is of far too great impor- 
tance to be left to the chance introduction of 
theso subjects m connection with the mstmc 
tion of the clinical departments in the third and 
fourth years Many schools acknowledge these 
facts by assigning hours m the curriculum for 
such instruction, but in many instances this as- 
signment is too short for any comprehensive 
eonrso and in some schools scarcely any hours 
at all are given to this department 
Whnt has boon said about the undergrad 
uato hospital instruction in caneor applies also 
to that of tho hospital intern scrvico with which 
tho four years of medical school instruction is 
now commonly, if not universally, supplemented 
before registration to practico is sought in the 
several states Here, of course, is given a much 
wider opportunity than during the undergrad 
uate years, both in time and in cluneal expen 
cnee, to supplement the instruction already re- 
ceived, but here again unless the intern service 
is takon m a hospital whioh has its cancer work 
coordinated and collected in a cancer clinic, tho 
varying experiences and prejudices of tho dif 
ferent department staffs cannot fall to leave con 
fusion and doubt m tho mind of the intern, 
and delay or prevent him from acqumng that 
correlation of knowledge of cancer as he un 
portent disease which is to he desired 
At the end of four years of undergraduate in 
struction the Btudent should have acquired a 
general knowledge of the pathologioal nature of 
the cancer process He should know something 
of its etiology as a problem in biology He 
should have firmly fixed in his mind the sig 
nificanco of long continued "chronic irritation’' 
as an excitmg enuso of cancer, and through this 
approach he should acquire a grasp of the na 
tare of "preenneerons lesions’’ and the impor 
tance of their diagnosis and treatment in con 
nection with the prevention of cancer m those 
situations where snch conditions ore universally 
accepted as of serious significance. 

In addition to these general biological facts 
about cancer the student should knbw of its 
public health aspects of the steadily mounting 
cancer mortality , and of tho statistical studies 
of the disease, not only in regard to its mor 
bidity and its mortality, but in relation to tho 
results of treatment m its different situations. 
He Bhonld know of the campaigns for education 
of tho pnbllc and of the efforts made to nronso 
greater interest and proficiency among the mem 
hers of the medical profession m dealing with 
cancer, and for increasing tho resources for ex 
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pert consultation and tieatment b\ tlie organiza- 
tion of cancer hospitals and cancer climes 
throughout the woild He should know also 
what can, be done to diminish suffering and give 
the greatest ease and contentment to the incur- 
able case 

He should be informed of the trends of pres- 
ent day cancer research, of the artificial pro- 
duction of cancer m man and m animals of the 
biochemical and biophysical studies of normal 
and of malignant cells, and especially of the 
studies of the influence of different chemical and 
biological products, hormones, utamins and 
enzymes upon cell growth — a field at this mo- 
ment under most yigorous cultivation m the 
reseai cli laboratories 

With this comprehension of the natme of the 
cancer process and its importance m present 
day medicine, the student at the end of four 
years of medical school with the clinical instruc- 
tion in the hospitals of his third and fourth 
years should be aware of the vital necessity 
for piompt and accurate diagnosis of cancer m 
its more common situations, of the possibilities 
and probabilities of successful treatment by 
surgery and by radiation of the methods of ex- 
ploratory operation which are regarded as safe 
and of those which are to be avoided as involv- 
ing danger to the patient, and of those condi- 
tions which are widely recognized as precan- 
cerous diseases and which require prompt diag- 
nosis and treatment that the occurrence of can- 
cer may be prevented 

In addition to this knowledge of cancer in 
general specific instruction m regaid to the dif- 
ferential diagnosis of cancer in its more com- 
mon situations, especially those of the early case, 
must be acquired if the student is to fulfill lus 
function as a general practitioner in the pro- 
tection of the health of that part of the com- 
munity which he serves This knowledge must 
to a gi eat extent be acqun ed by experience, and 
constant repetition may be needed to ensuie its 
letention m such form as to be instantly avail- 
able m the interests of the patient TliusJJie 
differential diagnosis of cancel of the skm^ 
In east mouth uterus, stomach and intestine 
may perhaps be set up as the forms of cancer 
which aie most important from the point of view 
of fiequency, followed by those of the bones, 
muscles and deeper tissues (the sarcomas), can- 
cel of the gemto-unnary tiact of the esophagus, 
and of the glandular organs, such as the salivary 
glands thyroid, and the pancreas 

With knowledge sufficient to covei the differ- 
ential diagnosis of cancel of the more common 
legions or at least to realize the possibility of 
the existence of cancer m lesions of these or- 
gans the general practitionei can best serve his 
community bv obtaining consultation promptly 
in cases wheie lie is unable himself to make a 


positive diagnosis In performing this function 
he will fulfill his duty to society better by fai 
than by attempting to supply the necessary treat- 
ment foi such cases, unless he is equipped with 
adequate resources and expenence 
The four years of the medical school can hard- 
ly be expected to cany the student much far- 
thei m his knowledge of cancer than has been 
above described In his hospital intern service, 
however, the student is fiequentlv obliged to 
choose between the medical and suigical serv- 
ices of the hospital In many hospitals also ad- 
ditional intern or resident appointments are 
available in special departments, such" as gyne- 
cology, gemto-urmai v surgery, pediatrics, ortho 
pedics, otolaryngology, and ophthalmology The 
surgical intern early m Ins career comes in con- 
tact with those forms of cancer which require 
and receive surgical treatment with or without 
the addition of radiation therapy He thu3 
learns the technic of exploratory operations in 
cancer cases as well as the complete standard 
radical operations requned for the suigical cure 
of cancel He assists at operations in cancer 
cases and may even obtain opportunity to per- 
form such operations himself under supervision 
Here again, however, the intern may be at the 
disadvantage of serving under a preceptor who 
may or may not be sufficiently interested in the 
modem group study of cancer to work m close 
cooperation with the pathologist and the racho- 
therapeutist Where a cancer clinic has been 
organized this objective is readily attained 
Where such is not the case, however, the fancy 
of the individual surgeon determines the extent 
to which the clinic study of cancer cases is pur- 
sued During the surgical intern service, and 
m the special services such as otolaryngology, 
ophthalmology, and gynecology, the clinical ma- 
terial of the hospital provides opportunity for 
study and for acquiring a certain degiee of 
proficiency' m the diagnosis of cancer m its more 
common situations, and for the han dlin g of early 
and doubtful cases , as well as m the radical op- 
erative treatment of the disease 
- The-student who selects a medical intern serv- 
ice attains experience m the diagnosis of some 
of the more common internal forms of cancer, 
such as that of the stomach, colon, pancreas, 
lung, and of the leukemias and lymphomas, but 
his oppoi tunity for the study qf cancer of other 
regions is more limited A combined medical- 
surgical service is thus of advantage to the stu- 
dent who expects to enter general practice Hos- 
pital services limited to one or another of the 
specialties give little opportunity for general 
experience and when possible should be taken 
only after a general medical or surgical oi com- 
bined intern service, instead of as a substitute 
That the experience of the surgical intern 
service should warrant the graduate m holding 
himself out as qualified foi special practise m 
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cancer surgery howeycr cannot readily be 
agreed It is -wiser for him to continue active 
work as a general surgeon and dovote such time 
as he mar either to the study of cancel m the 
laboratory and in the roentgen ra> and radium 
department-, or in tho cancer clinic rather than 
to attempt to specialize in enneer work exelu 
mveh at the end of his intern service The 
broader training of the general surgicol service 
for a number of years at least is grentlv netded 
bv tho surgeon who is desirous of making of 
cancer the cluef interest in hm professional 
career If lie cherishes this ambition homy or 
he should appreciate that he must train himself 
with the definite objectne of becoming one of 
a group of individuals who are united in the 
purpose of securing to the cancer patn nt tin 
best service which modem medical senme af 
fords — whether as a surgeon or an internist a 
rndiotherapcutist or a pathologist, or a n pre 
sentahve of one of the specialties lie nm*>t de 
relop first such general proficiency m his own 
line as to qualify himself to represent that de 
partment adequately in consultation with rep 
resentatives of other departments similarly qual 
ified He must add to this special training of 
bus own an adequate knowledge of and a urn 
pathetic appreciation for the essential prinu 
pies of the other departments concerned with 
the cancer problfera, especially the three depart 
mentn, surgery, pathology, and radiotlurnpy 
By this training he should succeed in pr^par 
mg lumself to take a place amoDg tin con 
stoutly increasing group of physicians wlm rec 
ogmze the necessity for providing more adequate 
medical resources for the relief of tin vast 
numbers of individuals in the community af 
dieted with cancer 

To summarize we mnv say that 

1 Improvement in the instruction given m 
the medical school to undergraduates on the 
subject of cancer is to be desired 

2 Tins is to be obtamed by improy cment of 

the quality of the instruction rather than bv 
addition to the amount of time devoted to this 
subject m the curriculum 

STRIKE OP CITY HOSPITAL ANNEX WORKMEN 

Tho large addition under way at the Boston City 
Hospital is suspended because of the strike of anion 
building trades mechanics 


DRIVE FOR FUNDS FOR THE CAPE COD 
H08PITAL 

Because of extensive Improvements at the Qapo 
Cod Hospital at Hyannls a campaign for lands has 
toon started This hospital serves a population o 
32,000 living within an area of 444 square miles and 
has eighty three beds 


3 The chief defect m cancer instruction in 
medical schools today is the lack of correla 
tion of the instruction given by many different 
departments m the schools and hospitals 

4 This defect is best overcome by the or 
gamzntion of cancer clinics for the group studv 
of cancer cases m hospitals and by their use 
for teaching undergraduates 

5 "Where cancer climes are not in existence 
and cannot he organized in tcaclung hospitals, 
an attempt should be made to obtain coopera 
tive and coordinated plans for teaching the sub 
ject of cancer from the departments especially 
concerned in this instruction i e , surgery anil 
its specialties pathology and radiotherapy 

G Every giadnate of the medical school 
should obtain a general knowledge of cancer 
and in addition he should (a) recognize the su 
preme importance of early diagnosis (b) recog 
nize symptoms which indicate even the possi 
bihtv of the existence of cancer m its more com 
mon situations, and (c) know what steps are to 
be taken with safety to the patient m securing 
an immediate Rnd positive diagnosis a« to the 
presence of cancer and if cancer is present yvhnt 
steps are to be taken to procure the most effec 
tive treatment 

7 The surgeon who desires to make cancer 
tlie chief interest of bis professional career re 
quires a period of years of preparation b\ post 
graduate study and the actual practise of gen 
end surgerv During these y ears he should pur 
sue the pathological study of cancer in the lab 
oratory to the extent of his opportunities Some 
training and experience m radiotherapy should 
also be acquired The radiotherapenhst has the 
name need for pursuing the practice of Ins own 
specialty and should add the pathological tram 
ing also while making himself familiar yvith the 
diagnosis of cancer and its surgical treatment 
Onlv with tins experience can he fit lumself adc 
quately to join the represent at hes of the other 
departments of the hospital in the group studv 
of the patient in the special cancer clinic or 
the cancer h ospital 

During the past jear 1 124 persons were admitted 
and 1 758 ont patients were treated 

The hospital Is approved by the American College 
of Surgeons 


THE APPOINTMENT OF MRS J P SIMONDS 
Mrs J P SImond* 25 East Walton Place Chi 
cago Illinois has been appointed Chairman of Press 
and Publicity for the Woman a Auxiliary of the 
American Medical Association to succeed Mrs Rob- 
ert E Fitzgerald who will next June, take office as 
President ot the National Auxiliary 
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CASE 21321 

Presentation of Case 

Fust Admission A sixty-seven year old 
Am erican housewife entered complaining of 
right upper quadrant pain 

About twice a year during the past several 
years the patient had attacks of mild intermit- 
tent light upper quadrant pain associated with 
light stools, dark urine and jaundice, the lat- 
ter appealing usually within twelve houis after 
the onset The attacks, which occasionally began 
half an hour after eating, usually lasted a week, 
although the pam itself lasted only a day or two 
and was followed by marked weakness and 
toward the end by chills and fever The pain 
at first radiated to the midscapular legion but 
recently had remained localized to the light up- 
per quadrant There was no vomiting Two 
months before entry she had a very severe at- 
tack lasting about two weeks and three days ago 
another winch lasted until admission At this 
time, m addition to dark urine, light stools and 
jaundice, she vomited but had no chills or fever 
The pam was present at night as well as during 
the day During the past thiee months she had 
lost about fifteen pounds m weight 

Her family, mantal and past histories are 
non-contributory 

Physical examination showed a well-devel- 
oped and nounshed woman in no acute distieSs 
The skin and sclerae were icteric Her teeth 
weie false There were a few crackling rales at 
both bases The heart was not remarkable The 
blood pressure was 110/60 The abdomen was 
moderately distended There was diffuse ten- 
derness with spasticity m the right upper quad- 
rant The liver edge was not made out because 
of the tenderness No masses were palpable 
The tempeiature was 100 2°, the pulse 92 
The respirations were 18 

The urrne was dark amber in color and had 
a specific gravity of 1 004 to 1 015, a very slight 
trace of albumin and a four plus test for bile 
The sediment contained several white blood cells 
and an occasional epithelial cell The blood 
showed a red cell count of 3,500,000, with a 
hemoglobin of 55 per cent The white cell count 
was 13,000, 86 per cent polymorphonuclears 
The stools were brown m color The icteric in- 
dex was 50, the van den Bergh 1 2 milligrams 


.The bleeding time was 3 minutes, the clotting 
time 9 minutes 

She was given one liter of 10) per cent glu- 
cose intravenously and on the fifth day, follow- 
ing a transfusion of 500 cubic centimeters, op- 
eration was performed 

The gall bladder was found enlarged, acutely 
inflamed and adherent to all the surrounding 
structures Pressure on the gall bladder caused 
a slight amount of bile to exude from this area 
of inflammation The gall bladder was opened 
and about fifty stones were removed It was 
not possible to remove the gall bladder because 
of adhesions and extensive bleeding The com- 
mon duct was opened and forty-seven stones 
were removed from both the common and hepatic 
ducts The latter were distended and easily ad- 
mitted a finger on each side Several stones were 
also removed from the ampulla, which was then 
dilated and several stones pushed through to 
the duodenum A catheter was sutured into the 
common duct and the duct closed around it A 
large tube was sutured into the gall bladder 
Following operation the tempeiature rose to 
102° for a few days but soon returned to nor- 
mal Her jaundice improved An icteric mdex 
on the fourth postoperative day was 20 and a 
van den Bergh 6 8 milligrams She continued 
to do well and was dischaiged approximately 
three weeks after admission 

Second Admission, nine months later 
Except for an occasional mild attack of ab- 
dominal pam without jaundice she felt perfectly 
well during this interval She gained weight 
and had a sense of well-being Two days before 
entry, following a heavy meal, she complained 
of intermittent cramplike epigastric pam fol- 
lowed by vomiting and the passage of dark- 
colored urme Since then she vomited several 
times 

Physical examination showed a verv side 
woman with slight jaundice of the slan and 
sclerae There were numerous moist fine inspir- 
atory rales at the bases There was spasm of 
the upper abdomen with a questionable area of 
fullness There was tenderness below each cos- 
tal margm, more marked on the left The liver 
extended four fingerbreadths below the right 
costal margm The blood pressure was 95/55 
The temperature was 98°, the pulse 118 The 
lespirations were 25 

The urme was brown m color, contamed bile 
and many white blood cells as well as numerous 
bacteria The blood showed a white cell count 
of 25,000 The icteric mdex was 45 The non- 
protem nitrogen of the blood Was 30 milligrams 
On the day following admission operation was 
performed 

Differential Diagnosis 

Dr Beth Yincent This case is that of a 
sixty-seven year old woman who entered in an 
acute attack of biliary disease with a history 
of several years pointing clearly to disease of 
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the gall bladder and to gall stones This sup- 
position is confirmed by tho findings at oper 
a'hon, winch consisted of removal of all the 
stones that could he found with dromago of the 
common duct and simplo drainage of the gall 
bladder but not a cholecystectomy on account 
of the poor condition of tho patient. The con 
valescence was normal In a sense tins might 
bo locked upon ns the first stage of a two stage 
operation because m onr oxpenence most cases 
of this type do hayo recurrence of acuto syrup 
toms and require a final and radical operation 
to accomplish a cure This is wlint happened 
in this case, tho patient camo in the second time 
in another aente attack 
We know that this patient has chronic disease 
of tho gall bladder Sho had lmd a great many 
small stones and the presence of jaundice sug 
gests that one of the stones was overlooked and 
that sho lios obstructing stones in tho common 
duct Sho also has symptoms that point to the 
other complication that frequently occurs in 
these biliary cases, that of pancreatitis In ad 
dition thcro is a rather largo liver The patient 
has had bfiiarv disease for a long time and it 
is quite possiblo that she should show some eir 
rhosis, what we call obstructive cirrhosis in mcli 
eases. While oil the eases of gall stones of long 
standing of course do not develop malignant dis 
ease it is tmo that malignant disease if the 
gall bladder and biliary tract is almost always 
preceded by gall stones and although there are 
no specific indications in tins ease wo must al 
ways be prepared to find malignant disease in 
cases of gall bladdor disease of this sort I know 
that tile operator found a chrotuo diseased gall 
bladder He may havo found stones obstruct 
lug the ampulla. I should think it highly prob- 
able that she showed some acute process in the 
pancreas and I expect that she mav have some 
cirrhosis of the liver 

Clinical Discussion 

Dn Ernest H Dalano There were forty 
six stones taken ont of the common and hepatic 
ducts They were fairly large facetted stones. 
The hepatic ducts were dilated so that it was 
possible to insert the full length of the finger 
and shell out tho stones, most of which were 
facetted and tightly packed Ono thing that 
does not appear in tile history is that at the 
first operation iwe definitely knew wo had left 
somo stones in the hopatic duet. We got ont all 
we could and crushed soveral more which we 
could feel two or three inches up in the hopatic 
duct. We dilated the ampulla and after opera 
tion watched for passage of stones, but during 
the next four weeks no stones were passed 

This patient was a very feeble individual and 
having earned her through the first episode we 
did not dare to consider the second operation 
She just barelj made the grade the first time 


and we did not think it wiso to do anything m 
the interval When sho came m the second tune 
she had tenderness in the upper abdomen, more 
marked on the loft We did not dare do any 
thing for twenty four hours but then her wlute 
count rose from 25,000 to 44,000 Wo suspected 
that she had an acute pancreatitis and operated 
with that preoperative diagnosis The previous 
operation was done through a right rectus split 
ting incision and the second was done through 
a midlme incision, expecting to find something 
in the pancreas The pancreas was normal — no 
thickening or other evidence of pancreatitis We 
explored tho gall bladder which was Btill en 
larged hut no stones were palpable We opened 
the common dnet, the bile there was under pres 
sure and when tho duct was opened it spurted 
three or four feet into tho air We drained out 
about a liter of bile at that tune As I re- 
member, there were only two stones found in 
the common duct The common duct and the 
gall bladder wore drained 

She lived about a month after tho operation 
She drained well from the common duct. We 
could not got her to eat Wo tried feeding her 
bllo with Bomo degree of success but half the 
tune she refused it She refusod all sorts of 
fluids by clvsis or by vein and sbe refused a 
jejunostomv which wo wanted to do She failed 
quite rapidly At the end of a month she did 
allow ns to do a jejunostomy for feeding pur 
poses but it was too late and she lived onh a few 
days after that was done 

Clinical Diaonoses 

Acuto cholecystitis 
Choledoobohtlnasis 

Da Bpra Vincent’s Diagnoses 

Cbromo oholecystitis 
Common duct stone 
Obstructive cirrhosis of the liver 
I Acuto pancreatitis 
! Carcinoma of the gall bladder 

Anatomic Diaonoses 

Cboledochohthiasis, intra and extralicpatic 
Acute fibrinous bronchitis with psendo-asfh 
matic paroxysm 
Cholecystitis, chronic. 

Operative wounds — eholecystostomy, choledo 
cho6tomy, jejunostomy 
Cirrhosis of the liver, obstructive 
Icterus. 

Peritonitis, localized, acuto and chrome. 
Leiomyomata uteri 

Pathologic Discussion 

Db Tract B Mallory The autopsy showed 
a condition against which tho surgeons were 
powerless. The entiro biliary tract within the 
liver was filled with stones from end to end We 
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did not count them but tlieie must have been 
several bundled stones Thev started m each 
hepatic duct, limning up through eiery branch 
and as one got farther and farther out into the 
liver the stones became smaller and smaller 
When one leached the flnei teimmal bile ducts 
the stones weie almost mieioscopic in size, just 
a fine granular sand but there was not a duct 
wit hm the lner that did not contain particulate 
inspissated material This is a fairly rare con- 
dition It has been claimed at times that gall 
stones are onlv formed m the gall bladder and 
if thev are found m the hepatic ducts or in the 
lnei thev aie supposed to hare reguigitated 
fiom the gall bladder I think eases such as this 
patient of Dr Daland’s provide stronglv sug- 
gestne evidence that that is not the case The 
gall bladder in this woman was rather thin 
walled not maikedly injected, and I find it m- 
concenable that all these stones weie formed m 
the gall bladder I think thev must have formed 
locallv m the lner As would be expected with 
a high giade and long-standing biliaiv obstruc- 
tion, the hi er showed marked secondary chamres 
Tlieie was a very chronic well-maiked biliary 
cirrhosis Tlieie was also an acute terminal 
cential necrosis so that an element of liver m- 
sufficiencv might well have come in at the end 

A ratliei sui prising terminal picture was the 
lu mis which v ere acutely distended and looked 
exactly like the lungs of a case of bronchial 
asthma On section, however, all the biouchi 
weie found filled with plugs of polymoi phonu- 
clear leucocvtes and fibim, — no eosmoplnles and 
no mucm I believe she developed the equiva- 
lent of au asthmatic paioxysm because of dif- 
fuse bionchial obstruction from fibunous bron- 
chitis I have seen a similar pictuie in fatal 
pulmonarv hemorrhage where easts of clotted 
blood obstiucted the entire bionchial tree There 
was no pneumonia, and m spite of the multiple 
operations there were relativelv few adhesions, 
except in the light upper quadrant, and no signs 
of intestinal obstruction Theie was a little 
localized peritonitis beneath the second gall blad- 
dei wound 

Dr. Daland She had an attack of asthma 
three or foiu davs before death which le.sponded 
to adienalm 

Dr Mallory I think tlieie is no question 
that this terminal event was closelv related to 
asthma but certainly not ordinal v bronchial 
asthma. 


CASE 21322 
Presentation of Case 

A sec entv-eight rear old unemployed Marne 
caipeutei entered with the complaint of vomit- 
ing of two months’ duration 

The patient had alwavs had a little indiges- 
tion with a tendenev to belch and gag easily 
Three or four months befoie admission this 


became worse but he had no pain or vomiting 
Two months befoie admission he began to vomit 
fanly frequently, usually one to two hours after 
meals The vomiting was preceded by nausea 
but there was no pain The vomitus consisted 
of food and occasionally small amounts of blood 
He began to lose weight and to glow weak For 
the past few weeks he had been unable to retain 
any solid food He had been able to keep down 
one or tv o small egg-nogs and a fev glasses 
of w ater eacli day Foi the past five days how- 
ei er, lie was unable to keep anything down At 
no time had he complained of pam There had 
been no massn e hematemesis Five days befoie 
admission he was foiced to go to bed He no- 
ticed at that time, that his urme was dark His 
son beheied that his color had been pool al 
though he was not certain that it had been 
yellow About one week before admission his 
light leg began to swell and, within the past 
few days, enlargement of Ins abdomen was noted 
He had been somewhat constipated during the 
past few weeks 

Foi the past tiyenty years he had drunk all 
sorts of alcoholic beieiages and according to 
Ins daughter was moderately intoxicated fairly 
frequently His family and past histones are 
otherwise irrelevant 

Physical examination showed an elderly 
slightly jaundiced man with shallow and rapid 
respirations He complained of some pairi and 
numbness in his right leg There was arcus 
senilis The. pupils were equal but sbghtly n- 
regulai They reacted sluggishly to light There 
was a cataract, on the right The fundus on the 
left shoved modeiate sclerosis of tbe vessels 
The teeth weie extremely dirty and carious In 
the left supraclavicular fossa there was a firm 
slightly moiable nodule 2 5 centimeters m diam- 
eter The heart was slightly enlarged The 
sounds were regular, faint and of poor quality 
There was a questionable gallop rhythm The 
blood pi assure was not obtained The apex rate 
was 90 The lungs showed dullness and sup- 
pressed breath signs at. the left base postenoih 
to 3 centimeteis above the angle of the scapula 
The abdomen was distended, with dullness in 
both flanks and a fluid wave There was some 
tympany m the light flank In the right upper 
quadiant there was a firm nodule 3 centimeters 
in diameter In the midportion of the upper ab 
domen there was an indefinite hard ballotable 
mass Peristalsis was present The right leg 
was swollen as fai up as the groin, and was blue 
tendei and cold Rectal examination was nega- 
tive 

The temperature was 99 6° 

Examination of the blood showed a red cell 
count of 4,600,000 with a hemoglobin of 70 pel 
cent and a white cell count of 25,700, 96 per 
cent polymorphonuclears 

The patient was put to bed and gnen two 
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doses of one sixth of a pram of morplun At 
115 am on tbe second dar tlic nurse found 
him dead m bed 

Differential Dlvgnosis 

Dr Richard H Sweet This is an tided r per 
son who comes in with a storr which sounds like 
pvlonc obstruction Wt know that the first 
symptom was vomiting He had had hour m 
digestion but he had had it most of his life and 
therefore we do not attaoli much mpnfic mice to 
it. About two months before he entire*! the 
hospital lie began to a omit quite frequently 
The voniiting came usually two hours or so aft< r 
meals which would tcud to suggest ulcer or some 
other trouble in the region of the pvlorns. As 
we read along we lconi that the voimtus eon 
sisted of food and occasional^ of small amount 3 
of blood which suggests a bleeding lesmn in tin 
stomach although ono might get binding bi 
cause of the vomiting It is liowcve 1 suggts 
tive of ulcer or of a carcinomatous growth 111 the 
stoma* h Then wo find that 11 hen At it first 
he was able to take solid food he goes through 
a period when lu can take onl\ soft foods until 
ho finally reaches the point wheu lu \ omits 
even fluids so that wc have a cl« arlv progres- 
sive upset of the stomach Then anoth r vmp 
tom arises fi\e days before admission Th* tinne 
becomes dark in color and there is mum qncb 
tion as to whetln r lie has slight jnundic Final 
lv, he noticed a swelling of tin rijit lee and 
also a rather recent swelling of his abdonn n 

Thinking back over the fustory it s* ms to 
me that it fits best of all some lesion ol rather 
rapid development which has obstiucf d the 
pyloric outlet to the stomach probabh caru 
nouin One might question that diagnosis as 
an explanation of jaundice hut one not mfre 
quenth sees involvement of the common dmt 
with n carcinoma of the stomach Wo are told 
that he had been a henvv drinker most of his 
life and wns intoxicated fairlv frequently 
which makes ns wonder if he had cirrhosis since 
he had jaundice and vomited blood But to me 
the storv sounds more like an obstructed stem 
acli 

In the physical examination we find that he 
had wild jaundice, pain and numbness An in 
teresting finding is the firm bard inxlnlc above 
the left clavicle When we aro dealing with 
people who, we suspect might have carcinoma 
of the stomach we always feel in the left 8l ]P rn 
clavicular fossa because years of clinical olr^r 
ration have shown that mam cases of carcinoma 
of the stomach show a metastatic lymph node 
in that region The cardiac condition apparent 
ly was not \ery satisfactory but be was seventy 
eiglit vears of age. We do not know whetner 
tbev made an effort to obtain the blood pres- 
sure T 

There are some signs in the lung which X am 
uot able to interpret 


Tlie abdominal examination suggests that be 
had ascites Then we discover that ho has two 
abdominal masses, one m tbe right upper quad 
rant 3 ccntimetors m diameter and another in 
the nmlepigastnc region which is described as 
being indefinite, hard and ballotable, I suppose 
because of the presence of fluid There vvaa 
peristalsis 

The red count showed no particular anemia 
although the hemoglobin was 70 The polvmor 
phonuclears might have been dependent on a 
pulmonary condition if he had pneumonia 

As I see this case, it Reems to me that oug 
can explain the entire picture on the basis of 
carcinoma of the stomach with perhaps a metas- 
tatic nodule in the liver and a metastatic Ivmpk 
node above the claviclo, and also as T have 
said, it is not bevoml the realm of possibility 
to explain tbe stenosis of the common duct by 
direct invasion or bv extension or pressure from 
a neighboring involved Ivmph node There is 
this to soy, howevoi that we not infrequently 
sec a carcinoma of the pancreas which will give 
a similar tram of symptoms I know of one 
surgeon who has said — I do not know how lie 
feels ubout it now — but he has tend that in do- 
ing a cholecyst duodenostomy for obstruction of 
the common duct from carcinoma of the pancreas 
it was rational to do a gastroenterostomy ns well 
because so main cases, if they live long enough 
would develop obstruction of the pvlonc end of 
tbe stomach as well We have here the supra 
clavicular node and I do not behe\e that is found 
so often with carcinoma of the pancreas It 
seems to me that the train of events is more in 
favor of a pnranrv lesion in tbo stomach than 
a secondary one. 

Dr A\ tman Richardson I wonder how Dr 
Sweet accounts for the cold blue leg 

Dr Sweet I meant to Apeak of that 1 
think we ofteu see in terminal malignant disease, 
swelling and edema of the leg and sometimes 
venous obstruction from involvement bv metas- 
tases of the pelvic portion of the abdominal 
cavitv I think that that might possibly have 
something to do with the edema and swelling of 
the leg The ascitic fluid is undoubtedly due to 
peritoneal metastases 

Clinical Diagnoses 

Carcinoma of the stomach with metastases to 
the liver and the peritoneum 

Dm Richard H Sweet’s Diagnoses 

Carcinoma of the stomach with abdominal 
carcinomatosis and obstruction of the 
common duct bv malignant disease 

Metastasis to supraclavicular node 

Anatomic Diagnoses 

Carcinoma primary site undetermined, f gall 
bladder 

Hematocele in gall bladder 
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tions conducted bv the Massachusetts Boaid and 
of this number forty-six (more than fifty per 
cent) are giaduates from nonapproved schools 
in Massachusetts Only four came fiom Class A 
institutions in this state 

The situation is deplorable in that the Old 
Bay State continues to be indifferent concern- 
ing the quality of medical education carried on 
within its borders In comparing this last with 
previous reports, the situation does not indi- 
cate that the unaccredited schools are raising 
their standards and the inference is warranted 
that either the schools from which the rejected 
candidates come do not adequately prepaie stu- 
dents to meet the standards adopted bj the ex- 
amining board or that the matriculants m these 
substandard schools are not intellectual]} fitted 
to piofit by the instruction grsen 

Either of these hypotheses should arouse the 
interest of the citizens of this Commonwealth 
because it is unfair for a school to accept the 
price of tuition from students without grung 
to a reasonable degree, that which is sought 
Neither is it right to encomage a joung person 
to engage in an occupation for which he may 
not have the essential qualifications foi success 
There are already too many misfits in medi- 
cine The specious argument that these sub- 
standard schools open the only wav for the poor 
louth to enter professional life is not time for 
rarely do such institutions give anv matenal as- 
sistance m enabling the need}' student to meet 
the cost of living during the required foui rears 
of study 

On the other hand the better-class medu al 
schools take an especial mteiest in capable stu- 
dents and proiide needed assistance thereby 
generally insuring the completion of the sched- 
uled courses of instruction 

In the early yeais of this century theie weie 
many commercial medical schools Foi Innately 
v most have been driven from thus field foi it is 
well known that under present conditions the 
student fees cannot support a high-grade medi- 
cal school 

The peitment question befoie us is what is 
the matter with Massachusetts ? Since all other 
states m the Union have gone bevond this Com- 
monwealth m conferring authority to registra- 
tion boards relating to the standing of medical 
schools, the situation is deplorable The only 
explanation seems to be that there is no ade- 
quate appreciation of tins situation thiough- 
out the state and, since it is fundamentally an 
educational problem relating to public health, 
the responsibility rests squarely with the med- 
ical profession 

Organized medicine has been emphasizing 
the responsibility of the doctor in disseminat- 
ing information respecting the etiology and 
tieatment of disease It has done little effective 
work m Massachusetts m convincing the pub- 
lic of the benefits incident to a uniformly well- 
trained medical profession At tbe present time 


this is the great oppoitunity of the profession 
to show its devotion to the common ivelfare If 
aroused and directed, the Massachusetts Medi- 
cal Society could lead the electorate to demand 
of its legislatuie equal standing with her sister 
states 


A MORE COMMON EMERGENCY IN 
SUMMER 

Every geneial practitioner should read the 
letter conti lbuted by Dr Alexander Marble 
which appears on page 285 and especially physi- 
cians who care for children with diabetes 
Delay is dangerous in hypoglycemia and the 
inclusion m the doctoi’s emeigencv outfit of the 
properly constiueted synnge and ampules put 
out by some dealers will gne assurance of effi- 
ciency m dealing with this emergency Every 
ease of coma m a new patient calls for a differ- 
ential diagnosis of the condition which may be 
responsible foi this symptom 


THIS WEEK’S ISSUE 

Contains articles by tbe following named au- 
thors 

Fitz, Reginald M D Harvard Unn ersity 
Medical School 1909 Associate Professor of 
Medicine, Harvard Medical School Physician 
to the Peter Bent Bngham Hospital, Boston 
His subject is “On Peifoiatmg Inflammation of 
the Vermiform Appendix with Special Refer- 
ence to Its Early Diagnosis and treatment.” 
Page 245 Addiess 721 Huntington Avenue, 
Boston, Mass 

Robey, William H Harvard University Med- 
ical School 1895 Clinical Piofessor of Medicine, 
Emeritus, Ham aid University Consulting 
Physician to the Boston City Hospital , Norwood 
Milton and Marlborough Hospitals His subject 
is “Visual Distuibances with Digitalis Medica- 
tion ” Page 248 Address 202 Common- 
wealth Avenue, Boston, Mass 

' jMentz, E Ross MD Unnersite de Paris 
1928 Assistant Urologist, Massachusetts Gen- 
eral Hospital His subject is “The Natural His- 
tory of Some Renal Tumors ” Page 251 Ad- 
dress 6 Commonv ealtli Avenue, Boston Mass 

Karcber, Edward Winslow MD # Middle- 
sex College of Medicine and Surgery 1916 As- 
sistant. Physician to Syphilis Out-Patient De- 
partment, Massachusetts General Hospital In- 
structor m Dermatology and Syphilis Harvard 
Medical School Lecturei in Dermatology and 
Syphilis, Harvard Dental School His subject 
is “Latent Syphilis ” Page 257 

Hurxthal Lewis M MD Harvard Uni- 
i ersity Medical School 1923 Senior physician, 

•Dect-aa^tl February Ifi 1936 
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Lahey Clinic His subject is “Myxedema Heart 
mth Congestive Heart Failure and Polyseroua 
Effusions.” Page 264. Address 605 Common 
wealth Arenne, Boston, Hass 

Qbeenouoxt, Robert B A.B., H.D Harvard 
University Medical School 1896 PAC S Con 
suiting Surgeon Massachusetts General Hospi 
tal and Collis P Huntington Memorial Hospi 
tai His subject is “Cancer Education m Med 
ical Schools ” Page 267 Address 8 Marl 
borough Street, Boston, Mass 


MISCELLANY 


TO PRESIDENTS AND SECRETARIES OF STATE 
ASSOCIATIONS AND DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 
Important 1 

Information coming to the Committee Indicate* 
that the action of the HouBe of Delegates at the 
Atlantic City Session in consideration of Sickness 
Insnrance has in qome instances not been fully un- 
derstood. The misconception has to a degree been 
advanced by reports In some Journals and headlines 
in publlo newspapers to tbe effect that sickness In 
suranco has been given broad approval by tho Amcr^ 
lean Medical Association. Some groups ore said to 
have planned to act on this supposition. 

The report of the Reference Committee of the 
House of Delegates has been published in the 
Journal and the Special Report of the Bureau of 
Medical Economic* will soon be available to mem 
hers of the Association It Is urgently recommend 
ed that both the Special Report of the Bureau of 
Medical Economics containing an analysis of the 
Tariou* plans at present In operation and the re- 
port of the Reference Committee which were adopt 
ed by the House of Delegates be carefully studied 
before any plans are considered No county society 
should consider the creation of any new social mfi 
chlnery for the extension of medical service or col- 
lection of compensation for such service before the 
existence of a real need for such change has been 
demonstrated and the requirements and available 
existing facilities have been carefully appraised. The 
report of the Committee states that Analyses »how 
that the class for which special provision Is neces- 
**ry u far smaller than most lay writers and the 
results of so-called surveys would indicate The 
economic problems of the Individual cannot be ade- 
quately dealt with on tbe basis alone of his classifl 
cttlon in the group of those who receive low n 
comes- Soda! workers have accordingly long re cog 
rlxed the necessity of the Investigation of the P™'*' 
lem of each Individual Upon this basis Is the meth 
°d of Individual study or “case work of social serv 
Ice founded The problem of needed medical service 
to each person of the group Is also an Individual one, 
and one which cannot be met by group classification 
Dated upon an investigation of tbe resources of 
iho individual, an adjustment of fees for nee 


medical services according to ability to pay In grad 
uated Installments In most instances meets the 
problem of the individual patient who is not wholly 
Indigent, It Is to this type of organisation that the 
Legislative Committee referred in a previous com- 
munication as meeting public and Individual require- 
ments If tbe individual Is indigent, he obviously 
cannot be expected to pay for medical service on an 
adjusted fee basis nor Is he provided for in pro- 
posed sickness insurance or any plan other than 
charitable or direct Government Indigent relief. In 
that Instance medical costs are only one phase of the 
Individual a economic distress, and his problem re- 
quires more comprehensive measures than simple 
provision of medical services 

A group purchasing an undetermined amount of 
medical service upon a prepaid fixed premium basis 
offered to all within broad income limits who ap- 
ply Booner or later will Include a large percentage 
of individuals who con and have previously support 
ed medical practice upon normal private basis Ex 
perience has shown that prepayment medical serv 
Ice has not been salable on the basis of adequate 
tees for the physician as evident In experience here 
and abroad. 

Some of the effects of such plans are as follows 
(1) A large amount of medical work will be done 
on a financial basis which is inadequate to provide 
for maintenance of proper standards (2) Those 
not included in the plan will be educated to demand 
medical services at correspondingly low fees (3) 
The operation of such plans over a period of average 
conditions will not add to the sum total of fees de- 
rived from the income group insured, and aside from 
possible temporary changes In distribution will *lm 
ply reduce more professional services to an Inade- 
quate financial basis (4) The establishment of such 
plans will create -a pattern which, although unde- 
sirable It may be Impossible to change or discard 
and may therefore lead to still broader adoption of 
objectionable practices (6) There is reason to be- 
lieve that some local plans even though now ap- 
parently satisfactory inherently possess the same 
weaknesses and destructive tendencies os hare been 
evident In similar patterns of operation In foreign 
countries (6) The questions of contract practice, 
legal responsibilities and state insurance regulations 
encountered as well as the drift to solicitation of 
patients and violation of medical ethics cannot be 
presented here. (7) Extensive systems of voluntary 
sickness insurance Invite competitive offerings by 
Irresponsible people, and in Europe have created 
conditions so chaotic as to advance the establish 
ment of compulsory Insurance by legislative act. 

Less populous communities In which the medical 
and financial needs of the individual patients are 
known to physicians and publlo relief officers have 
no need of any cumbersome machinery 

It Is to be notod that the action of the American 
Medical Association did not contemplate the opera 
tlon of any plans, except by local constituent so- 
cieties of the American Medical Association and that 
In so doing medical societies must be guided b> tho 
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Ten Fundamental Principles adopted In June, 1934 
All proposed plans of county societies should be 
submitted to officers and appropriate committees of 
state medical societies Before considering any pro- 
gram, it -would also seem advisable to confer -with 
the Bureau of Medical Economics of the American 
Medical Association -which has the greatest oppor- 
tunity to study the needs for any varying successes 
of the existing experiments 

Great i esponsibility rests upon state and local med 
leal organizations and upon Delegates, who entered 
into the consideration and adoption of these reports, 
to see that the action of the Blouse of Delegates be 
not construed as approving or encouraging the es 


tablishment of local sickness Insurance units em 
bracing the objectionable features against which the 
profession, as a national body, is making such a de- 
termined and effective fight. 

Committee on Legislative Activities of 
the American Medical Association 
E H Cary, M.D , Chairman, 

C D Wright, M D , 

F S Crockett, M D , 

R L Sensenich, MD 

By — R L Sensenioh 

203 J M S Building, 

South Bend, Indiana, 

July 15, 1935 


BOSTON UNIVERSITY SCHOOL OF MEDICINE GRADUATES, JUNE 10, 1935 


Names 

Abbot, Edward A 

Aiello, Louis J 

Baron, Leo 

Bernhardt, Henry M 

Home Addresses 

Brockton, Mass 

New Haven, Conn 
Dorchester, Mass 
Brookline, Mass 

Berresford, Arthur B 

Biller, Samuel B 

Blaisdell, Irl H 

Cambridge, Mass 
Watertown, Mass 
Providence, R I 

Bradley, Joseph J 

Clncotti John J 

Coffin, Raymond B 

Cohen, Samuel C 

Connor, George M 

Curtis, Helen 

Belmont, Mass 

Boston, Mass 

Boston, Mass 

Brighton, Mass 
Plantsville, Conn 
Wilton, N H 

Devlin, William J 

Elia, Andrew D 

Jamaica Plain, Mass 
Biddeford, Maine 

Felderman, Jacob 

Fierman, Joseph H 

Foley, William H 

Forbes, Wilfred W 
Gavriluk, Olga A 

Grodberg, Burton C 
Halbstein Bernard M 
Hartwell, Constance G 

Providence, R I 
Malden, Mass 
Edgewood, R. I 
Brookline, Mass 
Lawrence, Mass 
Malden, Mass 

Chelsea, Mass 

West Newton, Mass 

Horenstein, M Mark 
Horowitz, S Franklin 
Hunt, Reginald S 

New Britain, Conn 
Spring Valley, N Y 
Swampscott, Mass 

Hutner, Cyril I 

New York City 

Itri, Francis V 

Kamens, Israel M 

Karush, Aaron 

Brooklyn, N Y 
Chelsea, Mass 

New York City 

Kershdw, Beatrice R 

North Adams, Mass 

Lav lor, Edward F, Jr 
Lydon, Mark T 

Maguire, Richard A 
Mazzarella, Lawrence A 

Lawrence, Mass 

North Abington, Mass 
Somerville, Mass 
Brooklyn, N Y 

Mutter, Frederick C , Jr 

f 

Brooklyn N Y 


Hospital Appointments 
Mercy Hospital, Springfield, Mass 

Muhlenberg Hospital, Plainfield, N J 
Massachusetts Memorial Hospitals, Boston 
Mass 

Waterbury Hospital, Waterbury, Conn 
Hahnemann Hospital, Scranton, Pa 
Massachusetts Memorial Hospitals, Boston 
Mass 

St Elizabeth’s Hospital, Brighton, Mass 
Boston City Hospital, Boston, Mass 
Binghamton City Hospital, Binghamton, N Y 
BoBton City Hospital, Boston, Mass 
St. Raphael’s Hospital, New Haven, Conn 
New England Hospital for Women and Chil 
dren, Boston, Mass 
Mercy Hospital, Springfield, Mass 
Massachusetts Memorial Hospitals, Boston 
Mass 

Cumberland Hospital, Brooklyn, N Y 
Boston Citj Hospital, Boston, Mass 
Providence City Hospital, Providence, R, I 
Newton Hospital, Newton, Mass ' 

New Haven Hospital, New Haven, Conn 
Beverly Hospital, Beverly, Mass 
St Luke’s Hospital, New Bedford, Mass 
Massachusetts Memorial Hospitals, Boston 
Mass 

Madison General Hospital, Madison, Wisconsin 
Mercy Hospital, Bay City, Mich 
Massachusetts Memorial Hospitals, Boston 
Mass 

Perth Amboy General Hospital, Perth Amboy, 
N J 

St Francis Hospital, Jersey City, N J 
Jewish Hospital, Brooklyn, N Y 
Conemaugh Valley Memorial Hospital, Johns 
town, Pa. 

New England Hospital for Women and Chil- 
dren, Boston, Mass 
Salem Hospital, Salem, Mass 
St Vincent’s Hospital, Worcester, Mass 
Carney Hospital, South Boston, Mass 
Massachusetts Memorial Hospitals, Boston 
Mass 

Marv Immaculate Hospital, Jamaica, L L, 
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Nalchajlan, Willard D 

Chelsea Mass 

Payes Leon G 

New York City 

Phllbrook F Randolf 

Randolph Mass 

Proveniano Joseph 

Brooklyn, N Y 

Ralsch, Frederick J 

Grand Rnplds Mich 

Sales, Louis 

New York City 

Saltiman Charles 

Loch Sheldrake N Y 

Seri no, Arthur B 

Cambridge Mass 

Shuman Harold I 

Brookline Moss 

Silver Aaron 

Dorchester Muss 

Slash, Harklshen 

Punjab India 

Smith Gerald R. 

Portsmouth N H 

Snider George Jr 

Now York City 

Spaldo John L. 

New York City 

Sullivan Charles Jr 

Jamaica Plain Moss 

Swarti Morris 

Dorchester Mass 

Vetromilo Gerard 

Merrick N Y 

Vlnal Raymond G 

Cleveland Heights Ohio 

Wenger Samuel 

New York City 


Boston City Hospital Boston Mass 
Binghamton City Hospital Binghamton N Y 
Massachusetts Memorial Hospitals, Boston 
Mobs 

Miserlcordla Hospital, New York" City 
Highland Park Genoral Hospital, Highland 
Park, Mich 

Bath David Hospital Now York City 
United Israel Zion Hospital, Brooklyn, N 1 
Quincy City Hospital, Quincy Mass 
Boston City Hospital Boston, Mass 
Beth Israel Hospital New York City 
Massachusetts General Hospital Boston Mass 
Maine Gonoral Hospital Portland, Maine 
Stnten Island Hospital Staten Island N Y 
Medical Center Jersey City N J 
Boston City Hospital Boston Mass 
6L Joseph Hospital Far Rockaway N Y 
St. Johns L L City Hospital, Long Island 
City N T 

Methodist Episcopal Hospital Brooklyn N Y 
Metropolitan Hospital New York City 


COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1034 
AND SEVEN YEAR AVERAGE 
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Remarks No cases of Asiatic 


cholera, glanders plague or yellow fever during the past seven years. 
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CORRESPONDENCE 


A PLEA FOR DOCTORS’ PENSIONS 

July 20, 1935 

Editor, Xew England Journal of Medicine, 

It is with a sense of shame and deep mental 
anguish, that I read the editorial in this week’s 
Journal and Mr Hobbs’ letter explaining the con- 
ditions under which the ERA aid is offered to 
indigent physicians in our state, and the clause 
which excludes the unfortunate recipients of such 
aid, in case any member of his family earns from 
?10 00 to $20 00 a week, is adding insult to injury 
That so bountiful a sum, brought in by some young 
son or daughter of an unfortunate physician should 
be considered sufficient to sustain the needs of one 
who has given so much of himself to the communi 
ty, In itself speaks for the sweetness of charitj 
But, that a society of 160,000 men and women of a 
proud and most useful profession should come to 
a pass, where some few hundreds of its members 
should he left in such misery, is even more painful 
I, therefore, respectfully submit to you for publi- 
cation, a letter which I sent some time ago to our 
most esteemed A M A Journal, that so loudly pro- 
claims itself sufficient to care for the profession in 
all its phases Needless to say, my letter was not 
published because the trustees of our great Amer- 
ican Medical Association could not he bothered 
■with such trifles as the welfare of its members 
Since I wrote that letter, the crying need for some 
substantial and mutual aid has certainly increased 
manifold The letter is self-explanatory and I hope 
that our members will see the soundness of the 
plan 

Very truly yours, 

256 Bennington Street, R Gubalnick. 

East Boston, Mass 


COPY OF DE GUBALNICKl’S LETTER TO THE AMERICAN 
MEDICAL ASSOCIATION 

October 24, 1934 

Editor, American Medical Association Journal, 

In speaking to a patient friend of mine the other 
dav, a letter carrier by occupation, and a man in 
the sixties, I was surprised to learn how well they 
are taken care of on retiring, by means of an old 
age retirement fund According to the informa- 
tion I received from him, by withholding three per 
cent of his earnings through the period of his em 
ployment, the government is able to pay him one- 
half of his wages upon retirement, and not only 
that, hut at the age of sixty three or thereabouts, 
retirement is compulsory, thus creating a job for a 
vounger man 

On the other hand, it is no more a secret that a 
good many members of our organization, who are 
of advanced' age, are at present on welfare lists 
Boston alone has thirty such recipients The num- 
ber, however, must be infinitely greater only they 
are too proud to ask for aid. 

I have spoken to many physicians about an old 


age retirement fund and everybody seemB to agree 
that the time has come when something should he 
done in this direction It appears that with all our 
constant worries about giving better services to our 
patients and with our latest philanthropic incllna 
tions to give those services at remunerations bor- 
dering on gratis, we ourselves are rapidly approach- 
ing the proverbial “Forgotten Man” 

It is shameful to think that a profession consist- 
ing of about 160,000 men and women, one hundred 
thousand of whom are members of the A. M A. (I 
am sorry I do not know the exact number) that with 
so large a membership, nothing ‘has been done to 
provide such a fund which could easily have taken 
care of the few, that through old age find them- 
selves in need of financial aid With a fund of this 
sort, they could retire and live in comparative ease 
the rest of their lives Incidentally, the younger 
members of the profession would profit by such an 
arrangement 

I realize that to establish such a retirement fund 
is fraught with difficulties, but such difficulties 
could be overcome, and the A. M A seems to he the 
only logical organization to take the necessary 
steps Again, a fund of this kind would rapidly in- 
crease in amount, through voluntary contributions 
and bequests of the more fortunate members of the 
profession, who at present divert such sums into 
other channels 

At a payment of let us say, ten dollars a year per 
member, into the treasury of the A M A., within a 
short time a sufficient sum would accumulate so 
that anj beneficiary wanting to retire at the age of 
sixty or thereabouts, would be assured of an in- 
come of about ?2000 a year, which amount should be 
sufficient for one to live in comparative ease 

This does not mean, however, that anyone would 
be asked or expected to retire at the above-men- 
tioned age Retirement would be entirely voluntary 
and the benefit extended to only such members as 
would have no other source of income, and only 
upon the complete surrender of the rights to prac- 
tice in any remunerative or competitive capacity On 
the other hand, membership in the various socie- 
ties and the academic interest in medicine would 
still be one s privilege 

The scope of activities of the A. M A would un- 
doubtedl> be enlarged, and the membership would 
come to the realization that something substantial 
Is at last being done by the organization 

R Gubalnick 


CHIROPRAXIS VERSUS CHIROPRACTIC 

Editor, Xew England Journal of Medicine, 

What a hideous word this "Chiropractic”' In 
English “Ic” Is usually an adjective suffix and the 
only wav of making a noun of such an adjective is 
by adding the definite article as eg, “That’s the 
chiropractic in it ” 

But there is a fine word for them 1 Perhaps a 
centurv ago the “practice” of medicine was the 
’ Praxis” There are some other similar Greek 
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■words. Thus we have kept Sepsis’* but have sup- 
planted “Skepsls So there you are Mr Chlro- 
practorl Say that you practice Chiroprails or 
Chlropmxy 

And so, according to this new law that your Edi- 
torial quotes the definition reads adjustment 
by hand only’ Just this very day a patient is tell 
ing mo of a Chiropractor jumping on the back 8aid 
he witnessed It 

All this manipulating tribe have always assumed 
an exceptionally erudite knowledge of anatomy to 
the disparagement of physicians I had a youthful 
aspirant, as a patient who had had this Idea 
pumped into him. There he was attending the 
'Massachusetts College of Osteopathy* (same 
brood I ) housed In two three-storied brick dwelling 
houses up on Huntington Avenue with the Bign 
(blue’) paraded quite across them. And within a 
stone a throw the now Harvard Medical School with 
its century of tradition facilities and museum' 
"What Is worse tho Boston Transcript gave them an 
Editorial echoing this claim 

It has always seomed to me that the very phi- 
losophy of their craft underwent spontaneous dlsln 
tegratlon. Pretty much all things caused bv pres- 
sure on the posterior roots as they pass through 
the foraminal Enquire a moment. So well protect 
ed are theae roots that, except in the case of a 
dlsensed bone or very alack ligaments nipping is 
impossible. Hove they dissected a chickeu s neck? 

Tho spine elongates can turn In the cervical and 
lumbar regions but even then maintains Its rein 
live adjustment of^ vertebrae For the most part 
the dorsal region Is a fixed column except for 
elongation The cervical region they cxrn play with 
to their hearts content. A young patient of mine 
attending one of their clinics saw stars and dropped 
to the floor The relations of the atlas and axis 
were plainly disturbed (examination) and she could 
not turn her head for months They were well 
scared Dr Douglas Graham reported several such 
Cases. 

And furthermore how inaccessible to manlpula 
tion 1b the major part of a vertebra The triangular 
space between spinous and transverse processes is 
filled up with strong muscular tissue and the bodies 
of the vertebrae at a depth of two or perhaps more 
Inches One cannot manipulate the spine mnch or 
relieve pressure on the deep lying lateral roots by 
wiggling spinouB processes, whether by band or by 
foot. The spine really Bhould be approached from 
ia front, which of course, speaking by and large is 
impossible 

I think It to be a pity that. In a weak spirit of 
Catholicity many men adopt an Indulgent attitude 
toward this third generatlpn, Chlropraxls AU 
claims for oures (with which the public 1* 
bursting) we doctors ought to know should run 0 
gauntlet of logical investigation so great is the op- 
portunity for coincidence, false data, and the opera 
tion of credulity Samuel Dkla^o MJ) 

New Britain, Connecticut, 

July 4 1935 


THE TENDENCY TO HYPOGLYCEMIC ATTACKS 
IN SUMMER 

July 31 1935 

EdUor New England Journal of Medicine, 

For most people — young and old — the summer 
time is a season of added physical activity Tho 
average person Is able to spend much more time out 
of-doore exercising at work or at play The mod 
ern, well-controlled diabetic approaches the normal 
so closely that practically all types of aotlvity are 
possible for him. This is fortunate because exercise 
can and should he used to the fullest extent in treat 
ment. That exercise increases the blood-sugar low 
ering effect of insulin Is well recognised 

Because of this beneficial effect, diabetics are 
apt to do better in the summer time Temporarily 
tolerance for food is often Increased and need for 
Insulin lessened Unless physicians are on the 
watch for this and take care to decrease dosages of 
insulin (as Indicated by tests of urine and blood) 
severe Insulin reactions may occur We have had 
this fact impressed upon us recently by the remark 
able reductions In dosages which have been possible 
with diabetic children in summer camps Until 
stabilization on the new level is secured, hypo- 
glycemic attacks may be frequent unless the physi 
clan and patient take care to avoid overdosage with 
insulin 

We have found It helpful on many occasions to 
have at hand a suitable syringe and needle and am 
pules containing 20 cc of 60 per cent glucose prop- 
erly buffered for intravenous use Particularly in 
children Insulin reactions may bo sudden and se- 
vere and at times may result in unconsciousness In 
such a situation the anxious parent or attendant 
may experience great difficulty in getting the child 
to open tightly-closed jaws or to swallow orange 
Juice or even syrup For a child to remain in hypo- 
glycemic coma for hoars Is without doubt a potential 
source of danger to the Integrity of nervous centers 
To relieve the condition promptly the physician 
should be equipped to give glucose intravenously 
Usually 20 cc. of 60 per cent glucose suffices for im 
mediate return to consciousness As a second best 
epinephrine, 1/1000 may be given subcutaneously 
in dosage of 0.6 cc. and followed by carbohydrate 
orally when sufficient return to consciousness has 
been obtained. 

Since reactions are most apt to occur in the late 
forenoon, mid morning lunches of from ten to twenty 
grams of carbohydrate should be the rule for diabetic 
children In summer camps Particularly if this 
lunch is not taken, swimming and horseback rid 
ing should not be engaged in dnrlng the latter part 
of the morning by a child whose blood sugar Is 
known to fluctuate easily Likewise for adults who 
take sizable doses of insulin a mid morning lunch 
Is advisable if strenuous exercise or driving an auto- 
mobile Is planned for the latter part of the fore- 
noon. 

This letter is written not to present new facts but 
to call attention to the need for careful supervision 
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of the diabetic who at this season is leading a much 
more active life than is usual for him 

Tours very truly, 

Alexander M arble, MD 

81 Bay State Road, 

Boston, Mass 


recent deaths 


BRYANT — Frederick Bryant, M D , of 858 Main 
Street, Worcester, died at Hull, Mass , July 29, 1935, 
after an extended illness - 

He was horn in Montville, Maine, in 1871, the son 
of Alonzo and Ariadana (Bean) Bryant He grad- 
uated from Colby College in 1905 and from the Har 
yard Medical School in 1910 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association, also 
of the Harvard Club of Worcester and the Boston 
Medical Library 

Dr Bryant is survived by his widow, Mrs Mary 
Bryant and a son, Frank Bryant, of Worcester 


BUTLER — David Mathew Butter, M.D , of Cam- 
bridge, with an office at 371 Commonwealth Avenue, 
died at the Cambridge Hospital, August 1, of injur- 
ies caused bj an accident 

Dr Butler was born in 1890, graduated from the 
Brockton High School, and later from the Tufts 
College Medical School in 1916 He practiced in 
Brockton for several years and after preparing him 
self for special work in eye, ear and nose diseases 
opened an office In Boston 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association 
He is survived by his mother, Mrs Annie S Butler, 
of 12 Bassett Road, Brockton, and two sisters, Mrs 
Charles A. Weiner and Mrs Joseph Stone, both of 
Brockton. 


HANLEY — Francis Joseph Hanley, MR , of Whit- 
man, Massachusetts, died suddenly,' August 2, 1936 
Dr Hanley was horn In Hinsdale, January 10, 1869 
After a premedical education at Monson Academy, 
Georgetown University, he entered Jefferson Medical 
College and graduated in 1893 and settled in Whit- 
man the following year 

During the war he served at Fort Oglethorpe, 
Georgia, with the rank of Captain He was a Fel 
low of the Massachusetts Medical Society and the 
American Medical Association, and was a member 
of the Hatherly Medical Association 

He was affiliated with the M C O F and Whit- 
man Council, K, of C , and was a former trustee of 
the Whitman Town Library 

He Is survived by his widow, Mrs Mary Hanley, 
and two sons, Dr F J Hanley of Whitman and 
Edward J Hanley of Schenectady, New York 


KEEFE — John W Keefe, MJD , of Providence, 
R I , aged seventy two, died at his summer home 
at Narragansett Pier, August 4, 1935 He uas well 


known in Massachusetts and was a member of the 
New England Surgical Society, the American 'So- 
ciety of Obstetricians, Gynecologists and Abdominal 
Surgeons, and other scientific bodies , 

He was a former President of the Rhode Island 
State Medical Society, a Fellow of the American 
College of Surgeons and the American Medical As- 
sociation 


NOTICE ' 


REMOVAL 

Joseph Daniel Ferrone, M D , announces the re- 
moval of his office to 860 Beacon Street, Newton 
Centre, Massachusetts 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 12, 1935 
Wednesday, August 14 — 

112 M. Cllnico-Pathologlcal Conference Children s 
Hospital. 

Saturday, August 17 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


August 29 September 5 — Latin American Congress of 
Physical Therapy, X-Ray and Radium For information 
address Dr Madge C L McGuIness, 1211 Madison Avenue, 
New York City 

September 5, 6, 7 — American Congress of Physical 
Therapy will meet at the Hotel Kansas Cltlan, Kansas 
City, Missouri Program and circular of Information 
may be secured by addressing American Congress of 
Physical Therapy, 30 North Michigan Avenue, Chicago, 
Illinois 

September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society For details address 
Dr Creighton Barker, 129 Whitney Avenue, New Haven, 
Conn 

October 7 10 — American Public Health Association will 
meet In Milwaukee, Wisconsin For Information address 
the American Public Health Association, 50 West 60th 
Street, New York City 

Ootober 21 - November 2—1936 Graduate Fortnight of 
the New York Academy of Medicine See page 898, issue 
of May 9 

October 28 - November 1— The Twenty-Fifth Clinical 
Congress Of the American College of Surgeons See page 
1066, issue of May SO 


BOOK REVIEW 

Researches Published from the Wards and Labora- 
tories of the London Hospital During 1934 Lon- 
don H K. Lewis & Co, Ltd Price 7s 6d 
The collected papers of researches published from 
the London Hospital during 1934 continue, as they 
have in years past, to set a high standard Of par- 
ticular importance in this volume are the follow 
ing papers B F Byrom on “The Nature of Myx- 
oedema”, Hugh Cairns and Charles Donald, “The 
Diagnosis and Treatment of Abscess of the Brain”, 
William Evans and Clifford Hoyle, “The Prevention 
and Treatment of Individual Attacks of Angina 
Pectoris”, Otto Leyton, "Multiglandular Disease", 
and Janet M Vaughan on the anemias 'With such 
a volume at hand, much that might be missed 
in the diffuse medical literature of the time is 
easily available 
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VOLVULUS OF THE CECUM 
Acute and Chronic With Reports of Eight Cases 


B\ Bion VLD H SWEET, Sr J> • 


V OLVULUS of tho cecum as one of the causes 
of ncuto intestinal obstruction hns been rec 
ogmred for man} years According to Fnltin 
tho first case report was bv Rokitansky m 1841, 
but no thorough consideration of the subject ap 
peered until Zoege ManteufTel in 1898 published 
the first studv of the condition Since then many 
articles have appeared, most of them presenting 
ease reports and ro\ eral giving thorough d sous 
sions of tho otiologj, symptomatology and treat 
ment In nil, several hundred cases have been 
reported, mostly in the foreign literature In 
the experience of a single surgeon, however, 
cases of \olvuIus of tho cecum must be relatively 
rare The truth of this assumption is suggested 
by the fact, in tho first place, that thore appear 
in the records of tho Massachusetts General Hos- 
pital (not including the author’s two cases here 
reported) onlv six cases of volvulus of the 
cecum. Secondly, of these only two were oper 
ated upon by one surgeon, the other four having 
been treated by four different operators 
All of these cases and in^fact almost all of 
those reported in the literature were of the acute 
type with total obstruction of the bowel and its 
attendant acute symptoms necessitating eraer 
genev surgery There is however, a type of sub 
acute or chrome partial volvulus of the cecum 
which has been discussod by others, notably Ja 
cobsen and Ttvyman, and which is illustrated 
by one of the cases to be presented here It is 
because of this relative rnnty of the disorder 
and especially because of the opportunity to pre- 
sent for comparison two cases representing the 
two clinical types that this report is submitted. 

ACUTE VOLVULUS OF THE CEOUSI 


Tho diagnosis of volvulus of tho cecum is rare- 
ly made before operation or autopsy As a re 
suit of this, many coses of partial volvulus pro- 
ducing transient nttacks of completo obstruc 
tion with quick spontaneous relief occur with 
out recognition This fact is omph borne out 
bv reviewing the reported case histones, many 
of which give evidence of repeated less severe 
attacks over varying periods of time before tlie 
sen our total obstruction which brings the pa 
tient to operation or the autopsy table. The re 


f™. H Let* rd IL — Au 1st ant Barren, ^Fttr 

HtuplUl *na P*Im«r Jltmorial H cx P 1 tJl. Bom 1 J31 
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suit of tills is an abnndant knowledge of the 
acute severe, emergenoy eases and relatively lit- 
tle knowledgo of the chronic recurring type 

As a cause of acute intestinal obstruction, vol 
vulus of the cecum is undoubtedly relatively 
infrequent The American writers, Pratt and 
Falhs state that volvulus of the cecum makes up 
5 to G per cent of all cases of intestinal obstruc 
tion, hut this figure seems unduly high For 
exqmplo at the Massachusetts General Hospital 
from 1873 to 1930 there were 520 cases of acute 
intestinal obstruction exclusive of those result 
mg from strangulated external herniae. Of 
these, Bix were dne to volvulus of the cecnm 
This means that out of all cases of obstruction 
not including strangulated liennae 1 15 per cent 
wore due to volvulus of the cecum In marked 
contrast Enropcan writers on the subject almost 
uniformly quote much higher percentages For 
example Jacobsen out of fifty three cases of 
acute ileus, exclusive of herniae, finds volvulus 
to be the cause in 3G per cent And of these 36 
per cont dne to volvulus the distribution of cases 
according to tho portion of the intestine involved 
was as follows 

Volvulus of the cecum t* per cent ot all 
cases ot volvulus. 

Volvulus of the sigmoid 11 per cent of all 
cases ot volvulus 

Volvulus of small gut 17 per cent of all 
cases of volvulus 

In other words, according to Jacobsen, volvulus 
of the cecnm is the cause of 11 6 per cent of all 
cases of aoute intestinal obstruction exclusivo 
of strangulated external herniae as opposed to 
1 15 per cent m the Massachusetts General Hos 
pital senes 

Analyzing the Massachusetts General Hospital 
casos m tho same way one finds that of 520 cases 
of aeute intestinal obstruction exclusive of 
strangulated external herniae there were fifty 
three cases of volvulus and of these there were 
Volvulus of the cecum S cases 

1LB per cent ot ell cases of volvulus 
Volvulus of the sigmoid 10 cases 

18.8 per cent of all esses of volvulus 
Volvulus of the small (tut 36 cases 

67 9 per cent of all cases of volvulus 

Although volvulus of the cecnm seems to be 
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rather a co mm on cause of intestinal obstruc- 
tion in Euiope it would seem that m this coun- 
try as suggested by the senes here presented 
it- is an infrequent occurrence and that further- 
more it is the least common form of volvulus 
In the caid index of the records of the Massa- 
chusetts General Hospital which extends as far 
back as 1873, there appear six proved cases ot 
acute intestinal obstruction resulting from vol- 
vulus of the cecum. To these a seventh is added 
here, making m all only seven cases dm mg a 
period of fifty-seven years m a large hospital 
clmic Brief reports of these cases are as fol- 
lows 

Case 1 E J A Aged forty eight a ears, married, 
colored laundress 
Admitted October 18, 190G 

Present niness Two days before entry the patient 
was seized with generalized colicky pain in the ab- 
domen followed by diarrhea and bloody stools She 
-vomited once On the day of admission the pain 
became localized in the right lower quadrant and 
opposite the nmbilicus where it was quite severe 
Physical Examination Temperature 98 6°, pulse 
96 The tongue was moist but coated The abdo 
men was distended and tympanitic everywhere 
Everj few minutes a mass became visible in the 
right lower quadrant (4x3 inches in diameter) 
This mass was tympanitic on percussion There 
was visible peristalsis accompanied by severe pain 
Past History During the past ten years she had 
had frequent attacks of abdojninal pain with con 
stipation followed by diarrhea and the passage of 
blood and mucus These attacks occurred at inter 
vals of one or two months and lasted about two 
days 

Operation Ether anesthesia 

"A left rectus incision was made A much distend 
ed purple colored loop of intestine presented Ex 
ploratlon showed this to be the cecum which had 
a very long mesentery The lower end lav agamst 
the spleen The entire cecum was twisted upon 
itself The cecum and terminal ileum were resected 
and a Mixter tube was inserted in each end of the 
bowel and these brought out through the wound 
The wound was drained Condition at the end of 
operation poor ” 

Course The patient died on the evening of the 
fifth day of what appears from the text of the rec 
ord to have been peritonitis 

Case 2 S B B Aged sixty two years, male, white, 
married “filer” 

Admitted December, 1908 

Present Illness ' There was no antecedent history 
preceding three days before entry when he began 
with sharp abdominal pain, recurring ever since and 
associated with vomiting His bowels failed to 
move in spite of several enemata The pain was 
severe enough to require morphine 
Physical Examination The patient lay in bed 
with knees drawn up His tongue was dry and 
coated, his breath foul The abdomen was tympan 
Itic everywhere with asymmetrical right sided me- 
teorism, no mass was felt Tenderness was evident 
on pressing over the right side of the abdomen 
Operation Ether anesthesia, median incision 
There was a small amount of clear fluid There 
was a portion of large bowel presenting which was 
distended and reddened, the diameter being about 
three and one-half inches This was found to be the 
cecum which had undergone a volvulus of two and 
one-half turns Detorsion of the cecum was done 


and 'a Mixter tube cecostomy was performed 
through a right lower quadrant stab wound A large 
amount of gas and fluid was evacuated 

Course There was a good recovery, hut the pa 
tient died on the sixteenth day of pulmonary em 
holism 

Autopsy A fibroma of the colon was found at the 
point where the volvulus occurred The cause of 
death was pulmonary embolus 

Case 3 M R Aged forty eight years, female, white 
housewife 
Admitted in 1911 

Past Hist oi y (1) In 1907 the patient was oper 

ated upon for acute intestinal obstruction for which 
an enterostomy was done and a Mixter tube put 
into the sigmoid which was found to be twisted 
(2) In 1908 an exploratory laparotomy was done 
and a volvulus of the sigmoid found This was 
coirected and a colostomy done (3) Three months 
later the colostomy was closed 
Present Illness The patient had not had a bowel- 
movement for five days before entry The night 
before entry she had severe abdominal cramps 
Glycerine and turpentine enemata were given without 
result Next morning she was seen at the Out Pa 
tient Department where she was given a dose of 
magnesium sulphate solution (oz 1%) Six hours 
later she was brought into the hospital in collapse 
Physical Examination There was marked tym- 
panitic distention of the abdomen Temperature 
97 6°, pulse 88 An enema was given without re- 
sults 

Operation Ether anesthesia 

The cecum was found to be distended and "as 
large as a fire hose ” A cecostomy was done using 
a Mixter tube which was brought out through a lat- 
eral stab wound 

Course The patient recovered but continued to 
evacuate her bowels by cecostomy only Six weeks 
later a second operation was done and the terminal 
ileum was sutured to the sigmoid and the ends of 
the Isolated colon between the ileum and the ileo- 
colostomy, were brought out through the abdominal 
wall The patient recovered and *was discharged 
with bowel function restored to the normal channel 
but with two intestinal ilstulae from the isolated 
loop of colon Nothing appears in the record about 
the final outcome of this case 

Case 4 Male, aged 48 years, white shipper 
Admitted in 1911 

Present Illness There was a histoiy of four da} s’ 
duration beginning with griping abdominal pains 
which continued On the evening before entry he 
vomited There had been frequent hiccoughs His 
bowels had not moved since the onset of pain 
Physical Examination The patient appeared quite 
ill and was suffering from severe pain The abdo- 
men was greatly distended, peristalsis was audible, 
no masses were felt 

Operation Median incision 

Blood tinged fluid was found on opening the perit- 
oneum A large distended cecum “the size of a 
musk melon” vas discovered in the epigastric re- 
gion This was delivered through the wound and 
found to be twisted one half turn on itself The 
cecal mesentery was long The peritoneal coat of 
the cecum was found to be split in several places 
A cecostom} vas performed using a Mixter tube 
The wound was drained 

Course The patient recovered but required a sec- 
ondary operation to close the cecostomy A note 
dated 1915, four years after operation, stages that 
the patient was alive and well and had not had a 
recurrence 

Case 5 Female, aged seventy-one a ears, Aihite 
Admitted in 1913 
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Present Illness The patient had not had a bowel 
movement for seven days preceding entry but 
had experienced sevore colicky pain at intervals. She 
vomited all day the day before admission. Enemas 
failed to produce results 

Physical Examination The patient was emaciated 
The abdomen was tensely distended and tympanitic. 
A large mass was felt In the right side % Islble 
colls of Intestine were evident. 

Operation Local and “Anesthol* Left rectus In 
clslon. 

A much distended and dilated cecum was found 
the entire cecum and ascending colon were freely 
movable on a long mesentery Thero was a com 
plete turn upon Itself of the ascending colon near 
the hepatic flexure On the internal surface of the 
cefcnm was an area of gangrene This area was in 
folded the cecum was untwisted and a cecostomy 
wts done with a M liter tube The cecum con 
tained half a basinful of liquid contents and much 
gas 

Course She was discharged on the seventeenth 
day with the cecostomy closed One vear lator the 
patient was reported to have died auddenlj nppar 
ently of other causes 

•Case 6 Female white unmarried, feoble-mladed 

Present Illness The patient ate heavily at a pnru 
tho day preceding entry At night she was nauseated 
and vomited Nort day she became much distend d 
and begnn to have generalised abdominal palo In 
emata were given without result 

Physical Examination The abdomen was enor 
mously distended more so In the right lower quad 
rant thnn elsewhere. A large mass was felt in the 
right lower quadrant 

Operation The cecum and ascending colon were 
enormously distended occupying the onttre right 
half of the abdomen It was found to be twisted 
one complete turn at the hepatic flexure and was 
black and gangrenous There was cloudy malodor 
ons flntd in the abdomen. The cecum was untwisted 
and then excised. The open ends of the colon and 
Ileum were brought out through the wound and a 
tube fastened In each. 

Course The patient died at the end of twenty four 
hours 

Autopsy Streptococcus and B Coll were culti 
rated from tho blood. There was a terminal bron- 
chopneumonia. Examination of the cecum and as- 
cending colon showed gangrene and infarction. 

Case 7 'W B a B M 1358 October 4-28 1980 

A married salesman aged forty-seven years 

Present Illness Two days before entry the illness 
began with colicky pain in the lower abdomen It 
became quite severe and was accompanied by nausea. 
He slept little that night The day before entry he 
vomited. Tho pain continued until admission to the 
hospital. Enemas produced a little gas and some 
I§cal result 

Past History Twelve years ago he had a strange 
b^ted left inguinal hernia, operated upon which re- 
curred five months ago At that time he was op- 
erated on for what he thought was dlverticulosls of 
the colon and had the hernia repaired again. At 
ttls time he is said to have had a ceeopexy done. 
Since then he had had four attacks similar to the 
present one which subsided after a few days. He 
ha* always bad some degree of Indigestion and 
C®« In the Intestines 

Physical Examination The patient was a fairly 
well-developed and poorly nourished man of m iddle 
On admission he was sick looking and drowsy 
His temperature was 98 F., pulse 96 This later 
nose to 110 Respirations were 20 The blood pres 
*ure w*s 100/100 Abdomen There were lower 


| mid line and left groin Incisions of previous opera 
tions The abdomen was immensely distended, 
more on the right than on the left Peristalsis was 
visible and audible 

Preoperative Diagnosis Acute intestinal obstruc 
tion 

Postoperative Diagnosis Acute intestinal obstruc- 
tion and volvulus of the cecum 

Operation 8pinal anesthesia. 

The abdomen was opened through tho previous 
operative scar modial to the left rectus musole. On 
oponlng the peritoneum a large very much distended 
portion of the large Intestine presented. This was 
found to bo cecum which because of an anatomical 
anomaly was not attached to the posterior abdomi 
nal wall and was fully ono foot in length It was 
tremendoualy dilated with a diameter of at least 
six Inches. It was found to be completely rotated 
with a point of kink in the ascending colon well 
above the ileocecal valve This volvulus had car 
rled the terminal Ileum around underneath and at 
about twelve Inches from the Ileocecal valve the 
ileum was adherent A two Inch segment of the 
ileum at this point was very badly damaged and 
dark purplish in color When the volvulus was re- 
duced the contents of the cccum emptied Into the 
ascending colon A small right rectus Incision was 
made and a cecostomy done at this point using a 
large rubber tube The median Incision was then 
closed without doing anything to tho damaged 
ileum as it Vas Judged to be viable 

Postopemtlce Course The patient withstood the 
operation well and recovery was uncomplicated 
During the first 24 hours the drainage from the 
cecostomy tube was 74 ounces the day following 
it was 36 ounces from then on it gradually de- 
creased in amount to about 16 ounces in 24 hours 
He remained In the hospital three weeks at the end 
of which time his wounds were well healed save for 
a small granulating area In the cecostomy wound 
His bowels were moving normally There was no 
fecal drainage from tho cecostomy wound 

Subsequent Course The patient has been seen 
on an average of twice a year since operation. He 
has not had any attacks of abdominal pain but 
has rumbling of gas in the abdomen after eating 
certain foods or after eating a large meal His 
bowels move regularlj He states that In general 
his abdomen feels more comfortable than it ever 
has before 


DISCUSSION 

Anatomical Considerations All modern writ 
era on the subject have emphasized the fact that 
volvulus of the cecum occurs only in cases where 
there is a congenital lack of fixation of the or 
gan including in manv eases the ascending 
colon A long mesentery is often found but 
in many cases the cecum itself is almost devoid 
of any attachment 

Certain statistical studies have been made of 
the occurrence of a long mesentery and nnat 
tached cecum Y Thun for example found 19 
per cent of cases out of 388 cadavers where the 
cecal mesentery was long enough to allow the 
occurrence of volvulus Wan del reported the 
same condition in 10 per cent of 600 cadavers. 

The twist in the bowel always occurs at a 
point of fixation below which the bowel is un 
attached. This is often at the hepatic flexure 
but may be at anv level in the ascending colon 
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Occasionally the terminal ileum is adherent 
posteriorly and serves as a fixed pomt below 
which the cecum rotates In one of the Massa- 
chusetts General Hospital cases (Case 2) the 
volvulus occurred at the pomt of attachment 
of a tumor, said to be a fibroma of the colon Be- 
low this the bowel had rotated In the majority 
of instances where the direction of rotation was 
stated it has been described as clockwise This 
was true m the author’s case, but no mention 
of the direction of the twist was found m the 
remaining six Massachusetts General Hospital 
cases One exception to this assertion is a ease 
leported by Littlewood in 1899, who found a 
counter-clockwise rotation of the cecum Fur- 
thermore, Jacobsen says m his series of 20 cases 
the direction of the twist was equally light or 
left, and DuRoux also says that both tvpes of 
rotation are to be found The degree of rota- 
tion is of importance It is apparent that a 
complete half -turn (or 180 degrees rotation) 
must take place before complete obstruction can 
result Many cases, however, manifest a gi eater 
degree of lotation than this and one often finds 
it described as a “complete turn” or even more, 
as occurred m Case 2 of this series, wheie there 
were two and one-lialf turns Obviously m such 
extreme degrees of torsion the arterial supplv to 
the twisted bowel is usually much diminished or 
often completely’ shut off, as a result of which 
necrosis and gangrene inevitably follow It is 
m the latter group of patients that mortalitv is 
most likely to occur and, as will be seen, espe- 
cially m case an excision or resection of the 
cecum has been performed Table I gives a 
summary of the anatomical data available m the 
present series 

Inciting Causes Although the primary cause 
of volvulus of the cecum is the absence of fixa- 


tion of this organ, there are often other causes 
which induce the acute attacks Overeating is 
generally admitted to be an inciting cause as 
perhaps occurred m Case 6 of this senes Many 
European wnters have stressed this pomt At 
any rate, distention of the cecum with feces or 
gas may cause it to flop over below some pomt 
of abnormal fixation, thus starting a volvulus 
Once the blood supply begins to be shut off, the 
.bactenal activity may increase and lead to fur- 
ther distention and increase of obstruction as 
pointed out by Homans The importance of 
ovenndulgence m food is said to he enhanced 
when followed by vigorous exercise as pointed 
out by Pratt and Fallis and others It is con- 
ceivable that with the cecum overdistehded a 
sudden exertion or twist of the body might in- 
duce a volvulus Ohman believed that volvulus 
of the cecum occurs more frequently among 
people who subsist on a coarse diet with a high 
roughage content such as is consumed hv some 
of the European peasant classes DuRoux was 
of the same opinion and states that tins form of 
volvulus is very common m Russia, Finland, 
'Poland, and Scandinavia where a coarse vege- 
table dietary is widely used 
Another occasional inciting cause appears to 
be the vigorous peristalsis Which results from 
the use of certain drastic purgatives as Corner 
and Sargent emphasize Further inciting causes 
mentioned by Jacobsen are the pressure of an 
enlarging pregnant or parturient uterus, violent 
coughing, diarrhea from any cause, and incar- 
ceration of a dilated cecum m a hernia, espe- 
cially the umbilical type 

Diagnosis A diagnosis of acute volvulus of 
the cecum has rarely been made before opera- 
tion The clinical manifestations are those of 
intestinal obstruction without any further char- 
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actenstic signs except, perhaps, localized ah 
dommal distention in tho nght half of the ab- 
domen or the presence of a large tympanitic 
mass in this region which might suggest a dis- 
tended cecum. 

Treatment Immediate operation is obvious- 
ly indicated in these cases Temporizing with 
enematA and symptomatic treatmont arc now 
inexcusable relics of the post. Although tho 
need for operation is always urgent, if one finds 
an elevation of the white count indicating as 
it does in all cases of strangulation of tho bowel 


entablv results from tbe cecoStomy and which 
tends to prevent a recurrence of the volvulus. 
The mortality of this operation is low, 17 per 
cent in Jacobsen's Bones as compared with 50 
per cent for the operation of resection No 
doubt by earlier diagnosis and early operation 
tins could be materially reduced It bas been 
found by many surgeons who have reported on 
their end results that no further cecopexy is 
necessary A summary of the types of opera 
tion performed and the results obtained in this 
senes is given in the following table 
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In 4 yrs 

In year 
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3 yrs 


damage to its blood supply, the necessity for im 
mediate operation is manifest m order to pre 
vent inevitable development of gangrene of the 
boweh 

Tho choice of operative procedure of course, 
depends upon the extent of damage to the cecum 
and the expenence and skill of the operator 
Extirpation of the cecum for gangrene has been 
followed by a high mortality Of the seven 
cases presented above, two were subjected to ex 
cision leaving the cut ends of the bowol in the 
wound, and both died Jacobsen states that tho 
mortality of resection m these cases is 60 per 
cent or more. There is no doubt that the rela 
tive number of cases demanding excision because 
of severe damage to tbe blood supply and re 
suiting gangrene is small In general the sun 
plest procedure which will relieve the obstruc 
tion, reduce the tension m the damaged cecum, 
release the compression of the blood supply, 
and if possible tend to prevent a recurrence of 
the condition should obvionslv be chosen These 
indications are best met by the operation of de- 
torsion of the cecum followed bv a cecostomy 
After having determined tho direction of rota 
tion, it is simple enough to untwist the bowel, 
thus releasing the compressed mesenteric ves- 
sels and partially emptying tho ceoum into the 
remainder of the colon If one then performs 
a cecostomy, the contents of thq damaged bowel 
can be thoroughly evacuated and the recurrence 
of distention prevented while it ls healing "What 
is very important also is the fixation of the ce- i 
cum to the anterior abdominal wall, which in ! 


Both cases where the cecum was excised died 
(operative mortality of 100 per cent) One of 
the four cases where detorsion and cecostomy 
were performed ended fatallv (a mortality of 
25 per cent) Satisfactory followup reports 
are available m four of tho seven cases and m 
all of these there was no recurrence The last 
remaining patient of the group (Case 7) reports 
that ho is in better health than ever before. So 
far as immediate recovery and subsequent course 
are concerned, the beat results, therefore, re- 
sulted from detorsion and cecostomy, which has 
been the expenence of all who have reported 
on this condition. 

CHRONIC RECURRING VOLVULUS OF THE CECUM 
WITH SUBACUTE OBSTRUCTION 

Undoubtedly many patienta with a cecum mo- 
bile suffer from recurring transitory attacks of 
partial volvulus producing pain in the side and 
perhaps accompanied by vomiting Spontaneous 
correction of the volvulns quickly terminates the 
attack. That this is true is suggested by the 
history given by many patients of acute attacks 
over a penod of many years preceding a severe 
acute volvulus with persistent obstruction re- 
quiring emergency operation Corner and Sar 
gent conclude from a study of flftv seven cases 
from the literature that there are acute sub- 
acute, and chronic types of volvulus of the ce 
cam. That recurring chronic or subacute vol 
vnlns may occur is demonstrated by the follow 
ing case report 

E. W., student nurse No 103720 aged nineteen 

Chief Complaint Intermittent right lower quad 
rant pain with nausea. 
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Present Illness Three months previously the pa- 
tient -was operated upon by Dr Arthur W Allen 
for acute appendicitis At that time it was noticed 
that she had a long mobile unattached cecum In 
the presence of an inflamed appendix it was not 
plicated and a simple appendectomy was done Her 
recovery was complicated by an unusual amount 
of gaseous distention during the first few days 
Soon after she began to get about, she had attacks 
of cramp like pain in the right lover quadrant 
vhich at first were not very frequent and for 
several weeks occurred only while she was in the 
upright posture, never while lying down She re- 
turned to duty after a month of rest at home, but 
continued to have the attacks of pain and nausea 
even after attempts to control her constipation with 
diet and laxatives (Her bowels had been constl 
pated since operation ) The pain became more 
severe and finally the attacks began to occur even 
at night while in bed Defecation failed to relieve 
them They lasted usually a few hours and m the 
interval she remained free from pain. 

Physical Examination Nothing abnormal could be 
determined by palpation and inspection of the ab 
domen The appendix scar was well healed flex 
lble, and non tender 

X ray A barium enema was reported as follows 
“Barium passed without difficulty to the cecum The 
colon was rather low in position On the inner bor- 
der of the cecum just above the entrance of the 
ileum there was a rather deep indentation On defe- 
cation the lower part of the cecum emptied normal- 
ly The changes are slight, but are somevhat sug- 
gestive of an adhesive band across the mnfr por 
tion of the cecum ” 

The case was discussed with Dr Allen who be- 
cause he was about to start on a journey, requested 
the author to do the second operation 

Operation Preoperative Diagnosis Partial ob- 
struction of the cecum from ad- 
hesive band 

Postoperative Diagnosis Intermittent 
volvulus of the cecum, cecum mo- 
bile, congenital anomaly of the 
ileum 

The abdomen was opened through a right para 
median incision close to the previous scar Several 
filmv adhesions of the omentum to the old scar 
were found. The cecum was found to be freely 
movable, without attachment to the posterior ab- 
dominal wall There were no adhesions to the 
point where the appendix had been removed The 
cecum was found to be rotated one half turn to the 
left in a clockwise direction and the terminal ileum 
appeared to be coming off of the right side instead 
of the left. The last six inches of terminal Ileum 
was firmly adherent at the point where the cecum 
should be At about the middle of the ascending 
colon the cecum had flopped over the right colic 
artery which was short and tense enough to produce 
a shelf on the posterior abdominal wall The ileum 
was freed up and the cecum was plicated and su!- 
tured to the denuded area left after freeing up the 
adherent ileum In doing this the rotation of the 
cecum was corrected and when the abdomen was 
left the ileum lay in its normal relation to the cecum 
By plication the cecum had been shortened to about 
Its normal length The adhesions of the fleam ap- 
peared to be congenital in origin 
Course The convalescence was uneventful except 
for the development of tetany This was thought 
to he the result of a low vitamin diet for several 
veeks preceding operation, and alkalosis resulting 
from hvperventilatioh of the lungs produced by 
discomfort from the operation (overbreathing) 

Subsequent Course The patient has been seen at 
frequent intervals since operation and has alwavs 
been perfectly, well She has not had anv recur- 


rence of her former attacks Her bowels move reg 
ularly 

The following is a diagram made shortly after 
operation in an attempt to illustrate the condition 
found 



FIGURE I Diagram to Illustrate torsion of cecum In case 
of chronic voUulna of the cecum. 

A — fixed point. 

B — right colic artery 
C — area of fixation of ileum 

In this case one sees an example of the mflu- 
ence of fixation of the terminal ileum m the 
right iliac fossa m facilitating volvulus of the 
cecum by acting as a fixed point The impor- 
tance of this condition is stressed by Corner and 
Sargent in their article on volvulus of the cecum 
where they state that a shortened fixed mesen- 
tery of the terminal ileum is the commonest 
cause of cecal volvulus m patients with a mobile 
unattached cecum There was also in this pa- 
tient a fixed point at the termination of the right 
colic artery which acted as a lunge upon which 
the cecum could turn Correction of the abnor- 
mality of the ileum and fixation of the cecum 
sufficed to prevent a recurrence of the volvulus 
in this case 

* SUMMARY AND CONCLUSIONS 

(1) Two types of clinical picture may result 
from volvulus of the cecum The acute type 
with acute intestinal obstruction is that winch 
is best known because of the obvious necessity 
for operation m such cases The chronic or sub- 
acute , recurring type is little known and un- 
doubtedly rarely recognized Seven cases of 
the former type and one of the latter type are 
reported here 

(2) There is always a congenital lack of fixa- 
tion of the cecum with a point of attachment 
below which the bowel rotates The variations 
of the factors and the effects of various precipi- 
tating causes at work have been discussed 

(3) The diagnosis is rarely made before op- 

•X hax e been called upon recently to perform a resection of the 
‘p re- sacra 2 nerve for the relief of severe dysmenorrhea in this 
patient (E "W Jso 303726) At this operation the cecum 
found to be of normal sire and still well fixed In its proper 
position 
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erntion In the acute type the clinical picture 
13 that of acute intestinal obstruction The one 
characteristic suggestive sign is nght-sided Io 
calued distention In the chronic recurring type 
the history may suggest the diagnosis and the 
x ray may lend aid 

(4) Treatment in the aeuto type is lmmedi 
ato surgery directed toward relief of the ob- 
struction, correction of the volvulus, and if pos 
sible prevention of a recurrence These indiea 
tions are best met by tho operation of dotorsion 
of tho cecum followed by a cecostomy 

(5) Treatment in tho chronic recurring type 
is directed toward correction of deformity and 
prevention of recurrence This of necessity 
vanes depending upon the conditions found but 
some method of cecal fixation must be employed 

(6) The resnlts of snrgerv arc good except 
mg when resection or excision is practiced in 
tho aente cases, when the probable mortality is 
m the neighborhood of 50 per cent 
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years ago by Barnard 3 , Drawings winch are 
close reproductions of Barnard’s diagrams are 
shown in figures 2, 3 and 4 In figure 2, the van- 
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FIG 2 Diagram (after Barnard) which Illustrates site of 
origin of lntraSbdomlnal Infection and the pathways of spread 
These points of origin are In the gall bladder In the duxlenum 
In the pylorus In the appendiceal region and at times spread 
toward the right from tho pelvic area Ivote that the upward 
pathwaj on the right la Bhorter and more direct than on the 
left. 

ous sources of intraperitoneal infection are given 
and the direction of the spread which the infec- 
tion takes to reach the space beneath the dia- 
phragm are shown Figure 3 repiesents a sagit- 

PATHS OF INFECTION CAUSING 



Infrctm 


FIG 3 Diagram of sagittal view of right abdomen (Just 
lateral to ascending colon) showing pathway of spread up the 
right gutter Note dose proximity of the perlnephrltic area 
to the posterior subdlaphragmatlc space 

tal view of the light abdomen showing the path 
of travel up the right gutter (lateral to the 
cecum and ascending colon) to both the pos- 
terior and to the anterior space This drawing 


also illustrates the close proxi mi ty of the peri- 
renal tissue to the posterior space By direct ex- 
tension, the infection has only to break through 
the parietal peritoneum at one point to involve 
the space beneath the diaphragm The reflec- 
tions of the peritoneum between the liver and 
diaphragm aie shown m figure 4 This illus- 
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FIG 4 Diagram of superior surface of the liver showing 
line of reflection of peritoneum to form the diaphragmatic 
attachments of the ll\er Ivote that this surface of the liver 
Is divided into four spaces 

tration repiesents a view of the superior sur- 
face of the liver The diaphragm has been re- 
moved The shaded poition of the superior sur- 
face of the liver indicates the area of attachment 
of the triangular ligaments on each side and the 
falciform ligament anteriorly The peritoneal 
reflections dmde, therefore the free spaces be- 
neath the diaphragm into four compartments 
It can readily be seen that the largest free por- 
tion of subphrenic space is over the right an- 
terior and lateral aspects of the liver The at- 
tachment of the right triangular ligament is 
broad, and extends posteriorly a considerable 
distance The division of the two spaces on the 
right side has little practical significance be- 
cause most collections are not limited strictly 
to either space hut spread laterally over the free 
liver surface All such collections are usually 
dramed through a lateral incision either trans- 
pleurally or subpleurally 

That infection gains entrance to the spaces 
beneath the diaphragm most often by direct 
extension along the pathways mentioned cannot 
he questioned It is maintained by some, how- 
ever, that an infection of these spaces may he 
blood borne or result from a lymphatic spread. 
Such a method of travel is’ probably rare Di- 
rect extension downwards from a pleural em- 
pyema may occur but even this is unusual There 
was one such ease in. onr senes The reverse is 
a much more common occurrence A continua- 
tion of a subphrenic abscess into the chest was 
foufid in two of our eases From a practical 
point of view, it can be concluded that ninety 
per cent of all subdiaphragmatic collections in- 
volve the right subphrenic space and result 
from a direct spread of infectious material from 
some other region in the pentoneal cavitv Fac- 
tors other than the pentoneal reflections, also 
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influence the spread o£ wtraperitoneal infec- 
tions. 


INFLUENCE OF RIBS AND DIAPHRAGM 

The part that the pressure changes in the up 
per abdomen plaj has not been emphasized in 
proportion to their importance from an etiolog 
leal standpoint. The thoracic cage covers tho 
upper third of the abdominal cavity and to 
gather with the diapliragm fairlv well surrounds 
the space we are discussing The constant mo 
tion of tho boundaries of this space incident to 
the act of breathing obviously creates variations 
in the intrapentoneal pressure of this portion 
of the abdomen It is the general belief that the 

E ressure in the peritoneal cavity is positive It 
as been conclusively shown by one of ns Ovi r 
holt 11 , and bv others 1 that the intrapentoneal 
pressure in the upper abdomen is less than at 
mosphenc pressure during quiet respiration 
Overholt demonstrated in animals that the pres- 
sure m the npper abdomen oscillates in the 
negative phase corresponding to the chances in 
intrapleural pressure. In other words, it was 
shown, that during inspiration tho pressure 
beneath the diaphragm was less (a greater neg 
ative pressure) thnn during expiration Tins 
fact was explained on the following basis Our 
ing inspiration the outward movement of ihe 
ribs enlarges the space in the upper abdomen 
more than it is decreased bj the descent of the 
diaphragm The alterations that take place in 
the intrapleural and in tho intrapentoneal pres- 
sure during the two phases of respiration are 
diagrammahcally represented in figure 5 With 



respiration tho outward movement of the 
thoracic cago, which extends over the upper ab- 
domen, increases tbe negative pressure during 
inspiration. Should a tnbe be inserted into the 
snbdiapliragmatie spaco as is shown m this fig 
lire and its distal end placod under water a 
negative pressure during quiet breathimr can 
be demonstrated Water will nse in the tube 
to the highest level dunng inspiration In two 
patients convalescing from a snhphremc abscess 
the drainage tnbe (with the wound itself packed 
with ganre) was placed under water as shown 
in figure 6 Dunng inspiration fluid was 
sucked up in the tube and dunng expiration the 
water in tho tnbe dropped This observation 
demonstrates what may happen to free pus in 
the pentoneal cavity once it reaches the upper 
nbdomen The infections material is actnallv 
sucked up to that part of the pentoneal cavity 
where the negative pressure is the greatest. 
The constant sucking effect of nb movements 
and diaphragmatic action is nndoubtedlv an lm 
portant etiological factor m the formation of 
snhphremc abscess. 

Fortunately, there are forces acting to pre 
vent the upward spread of infections material 
in the peritoneal cavity namely walling off of 
the process with gramdation tissue, and the ef 
feet of gravity Tho half sitting position of 
the patient so often emploved postoperatively, 
is a valuable prophylactic measure It is de 
sirable that resplratorv movements bo kept as 
quiet ns possible Jerky or deep thoracic move 
ments undoubtedlv tend to increase the spread 
of an intrapentoneal infection 

DIAGNOSIS 

The possibility of a snbpbremc abscess con 
fronts ns whenever the general evidences of 
sepsis disturb tbe postoperative course of an 
abdominal case After raling out tbe common 
complications such as wound mfeotion, pulmo- 
nary difficulties, pyelitis, or peritonitis, an ab- 
scess under tbe diaphragm must be considered. 
In figure 0 are shown representative temperature 
charts of patients who were proved to have sub- 
phrenic abscesses All are suggestive of the ac 
cumulation of purulent material somewhere 
Symptoms which may suggest such a location 
for an abscess are as follows 

1 Upper abdominal discomfort with or 

without pain 

2 Difficulty In breathing 

3 Referred pafn to the chest, shoulder or 

neck 

4 Hiccough. 

Local signs which may or may not be preseut 

L Limitation of respiratory movements 

2. Edema ot the skin overlying the region 

Involved 

3. Tenderness and polnfnl list percussion 

4 Downward displacement of the ltvor 
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5 Palpable mass below tbe costal arch if the 

collection Is large 

6 Chest findings 

a Elevated and limited motion of the 
diaphragm 

b Decreased or absent breath sounds 
in the lower chest 

c Physical signs of fluid in the chest 
above the diaphragm 


phrenic lesion The diaphragm may be high, 
the lung clouded and a fluid level present Upon 
exploiation of the snbphrenic area a general- 
ized involvement is found- The clinical course 
and abdominal signs should differentiate a local 
and a geneial infection within the peritoneal 
cavity 2 Liver abscess Single or multiple 
abscesses witlim the livei may be confusing 


representative temperature charts 



FIG- 6 Reproductions of typical temperature charts In sub 
phrenic abscess Note that in some cases the temperature is 
sustained aft^r the original operation* In others the curve 
has returned to normal then a recurrence of the elevated tem- 
perature occurred and vras maintained until the subphrenic 
collection t\aa drained 


7 X ray findings 

a Elevated and fixed diaphragm 
b Varying degrees of haziness of dia 
phragmatic shadow 
c Costophrenic angle obscured 
d. Haziness of the lung field 
e Displacement of the heart away 
from the involved side 
f Gas bubble with fluid level under 
the diaphragm 

S Diagnostic needle aspiration 

DIFFERENTIAL DIAGNOSIS 

Otbex conditions leading to an eironeous di- 
agnosis of subdiaphragmatie abscess may be 
listed as follows 1 Tbe presence of a general- 
ized peritonitis with apparent localizing signs 
has been, m our experience, one of the most 
difficult situations to separate fiom a true sub- 


The clinical course is seveie Jaundice may 
he present and a more definitely palpable liver 
edge would be expected The diaplnagm is 
not so markedly elevated and the lung reaction 
is Jess pronounced X-rays fail to show a gas 
bubble between the liver and the diaphragm 
3 Perineplintic abscess Edema and tender- 
ness in the costovertebral angle are similar m 
tbe two conditions, but there is less change in 
the position of the diaphragm and less pleural 
reaction 4 Thoracic empyema, especially the 
encysted diaphiagmatic type, may he confus- 
ing The lung base and diaphragm are obscured 
m the x-iay picture The history and clinical 
course are dissimilar An absolute differentiation 
can be made by needle aspiration, air injection, 
I and x-iay reexamination 5 Postoperative uni- 
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lateral lower lobe or massive collapse Tho 
diaphragmatic shadow m the x ray is elevated m 
both conditions and the lung base obscured In 
lower lobe collapse, the heart is drawn toward 
the affected side while with a snbphromc col 
lection it is displaced awaj from tho side of the 
lesion A fluid leicl below the diaphragm iuay 
outline the diaphragm and establish the diagim 
sis Muller, Overliolt, and Pendergrass'* found 
a high diaphragm with some cloudiness of the 
lung base in the majority of patients after ab- 
dominal operations Normally all postopi ra 
tivc patients who ha\e had the abdomen optntd 
within ten days show 1 Eleiation of the 
diaphragm 2 Fixation oE diaphragm, 3 Un 
mg degrees of atelectasis of the lower lobes 
4. Air accumulations beneath the diaphri^m 
8mce these x ray appearances are the nsuul and 
normal postoperative findings in all cases whuh 
have had a laparotomj, the problem of the dit 
ferential diagnosis of subdiaphragmntie e ll« 
tions becomes more complicated In flgnri T is 



FIO T B^dJkl ro«ntB»no#T»m« of tho cbe*t of a jmtimt 
Fbo had a unll bar aiel*ctn*l* on tho rifht alA which w * 
proved two diy* later by aatopay Note *tmllarlly of the 
*«**rahc* In thl* Aim and of that aem in the anbpbreoi 
PJtleot. (Flmre * ) Tli • 1 an elevated dtarhratro deoalty 
tht lunj field*, but th heart 1* dl*plae*d allrhtly to th 
affected *lde 

shown a postoperative bedside roentgenogram 
of a patient •who bad bad a inassn e unilobar 
atelectasis proved at autopsy The appearance 
is not unlike that seen m figure 8 which is 
shown to illustrate the so-called tvpical x ray 
features of sub diaphragmatic abscess 

TREATMENT 

The basis of the treatment of Bubpbremc ab- 
bess is incision and drainage Obviously this 
should be provided as soon as possible after the 
diagnosis has been established Because of the 


location of the abscess, the dangers of delay are 
great In addition to the effects of prolonged 
sepsis an extension in am direction may con 
tribute to a fatal outcome The two-stage trans- 
pleural operation has been the one most un i 
versalJv employed The firht stage consists in 
tiie resection of segments of one or two ribs (8th 
or 9th) in tlie midaxillarr line, under local 
unesthcsia The corresponding intercostal ves 
wls, nerves, and muscle bundles are removed 
This is an important step m the technique of the 
first operation A removal of a segment of the 
intercostal 'vessels prevents hemorrhage at the 
time of the enuterization later The removal of 
the intercostal none in the drainage area elim 



FIQ I ll*d*W* roentiehocnun f th* cheat of a. p«tl*nt 
who hod a aubpbrvnlo abac***. Note th* «l*rat©d diaphragm 
tb ob*cur*d coatophrenlc anal*, th* ha liner* of th* orerlytnj: 
I ojc and tb* dlaplacamcnt of th© hoart away from th* *M 
f th* JnrotvtmenL hot© *l*o that th© Cold l*r*l b*low th* 
diaphragm la not apparent. 

mates mnch of the pain The parietal pleura 
is then anchored to the diaphragm with inter 
rupted Natures around the circumference of the 
base of the wound Gauze packing is then in 
serted and the wound is looselv dosed over the 
gauze The second stago is carried out twenty 
four to forty-eight hours later which gives suf 
ficient time for the drainage tract to bo sealed 
The wound is then re-opened, tho gauze pack 
removed and the adherent pleura and diaphragm 
opened with the canterv An incision sufficient 
lv large to admit the examining finger is made 
The ramifications of the abscess cavity are ex 
plored and its trabeculations are broken down 
Wide drainage is established and maintained by 
tho use of cigarette drains and a tnbe for i m 
gat ion purposes 

The snbphromc space can m some cases be ap 
proachcd safeh by an ind&ion below the line 
of the pleural reflection (i e., the costophrcmc 
sinus) and the abscess cant\ entered immedi 
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ately without the necessity of a division of the 
operation into stages This route of drainage 
-can be established by placing the incision be- 
low the costal border and carefully sliding the 
exploring finger upwards under the ribs, ex- 
trap entoneally, to the abscess cavity Ochsner 
favors an excision of a portion of the twelfth 
rib and theieby appioaches the abscess retro- 
peritoneally He was able to show a lower mor- 
tality by this method than by any othei The 
operation advocated by Ochsner has two distinct 
advantages The opeiation is a one-stage pro- 
cedure and the dangers of a contamination of 
the pleuial or peritoneal cavities during the 
process of establishing the drainage tract are les- 
sened 

In managing the care of these patients after 
operation, it has been our practice not to dis- 
turb the original pack for four or five days 
When the cigarette drains are removed, a con- 
tinuous dnp of half strength Dakin’s solution 
is introduced and constant gentle suction ap- 
plied to the outlet tube The obliteration of the 
cavity is often prolonged if such suction is not 
employed 

SUMMARY OP CASES 

In the past fourteen years there are in the 
Lahey Cbmc records of twenty-five proved cases 
of subphrenic abscess A summary of these cases 
is shown m table I It is interesting to note that 
in the postoperative group the signs of a com- 
plicating peritoneal infection appeared withm 
the first four to eleven days The fact that 
localization with signs sufficient to make a diag- 
nosis of a subphrenic abscess is often prolonged 
even after the appearance of the first complicat- 
ing signs is borne out by study of the average 
length of time required to establish the diag- 
nosis Undoubtedly the presence of associated 
disease, such as general peritonitis, pneumonia, 
and lung abscess, as occurred in this senes of 
cases, was responsible for the long interval be- 
tween the first complicating signs and institu- 
tion of drainage of the subphrenic abscess This 
interval averaged between seven and fourteen 
days 

The summary clearly demonstrates the value 
of the x-ray m the diagnosis of this condition 
The various signs looked for m the x-ray film 
aie grouped together m the chart The dia- 
phragm was found to be elevated in every in- 
stance excepting two when such an examination 
had been made Haziness of the lung field was 
second m frequency and was present in sixteen 
cases We were surprised to find the shadow 
of a gas bubble below the diaphragm in only 
two of the cases m the entire series There 
was eaidiae displacement m three of the cases 
This finding is dependent, of course, upon the 
extent of the rise of the diaphragm and of the 
associated pleural effusion It becomes evident 
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from a leview of the x-iav appeal anees in these 
eases that a gas bubble with a fluid level should 
not be considered one of the caidinal signs of 
subphrenic abscess 

In the majonty of our cases, a diagnostic tap 
was done Pus was obtained m fourteen out 
of twenty-one aspnations Theie were seven 
cases, or one-third of the total with proved sub- 
phrenie collections, which gave a negative tap 
It is our feeling, therefore, that tins procedure 
is of doubtful value Obviously, if pus is found, 
the area must be drained Also, if pus is not 
found, it does not prove its absence and m the 
presence of a clinical and x-ray diagnosis of a 
subphrenic abscess, operation is justified regard- 
less of the tap We may rightfully ask then 
what may be accomplished by such a procedure? 
This procedure is not without danger, as the 
pleura may be traversed by a contaminated 
needle In one case in our series empyema com- 
plicated the treatment, due either to the tap or 
to the transpleural drainage Fortunately this 
case survived Fluid was demonstrated m the 
pleural cavity by x-ray or was found at the 
time of the first-stage transpleural operation in 
ten of our cases The presence of fluid m the 
chest probably explains the frequency in the 
x-ray of haze or of an increased density of the 
lung field In fact, it us quite likely -that the 
x-ray appearance of the overlying lung is due 
to pleural fluid accumulation and ,not to an 
actual edema oi inflammatory reaction m the 
parenchyma of the lung itself Our experience 
in regard to the presence of pleural fluid, there- 
fore, is contrary to that of Ochsner and Graves 7 
We agree with Clute 14 and Beye 0 who found 
that pleural effusion is one of the frequent and 
often is an early sign of the development of a 
subphrenic abscess 

RESULTS 

Every patient who had a diagnosis of sub- 
phrenic abscess, no matter what other condition 
was present, has been included m this report 
In reviewing the eases, it was found that eight 
deaths occurred From an analysis of these 
cases, it was found that none died primarily of 
the subphrenic condition per se One patient 
entered in a moribund condition and was not 
operated Of the seven others all died of the 
primary condition which originally gave them 
their subplnenic abscess In six of the seven 
cases, autopsy established this fact For in- 
stance, m case twenty-three, a complete gastrec- 
tomy was done and a leak of the gastro-esopha- 
geal suture line occurred The patient devel- 
oped a left-sided subphrenic abscess, as well as 
a mediastinal infection and died of generalized 
sepsis It is, theiefore, difficult to appraise 
such a senes of cases and determine to what ex- 
tent the development of the subphrenic abscesses 
had to do with the deaths 

There can be little doubt, howevei, that the 
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presence of a collection of pus in such n loca 
tlou contributed to tho lngU mortality in this 
group If we arc to bo self-critical in regard to 
the management of theso patients, it might be 
said that tho period of time between the onset of 
complicating signs and tho institution of drain 
age wns too long All of the so called cardinal 
signs of sncli a collection need not be present to 
warrant exploration of tins space Evidence of 
sepsis following an abdominal operation with 
out discovery of a cause clsewhero together with 
a unilateral elevation of tbe diaphragm with 
varying degrees of hariness of tlie lung field 
above should be enough. Exploration subpleu 
ralh or transplcurallj can bo done under local 
anesthesia with slight risk. The early and nde 
quate drainage of a subphrenie abscess vail be 
an important contributing factor in sccnrmg a 
lower mortality rate in patients with subphr me 
infections 

SUMMARY 

1 Subphrenie nbscess as a complication of 
abdominal disease has been discussed 

2 Etiological factors and pathways of 
spread have been considered 

3 Diagnostic procedures have been umi 
mented on 


i Tbe influence of a negative pressure m 
the upper abdomen and of the sucking 
action of costal and diaphragmatic nc 
tion upon tbe formation of collections 
m this area has been pointed out 
5 A bnof report of experiences with twen 
ty five proved cases has been given 
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THE USE OF SODIUM EVIPAL AS AN ANESTHETIC FOR 
SHORT SURGICAL PROCEDURES* 

BY WALTER E. OARBEY M D , t AND ROY B COHN, AI D t 


T HE need for a readily available and less 
cumbersome anesthetic for short surgical pro- 
cedures impelled us to try anesthesia with so- 
dium evipal It is a barbituric acid compound 
which has now been in use nearly three years 
as an intravenous anesthetic It has seemed 
particularly adaptable to work in the out patient 
dispensary and emergency room where it chief 
Iv displaces gas-oxygen anesthesia. 


EXPERIENCE ELSEWHERE 

The reported clinical experience with this drug 
is large There are an extensive number of case 
reports in the German literature which have 
been comprehensively summarised in English 
by Killian 1 of Freiburg These total 15 000 cases 
with one death in a woman very ill with puer 
peral sepsis Sebening* of Frankfort has re 
ported in English his experience with 200 short 
surgical anesthesias with sodium evipal Jar 
man and Abel have published three articles cov 
cring respectively their first hundred first 
thousand’, and first two thousand 4 cases and the 
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reader is referred to their articles for a scholar 
ly and comprehensive presentation of the sub 
ject. They have extended its use in combinn 
tion with other drugs to lbnger anesthesia. 

DOSAGE AND ADMINISTRATION 

The dfug is dispensed in stenie glass am 
ponies containing one gram of the powder For 
administration tins is dissolved in ten cc of 
sterile distilled water 

A safe maximum dose may be calculated on 
weight basis by multiplying tlio patient's weight 
in pounds by 0 06 to obtain a safe maximum 
number of cubic centimeters of solution to in 
jeet Thus an adult weighing one hundred 
and fifty pounds could safelv receive a total of 
nine cc of solution containing 9 Gm of tho 
drug 

We have preferred to use a fractional method 
of administration injecting three to four oc 
into the vein at the rate of one cc each fifteen 
seconds and stopping the administration there 
when the patient was asleep We have then 
left the needle m tho vein so that more might 
be injected if the patient showed onv evidence 
of recovering before the operation was through 
It is surprising how often the smaller doses of 
2 to 4 Gm of the drug will induce loss of con 
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seiousness for long enongli to do tlie required 
manipulation and the recovery period is thus 
shortened to a few moments This method pro- 
vides the m axim um safety factor in allowing for 
individual susceptibility and for the fact that the 
effective dose is not the same for different in- 
dividuals of the same weight 

The drag is a respiratory depressant For 
this reason we have had available at all admin- 
istrations a tank of oxygen with five per cent 
carbon dioxide We have also had on the anes- 
thesia tiay eoramine (5 cc ) for intravenous use 
and an ampoule of adrenalin We have not had 
any occasion to use these In other clinics tem- 
porary but disturbing cessation of respiration 
has been noted in cases where a preoperative 
opiate has been given Although opiates or 
scopolamine will lengthen the effect of the drag 
they are not necessary m the type of case most 
suited to evipal anesthesia It has seemed to us 
dangeious to pyramid two known respiratory 
depressants 

PERSONAL EXPERIENCE 

One or the other of us has personally admin- 
istered the anesthesia in 120 cases and observed 
all the inductions, the maintenance and the ma- 
jority of lecovenes The following types of 
eases presented themselves 

1 Out-Patient and Emergency Room Cases 

Incision and drainage of abscesses and 

carbuncles 

Incision and diamage of felons, paro- 
nychias, septic fingers 

Extraction of multiple and abscessed teeth 

Suture of lacerations (children and about 
face) 

Reduction of Colles’, Potts’, nasal and 
greenstick fractures 

Forearm fiactures, dislocated shoulder and 
thumb 

2 In-Patient Cases 

Diamage of sepsis 

Peripheral and mtiaabdommal abscesses 
Tenosynovitis, etc 

Neurosurgical 

Alcohol injection, chiefly of Gasserian 
ganglion 

Minor gynecological 

Cauterization of cervix, dilatation and 
curettage 

Uterosalpmgograms Drainage of Bar- 
tholin’s abscess, etc 
Minor rectal 

Drainage of perirectal abscesses Exci- 
sion of strangulated hemorrhoids Ex- 
cision of anal fistula Painful proc- 
toscopy 

Some of the fractures and rectal cases could 
well have been done with local anesthesia, but it 
led to the patients greater physical and mental 


comfort to be asleep Sodium evipal anesthesia is 
not adapted to rectal cases requiring dilatation 
of the sphincter It is adequate, however, for 
removal of external hemorrhoids or simple fis- 
tula In pelvic cases the abdominal muscles 
may be unrelaxed and a good bimanual exami 
nation difficult Many of the emergency room 
cases were children and the use of evipal was a 
very real comfort The anesthesia was found 
ideal for the eighteen neurosurgical cases and 
the ten dental cases All the patients have liked 
the anesthesia and many have been very en- 
thusiastic about it, in comparison with previous 
experience with other anesthetic agents Our 
youngest patient was an eight months infant 
weighing eighteen pounds, given sodium evipal 
for drainage of a septic tendon sheath of the 
finger He had recently recoveied from pneu- 
monia and had not token avertm well on a pre- 
vious occasion One tenth of a giam was in- 
jected mto the external jugular vein for induc- 
tion and rath a total of 0 14 Gm the infant slept 
soundly for ten minutes of the operation Our 
oldest patient was eighty years, and the eight 
patients of age sixty years oi above did well 

(a ) Induction and Maintenance We have 
noted nothing at variance rath other observers 
Induction has been dramatically quiet Be- 
tween thirty seconds and two minutes after com- 
mencing injection the patient, often preceded 
only by a smgle yawn, rail be in a deep sleep 
The pulse remams the same, the blood pressure 
drops from ten to thirty millimeters systolic 
The respirations' have always been legular 

We have used minimal doses The out- 
patient cases (adult) have received fiom 2 Gm 
upwards and have slept from foui to ten min- 
utes on these smaller doses The length of sleep 
has not been constant but has been not less 
than eight and usually fifteen minutes for the 
maximum dose of about one gram 

We have obseived the co mm on slight muscu- 
lar twitching in about one-third of the cases 
About one-fifth of the patients have remained 
somewhat rigid and two very husky foreign 
men have had no muscular relaxation even rath 
the laiger dose 

(b ) Recovery * This has been rapid m the 
minimal dose cases (3-4 Gm ) which are often 
widely awake in from five to ten minutes Those 
having larger amounts ( 8 to 1 0 Gm ) may re- 
mam drowsy or mentally foggy foi thirty to 
ninety minutes If allowed up too soon they 
complain of vertigo and behave like intoxicated 
persons No case has vomited Several have 
mentioned nausea, but this has not been com- 
mon or unpleasant Two patients, both husky 
men, were obstreperous during recovery, one 
for five min utes and another for twenty min- 
utes None of the others were even unusually 
restless The anesthesia was repeated on one 
of these and he reduplicated his previous ob- 
streperous performance 
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Tho out patient cases liavc been kept for re 
covary one or two hours and the rare doubtful 
case sent home m companj with a competent 
fnend or relative 

(e.) Untoward Reactions In two cases we 
observed cyanosis if tho jaw was not held for 
ward and tongue prevented from sagging back. 
This is most important and, as advocated bv 
Jarman and Abel a person other than the ad 
ministrator should be at the head of the table 
to insure a dear airway There were no other 
obsened circulatory, respiratory, or other com 
plications. 

Tho blood pressure was accurately followed 
on fifteen patients and consistentlv fell from 
twenty to thirty por cent below preoperative 
level In the remainder of cases the admmis 
trator kept his finger on the radial poise which 
did not change perceptibly in quality or rate 

CONTRAINDICATIONS 

In general we have folt that any anestbeDc 
agent on trial should be used for good risk pa 
tients, so sodium evipal has not been used in 
the case of any very ill or debilitated patient 
Beeauso its chief potential danger is that of a 
respiratory depressant, we should hesitate to use 
it in an} one already cj-anotie or in an asthmatic 
or decompensated cardiac patient We have 
followed the conservative courso ui avoiding its 
nse m patients with hypertension or severe liver 


or renal disease Allergic reaction is possible 
and we have seen urticaria and angioneurotio 
edema after ingestion of evipal by month 

CONOR USION 

1 Sodium evipal anesthesia seems especially 
adaptable to bnef manipulations that wonld 
otherwise require a general anesthetic. 

2 The chief advantages are the ease of ad 
ministration, the rapiditv of induction and re 
covery, the freedom from psychic trauma or un 
pleasant after-effects 

3 There is considerable variation in mdi 
vidnal susceptibility to the drug Por this rea 
son the fractional method of administration is 
the safest and most satisfactory 

4 ' Observations in 120 cases are briefly re 
corded 

5 Until more extended experience with the 
drug has been obtained its use should be con 
fined to the “good risk’’ patient 

We are Indebted to Dr H II Bradshaw chief 
of tho anesthesia service of the Massachusetts Gen 
oral Hospital for guidance and advice 
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CYCLOPROPANE A NEW AND VALUABLE GAS ANESTHETIC* 


BV Ij- F SISE, JIJ) ,f P D VTOODBBUHx F 31 D ,f AND U H EVEBSOBE, 3IJ) f 


T HE recent introduction of cyclopropane to 
clinical use by Waters of the University of 
Wisconsin has given us a very valuable new 
anesthetic agent of most interesting properties 


mgs The gas has been studied from different 
angles by various groups of investigators at the 
Univcrsitv of Wisconsin, and Montreal 

r in* bic A n properties 


HISTORY 

It had been found that laboratory samples 
of propvlene (CiH 0 ) possessed excellent ones 
thetic properties without appreciable toxic nc 
tion but when larger quantities were manufac 
tured these were found to have a toxic action 
on the heart Henderson and Lucas in hunt 
mg for the source of this toxic action mvesti 
gated cyclopropane, an isomer of propylene 
■which frequently appears m its preparation To 
their surprise they found that cyclopropane was 
an excellent and very powerful anesthetic with 
low tone action 3 * Following this report 
Waters after some further laboratory mvesti 
gatron, started its clinical use on human be 
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Cyclopropane is a hydrocarbon gas with the 
empirical formula CjH 0 and is therefore isomeric 
with propylene. Structurally it is a ring com 
pound 





Its molecular weight is 42 05 and its densit\ 
as compared with air is 1 46 Thus the un 
diluted gas tends to drop to the floor somewhat 
as docs ether vapor, the density of which is 2 6, 
and does not float or so readily diffuse as does 
ctbvlene, the density of which is 0 975 

Its fat to water solubility is -verv high the 
ratio being given bv Henderson and Lucas as 
64 4 to 1 as compared with 13.2 to 1 for ctbvlene 
and 2 5 to I for ether This characteristic ex 
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plains the slowness with which complete satura- 
tion and stabilization is obtained 

It is an inflammable gas, and is explosive when 
mixed with certain proportions of air or oxygen. 
As with other gases the exact limits of explosi- 
bihty vary widely under different conditions 
Thus m bieathmg bags containing a spark plug 
it could not be exploded in mixtures below 19 
per cent 7 , but in a Hempel explosion pipette 
it could be exploded in mixtures down to 2% 
per cent 1 Buckman and "Warded of the Ohio 
Chemical Company give the explosion limits of 
this gas as determined in the Hempel explosion 
pipette m per cent by volume as follows 1 

Lower Upper 
Limit Limit 

Cyclopropane and air 3 0 8 6 

Cvelopropane and oxvgen 2 5 50 0 

The lower limits are about the same as for 
ethylene, but the upper limits are considerably 
less The important point, however, is that or- 
dinary anesthetic mixtures of cyclopropane (15 
per cent) are well within the explosive limits 
while ordinary anesthetic mixtures of ethylene 
(80 per cent-85 per cent) are outside its explo- 
sive limits 

Care should of course always be exercised 
when usmg any inflammable anesthetic agent, 
but m using cyclopropane, where we know that 
the anesthetic mixture is not only inflammable 
but explosive as well, this precaution should be 
particularly searching and insistent 

The odor is characteristic and not disagree- 
able The gas is slightly irritating This irri- 
tation is so slight that in anesthetic dilution it 
is not noticeable "With the higher concentra- 
tions, however, above approximately 50 per cent, 
larvngospasm may be caused 

The gas hquefies at a lower pressure than 
does any other of our present anesthetic gases 
The tank pressure is about seventy-five pounds 
as against about 800 pounds for nitrous oxid 
and 1,250 pounds for ethylene Present product 
is said to be about 99% per cent pure 

PHARMACOLOGY 

Absorption of the gas by inhalation is quite 
rapid but saturation and equilibrium are not 
established with such rapidity as with nitrous 
oxid or ethylene Even when a closed system 
is used the gas disappears from this system 
with considerable rapidity so that it is necessary 
to keep addmg gas m order to maintain the 
same concentration in the system 6 It seems 
probable that this disappearance of the gas is 
due to its absorption by the lipoids of the body, 
for which it has a high affinity "Waters and 
Schmidt found the concentration with human 
bemgs for third stage or surgical anesthesia to 
be m the first plane 7 4 per cent' (but with very 
wide variation) , m the second plane 13 1 per 
cent (less variation), and in the third plane 23 3 


per cent In this third plane the extreme varia- 
tions were slight, being from 21 1 per cent to 
27 per cent 8 

Breathing is very quiet, and there is not the 
initial stage of stimulation seen with nitrous 
oxid, ethylene or ether This gives the impres- 
sion that respiration is depressed, yet there is 
no decrease in rate or minute volume until be- 
ginning intercostal paralysis All observers 
agree that breathing ceases well before circu- 
lation 

Circulation is well maintained until the be- 
ginning of respiratory depression At this time 
the blood pressure begins to drop Cardiac ir- 
regularity does not usually appear until res- 
piration is severely affected and about 'to cease 
Seevers and Meek have made a study of this 
with the electrocardiogram in dogs 6 They found 
the average concentration of the gas when ir- 
regularities appeared to be almost 50 per cent 
They found the early irregularities to be nodal 
rhythm or ventricular extrasystole although 
partial or complete auriculoventncular block 
was not uncommon Later effects consisted of 
i entneular tachycardia and auricular and ven- 
tricular fibrillation That high concentrations 
of this gas may have a decidedly toxic action on 
the heart is shown by the death from circula- 
tory failure of two dogs in this series in spite 
of the presence of adequate alveolar oxygen In- 
flation with pure oxygen failed to effect recov- 
ery The concentration of the gas was 52 per 
cent in one case and 71 per cent m the other, far 
above the range for third stage anesthesia 

The metabolic effects of cyclopropane are 
strikingly few There is a slight rise m the 
blood sugar The pH and the carbon dioxide 
combining power are affected but very little 2 
There is no effect op liver function' 1 

CLTNIOAL USE 

This gas is very expensive The first lot 
which we used cost $1 25 per gallon The cost 
has since been gradually reduced to about forty 
cents pei gallon As ethylene and nitrous oxid 
cost m the vicinity of two cents per gallon, it 
can be seen that even this reduced price is stall 
very high, by comparison If it attains to pop- 
ular use, however, a further considerable reduc- 
tion in price will probably occur This high 
cost of the gas precludes the employment of 
any method of use which wastes any of the gas 
The carbon dioxide absorption tec hni c described 
by one of us in tins Journal 9 is therefore the only 
present method adapted to its use However, 
the power of the gas is such that it is unneces- 
sary to waste any gas in a washing out process 
dm mg induction such as is necessary with eth- 
ylene or nitrous oxid m order to get the highest 
possible concentration These facts make it 
possible to produce and maintain anesthesia 
with amazingly small quantities In the aver- 
age adult, if the mask is tight fitting and the 
closed system does not leak, it is usually pos- 
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siblc to produce third stage anesthesia of an 
hour’s duration with approximately a gallon of 
the gas In resistant cases two to three gallons 
may be necessary, and if a leak is present any 
amount may bo used In a number of cases 
less than half a gallon has been sufficient. This 
brings the expense within reasonable limits and 
well under the cost of gas anesthesia with the 
older agents and methods 
In selecting a gas machine it must be remcm 
bercd that this gas is solvent for, rubber and 
rubber compounds. As tho seats of reducing 
valves are commonly made of a rubber com 
pound, this prevents tho use of these valves 
with oyclopropano until such tune as a more re- 
sisting compound is used The pm type of valve 
is therefore best adapted to the use of this gas 
As the tank pressure is so much lower than 
with other gases, this type of valve is much 
more satisfactory hero than it 1ms been with the 
•other gases 

This solvent action of the gas on rubber is 
not manifest in concentrations sufficiently low 
to be within the anesthetic range Thus the 
ordinary rubber breathing bag, tnbing and flnt 
ter valves may he retained in the gas machine 
without essential damage 
The procedure at induction is quite dub rent 
■from that with other gases, where large qnanti 
dies and high concentrations are commonly used 
"When first using cyclopropane those who are 
accustomed to the other gases are very apt to 
overdoso the patient, sometimes with alarming 
results. The lugh power of the gas must be 
kept constantly in mind as must nlso tbo fact 
that there is a distinct lag in its effect, not no 
tieeably present with the other gases 
Various methods may be used for induction. 
We have found tho following general Bclieme sat 
lsfactorv with minor changes to 6Uit tile mdi 
vidual case. A rapid flow of oxygen is started. 
When the amount in the breathing bag becomes 
enough to accommodate tidal breathing the 
mask is placed on the face and tho oxygen flow 
is reduced to the estimated basal requirement, 
usual!} 200 to 300 cc. per minuto Cyclopro- 
pane is now Btnrted at 400 700 cm per minute 
This flow is maintained until, usually in about 
one to two minutes' time, thore is loss of lid 
reflex. The flow is now either reduced to about 
a third of this amount for perhaps another nun 
nte, or is cut off entirely depending on the depth 
of anesthesia now desired Thereafter the cxy 
gen flow is regulated to the basal requirement 
of the patient, and perhaps small amounts of 
gas are admitted as indicated 

During maintenance we have had considerable 
difficulty in correctly estimating tbe depth of 
anesthesia. This estimation appears to us more 
difficult with this gas than with any other in 
halation anesthetic with which wo are familiar 
In general the signs of depth are similar to 
those with ether anesthesia and are not difficult 


to detect with deepening anesthesia provided 
the deepening is reasonably slow In the third 
or surgical stage of anesthesia, activity of the 
extra-ocular muscles is maintained in the first 
plane, and ceases as the second plane is ap- 
proached, while intercostal activity is main 
tamed in the second plane and ceases as the 
third plane is approached If the progress of 
the anesthesia has not been too rapid, the signs 
up to this point are not difficult to recognise, 
but when the desired depth of anesthesia has 
been obtained it is often most difficult to detect 
tbo occurrence of S lightening from this depth. 
Each of ns has on more than one occasion had 
the embarrassing experience of fading, even 
with most oarefnl scrutiny, to detect any change 
m breathing, m eye signs or other phenomena 
to indicate change in depth till the patient made 
some obvious sign of lightness like raising the 
kneel 

Experience has of course been a help, for 
most of these occurrences have been in our early 
work. Preliminary medication is also quite lm 
portant as it appears to cloud the signs of anes- 
thesia. These signs aro much clearer if little 
or no premedication has been used 

This undetected lightening of anesthesia may 
be to some extent guarded against bv admit- 
ting at not too frequent intervals (five to ten 
minutes) small amounts (about 100 cc ) of the 
gas While this is in one way a very unsatis- 
factory procedure, inasmuch as it docs not clear 
up the signs of anesthesia, yet it is on entirely 
logical procedure, since we know that stnbiliza 
tion is very slow and that for a considerable 
period (over on hour) the gas is being lost 
from the closed system probably to the lipoids 
of the body The above procedure replaces this 
gas which we know is being lost. 

Those who begin the use of cyclopropane 
should hear constantly in mind its great power 
and its rapidity of action. The effects of tho 
higher concentrations are simply astounding and 
are unbelievable to those who think in terms 
of the weaker gases nitrons oxid and ethylene 
With these gases our chief warning comes from 
signs of anoxemia. With cyclopropane on the 
othor hand drastic overdosage takes place in the 
presence of abundant oxygen. Tins is a most 
important point to remember If too high con 
centrations of the gas are used tbe patient passes 
from ono stage of anesthesia to another with such 
rapidity that the successive stages cannot ho 
fecogruzed and ho, therefore, may plunge into 
extreme ovnrdosnge with great rapidity and 
abruptly cease breathing Relaxation is such 
that breathing is easily obstructed. Crowing 
respiration is here common, and the obstruction 
may become extreme so rapidly as to consti 
tute an ncute emergency Much preliminary 
narcotio medication Is inadvisable since cvclo- 
propane lacks stimulating properties to offset 
the narcotic effect. If much prellmuiarj nar 
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cotic lias been used, undue depression or abrupt 
cessation of breathing may result The medica- 
tion may be given witli a view to preoperative 
apprehension only, since anesthesia is satisfac- 
tory with no premedication whatever We, there- 
fore, have discontinued the use of a barbiturate 
and use only morphine sulphate giains 1/8 and 
scopolamine hydrobromide grains 1/200 to 
1/150 

The possibly del etei ions action of this gas on 
the heart muscle should he kept in mind Note 
that m the expenmental work of Seevers et al 
two dogs died of circulatory disturbance in the 
presence of adequate oxygen and m spite of 
artificial respiration Hence the pulse should 
always be carefully watched, and the advent of 
any irregularity or any considerable change in 
rate m either dnection should dictate a prompt 
lightening of the anesthesia 

RECOVERY 

Kecovery of consciousness is rapid, approxi- 
mating that from the other gases, but complete 
desatuiation does not take place for seieral 
liouis The estimation of postoperative results 
may be made most accurately from the very 
careful and painstaking study by Schmidt and 
Waters 0 , with which our clinical impiessions 
are m accord In this study 2,200 cases undei 
cyclopiopane were compared with a like num- 
ber under ethylene, nitrous oxid or ether 
Schmidt and Waters found 1 Theie were fewer 
lespnatoiy complications under cyclopropane 
2 Theie was more circulatory damage under 
cyclopropane This statement they qualified, 
feeling that further study is needed 3 Nausea 
and emesis were less in major surgery hut pos- 
sibly moie m very short and minor operations 

USES 

The combination of certain properties in 
cyclopropane make it unique among anesthetic 
agents Probably no other agent comhmes m 
itself as does cyclopropane speed both m induc- 
tion and recovery, high oxygen supply during 
anesthesia, and power to produce a considerable 
degree of relaxation, together with a minimum 
of deletenous effects on the various organs and 
functions of the body The quiet type of breath- 
ing which it produces is also desirable This 
combination of pioperties makes it a very val- 
uable anesthetic agent 

On the other hand its very speed and power 
make it potent for danger unless these proper- 
ties are thoroughly appreciated and allowed for , 
and the caidiac effects m high concentrations 
should always he home m mind The explosi- 
hility of anesthetic mixtures of this gas must 
also he remembered and caiefullv guarded 
against It should, therefore, not be employed 
wlieie diathermy or x-iay or other high poten- 
tial electrical equipment is to he used 


Its chief fields of usefulness appear to he as 
follows 

1 

1 Chest surgery Here the high oxygen sup- 
ply is a great advantage These patients al- 
most always have a loweied vital capacity The 
position durmg operation and the release of 
negative pressure in the chest often put them 
at a great disadvantage m breathing The power 
of the anesthetic is of value m overcoming the 
marked reflexes wdnch often arise from stimula- 
tion of the pleura The quiet breathing is a help 
to the surgeon m his woik, and rapid lecovery 
of cough leflex is valuable 

2 Respiratory obstiuction Here the high 
oxygen supply is also of value Where practical 
yve have always used intratracheal anesthesia m 
these cases The power to relax the jaw and 
larynx makes cyclopropane one of the best agents 
foi intubation 

3 Marked anemias The advantage of the 
high oxygen supply is here obvious 

4 Caidiac cases Here again the high oxv- 
gen supply appeals advantageous, especially 
where decompensation is present Because of 
its deletenous action on the heart muscle, how 
ever, its value heie is subject to qualification 
This deletenous action, however, has been defi- 
nitely shown only m comparatively high con- 
centrations In the weaker anesthetic mixtures 
it has not been shown and clinically does not 
appear to be present If, therefore, the con- 
templated operation demands considerable depth, 
cyclopropane might not be so advantageous as 
some other anesthetic But in all other cases, 
where maiked depth is not necessary, it is our 
clinical impiession that the high oxygen sup- 
ply, the quiet bieatlnng, and the compaiative 
lack of stimulation to the pulse and blood pres- 
sure more than compensate for the possibility of 
deleterious action Further experience and 
studv are necessary, howevei, before more defi- 
nite statements can be made 

5 States of maiked debility and shock The 
advantages and qualifications are very similar 
here to those already discussed for cardiac 
cases 

6 Short piocedures wheie a moderate 
amount; of lelaxation is desirable This would 
include, for example, pelvic examinations, sim- 
ple reduction of fractuies (but not in x-ray 
room) and manipulation of joints 

7 Possibly abdominal operations Our own 
experience in this field is too limited to hazard 
an opimon From the experience of some oth- 
ers, however, it would seem probable that those 
surgeons who have been accustomed to oper- 
ating under nitrous oxid or ethylene would 
find the increased relaxation of cyclopropane 
very gratifying, while those who are used to the 
relaxation of spinal anesthesia would not be so 
enthused 
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8 As an adjuvant to other anesthetics With 
patients who are resistant to ethylene the addi 
tion of a comparatively small amount of evclo 
propane to the mixture will almost alwavs re 
atilt qnjckly in tlio attainment of a satisfactory 
plane of anesthesia, and at the same time make 
possible) an adequate supplj of oxygen The 
cliahge wrought in these cases is most gratify 
ing It should be remembered, however that if 
more than a small amount of cyclopropane is 
added, a considerable nmonnt of oxygen will 
also have to bo added The proportion winch 
the orxgen will then hold to the two lnflnnunn 
blc gases, ethylene and cyclopropane will probn 
bly lie such as to place the resulting mixture 
well within the explosive range whereas mi an 
esthetic mixture of oxygen mid ethslcne alone 
is usnallv entirely ontside the explosive range 
But, If the cyclopropane added is onh jud snf 
floient to produce the desired effect tin m.iii 
supply may still probnblj be kept down aiiffi 
ciently to keep the mixtnre outside the < xplo 
sire range. 

If instead of ethylene nitrous oxul i b nig 
used, the addition of more than a sen mall 
amount of ejelopropnne even without mu wed 
oxygen supply will, because of the o\i bring 

power of nitrons oxid, place the mixture with 
in the explosive limits, ju3t as is the case when 
ether is added to nitrons oxid mixtures 

Tables 1, 2, and 3 are compiled from a se- 
nes of our cases taken m succession without 
seloction It includes cases of straight oyclo 
propane anesthesia only, not any eases in which 
other anesthetics were nsed m combination 

In these statistics the most noticeable fact i$ 
the large number of chest operations (124 out of 
184 operations) This appears to us the field 
to which cyclopropane is most suited 

Of the sexen deaths, it does not seem possible 
that cyclopropane was directly responsible in 
any ease. It is conceivable that it may have 
been one of the factors involved m eases 4, 6 and 
C That any other nnesthetio would have been 
better in these cases seems doubtful 

The number of eases showing mucus cough 
grunting spasm and poor respiration does not 
seem remarkable in view of the large number of 
chest cases The number recorded as showing 
obstruction and probnbly those in which depth 
of anesthesia was not correctly ganged seem 
less than actually occurred Some cases doubt 
less were not recorded The cases of cnrdmo ir 
regularity are of interest but the number does 

TABLE 1 

OpraATioirs 

Thoracoplasty .. — 117 

TABLE 3 

Carbon dioxide absorption (all cases), 184 

Thoracotomy 2 

Pneumonectomy 2 

Poor Induction 11 

Extrapleural pack — 1 

Poor respiration (depressed irregular or Jerky) 9 

Thyroid operations (Includes 4 total tliyro Icier 

Auricular fibrillation-. — 1 

Manipulations — — 1 

PuIhus bigemlnus (possibly pulsus alternans), — . 3 





Miscellaneous (1 each) — 1° 

Cyanosis — — 2 

184 

OruntlDg (all in thoracoplasties) 12 

Blooding more than usual 2 


TABLE 2 
Deaths 


Number of Cases 184 
Deaths 7 


Risk of 
Operation 
(Qraded 1-4) 

Operation 

Time of Death 
After 
Operation 

Cause 

of 

Death 

1 Grade 2 

Thoracoplasty 

10 days 

Postoperative empyema 

1 Grade 3 

Extra pleural pack 

13 days 

Pulmonary hemorrhage 

3 Grade 3 

Thoracotomy (carcinoma 
of lung) 

Immediate 
(on table) 

Air embolism (confirmed 
at autopsy) 

4 Grade 2 

Pneumonectomy 

4 days 

Pneumonia In other lung 

S Grade 4 

Thoracoplasty 

26 da>s 

Pulmonary tuberculosis 
(gradual failure) 

C Grade 3 

Closure colostomy opening 
(carcinoma rectum) 

20 dors 

Heart failure (coronary 
sclerosis) 

" Grade 4 

Adrenalectomy 

13 days 

Intestinal hemorrhage 
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not seem unduly large This whole group did 
perfectly well otherwise except the case of 
dropped beats This was case 1 of the deaths 

SUMMARY 

Cyclopropane is a hydrocarbon anesthetic 
' gas of great power, giving adequate anesthesia 
with, concentrations in the vicinity of fifteen 
per cent Its power and rapidity of action are 
of potential danger if it is carelessly used In 
high concentrations it may have a deleterious 
action on the heart Anesthetic mixtures are 
within the explosive range The high percent- 
ages of oxygen which can be used with it make 
it of great value in chest surgery, respiratory 
obstruction, and some other conditions Be- 
cause it apparently combines low toxicity with 
fairly powerful anesthetic action it could con- 
ceivably encroach on the fields of virtually all 
the other commonly used anesthetic agents 
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THE MANAGEMENT OF ROENTGEN SICKNESS* 

BY GEORGE W HOLMES, M D ,f AND FRANCIS T HUNTER, M D f 


W ITH the more generalized use of the Roent- 
gen ray m the treatment of neoplastic dis- 
eases, particularly with the development of the 
massive dose technique, the prevention and 
treatment of so called ‘ 1 Roentgen sickness ’ ’ have 
become of increasing importance In the past 
few years the subject has received considerable 
attention , many theories have been advanced to 
explain the phenomenon and an equal number 
of methods of treatment have been advocated 
With the exception of the suggestion made by 
Pfahler, m 1916, that unpleasant odors m the 
treatment room may play a part m causing the 
sickness, none of the various theories have been 
geneially accepted 

At the Massachusetts General Hospital, m the 
last few years, we have gradually developed a 
routine management which we believe has defi- 
nitely decreased the amount of sickness and 
which offers some alleviation of symptoms when 
they do occur In our study of the problem 
it soon became apparent that there are, roughly, 
three types of sickness seen m patients undergo- 
ing Roentgen treatment First, there is that 
group of cases which we have termed “toxic 
sickness”, which shows marked nausea and 
vomiting following heavy doses of x-ray therapy 
over large masses of tumor tissue and which, 
bemg extremely sensitive to irradiation, lapidly 
break down and are absorbed during the course 
of treatment This form of sickness is fairly 
well recognized and is, possibly, a toxemic phe- 
nomenon produced by the extra work thrown 
upon the liver m its effort to detoxifv and 

•From the Massachusetts General Hospital Boston Mass- 
achusetts 

tHoImes George W — Roentgenologist, Massachusetts General 
Hospital. Hunter Francis T — Assistant Physician Massachu- 
setts General Hospital For records and addresses of authors 
see This Week s Issue page 332 


deaminize partially split proteins The obvious 
method of avoiding the symptoms of nausea and 
vomiting in such cases is to adjust the dosage 
to such a small amount that rapid breakdown 
of tissue does not occur The second group we 
have classified as “psychic sickness” and this 
phenomenon occurs in patients who have been 
previously made sick by exposure to some form 
of irradiation, or occasionally m high-strung^ 
nervous individuals who have been told by well 
meaning friends or nurses that x-ray treatment 
always produces sickness Nausea or vomiting 
or both, usually occur in this group either 
while they are being treated or very shortly 
afterwards , and they belong to the group which 
complain of odors m the treatment room, of 
which Dr Pfahler has written The third group 
is by far the most important and may he called 
“true Roentgen sickness” The cause of this is 
not known with any certainty, but there is some 
evidence which points to temporary interfer- 
ence of liver function by heavy irradiation It is 
this group that we particularly wish to discuss 
It is well known that the severity of the gen- 
eral reaction — that is, the proneness to develop 
anorexia, nausea or vomiting after irradiation — 
depends upon the size of the area and the part 
of the body' treated, the amount of irradiation 
given at any one sitting, and the frequency 
with which the dose is repeated. It is also gen- 
erallv accepted that treatment over the abdo- 
men oi thorax is more likely to produce sick- 
ness than irradiation over other parts of the 
body There appears to be some relation, too, 
between the seventy of the reaction and the 
nearness of the treated area to the liver If 
one groups the symptoms of Roentgen sickness 
and compares them with the symptoms seen m 
certain diseases which are known to impair the- 
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function of tho liver, there is a striking sun 
Rarity For example, in catarrhal jaundice and 
in Roentgen sickness the earliest complaint is 
that of fatigue, then loss of appetite, ano rex ia, 
and finally, vomiting That inhibition of fnnc 
tion occurs after irradiation is generally nc 
ccpted This is particularly trno of the glondn 
lnr structures of tho body, a well known exam 
pie being the effect of irradiation on the parotid 
gland The doso necessary to produce such in 
hibition of function is not large and hence it 
seems reasonable to assume that irradiation over 
the thorax or abdomen may temporarily inhibit 
liver function It is also well recognized that an 
increase of carbohydrates in the diet or tho nse 
of glucose intravenously relieves, to some extent, 
the distressing symptoms often seen in acute 
impairment of liver function due to disease It 
is largely on this assumption that we have 
adopted our routine of management of x ray 
sickness 

(1) The management of "Tome Sickness" 
The management of this group of cases seems 
obvious. The treatment consists m avoidance 
of large amounts of irradiation at any one time, 
particularly in cases with radlosonsitive tumors 
The initial dose should be quite small and every 
effort should bo made to avoid a rapid break 
down of tho tumor mass and the consequent 
rapid absorption of protoin material by careful 
lv regulating tho daily dosage. Should very 
rapid absorption occur, on occasion true ana 
phylactic shock raav tnko place, e g , pulmonary 
edema, and the usual treatment for anaphylactic 
shock is indicated AVhen the symptoms seem 
to he more definitely those of toxemia, such as 
fever, leucocytosis, etc , stimulation of ellmina 
tion, supportive treatment, fluid rest, and at 
times, intravenous glucose may be nsed to ad 
vantage. 

(2) The management of "Psychic Sickness" 
In tins type of sickness prophylaxis is, again, 
more important than treatment. Wo do not 
believe that this type of sickness occurs except 
in persons who have previously been made sick 
by irradiation. If this assumption is correct, 
this type of sickness could bo completely elim 
iuated by careful dosage and proper selection 
of cases If, however, it does occur and becomes 
unmanageable, it is at times even advisable to 
transfer tho patient to another clinic, or to use 
a different form of irradiation such os radium, 
rather than high voltage x ray Cluucallv this 
type, ns we havo noted before is characterized 
by rapid development of symptoms after or 
dnnng treatment. In these cases the therapy 
should be given in the shortest possible tunc 
It is surprising that in this group, as well as in 
trno Roentgen sickness, the symptoms do not de- 
pend entirely upon the size of the dose given 
Doubling the dose mav not apprecmblv increase 


the seventy of the nausea or vomiting In some 
cases of this type we have found it advisable 
to keep the patient under morphine and scopola 
min e, and to give intravenous glucose by tho 
constant dnp method, completing the entire 
treatment within forty-eight hours. Recovery 
from the sickness does not appear to be pro- 
longed and it may be much easier for the pa 
tient than to be permitted to have anorexia over 
a longer penod of time. As Pfahler has pointed 
out, this group of eases is very susceptible to 
odors whioh mav bo present in tho treatment 
room. These odors may be minimized by using 
equipment so constructed that the tube and high 
tension wires are outside the room in which the 
treatment is given In spite of these preeau 
tions, howevor, they are not alwayB complete- 
ly eliminated When such a patient complains 
it is at times advisable to have him report early 
in the day, for oven with the best equipment, 
after some hours of continued use there will 
usually be some odor present. 

(3) The management of "True Roentgen 
Sickness” If it is assumed that “true Roent 
gen sickness” is related to temporary disturb- 
ance of liver function by irradiation, there are 
certain routine measures winch may bo taken 
which may either prevent, lessen, or eliminate 
this form of sickness Those patients who have 
recently undergone a major operation, those who 
have been for any other reason on a restricted 
diet, and those who are already nauseated from 
their diseaso arc almost certain to develop “true 
Roentgen sickness” Tho condition of these pa 
tients should be improved as much as possible be 
fore beginning treatment It is better to wait, 
after operation, until the patient is again on a 
normal regime, is taking liquids freely, and is 
able to take a reasonable amount of nonnslung 
food. It must be borne in mind that particularly 
in cases winch have bad abdominal operations, 
nausea and vomitmg mav be caused by subacute 
intestinal obstruction, and it is obvious that 
under such circumstances irradiation should not 
be begun until the abdominal condition has been 
surgically cared for 

In all types of sickness particularly in, "true 
Roentgen sickness” where heavy, prolonged 
treatment is planned the carbohydrate intake 
should be increased. If possible, this should be 
begun two or three days before irradiation 
therapy is started We have found that if a 
lugli carbohydrate diet is prescribed and tho 
patient is given candv between meals and 
fruit juices sweetened with extra amounts of 
lactose, many patients may go through their 
treatment without any nausea or anorexia If 
unable to take foods by mouth, at times wo 
have given glucose intravenously before and dur 
mg the treatment. The usual amount is 1500 ce. 
of five per cent glucose given twice a dav by 
the intravenous drip method The results with 
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this type of management have not been con- 
stant, but a sufficient number of cases have le- 
sponded well enough to make us feel that it 
is of considerable value In addition to the 
caiboliydrate intake, it is important to keep the 
bowels moving daily, and to insure a good night’s 
sleep, even if the use of sedatives is required It 
has been our experience that when the cases are 
properly selected, carefully prepared for treats 
ment, the proper dose prescribed to correspond 
with the patient’s condition and with the size 
and location of the area treated, and a torced 


carbohydrate intake maintained “true Roent- 
gen sickness” rarely develops and we are able 
to carry most cases through their series of treat- 
ments without discomfort 

CONCLUSIONS 

1 There appear to be three distinct types of 
Roentgen sickness (a) “toxic sickness”, 
(b) “psychic sickness”, and, (e) “true 
Roentgen sickness ’ ’ 

2 The prophylaxis and management of these 
three types of treatment have been discussed 


VORHEES BAG IN THE TREATMENT OF PLACENTA PREVIA* 

BY MEINOLPH V KAPPIUS MDT 


A STATISTICAL study has been made of all 
of the cases of placenta previa treated with 
Vorhees Bag at the Boston Lying-In Hospital 
during the penod beginning with January, 1916 
and ending with January, 1934 It was under- 
taken primarily for the purpose of affording 
comparisons between this and other methods 
of treatment for the same condition as earned 
out contempoianeously in the same institution, 
notably Braxton Hicks version alone or in con- 
junction with bagging, and Caesarean section 
Tins senes mcludes 120 patients Of these, 
nineteen had a complete previa, thirty-four par- 
tial and sixty-seven marginal With few ex- 
ceptions all of these patients were treated in a 
moie or less routine manner on admission to the 
hospital They were prepared for vaginal ex- 
amination and under an anesthetic the finger 
of the examining hand was passed through the 
cervix and the inside of the lower uterine seg- 
ment explored There are, however, sufficient in- 
cidences of patients having been previously ex- 
amined vagmally without inserting the finger 
thiough the internal os or rectally, and the 
presence of a placenta previa overlooked, to 
make it appear obvious that such an examination 
is not only misleading, but dangerous to the 
mother and child That a serious hemorrhage 
was not precipitated reflects upon either the 
gentleness or inadequacy of the examination, or 
both One patient early m the senes who had 
two such examinations m the Out-Patient De- 
partment was latei admitted to the hospital m 
poor condition following a third attack of bleed- 
ing, the last a profuse hemorrhage 
Only two patients weie admitted with vaginal 
packs, yet all but thirteen patients were m good 
condition on admission and m only one was 
there profuse bleeding Aside from its made- 
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quaey, this would indicate the lack of need for 
such packing, with its probability of contamma 
tion, if patients are promptly hospitalized and 
then examined after any abnormal bleeding m 
the latter months of pregnancy 

Although dealing with patients varying in 
duration of pregnancy from five months to term, 
m only five instances is the cervix described as 
being closed, but m spite of this, it evidently 
admitted the examining finger sufficiently for 
diagnostic purposes In the majority of cases 
the cervix was dilated two fingers or more, suffi- 
cient for the performance of a Braxton Hicks 
I version if such method of treatment had been 
elected 

Bags varying m size from thiee to six inches 
m diameter were used, the larger sizes predomi- 
nating It is of interest that in the eighty-eight 
cases so recorded, the bag was inserted extra- 
ovularly fifty-two times, mtra-ovularly thirty- 
eight times There is nothing to indicate that 
the method of insertion influences either the 
blood loss incident to the bagging or thereafter 
Bleeding is usually well controlled, as indicated 
by the lelatively small number of transfusions 
before delivery — a total of six — especially when 
it is recalled that thirteen patients were m only 
fair condition on admission t 

A rather unexpected finding is that the length 
of time until expulsion of the bag was forty- 
eight minutes less when the bag was placed out- 
side of the ovum rather than inside, five hours 
and tlurteen minutes as compared with six hours 
and one minute respectively However, since 
the bag was lemoved slightly more than twice 
as frequently when the membranes had been pre- 
viously ruptured or the placenta perfoiated, it 
seems probable that labor was progressing unsat- 
isfactorily or, as happened twice, bleeding was 
inadequately controlled It is also to be noted, 
m determining a choice of methods, that of the 
seventeen patients who bled after the bag came 
out or was removed thirteen had had an 
extia-ovular insertion Incidentally, of the forty 
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stillbirths of all weights, twenty six occurred 
with an extra-ovular and only fourteen with an 
intra-ovular insertion. 

TYPE OF DELIVERY 

As shown by table 1, there were threo sets of 
twins and one patient died intra partuni mak 


TABLE 1 
Type of Delivery 


j Method 

Type of Previa 
Com Par Mar 
plete tint glnat 

To- 

tal 

Normal 

0 

3 

22 

25 

Forceps 

0 

1 

11 

12 

Breech Extraction 

6 

6 

G 

17 

Braxton Hicks Version 

4 

4 

2 

10 

Version and Extraction 

11 

21 

28 

58 

Total 

20 

35 

67 

12° 

3 point pf twin* 

(1 patent 


i 


ing a total of 122 babies deln t red Th pre 
ponderance of deliveries by version and txtrnc 
tion is notewortln It encourages three inftr 
cnees (1) that labor was artifieialh terminated 
because of fear of hemorrhage, (2) that mtuol 
hemorrhage made delivery desirable or ini|><ra 
trro (3) that tlie babr was, or appeared t > be 
in jeopardy It is difficult to obtain statistical 
evidence regarding tlie actual degree of dilnta 
tion of the cervix when the bag was exp' lied 
bnt it is recorded sufficiently often in this sunes 
to leave little doubt but thnt a large number of 
babies were delivered before the cervix was 
completely dilated, if such terms as, * almost 
fully” or 'full dilatable” are assigned their 
proper meaning This has an important bear 
mg on the fetal as well as maternal mortality 
and is a direct criticism of this form of treat- 
ment 

FETAL MORTALITY 

Since the treatment in placenta previa ton 
sists m termination of the pregnancy irrespee 
tive of its duration any study of fetal mor 
tality, to he of comparative statistical worth 
must of necessity consider not onlv the mor 
tality in gross, but on a defined corrected basis 
as well, winch requires also an analysis of results 
in different weight groups. A certain number 
of patients enter the hospital with dead babies 
Some babies are nbviouslv nonviable or pre- 
sent developmental deformities inconsistent with 
extra uterine life. It is inaccurate for statist! 
cal purposes to determine nonvmbilitv bv arbi 
trarv standards, as occasionally a small baby 
survives This applies to a 2 lb 7 oz. bobv in 
this semes For practical purposes, however 
and as a guide to treatment, a babv nnder 4 lbs 
deserves little consideration To overcome the 
above difficulty, the fetal mortality has heen 
compnted separately for the different weight 


groups and this permits comp an son with the 
fetal mortality for a large series of babies de- 
livered by all methods in the same hospital over 
a like period of years 


TABLE 2 
Fetal Mortality 


Weight 

of 

Baby 

Type of Previa 

Cen Par Mar 

tral tial gtnal 

Total 

General 

for 

B UH 

Under 3 

100% 

100% 

so% 

90% 

88% 

3-4 lbs. 

100% 

100% 

714% 

83.3% 

44% 

4 5 lbs. 

— 

66 6% 

62.5% 

63.5% 

6% 

5-6 lbs 

66 6% 

60% 

33.3% 

40 0% 

3% 

Under 4 

100% 

100% 

76% 

S3J% 

— 

Over 4 

60% 

33.3% 

241% 

43 6% 

. — 

Over 6 

44 4% 

27.3% 

14J!% 

21.8% 

12% 

All Babies 

04.3% 

63.3% 

33.9% 

62 8% 

— 


The figures as shown in table 2 are entirely on 
a corrected basis, monstrosities and babies in 
whom fetal heart sounds were poor or inaudible 
on admission having been excluded 

It is to be noted that up to 4 lbs , 83 1 per 
cent of the babies were lost and this constitutes 
34 per cent of the entire series of babies, hence 
different standards for tlie comparison would 
appreciably affect the fetal mortality os re 
ported 

A comparison of the fetal mortality m ha 
hies of varving weights vwth that of simi 
lar groups for the entire hospital senes mdi 
cates a striking discrepancy Is the high figure 
in the former largely attributable to the type of 
delivery or to the underlying complication of 
pregnancyf There is clinical evidence to con 
elude that small babies in particular who have 
been subjected to maternal hemorrhage have a 
high death rate irrespective of the type of de- 
livery Yet, it seems reasonable that a certain 
number of these smaller babies, and most of the 
larger ones, could be saved bv Caesarean section 

To determine the accuracy of this assump 
tion a comparative analysis has been made of 
the fetal mortality in placenta previa when 
treated bv Caesarean section 1 m contrast to 
Brarton Hicks version 5 , and Vorhees Bag In 
a few cases the last two methods were combined 
(Table 3 ) In arriving at the corrected mor 


TABLE 3 


COMPARATIVE TOTAL MORTALITY 


Method 

of 

Delivery 

Caesarean 

Section 

Braxton 

Hicks 

Version 

Vorhees 

Bag 

Total No Patients 

62 

71 

120 

Total No. Babies 

62 

73 

123 

Total Babies Lost 

12 

65 

66 

Gross Mortality 

14J2% 

89.8% 

62.8% 

Corrected Mortality 

3 7% 

70 0% 

43 6% 


tohty the following babies were excluded (1) 
monstrosities, (2) babies who died weighing 
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less than 4 lbs , (3) babies m whom the fetal 
heart sounds were missing or of poor quality 
when treatment was instituted The advantage 
to the baby of Caesarean section is obvious 

MATERNAL MORBIDITY AND MORTALITY 


Twenty-four and one-tenth per cent of all 
the patients had a febrile convalescence (Ta- 
ble 4 ) This is comparable to figures obtamed 




TABLE 

4 



Maternal Morbidity 


Type 

No of 

No 

% 

of Previa 

Patients 

Febrile 

Febrile 

Marginal 

G5 

11 

17 0 

Partial 

32 

9 

28 1 

Complete 

17 

8 

471 

Total 

114* 

28 

24 5 

•Does not 

Include 6 patienta 

who died Intra-partum 


m the same institution for Braxton Hicks ver- 
sion and Caesarean section m placenta previa 
Of the complete previas, however, 47 per cent 
had a temperature of 100 4 or more for at least 
two days following delivery 

There was a total of eight maternal deaths 
in this series, a mortality rate of 6 6 per cent 
It is significant that the deaths show no strik- 
ing predilection to parity, type of previa or 
method of delivery (Table 5 ) One patient 


TABLE 5 

Maternal Mortality 


No 

Para 

Type 

of 

Previa 

Method 

of 

Delivery 

Cause 

of 

Death 

1 

9 

Complete 

Version and 
Extraction 

Shock and 
Hemorrhage 

2 

1 

( 

Version and 
Extraction 

Hemorrhage 

3 

8 

Partial 

Version and 
Extraction 

Sepsis 

4 

4 

(( 

Version and 
Extraction 

Shock and 
Hemorrhage 

5 

9 

if 

Braxton Hicks 
Version 

Shock and 
Hemorrhage 

6 

4 

Marginal 

Version and 
Extraction 

Shock and 
Hemorrhage 

7 

4 

If 

Undelivered 

Coronary 

Embolus 

8 

17 

ft 

Braxton Hicks 
Version 

Sepsis 


died undelivered She was admitted in good 
condition and at no time was there undue bleed- 
ing No autopsy was obtained but the death 
was characteristic of coronary embolism 

Of the remaining seven, five died of hem- 
orrhage, or shock and hemorrhage, and two of 
sepsis Three of the former entered the hos- 
pital in relatively poor condition due to loss 
of blood All five of the patients died within 


five hours of delivery In four, delivery was ef- 
fected by version and extraction,^ in the fifth by 
breech extraction Two patients m this group 
sustained lacerations of the cervix, which re- 
quired suturing, two were examined foi tears 
of the cervix and lower utenne segment but 
none found, while no mention is made of the 
other 

Of the two patients who died from sepsis, one 
had had two vaginal examinations under de- 
cidedly questionable conditions before admis- 
sion to the hospital The other was a patient 
who was admitted for bleeding of a slight 
amount and on examination a marginal previa 
was felt but no attempt was made to initiate 
labor Two days later, the patient having slight 
pains without progress, a No 4 bag was in- 
serted, which was expelled the next morning 
Evidently no further progress was made as a 
Braxton Hicks version followed by slow extrac- 
tion was done Consideiable foul smelling 
lochia was noted and patient had a chill after 
deliveiy The baby weighed 9 lbs 1% ozs and 
was stillborn, the fetal heart disappearing a few 
hours before the bag was expelled The patient 
died on the eighth day following a septic metri- 
tis, septicemia with abscess of the lung and em- 
bolic pneumonia 

Both of the deaths from sepsis occurred m pa- 
tients having incomplete previas, whereas, all 
of the deaths in the complete previa group were 
due to shock and hemorrhage This is com- 
parable with Depken’s 3 statistics, which, m a 
senes of 204 placenta previas, 114 of which 
were deliveied with Yoihees Bag, show deaths 
in the central previa group as due to kemor- 
ihage in eight and sepsis m one, wheieas, in 
the incomplete previa group eight deaths were 
caused by a sepsis and two by hemoirhage 

SUMMARY 

In a senes of 120 patients with placenta 
previa, eight mothers died, five fiom shock and 
hemorrhage, two from sepsis and one from coro- 
nary embolism, a maternal mortality of 6 6 per 
cent Twenty-four and five-tenths per cent of 
the patients had a febrile convalescence The 
fetal mortality for all babies who had good 
fetal heart sounds on admission (exclusive of 2 
monstiosities) was 52 8 pei cent and for all such 
babies over 4 lbs , 43 6 per cent 

CONCLUSIONS 

The high fetal mortality among viable babies 
indicates that the use of the Yorhees Bag should 
not be the method of choice when dealing with 
a live viable baby This applies equally to pre- 
mature, immature and full-term babies n respec- 
tive of the type of previa 

The 24 5 per cent morbidity, as compared with 
5 per cent for all patients m the hospital, indi- 
cates the much greater susceptibility of patients 
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■mtli placenta previa to infection and tlie two 
deaths from sopsis emphaaizo its relative rm 
portance in contributing to maternal mortality 
in tins condition. 

A comparison between the results following 
tiic use of the bag and those obtained bv Bras 
ton Hicks version alone or following the bag 
and Caesarean section, emphasizes suggestions 
for treatment previous!} ontlmed by Irving' 
and crystallizes the opinion that instead of allow 
ing the typo of previa encountered qn examine 
tion to determine the method of treatment, all 
oases of placenta previa might better be tonsid 
ered as a group, all manifesting varying degrees 
of tho same condition and the considerations 
determining treatment bo limited to the eondi 
tion of the patient and tho baby on admission 
to the hospital, or when treatment can be in 
■stituted 

On such a bnsis the babies would fall into two 
groups (1) fetal heart sounds poor or absent 
or estimated weight of the baby less than 4 lbs 
(for practicable purposes non viable) (2) a 
living baby, weighing over 4 lbs 

The mothers can be subdivided into tlireo 
groups (1) those in good condition, (2) those 
in poor condition due to loss of blood, (1) those 
potentially infected. 

Mothers in good condition with a living viable 
babv aliouldvbe subjected to Caesarean section 
in the interests of the baby, those with a dead 


or non viable baby can be delivered through 
the pelvis by Braxton Hicks version if the cer 
vix is two Ungers dilated (rather than waiting 
for spontaneous expulsion of the bag and pos 
aible hemorrhage), then spontaneous delivery 
Patients in poor condition due to loss of blood 
ore preferably delivered by Braxton Hicks ver 
sion, or bagging and Braxton Hicks version, aa 
it entails less shook than Caesarean section, per 
mits a more effective method of controlling rm 
mediate blood loss and aliowB for an interval 
during which the patient’s general condition 
can be improved by transfusion and other sup- 
portive treatment The baby under such cir 
c u instances is not likely to survive, irrespective 
of the mothod of delivery 
This leaves for consideration the potentially 
infected patient who enters the hospital with a 
vaginal pack inserted under questionable con 
ditions or following vaginal examinations care- 
lesslv made. Irrespective of the condition of 
the baby or type of previa the interests of this 
patient are best served by a Caesarean section 
followed by hysterectomy 
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FRACTURE Or THE EPIPHYSIS OF THE 
LESSER TROCHANTER OF THE FEMUR 


BY TTn M FITCHET, MJ> * 


P RAOTURE of tlie lesser trochanter of the I 
femur is a relatively rare condition or else 
rarely noted or reported 
Kang* was ablo to collect but aixtj one cases 
from the literature To these sixtv -one cases, 
King adds one case of Ins own The end results 
-are known in flftv cases. Of these ftftv cases, 
four died of other causes Of the forty-six rc 
mauling cases in this series of fracture all re 
cohered fully irrespective of the varied meth 
oils of treatment employed 

REPORT OF A CASE 

Hlatory A boy fourteen years of ago was making 
a standing high Jump He la not sura how he 
took off for the jump but believes he landed first 
on hla right foot and with his body hyperextended at 
the hips As he landed he felt a sharp pain whirn 
he localised chiefly on the lateral aspeot of hie. right 
thigh in the lower third He foil to the floor in 
pain He was assisted to his feet and was able to 
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walk with assistance but complaining of pain still 
localised chiefly over the lateral lower third of his 
thigh 

Physical Examination He wns seen that night 
hut examination was not satisfactory because of ex 
trome apprehension on the part of the boy Flex 
Ion of tho thigh while supine was possible actively 
and passively to about forty fire degrees without 
undue complaint of pain. Be) ond that point he 
could not go because of pain referred to the lateral 
aspect of the lower one-third of his thigh 'While 
sitting with hla legs over the side of the bed he 
complained of pain In the same region and could not 
flex further (LudlofTa sign ) Internal and extor 
nal rotation were possible hut painful There was 
moderate spasm of quadriceps and adductor group of 
muscles. Abduction was resisted Tenderness over 
all of the thigh was Complained of but wns ho- 
llered to be due to his apprehension since there 
was no localization Thore was no swelling or dis- 
coloration The left side was normal. 

Fracture of tho lesser trochanter was not sus- 
pected No rupture of muscle could bo mado out 
Palled groin" appeared to he the probable dlag 
nbsis but did not satisfactorily explain tho pain 
referred to the lateral aspect of the lower one- 
third of the thigh 

Y ray examination of the entire femnr showed 
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a fracture and displacement of the lesser trochanter, 
typically upward and medially, and no other path- 
ology , ,, , 

Treatment A hip spica plaster cast was applied 
with the hip flexed at about thirty five degrees, neu- 
tral as to abduction and adduction, and extending 
only to the level of the patella 
Exercises of the foot and leg and “setting” ex- 
ercises of the muscles of the thigh were instituted 
at once and continued until the plaster spica was 
removed after being on for four weeks 
As soon as lie had regained his balance he 
began to get about on crutches Crutches were 
used for one week, a cane for an additional week, 
and then he was permitted to resume normal ac 
tivities 

The x rays show the separation of the epiphj sis 



and a satisfactorv bonv union two months after the 
injure 

The anatomy involved needs no comment ex- 
cept to remember that the powerful iliopsoas 


muscle has its principal insertion into the 
lesser trochanter and at times must exert a very 
powerful pull on this insertion 

Fracture of this epiphysis most frequently 
occurs between the ages of twelve and seventeen, 
before the epiphysis becomes united by bony 
union with the femui 

In all the eases except two, oi possibly three, 
studied by King, the injury was m males Usu- 
ally it occurs during sudden hypeiextension of 
the trunk on the thighs during some athletic 
activity Since gills aie taking a more active 
part m athletics, it is quite possible that the 
girls will show an increasing incidence of tins 
injury as time goes on 

SUMMARY 

1 A typical case of fiacture of the lesser tio 
chanter of the femur is reported 

2 The injury is conectly termed an “athletic 
injury” oecnmng primarily in children be- 
fore the age of bony union of the lessei tro- 
chanter with the femur 

3 Diagnosis may be confused with “pulled 
giom” and entirely overlooked because of 
nerve distribution lefeinng the chief com- 
plaint at a distance to the injury 

4 X-ray shows a characteristic displacement 

in the direction of the pull of the iliopsoas 
muscle, which is, of course, the displacement 
factor ' 

5 Because a small part of the combined tendon 
of the iliopsoas inserts into the shaft of the 
femur below the lesser tiochantei, this dis 
placement is limited m extent, smee we 
have no evidence that tins insertion is pulled 
off v hen the lesser trochanter is fractured 

6 The epiphysis will reunite no matter what 
ti eatment is instituted, or none, even though 
the epiphysis appeals widely separated 

7 A logical treatment appears to be that of 
treatment of a fracture , immobilization in a 
plaster hip spica, m moderate flexion, nen- 
tral as to abduction and adduction, with the 
leg free to permit active exercises, with the 
usual loutine of after-care employed in the 
treatment of fractures 
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MEDICAL ECONOMICS* 
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<ff)UNOH, my dear Copperfield, like tune and 
1 the tide, waits for no man/’ said Wilkins 
^hcawber whose attitude of expectancy toward 
fortuitous circumstance is typical of largo num 
bers of physicians today Waiting for some 
thing to turn np may be characterized as digni 
fled and masterly inactivity, but it will prove ns 
disastrous to medicine as it was to Mienwbcr I 
fear that some verv potent punch must he erred 
to the medical profession if it shall e\nr be 
awakened to an appreciation of its colh <tive re 
sponsibilitv 

Scientifically, medicine is glorious ^ mom 
ically it is improvident Living in an mdns 
trial age it makes little effort to learn from in 
dustrv practical methods for sprealmg the 
knowledge of its potentialities Hiding its light 
under obscurant ethics because of fear of com 
merualinng individual abilities, it scre< ns from 
publicity much knowledge of great popular 
value Membership m a profession seems to have 
caused the physician to forget that everything 
m this country moves to the tempo of mdos 
try 

We struggle for employment or fall into tbo 
mass of those who cannot keep up with modem 
rhythm. Prom birth to death we all live by the 
clock The physician rates no exception The 
compelling pulse of progress beats also for him 
If he fails he cannot eat, cannot pay his rent 
his fuel bill, his taxes, cannot insure himself a 
decent interment 

If modem society rates him successful he 
must step faster and sleep less than others He 
cannot be content with being on time, lie must 
be ahead of tunc. For manr of us 1934 and, 
1935 have been a whirl of desperation of anx 
iety of speculative wonderment The Doctor of 
Medicine is accused of being soeiallv uncoopera 
tive and out of step The Doctor of Philosophy 
is now trying to prescribe Will the American 
people take his medicine T The bottle is labeled 
Socialism and State Medicine The directions 
are, take it and like it Socialism is defined as 
a theory of civil policy that aims at the public 
collective management of all industries. So- 
cialized Medicine would be the public collective 
operation of the practice of medicine 

Stato Medicine is the operation of the func- 
tions or powers collectively of a state or nation 
in the control of the practice of medicine These 
forms of collectives are claimed bv their advo 
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cates to promise sure cures for all of the pres 
ent economic troubles of the physician 

The struggle between individualism and col 
lectmsm is world wide The Soviet steam 
roller has been unsuccessful in ironing out the 
rising tide of capitalism The Soviet tractor has 
foiled to eliminate man power individual farms 
producing a bushel an acre more than the high 
ly mechanized State collectives The German 
State has not profited from the murder and 
exile of German individualists and I am told 
that the German physician has sunk to new 
lows under their present system of State Med 
lcme while misery, malingering and mis rep re 
sentation have risen to new heights Fifty years 
ago students of medicine pilgrimaged from ev 
err corner of the earth to the feet of the Ger 
man masters of science. Ho one goes now The 
masters have been ruined by mass medicine and 
finally have been scattered bv the lash of pagan 
ism 

A distinguished German professor under the 
date of March 10 1935 writes “I hope that 
tho corse of Health Insurance will be spared to 
the profession in the United States It is the 
beginning of the end of independence and high 
moral standards It has ruined the profession 
all over Europe ” Before the institution ot 
Health Insurance the German people averaged 
five and one-half days of annual sickness, a rate 
which has now risen to twenty five and one-half 
days. This is a false index of morbidity be- 
cause much of it is due to false certification h\ 
a demoralized medical profession Contrast this 
with seven days annual sickness m the United 
States. 

The American physician is having plenty of 
trouble, but at the same time is still giving the 
highest quality of service of which he is capable 
and better service than is given in anv other 
country in the world It cannot be denied that 
American physicians are themselves measurably 
responsible for their difficulties, that those who 
have beon making a living have not been prop 
erly interested in those who have not It cannot 
be denied that the workers in Organized Medi 
cine have been retarded in their work bv a very 
large number of physicians who arc so indifter 
ent to their own welfare that thev do not take 
the trouble to attend the meetings of their Couu 
t} Medical Societies but, while being entirely 
uncooperative, do not hesitate to revile their 
officers for involving American Medicine m an 
economic crisis. 

It cannot be denied that conservative doctors, 
indifferent doctors lazj doctors, foundation 
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doctors, dissatisfied doctors, unethical doctors, 
socialistic doctors, communistic doctors, doctors 
of Public Health, doctors of Philosophy, are all 
taking a shot at Organized Medicine 

The conservative doctor resents the sugges- 
tion of any deviation from the traditions of 
medicme, any new plan for the payment of 
the doctor He has nothing to offer but hi^ 
satisfaction with things as they are 

The indifferent doctor does not care enough 
about economics to go to his County Society 
meetings and thinks the evolution of laissez 
faire will take care of things and that every- 
thing will go on about as usual, and that there 
is nothing he can do about it anyway 

The lazy doctor, who is largely responsible 
because he is so socially uncooperative that he 
has taken no interest in the fact that lay or- 
ganizations have taken away from the doctor 
the a dminis tration of several fields of medical 
service, notably that of tuberculosis and mental 
hygiene, will wake up long enough to ask why 
his elected representatives have permitted such 
an outrage upon the medical profession 

Then there is the doctor who is under such 
obligation to philanthropic foundations that he 
no longer speaks the language of the County 
Medical Society He is so saturated with the 
social theories that are backed by rich laymen 
who employ doctors of Philosophy to do their 
thinkin g, that he has come to believe that med- 
ical organization is unimportant He has no 
plan of his own but is willing to impose a copy 
of some of the foreign plans which are now re- 
garded as unsatisfactory in the countries m 
which they are now operating He is willing 
to impose those systems of the delivery of poor 
medical care upon the American people He 
says that Organized Medicme is on its last legs 
and is now fighting a losing game with its back 
to the wall He may be right The strength of 
wealth accumulated through the devious con- 
trol of useful everyday commodities by capital 
combinations may buy political control of an 
idealistic profession and destroy its value to the 
people and may dull its scientific interest Some 
of these foundations have promoted valuable sci- 
entific operations, but it is an interesting fact 
that no great discovery has ever been evolved 
from these groups Always and only the in- 
dividual, by lone concentration of his energies, 
has produced the real discoveries that have 
changed and advanced basic science 

Then there are the doctors of undefined de- 
sires, who are dissatisfied with the status quo, 
which a colored clergyman defined as, ‘ ‘ the mess 
we is in” Vulnerable doctors who try to jus- 
tify themselves by asserting that everybody is 
crooked, all “merchants of health”, all fee- 
splitters They claim that medical etlucs are 
mere fa§ades to cover criminality, abortions, 
. fraud and deceit They would reduce every- 
body to their own depths of intellectual dis- 


honesty While they claim that Socialized Med- 
icme will furnish panaceas for the plight of 
medicme, they merely mean that they see, in 
such operations chances for their own parasiti- 
cal existence 

Organized Medicme on the other hand, is 
trying to furnish constructive plans for the de- 
livery of better medical service to all of the peo- 
ple and protection of the physician from bureau- 
cratic domination One hundred and fifty dif- 
ferent operations are now proceeding m the 
United States, some of which are thirty-five 
years old None of them mvolve either voluntarv 
or compulsory insurance, but all of them are at- 
tempting to keep the patient m the hands of his 
personal physician and out of the hands of gov- 
ernment 

The exigencies of the times demand the full 
cooperation of every licensed practitioner of 
medicme Medical organizations have been too 
conservative In order to avoid mistakes all of 
the units of Organized Medicme must work 
together, not only to resist the imposition of 
regimentative schemes upon the medical pro- 
fession, but also to evolve plans which will sat- 
isfy the demands of society without sacrificing 
the dignity inherent m the delivery of service 
of high quality 

The American physician is entitled to an op- 
portunity to advise and to propose any legisla- 
tion concerned with the health of the American 
people Change comes to the physician and he 
will welcome it Social conditions change the 
manners and the conduct of all professions The 
medical profession asks that its educational 
qualifications be taken mto account m the de- 
velopment of new programs for medical service 
The prospect of legislation for control of the 
delivery of medical service being written by 
lay foundation employees is a dismal one and 
should be vigorously protested 

The continued activities of some of the foun- 
dations have served a useful purpose if they 
have sufficiently n ntated the medical profession 
to stand upon its own feet and repudiate the 
offensive actions of those non-medical dilettan- 
tists, who assume such superior knowledge of 
what is the best medicme for the American peo- 
ple Private practice has such public conse- 
quence that there is need for Government um- 
piring, but the prospect of Government compe- 
tition is appalling 

In the light of debasing foreign experience 
with State Medicme and m the light of our own 
experience with political bureaucracy, the phy- 
sician who respects the high calling of his pro- 
fession must meet the threat of an extension 
of State Medicme as a militant fighter for the 
maintenance as well as the elevation of his ideals 
It will be a backward step mto chaos if the De- 
partment of Labor of the United States should 
succeed m imposing upon the medical profes- 
sion codifications such as those which have ere- 
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nted such confusion in indnstnni and agncul 
tnral production 

Hoiv shall the sick be adequately served! 
How shall the servants of the sick be adequately 
pnid! These nre the questions which should be 
adequately and unemotionally debated in every 
State and m every County before hurried na- 
tional commitments are made Quacks, charla 
tanq and cultists have always marched aide by 
side with the physician, and occasionally poll 
ticians notably Bismarck and Lloyd George, 
have joined tho long procession of those who 
havo discussed these questions. 

For a long time professional philanthropists 
have theomed and politicised, using physicians 
as unpaid pawns in their schemes of health pro- 
motion They have promoted large scale msti 
tutional care of the sick with more or less sue 
cess because the physician was alwavs willing 
and anxious to be exploited The physician, 
always dominated by scientific interest, was more 
concerned with the welfare of the patient than 
with his own comfort or prosperity He has 
been improvidently generous 

All of modem mediome has been developed 
within the last fifty years, and the progress 
of the science of medicine lias been so absorb 
ing that the art and application of medicine has 
lagged far behind, and showB few signs of reach 
mg its proper proportionate position unless or 
until a new type of physicinn shall have been 
developed^ The physician now feels the pres 
sure of 1’ublic Health education, and the reac 
tion of his own work in preventive medicine 
which has eliminated diseases which formerly 
absorbed much of his effort The physician has 
cobperated with the Government agoneies in the 
attempt to eliminate communicable diseases and 
the absence of destructive epidemics has been 
of great economic value to the Nation Un 
predictable catastrophes have aiwayB been cared 
for by Health Departments, or by emergency 
organisations supported by generous people and 
by tho free services of physicians with the hearty 
concurrence of the whole profession Tho qual 
lty of medical care has been so remarkable that 
students generally concur in the opinion that 
nowhere aro the citisens of any country better 
served 

The United States Public Health Service re- 
ports for the year 1933, tho lowest general death 
rate ever recorded for this Nation Tho Divi 
Bion of Vital Statistics of the State of New York 
reports for the year 1934 tho lowest death rate 
for the State since snch figures havo been col 
lected, **111 per 1000 of population” I 11 ™* 
mortality under one year was 62 deaths per 1000 
live births This figure has never been lower 
The maternal mortality rate of 60 deaths per 
10,000 total births was, with the exception of 
the rate for 1916, the lowest ever recorded The 
scarlet fever rate was 1 2 per 1000 the second 


lowest recorded New minimum rates were set 
for typhoid 0 6, tuberculosis 56 J., pneumonia 
83 9 , influenza 6 7 and cerebral hemorrhage 48 6 
The total number of cases of diseases reported 
was lower by 40,000 than in 1933 
Such statistics do not support the claim made 
by some advocates of Social Security programs 
that large members of the American people re- 
ceive no medical care The fact that all mor 
bidity and mortality statistics show general de- 
cline, except those relating to senescence and 
casualty, materially changes the health picture 
of the Nation, and confronts the physician with 
radically different medical and social problems 
to which he will be compelled to adjust himself 
individually and collectively 
Tho distribution of medical care, while ad 
mittedly faulty, is steadily improving In New 
York JState a fow years ago, there was attempted 
a campaign for remedying the rural situation 
by planting physicians in small towns where 
there wero no physicians The few physicians 
so placed could not exist in those small places 
because the rural people drove right past their 
doors to the larger towns where they thought 
that they could find better medical facilities. 
In short, good roads largely solved the rural 
medical deficiencies in tho State of New York. 

In spite of the fact that very few physicians 
have ever been included among the wealthy 
classes, there has been very little complaint from 
physicians until the last five years In our rich 
est year 1929 only fifteen per cent of the physi- 
cians. had net incomes above $10, 000 and this 
group was largely composed of highly skilled 
specialists At the other end of the financial 
scale fifteen per cent were said to he failing 
to make a living As this was in our most pros 
perous season this fifteen per cent may safely 
be considered a constant figure and it is reason 
able to assume that this group includes not only 
aged and physically incompetent physicians, but 
also those unkindly treated by fortuitous circum 
stances, and those who lack the will to work 
During the present depressive cycle it is said 
that thirty per cent of the physicians are fail 
mg to make their current expenses 
Many limited specialists suffer extremely 
because many of their patients arc unable to 
pay the specialists’ fees and have returned to 
their family physicians or turned to free clinics 
For several years physicians have complained of 
the intrusion of free or cheap clinics upon their 
private fields They have complained of the 
corporate practices of institutions in dehvenng 
medical care, because m line with all corporate 
practices they have crowded out the small in 
dividual by restraint of opportunity During 
tlus time physicians have continued to be the 
only doublo taxpayers concerned in the care of 
tne sick making their regular tax contribution 
and at the same time serving tax-supported 
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institutions and public clinics without fee In 
all of this public service, physicians are the 
only persons who work without pay This in- 
herited traditional service has now become so 
heavy that the physicians are stimulated to de- 
mand a change If, however, economic condi- 
tions should tend to improve it will be charac- 
teristic foi physicians to continue, to give away 
millions of dollars m free service 

It has been claimed that the only way to 
secuie payment for the physician for his free 
work is through the medium of sickness insur- 
ance May I remind you that the foreign in- 
surance schemes, as now operating, provide for 
woikers only and not at all for the indigent 
who must be cared for by general taxation The 
taxpayer pays nurses, social workers, and all 
othei hospital servants Because the phvsieian 
is a highei grade servant of the sick, delivenng 
•a higher grade oi quality of service would not 
seem to justify the taxpaper m expecting him 
to woik without pay m a tax-supported opeia- 
tion 

Theie were more than 450,000 separate visits 
to the city hospitals in the city of New York 
during the past year, 1934, made by visiting 
physicians and surgeons For this vast serv- 
ice not a cent was paid by the city of Xewf 
York or by any one else, 2,290,000 treatments 
weie given in out-patient departments to ap- 
proximately 500,000 patients These figures 
do not include an additional very laige figure 
foi the free service of physicians m the non- 
governmental hospitals which would have been 
obliged to close their doors if this free service 
had been discontinued Who aie asking the 
Government to interfere in the practice of med- 
icine? Who are devising schemes for security 
through insurance or cooperative protection of 
medical service? The visible demand for Gov- 
ernment medicine seems to come from the pa- 
trons of free hospitals or free clinics The med- 
ical indigent, who may be defined as a person 
who cannot pay for medical care without deny- 
ing himself or his family the necessities of life, 
is entitled to this care, but the generosity of 
the taxpayer is abused by a very large number 
of people who are well able to pay for the same 
kind and quantity of care they seek m the hos- 
pital 

Otherwise I do not hear people asking for 
free service I see no letters m the newspapers 
complaining of the quality of medical care 
Theie seems to be no public demand for Sick- 
ness Insurance Public officials are not besieged 
with cries for public medicine The common 
lun of people seem to be satisfied with the med- 
ical care they now receive Large groups such 
as the Parent-Teacher Organization or tbe La- 
boi Federations are not asking for Sickness In- 
surance Labor asks for equitable wages and 
if, or when, labor secures them there will be 
little or no demand for any type of compul- 
sory Sickness Insurance 


Our people are entitled to good medical care 
Physicians want to give it, hut are met with the 
resistance of indifference This is well lllus- 
tiated by the reaction of the people to campaigns 
for immunizations, which show only half-hearted 
cooperation under the stimulus of artificial ex- 
citement, and show that no lesson has been 
learned of the value of the health measure be- 
cause, after the health campaign is over, im- 
munizations of the untreated are neglected just 
as they were before ' People want security, so 
do physicians 

Physicians want to be paid for what thev do 
Not necessarily single fees for single services 
There is nothing new about an inclusive fee for 
a complete maternity service There is nothing 
new about agreements for a term of service De- 
ferred payment is not new, doctor’s bills are 
usually put m defened files 

Many medical service plans aie being tried 
The Iowa plan is still developing m that State 
and some of its features are being used m othei: 
places Othei notable plans are the Alameda 
plan, the San Diego plan, the Yauglin plan notv 
being tried in many cities, and the Wayne Coun- 
ty plan which is intei estmg many County Medi- 
cal Societies None of these plans employ com- 
pulsory or voluntary msuiance and all of theih 
are designed to give the patient the benefit of 
the services of Ins own physician 

If these plans, or parts of them, work well 
they may be tued without committing the Gov- 
ernment If they fail they can be forgotten 
The new plans of the California State Medical 
Society go piactically all the way to compulsory 
Sickness Insurance with all of its governmental 
complications If the Government sets up a 
machine to develop a system of service it must 
employ many people It must pay them The 
Legislature that votes the money must partici- 
pate m its spending If they spend money, 
bureaucracy is inevitable and, once embarked 
upon, is almost impossible to recall if it proves 
to be inefficient, 

Who is asking for Sickness Insurance schemes 
built after the European mannei ? Or any other 
schemes which involve the necessity foi permis- 
sive or mandatory legislation? 

A group which is actively demanding Soci- 
alized Medicine is typified by a physician who 
calls himself a “Merchant of Health who boasts 
superior honesty in admitting high pressure 
salesmanship” m ordei to increase Ins practice 
In a public letter to which he signs his name 
and address, he asserts that “thousands of x-rays 
are taken needlessly for no other purpose than 
to help the doctor to cover his expenses” He 
continues, “How many injections of one kind 
and another, how many laboratory tests, basal 
metabolisms, electrocardiograms are done daily 
when the physician knows beforehand that the 
leports will be negative, but makes the patieDt 
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take those tests for no other reason except the 
monetary reason? How many patients are re- 
ferred to consultants and specialists so that the 
genornl practitioner will get his half, third, or 
quarter of tko fees collected, depending upon 
the particular specialist?” 

He denies that there is any Buch thing as a 
personal relationship between physician and 
patient and farther continues, “Let ns stop 
pretending and face the facts Is there any one 
that does not know the general practitioner s 
\crv existence depends to a great extent upon 
the rnkc-ofTs he gets from referring Ins patients 
to various specialists and laboratories? ’ His 
remedv for these disgraceful conditions is the 
socialized operation of the practice of mediemo l 
when there will bo no cheating when ervervbody 
will be compelled to be honest by the order of | 
the State. Everybody will be amply salaried 
and have no worries How can highly educated 
plmucians, who have spent half of thur lives 
struggling to enter the practice of a supposedly 
honorable calling, subscribe to such per\ rsions 
uttered in the name of “common honesty ? I 
know tli at there are a few physicians who arc 
false to their oaths, false to their obligations 
as citizens, and the profession should be purged 
by their expulsion 

Another group of physicians who seem to de 
sire Government medicine, are those who are 
already in it as practitioners of State medicine 
Health officials who see an enlargement of oppor 
trinity m widened fields and employment in 
many bureaus Pew salaried officore can have a 
private practitioner's viewpoint, security colors 
their vision Not a dazzling color however, be- 
cause the avernge Government medical employee 
*ecci\es so small a salary that it excites verv 
little enw 

The most ardent advocates of Sickness In 
surance arc foundation directors, who have never 
practiced medicine, who cannot understand the 
confessor relationship between patient and phy 
siemn, and who desire in their great wisdom 
to prescribe English medicine, German modicme, 
or Bed medicine for the American people. 

Our experience with the operation of com 
pulsory industrial insurance has taught us that 
it is riddled with rackets. A few physicians 
who are on the inside of the rackets, make in 
ordinate profits while the rest of the profession 
and the injured workman got little or notlung 
out. of this politically mismanaged piece of Gov 
eminent medicine The contemplation of com 
penRation operations will not inspire anyone to 
desire now forms of compulsory insurance until 
this present compulsory scheme shall have been 
so amended that labor industry, and the phvsi 
cian shall he guaranteed and receive a fair 
deal 

Amending legislation to eliminate some of the 
medical abuses passed the New York State Leg 


lslatnro at the last session, putting the selection 
of the physicians who may do compensation 
work in the hands of the County Medical So- 
cieties Let us hope that the County Societies 
will rise to their new obligation so successfully 
that the Legislature will continue to listen to 
their demands for corrective legislation. 

Although it may be possible that the insur 
ance principle may be invoked in a final work 
mg plan for American medicine, let us avoid 
compulsory Sickness Insurance until every phase 
of the subject shall have been studied carefully 
and unemotionally with special reference to its 
adaptability to conditions of medical care m 
America. 

Conditions of medical care have always been 
better m the Hinted States than they were m 
England when compulsory Sickness Insurance 
was adopted there m 1911 National insurance 
appears to have improved the land of medical 
service then given the British people, but Sick 
ness Insurance there today does not prevent 
disease, does not take care of the mdigent or 
reduco the costs of the care of this class of peo- 
ple and does not reduce morbidity The aver 
ngo yearly sickness of the British people before 
1911 was seven davs, it has been extended to 
seventeen days and is another false index due 
to false certification and malingering Sick 
ness Insurance has not reduced the costs of med 
ical care but has merely instituted additional ex 
penditures incident to the collections and to 
the distribution of these costs 

The Organized Medioal Profession has been 
called reactionary, and static, and obstructive, 
because it does not welcome these foreign 
schemes with enthusiasm These aspersions are 
unjust The Medical Profession knows that 
changes m tho delivery of medical service are 
as inevitable as the changes due to the extension 
of scientific understanding of disease The pro- 
fession is willing and anxious to promote 
changes, ardently desires improvement in the 
art and application of medicine is generously 
public minded, desires only the best of medical 
service for the American people, and asks that 
no governmental system shall be developed with 
out full opportunity for free cooperation by 
American physicians 

During the last eighteen years there have 
been presented from time to time at the ses 
sions of the House of Delegates of the Amen 
can Medical Association various propositions 
concerning Sickness Insurance, and rannv forms 
of group or corporate or contract practice ( AU 
of these were seriously considered by refer 
cnce committees and by the House of Delegates 
with an open mindedness and a forward look 
ing vision which displayed intellectual mtegntv 
The insurance schemes have been all disap- 
proved and constructive cautions have been 
given concerning contract alliances involving 
medical practice 


320 


NEW HAMPSHIRE MEDICAL SOCIETY — VAN ETTEN 


N E J OF M. 
AUG 15, 1935 


The American Medical Association suggests 
uniformity of action in setting up its ten-point 
basic principles, but has no desire to suppress 
the spirit of adventure which may inspire pio- 
neers to look for new paths to new horizons Our 
present economic policies will not deter mi ne the 
course of the world of tomorrow, indeed it is 
much more likely that some now unknown in- 
fluence will change the current of our civiliza- 
tion 

The World War failed to make the world 
safe for democracy Its great accomplishment 
is a seventeen year armistice during which the 
World has rearmed as never before in history 
Democracy is on trial Dictatorships of various 
colors are dominant America must walk care- 
fully if she will avoid the “isms” that are 
keeping Euiopean Nations m constant fear of 
explosion Regimentation is the parent of 
“isms ” The threat of bureaucratic domina- 
tion must be opposed Self-respeet must be 
maintained by maintenance of a high quality 
of service regardless of material reward 

It is evident that Organized Medicine must 
airay its forces aggressively, not only to im- 
prove the service to the sick, but also to im- 
prove the financial position of the physician 
American ingenuity should be equal to the task 

American Medicine has a task It must not 
only defend itself against destructive influences, 
but also must develop a constructive offensive 
behind which all of its forces must be massed 
One’ of its first objectives may very well be 
seeing that the physician is paid for his free 
work which he has imposed upon himself so 
long that society m general, and hospital society 
m particular, has come to regard it as his obli- 
gation Getting the physician paid for his work 
may involve a revolution m hospital oiganiza- 
tion, it may involve cooperative or other insur- 
ance schemes, it is likely to be a key which may 
be difficult to turn m a rusty lock, but once 
turned may open the door to hitherto unsus- 
pected opportunity I believe that the time 
is upe to try it I believe that the state of 
the country justifies it 

A cuirent historian of excellent repute stated 
a few days ago that, at this time, m spite of 
our confusion and economic distress, the effects 
of which are keenly felt by most of us, there 
is gi eater geneial economic well-being in the 
United States today than has been enjoyed by 
any other nation at any time in history It is 
difficult to believe this statement in the light of 
your personal experience, and yet there is sta- 
tistical evidence to support it 

A sense of confidence m future security 
would be justified if the country could be al- 
lowed to follow m natural ways its upward 
trend, if fear could be lifted, and if the genii 
surrounding the central administration could be 
tempered by sanity If they could be infused 
with some sympathy for the present and fu- 


ture taxpayers who must pay for the highly ex- 
citing music to which these genn are dancing 
While I believe that the Government pump 
pr unin g is a retarding influence, I also believe 
that it cannot stop natural recovery and that 
the next decade is full of promise for those who 
have the will to work for the common good 
The implication is especially pertinent to the 
economic situation of physicians who must drop 
all differences and work together 
Pew physicians have ever acquired wealth 
fiom the practice of medicine Many physi- 
cians are unable to maintain the overhead which 
they budt up during the speculative decade of 
1919 to 1929 Many physicians are failing to 
make respectable livings Many physicians ob- 
serve an increasing flow of paying patients to 
free hospitals Many physicians are excluded 
from the opportunity to practice their profes- 
sion m tax-supported hospitals 
Many physicians are on the outside looking in 
and will remain there until they unite m a de- 
lfiand as taxpayers for their light to participate 
in all of these public operations 

Pewei people are sick Morbidity statistics 
aie lowest in lnstoiy Fewer people are earn- 
ing enough money to pay physicians Fewer 
people are able to pay reasonable fees Fewer 
people are able to pay any fee 
More people than formerly are visiting all 
sorts of cheap clinics More counter prescribing 
by pharmacists prevails More people eagerly 
accept and apply to themselves the medical ad- 
vice of the radio broadcaster 

More patent medicines aie taken More phy- 
sicians are being licensed than can be used by 
oui citizens even if they were able to pay them , 
125,000,000 people aie served by 154,000 physi- 
cians, a ratio of 1 to 814 

The community is poorly served by crowded 
clinics The community is defrauded by clinic 
visitors who are able to pay private practition- 
ers Community hospitality is abused by irre 
sponsible non-residents The co mm unity suf- 
fers from division of hospital support bv too 
many hospitals or clinics too closely located 
The community has a poor return fiom its 
investment when hospital facilities are idle be- 
cause of exclusion of practitioners who are qual- 
ified to use them The community is poorly 
served by hospital practitioners who are disin- 
terested because they work without pay 
All of these conditions can be cured by the 
concerted action of physicians, hospitals, wel- 
fare organizations, Health Departments, and 
an educated public 

These conditions cannot be cured by the imi- 
tation of any of the European systems of dis- 
tributing medical care They must be taken 
care of by ourselves, within our own medical 
organizations, and by the influence of sympa- 
thetic citizens 

By limiting the number of physicians newly 
licensed so that it may be possible for every com- 
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petent phymcinn to make a living By zoning 
cities and communities so that they may be 
served by small hospitals By opening all tax 
supported hospitals to all physicianB who live 
within the hospital zone 

Bv pavment of physicians for their work for 
the indigent in all tax supported institutions 
By pavment of physicians for their services to 
all tax supported mdigcnts within or uilhout 
hospitals 

Bv exclusion from tax supported hospitals of 
all non-emergent patients who are able to pay 
n private physician 

By reform of the workman’s compensation 
oporation of compulsory industrial insurance 
in the interest of the worker and of the phym 
clan who takes care of him 

By development of the full values of Organ 
ized Medicine by the enlistment of even pbvsi 
cian within tho ranks of the County Medical 
Society 

By development of the values of the personal 
and family physician ns tho basis of niednal 
Bomee By maintenance of the highest quality 
of medical care 

His age old experience and his education 
qualify the physician to meet a changing world 
and should qualify him for wise leadership of 
its evolution The future of medicine cbal 
lenges him If he becomes indifferent, selfish, 
lazy, socially uncooperative, he will write a sad 
chapter in medical history, If he becomes alert, 
awake to his opportunities to meet tho new daily 
demands of the American people and give the 
most faithful Bervice, the Bervice of personal de- 
votion to the science and tho art of medicine, 
his glorious traditions will he multiplied and 
he will meet the new dav in tho spirit of the old 
Sanscrit Salutation of the Dawn, 

“Listen to the Exhortation of the Dawn! 

Look to thle Day! 

For it Ib Life the very Life of Life 

In its brief course lie all the 

Varieties and Realities of your Existence 

The BIIab of Growth 

The Glory of Action 

The Splendor of Beauty 

For Yesterday Is but a dream 

And Tomorrow Is only a Villon, 

But Today well lived makes 

Every Vesterday a Dream of Happiness, 

And every Tomorrow a Vision of Hope 
Look well therefore to this Day I 
Such Is the Salutation of tho Dawn 


^DISCUSSION 

PaKsiDcrr Lord I will ask Dr Timothy F Rock 
of Nashua to discuss this paper of Dr Van Etten s 

Da. TrMonir F Rook When I was asked to dis- 
cuss Dr Van Etten s paper I waa very naturally 
embarrassed because I realize that it would be pre- 
snraptnous 6n my part to attempt it and I felt that 
whatever I might say would be an anticlimax upon 
a most Interesting and Instructive presentation or 
the subject by an authority We are all greatly Jn 
debted to you. Doctor 


1 appreciate that the Doctor has given most gen 
orously of his time and tnlont to study and an 
alyze an abundance of Information and of mlsin 
formation upon the eubject of Medical Economics 
or Socialised Medicine or whatever you may wish 
to designate State Medicine and has tried to sep- 
arate the good from the bad that those vho wish 
It may hnve a clear concept of the subject and 
that as much of State Medicine os may be forced 
upon us Bhall bo made ns distasteful to the profes- 
sion ns possible. 

This Society appreciates the conscientious and 
tireless work of your Committee of the House of 
Delegates to preserve and buttress the profession 
against the insidious advance of the political con 
trel of the practice of mediclno because such con 
trol unbridled may become political despotism I 
feel that I express tbe hope of this Society and of 
the thinking people of our State that the President s 
Committee on Economic Security at Washington shall 
be persuaded that relief of human suffering through 
sickness and the ministrations and administration of 
medical service shall continue to be the responsl 
blllty of the medical profession free from any group 
politically conceived politically born and nour 
lshed and maturing powerful and arrogant to our 
disadvantage by the spending of political favor for 
which we shall pay an unjust tax. 

I am sure It has become a commonplace to feel 
that those in Washington have the answers for all 
the questions upon all of tho problems of the day 
and thnt It Is Troves Labor Lost for us to attempt 
to maintain the practice of medicine upon the high 
Ideals of Individual scientific Initiative professional 
ethics and patient and physician relationship of the 
past If it fails to square with the New Deal pro- 
gram But I am not so sure that the New Deal 
answer to our problem Is correct It may be that 
Socialized Medicine or any other form of compul- 
sory sickness insurance which makes for n mighty 
political influence while making near serfs of the 
doctors find drones of the willing people is not tho 
right answer to the problem of Medical Economics 

State Medicine so-called Beems to have had Its 
start in Germany in 1883 when Bismarck Initiated 
it solely as a sop for political unrest It was Intro- 
duced in England In 1911 by Lloyd George also as a 
stopgap for political unrest Wherever It exists 
its background is the same Even In industry sick 
ness insurance whether contributory or not is fun 
damentally a political factor against Industrial un 
rest And whether you recognize It as such or not 
wo have State MedlclDe In tills country today and In 
this State and whother it Is called Welfare or 
Federal Eraergoncy Relief Administration or Eco- 
nomic Security or anything else Its purpose is un 
changed and Its dangers every bit as pernicious 
and malignant as State Medicine In any form any 
where 

I presume that all of us realize that In England 
where State Medicine Is perhaps less In disfavor 
among the phyBlclans than In any other country 
the average annual Income of all panel doctors Is 
$2000 out of which must be paid the usual expenses 
of a medical practice and that this income Is 
greater than In other countries having State Med 
, icino While It 1s tree that a panel doctor Is per 
mitted to have a private practice In addition to his 
i Insurance work few havo the time for any such 
i practice 

If that, or anything resembling it. Is wliat new 
thought in this country wants, we hare it and like 
It. You realize also I think that State Medicine 
or insurance practice means mass treatment, the 
cough and the bottle If that Is what the people 
of this country ore willing to take they may get IL 
If unemployment relief Is made a part of any roedl 
cal prescription the multitude of poor souls too 111 
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to work will increase many fold, just as industry 
finds a disconcerting incidence of disability among 
those entitled to sick benefits as against the better 
health of those not so privileged and a dramatic le 
covery from disability, beyond the power of medi- 
cal science, when benefits cease 

If these are among the fundamental goals of Eco- 
nomic Security that are to be saddled upon the backs 
of the people of this country, they may be achieved 
most speedily through State Medicine, or Socialized 
Medicine, or any other catch phrase designation you 
nisli applied to a politically controlled practice of 
Medicine 

Vital statistics do not reveal any dramatic de- 
ciease in mortality or morbidity in Hillsborough 
County of this State in the last year or so Yet 
the cost of medical care put upon the county has 
increased from an average annual expense of $3000 
up to two years ago, to $40,000 last year And for 
what’ Sickness among our people has not increased 
to that extent, any more than that outlay has im- 
proved the health and happiness of our people And 
the worthy poor were always adequately and con 
scientiouslj cared for 

It would seem that a system is developing sim 
liar to that in Germany where the number and re 
muueration of executives, social workers, clerks and 
otheis engaged in the care of the sick, far exceeds 
the number and the recompense of the doctors who 
treat them It is not impossible that State Medi 
cine, now an actual, vital, living thing under the 
Fedeial Relief Administration is, or will become, 
the kind of State Medicine which the most thought 
ful element in the profession has long and ear- 
nestly opposed 

I do not intend the inference that there is noth 
ing good for anybody in State Medicine as it lives 
today in this State, nor do I feel that every doc- 
tor and every citizen will view it, eye to eye, with 
me I feel very strongly, however, that whatever 
of good there may be in it today is unreal and oh- 
scures Its ultimate disadvantages to the physicians, 
professionally, scientifically, and economically ob- 
scures its degrading Influence upon the morale of 
our people, and obscures the stifling burden which 
taxation for its wasteful operation will put upon 
all business and upon all the people 

Out of our experiences with State Medicine as it is 
practiced In this State, and I repeat that it is State 
Medicine, a segment of our profession may be eco 
nomicallj encouraged because some recompense ac 
crues from a service that would otherwise be gratui- 
tous This may simulate a feeling of security Let 
me repeat, however, what I have said before, that 
herein lies a real danger to the whole profession, 
because the State politic and the citizen may be- 
come accustomed to medical service at a cost that 
does not and cannot repay the doctor for the care 
ful conscientious attention he should devote to each 
patient, and these may well demand medical service 
at the same cost In a better day It is also conceiv 
able that present payments may be reduced as polit- 
icals conscious administrators need to curtail ex- 
penses or look with envy upon the rising income of 
the physician as his number of calls ascend just 
as they have always done under similar systems sub- 
jected to the human impulses of doctor and pa- 
tient alike 

When the time comes, as it came under every 
system of State Medicine, that the doctor is placed 
upon a wage or per capita basis, he may find his 
average pajment something like five cents per call, 
as it has just worked out to be In a Massachusetts 
community 

I have it upon the word of physicians engaged at 
the present time in insurance work and in Indus 
trv, that the amount of work, often to the point of 


fatigue, demanded of them in return tor their more 
or less security of income, stifles initiative and de- 
prives them of the opportunity for self improvement 
Such is generally the experience of panel or insur 
ance doctors in their countries, such may well be 
the unhappy lot of those of us who feel complacent 
toward our present form of State Medicine, unmind 
ful of the cancerous nature of its germ cell left 
unguarded 

We must put forth every effort and power at our 
command to the end that the practice of medicine 
under any form of political subsidy shall end with 
the emergency responsible for its birth Let us 
hope that out of all the chaos surrounding the sub- 
ject of Medical Economics some plan, that will be 
fair and just to the patient, to the physician, and 
to all the people who pay the bill, will be designed 
eventually 

All of us who aie zealous for the future of our 
profession, that its ideals may continue and its 
achievements multiply for the benefit of all within 
our borders, lich and poor alike, hope that the prac 
tice of medicine may be allowed to live as an bon 
orable profession, free from political influence or 
control, that it may not become a program of the 
cough and the bottle, or be divided in first find sec 
ond rate doctors 

We thank you, Dr Van Etten and vour Commit 
tee, 'for your diligent work in our best interests 

President Lord I will ask Dr Metcalf to con 
tinue the discussion on this interesting subject of 
"Medical Economics of 1935 ” 

Dn Carleton R Metcalf Youi Committee on 
Legislation, which has had undei its wings the 
problems in medical economies during the past year, 
has been concerned about possible adverse legisla 
tion, both from our own General Court and from 
Washington 

The legislation which concerned us most here rvas 
the so-called Epstein Bill, a radical bill for health 
insurance or sickness insurance, which was, in real 
ity, Introduced into the Legislatures of more than 
twenty states this past year This particular bill 
came from an organization called the American So- 
ciety for Social Security, which has about five thou 
sand members, and which lias Its headquarteis in 
New York 

We estimated that if this bill were passed in 
New Hampshire, it would cost about six million 
dollars to provide an inferior brand of medical prac 
tice in a state where the medical cost at the pres 
ent time is about three -million dollars If any of 
you are familiar with bureaucracy, I think >ou can 
imagine what was going to, be done with the extra 
three million dollais When a group of five thou 
sand enthusiasts tr> to put something over on the 
other 120,000,000 people in the United States, it 
looks to me like a veiy shining example of the tail 
trying to wag the dog 

This bill was not introduceed In the New Hamp- 
shire Legislature, and while Dr Van Etten and his 
colleagues in New York State have been locking 
horns with Mr Epstein, we were ignored So there 
are some advantages in being an inconspicuous 
state 

The other thing that we were concerned about 
was government ownership of medicine, emanating 
from Washington It seemed to us that the more 
abundant life, which Is about to be bestowed on 
the citizens of this country, was coincident with a 
less abundant life for phvsicians 

Your committee tried to counteract these two 
methods of legislation by talking before the county 
societies, by giving radio talks, by sending out re- 
leases to the newspapers and bj an effort to affll 
iate with other groups who were similarly concerned 


■VOL, 313 
NO " 


NEW HAMPSHIRE MEDICAL SOCIETY — DISCUSSION 


328 


the dentists -with the 65 000 farmers In New 

Hampshire, with tho employers and with the em 
ployeea. 

lour committee objected to first, compulsory 
insurance secondly Insurance controlled by the 
government and thirdly the supervision of lay offl 
dais You will find that thoao are the three key 
stone* of nil systems of medical Insurance in the 
different European countries compulsion govern 
ment control and lay supervision 
Yonr State Socletj and your House of Delegates 
followed the A. M A. In a constructive program, 
which could be controlled and supervised by the doc 
tors But they tried to point out the dreary in 
efficiency of tho systems which prevailed on the 
continent of Europe, 

A few weeks ago I had the pleasure of talking 
with Dr Gros, who is in charge of the American 
Hospital in Paris and I asked him how the French 
srstem was working out He said that the doc 
tors didn t like It and that the patients didn t like 
It He told me that he had to contribute $15 on a 
year for his cook, she had to contribute $30 on v«ar 
and the government contributed another $15 00 a 
year a total of $60 00 a year Recently his cook 
injured a finger she went to the clinic to have It 
fixed and aat around several hours before a joung 
doctor came out and put n splint on the finger He 
said I lost her services for six hours I am going 
to hire one of my friends and pay for k m>self fhe 
next time she hurts her finger 
Onr efforts may have mot with somo * iccpss. 
Both of our Congressmen at any rate seem to be 
with ns Our former Governor and present Con- 
gressman. Charles W Robey has written to me 

“1 have for some time, been interested In 
some form of old-age pension and unemplo 
ment Insurance and have been sympathetic 
therewith I believe these two salient point* 
are real objectives and the matter which ^ou | 
oppose namely sickness Insurance I shall op j 
pose If an opportunltj comes to vote against 
It 

Congressman Roger* wrote in a similar vein 
Now I think it Is obvious from what you have 
heard today that it la up to us to present a united 
front on this matter And I hope that every one of 
you will Impress the views of the medical profession 
not only on yonr patients but on the respective 
members of the largest legislative body in the world 
President Loro Does Dr Van Etten wish to add 
anything to what he said? 

Dr. Vatc Eitu Mr President— -Fortunately the 
Epstein Bill slept In committee, and Is still there 
The Epstein bill was In onr State a very pernicious 
one and wns introduced In Massachusetts and In 
one other State, In which It failed. I feel that we 
were fortunate this vear In getting a little breath 
ing spell but I feel that before the next session of 
the national legislature we shall all have to be- 
come personally and cooperatively active in onr op- 


position to that piece of legislation which has in one 
form or another been before the medical profession 
insidiously In one place and then in another and 
now out In the open and we shall hare to be very 
much alive before the organltatlon of the next na 
tional legislature in order to prevent the attachment 
of this particalar type of legislation to unemploy 
ment insurance legislation. 

It Is exceedingly important that every doctor 
should stody these things out for himself. But It Is 
even more Important that every doctor should ap- 
preciate his potentiality ns a citizen and as an In 
formed citlxen he must accept his responsibility to 
tell all of the people with whom he comes In con 
tact the real truth about these matters The people 
must be educated Tho people will be sympathetic 
If thev know anything about 1L The great trouble 
with the medical profession Is that they haven t 
known anything about It they haven t paid any 
attention to It at all They are Interested In scien- 
tific medicine and aside from that, I do not think 
that they read their medical journals very much 
The> read Just the things that they are Interested 
In If they open the journals at all They don t even 
go to socletj meetings except for Interesting pro- 
grams 

When the question of economics comes np if they 
know about It in advance there will be a corporal s 
guard In attendance Really they are not Inter 
ested In anything but scientific medicine. 

That gentlemen should be a thing of the past 
Medicine is changing very much. 

The whole scheme of the practice of medicine 
will bo changed in the future and If the medical 
profession doesn t realise its economic problem 
it will soon be facing economic slavery 


MISCELLANY 


ANNOUNCEMENT 

Tho Hitchcock Clinic, Hanover New Hampshire 
announces the association of Dr M Dawson Tyson 


RECENT DEATH 


MITCHELL — An rah Whittehobe Mitchell, M.D,, 
of Epplng New Hampshire died at the EUlott Hos 
pitaL Manchester July 31 1935 following an ap- 
pendectomy He was born in ISA* He graduated 
from the New York University Medical College in 
1887 He began practice in Epplng in 180$ and was 
the second oldest ex president of the New Hamp- 
shire Medical Society and a Fellow of the Amer 
lean Medical Association. He was a thirty second 
degree Mason and had served In the New Hamp- 
shire Legislature In 1807 and 1800 
Dr Mitchell is survived by three children. His 
wife died a few months ago while on a trip South. 
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MASSACHUSETTS GENERAL 
HOSPITAL 

ANTE MOBTEM ANT) POST MOBTEM BECOBDS AS USED 
ITT "SVEEKXT CLIN ICAI 'PATHOLOGIC EXEBOI6ES 

Founded by Riohaed C Cabot, M D 


Tract B Mallory, M.D , Editor 

CASE 21331 
Presentation of Case 

A fifty-tin ee year old American housewife en- 
tered complaining of shortness of breath of two 
weeks’ duration 

One year before entry she began to feel tired 
and weak. She suffered fiom shortness of breath 
at intervals especially upon moderate exertion. 
Her physician put her on digitalis which he m- 
ci eased m amount as her symptoms increased 
in seventy She lost about forty pounds in 
weight dunng the next six months A few 
months after the onset her urine began to have 
a disagieeable odor but this passed off shortly 
A few months later her urine was thick and 
cloudy on one occasion Three wedks before 
admission her weakness and shortness of breath 
increased She became dizzy on one occa- 
sion and had nausea and vomiting She stopped 
her medication and since then the vomitmg 
had not recurred She had had two attacks 
of nocturnal dyspnea. During the past two 
weeks she was bedridden and had shortness of 
breath at all times except when sitting up She 
soon began to have a dry cough There was no 
history of edema Dunng this illness she had 
many severe headaches behind her left eye She 
had nocturia twice a night 

The family, mantal and past histories are non- 
contributory She had had twelve pregnancies 
Nine childien were living and well, two died m 
infancy, and there was one miscamage The 
menopause occurred five years before admis- 
sion 

Physical examination showed a well-developed 
and nounshed woman in a semi-reclming posi- 
tion bieatlnng very rapidly and with much ef- 
fort Her skin was flushed and slightly blue, 
her lips and fingers cyanotic Her breath was 
not unniferous Her hands and feet were cold 
and clammy The right fundus showed blurring 
of the disc margins The left, however, was 
clear In both theie was marked narrowing and 
toituosity of the arterioles with many small ir- 
legular hemorrhages and yellowish exudate The 
veins were dilated Scattered throughout both 
lungs most numerous at the bases, were many 


moist rales There were signs of fluid at both 
bases The heart was slightly enlarged, the left 
border of dullness being 9 centimeters to the 
left of the midstemal line, 3 centimeters to the 
right The mid clavicular line was 8 centimeters 
fiom the midstemal line The sounds weie 
forceful and the ihythm regular The blood 
pressure was 210/120 with pulsus altemans be- 
tween 210 and 190 millimeters The abdomen 
was slightly distended The liver edge was felt 
five fingerbieadths below the costal margin It 
was smooth and slightly tender The spleen 
was felt three fingeibieadths below the costal 
margin and was slightly firm and non-tender 
There was slight pitting edema of both legs 
and very slight edema of the sacrum 

The temperature was 98°, the pulse 102 The 
lespirations were 20 

The urine was cloudy and had a specific grav- 
ity of 1 012 to 1 014, a slight trace to a huge 
trace of albumin, and an occasional white blood 
cell Examination of the blood showed a led 
cell count of 7,800,000, with a hemoglobin of 
95 per cent The white cell count was 14,300, 
90 per cent polymorphonuclears The' nonpro- 
tem nitrogen of the blood was 77 milligrams A 
Hmton test was negative The oxygen capacity 
of the blood was 29 6 volumes per cent The 
volume of the cells was 66 7 per cent The vol- 
ume index was 1 05, the color index 0 99 The 
stools were negative An electrocardiogram 
showed normal rhythm, rate 105, slight left axis 
deviation, prominent S 2 , inverted Ti and T 2 , 
low upright T 3 , inverted P 3 and absent Q4 The 
serum piotem was 5 per cent 

X-ray examination of the chest showed some 
fluid in both lower lung fields which prevented 
demonstration of the exact position of the 
diaphragm The heart was slightly enlarged 

The red cell count remained elevated She was 
venesected several times with marked relief of 
her dyspnea On the tenth day she was started 
on phenylhydrazme which was given for ten 
days, a gram and a half each day She de- 
veloped a carbuncle on her left buttock which 
was poulticed On the fourteenth day she sud- 
denly developed what was called acute pul- 
monary edema Her blood pressure was 270/170 
A venesection of 500 cubic centimeters was done 
and she was put into an oxygen tent She 
felt well following this A week later the ab- 
scesses of the left buttock weie incised and 
drained Approximately one month after ad- 
mission she began to complain of severe left up- 
per quadrant pain Her temperature rose to 
103° There were tenderness and spasm in the 
left upper quadrant. A friction rub was heard ✓ 
over her spleen and m the left lower chest pos 
tenorly A rectal examination at this time was 
negative Her red blood cell count had by this 
time decreased to 3,500,000 and her white cell 
count had risen to approximately 30,000, 90 per 
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cent polymorphonuolcars She continued to do 
poorly the temperature remained elevated, the 
abdominal pam did not abate, and she died np 
proximatoly five weeks after admission and nine 
davs after the onset of the abdominal pam 

Differential Diagnosis 

Dr. Chester S Keefer* As one reads the 
story of this patient’s illness it seems clear that 
the mam diagnostic problem is the interpreta 
tion of the episode that began nine dars before 
death Briefly, we have a woman who had the 
symptoms of heart failure winch were progres- 
sive over one year This was characterized by 
exertional paroxysmal and continuous dvspnea 
and orthopnea, without conspicuous peripheral 
edema In addition there had been loss of 
weight, unilateral postorbitnl headaches and 
nocturia Tho dizziness, nausea and vomiting 
apparently followed digitalis therapv since the} 
disappeared following the discontinuance of the 
drug 

The physical examination revealed a woman 
in considerable distress with dyspnea or 
thopnea, cyanosis, hypertension with pulsus al 
temans, pulmonary congestion, bilateral hydro 
thorax, cardiac enlargement, an enlarged liver 
and spleen, and edema over the sacrum The 
changes in the ocular fundi wero consistent with 
a vnsculor retinitis, but m addition there was 
haziness of the right disc and engorgement of 
the veins. 

The laboratory examinations revealed polv 
cythemia and a slight leucocvtosis, moderate 
nitrogen retention albuminuria with a reduced 
specific gravity The electrocardiographic trac 
ing was consistent with that found in patients 
with hypertension and sclerosis of the coronary 
vessels supplying tho anterior wall of the left 
ventricle with myocardial fibrosis. 

From these findings, one would not hesitate 
to make the diagnosis of vascular disease with 
hypertension, cardiac ^insufficiency and polv 
cythemia vera. 

The course of the illness in the hospital was 
punctuated by three episodes (1) the develop- 
ment of acute pulmonary edema which was a 
sign of progressive heart failure , (2) the ap 
pearance of a furuncle on the buttock, and (3) 
the attack of abdominal pain, localized in the 
left upper quadrant and accompanied bv ten 
d era css and spasm of the abdominal wall a 
friction rub over tho spleen and in the lower 
part of the chest, fever and lcncocytosis 

When a patient with heart failure complains 
of pain in the left upper quadrant one naturally 
thinks of infarction of either the lung or spleen 
In this patient, the presence of a friction rub 
over the spleen, without cough or expectoration, 
would lead one to suspeot that the infarct was 
in the spleen 

When a patient with polycythemia complains 

A woolaU Tty IcKn ThortuUk* Laboratory of th* Do»too 
Oily Hoapiut 


of acute abdominal pain one entertains tbe pos 
sibility of either a vascular acoident or a per 
forated gastric or duodenal nicer Both con- 
ditions are fairly common in this disorder Of 
the vascular accidents, one has portal, splenic 
or mesenteric thrombosis, or thrombotic oedu 
sion of one of the branches of the coronary or 
splenic arteries The latter is more common 
From tho story and course of events it would 
not be possible to make a diagnosis of occlusion 
of one of tho large "veins mentioned However 
thcro is no scnonB objection to the diagnosis of 
infarction of the spleen If tins line of reason 
ra£ is correct it is neoessary then to explain how 
this infarction arose Two possibilities I lmvo 
mentioned already, but there is a third , namely, 
a septic infarction of the spleen following the 
infection of tho buttock This is suggested by 
the presence of high fever and leucocytosis, ac 
companymg the signs of splenic infarction It 
is not absolutely diagnostic, however, smee bland 
infarctions of organs such as tbe kidney or 
spleen may bo accompanied by fever and leuco- 
cytosis As a rule howover, the duration is 
somewhat shorter than nme days unless there is 
a superimposed infection 

The leucocytosis might be explained on a 
basis of the phenylhydrazine therapy General 
ly speaking, the increased lcncocytosis produced 
by phenylhydrazine does not persist more than 
ten days after the drug has been discontinued, 
so that it seems unlikely that the phenylhydraz 
me treatment can account for the leucocytosis 
in this case, smee it was discontinued appro xi 
mately ten days before the onset of the pain m 
the abdomen 

There remains for discussion the question of 
the relation, if any, between the polycythemia 
and the cardiac insufficiency Polycythemia is 
seen m certain types of congenital heart disease, 
and m the heart failure resulting from cliromc 
pulmonary fibrosis or kyphoscoliosis In this 
particular case these conditions can be excluded 
at once There are a few patients, however, 
with polycythemia and hypertension in whom 
the symptoms and signs of tho disease may be 
predominantly those of the hypertension In 
these cases it is necessary to exclude instances 
of suprarenal and hypophyseal tumors Once 
tins has been done there remains a group of 
patients with hypertension and polycythemia in 
whom the precise relationship between the two 
conditions is difficult to define As a rulo tho 
spleen is not enlarged and the blood pressure 
may be lowered following tbe reduction of the 
red blood cells In the present case I am unable 
to see bow the cardiac insufficiency and tbe poly 
cythemia are related to a common cause unless 
one assumes that the generalized vascular dis- 
ease which is so common in these cases is the 
primarj lesion and the polycythemia is second 
ary to diffuse vascular lesions of the bone mar 
row which produce anoxemia and a stimulation 
of red cell production 
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X-ray Interpretation 

Dr George YY Holmes The x-rav film shows 
a rather characteristic picture of a somewhat 
dilated heart with passne congestion in both 
lungs The condition in the lungs obscures the 
outline of the heart to such an extent that one 
would not he able to say whether this was a 
dilated hypertensive heart or some other heart 
lesion There is also evidence of fluid at the 
bases 

Clinical Discussion 

Dr YY tt.t.tam D Smith This case has been 
discussed so adequately Jhat there isn t much to 
say The consensus of the service was that she 
had polycythemia vera and then the question 
came up whether the hypertension might be 
secondary to the poIvCvthemia 

Dr Grantley YY Taylor YYe saw this pa- 
tient on the surgical service because of her car- 
buncles, which we treated Then this final com- 
plication developed YYe found very little else 
but what is stated here, tenderness, spasm, high 
white cell count, elevation of temperature and 
the complamt of a good deal of pain on the 
patient s part The onset was very abrupt so 
much so that although we considered the pos- 
sibility of metastatic abscess of the spleen we 
were inclined a little more to consider that it 
was a splenic thrombosis secondary- to pohcy- 
thenua rather than bacterial infection The 
question arose whether exploration was called 
for if so what we would attempt, and there 
agam we did not have a very definite plan of 
campaign unless we found an abscess YYe 
thought abscess was an extremely unlikely pos- 
sibihtv She was transferred back to the med- 
ical service and I do not believe we saw her 
agam after that ongmal episode 

Dr Francis T Hunter I want to call your 
attention to the fact that we are having, with 
Dr Holmes assistance, rather good luck with 
radiation of patients with polycythemia vera 
My experience with phenvlhvdrazme has been 
verv unpleasant because m order to get results 
you have to push up the dose almost to the point 
of nausea The two cases we have radiated 
have had counts of eight or mne million YYe 
gave them spray radiation, a rather enormous 
dose for three weeks and after months of rest 
when the count did not change we repeated 
These two patients — one two vears now the 
other eighteen months — have had no change m 
their red count — from four to four and a half 
milli on I think this method of treatment offers 
something to these people that we have not been 
able to give previously 

A Physician YYhat white cell counts did 
your cases have? 

Dr Hunter In the neighborhood of four- 
teen, fifteen or eighteen thousand They came 
down to six thousand 


A Physician Did any of the cases have a 
leukemic blood picture 5 

Dr Hunter No, the leukemias have not 
done nearly so well 

Clinical Diagnoses 

Polycythemia 
Splenic thrombosis 
Carbuncles 

Mesenteric thrombosis? 

Pylephlebitis ? 

Cardiovascular renal disease 

Dr Chester S Keefer's Diagnoses 

Hypertension with arteriolar sclerosis 
Coronary arteriosclerosis with myocardial 
fibrosis 

Cardiac insufficiency 
Benign nephrosclerosis 

Polycythemia vera with enlargement of the 
liver and spleen 

Splenic infarction with perisplenitis due to 
thrombotic occlusion of a branch of the 
splenic artery 
Splenic abscess? 

Anatomic Diagnoses 

Polycythemia 

Splenomegaly 

Septic infarcts of the spleen 
Thrombosis of the splenic artery 
Pulmonary abscesses, multiple 
Pleuntis, acute fibrinous 
Carbuncles ‘of left buttock 
Cardiac hypertrophy, hypertensive type 
Benign nephrosclerosis 
Leiomyoma of the esophagus 

Pathologic Discussion 

Dr Tracy B Mallory The autopsy was 
characterized by a single outstanding feature, 
a very large spleen weighing 750 grams It 
showed very nearly complete infarction although 
the infarcts were multiple , so numerous as to be 
contiguous, with practically no normal tissue be- 
tween them YYe found the splenic artery com- 
pletely thrombosed, a part of the thrombus evi- 
dently being quite an old affair since it was 
fibrous and m places calcified Then there was 
a fresh, completely occluding thrombus which 
I assume was terminal and which accounted 
for the last episode In all probability she had 
had at least one preceding attack of splenic 
thrombosis, a matter of months or years before 
The infarcts in the spleen had not as yet broken 
down but the amount of leukocytic infiltration 
m some places suggested that there was prob- 
ably a septic element to them, but there cer- 
tainly was nothing that one could call an ab- 
scess and nothing that could have been surgical- 
ly drained She did have definite abscesses else- 
where most noticeably in the lungs, which were 
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peppered with small ones varying from a milk 
meter up to a centimeter and a lialf in size 
One or two of these had evidently in the last 
few hours of life broken through into the pleural 
cavities. An acute fibrinous pleuntis presi nted 
m both pleural cavities but was as yet not verv 
extensive 

The stomach was verv carefully examined for 
ovidenco of present or past ulcer and no acute 
erosions and no scars of any sort were found 
We did find incidentally — nothing of an\ dim 
cal importance to the case but rather unusual — 
a leiomyoma of the lower end of the esophagus 
a small one about 2 centimeters in diameter 

The heart weighed 350 grams which is slight 
hypertrophy for a woman The coronan arter 
ics were capacious and practically fne from 
atlieromn The kidneys were definitely small 
weighing only 175 grams, showing as Dr Keefer 
predicted a fairly marked degree of benign nepli 
rosclerosis 

The sepsis hod made its way to the h« ad also 
and acute suppurativo sinusitis was f mnd m 
the left frontal sinus and in the ethm n 1 with 
a somewhat more questionable lesion m the right 
frontal 

Microscopically the feature of greatest inter 
est is the bone marrow which showed a very 
marked degree of hyperplasia not only m the 
uiraal blood forming areas, that is the vertebrae 
nbs and various flat bones, but also m the 
portions of the marrow usually composed onlv 
of fat tissue, for instance in the middle of the 
femur where the marrow was deep red m gross 
and microscopically the fat cells are replaced 
by active hematopoiesis The excessive blood 
formation is pot limited however to the red 
cell senes as it would be in pernicious anemia 
for instance Red cells, white cells and meg 
aharyocytes seem to be present in normal pro- 
portions but m greatly increased numbers 
Moreover, the differentiation of all the cells 
seems to he going through to conclusion One 
has no striking predominance of immature cells, 
such as one finds m either pernicious anemia or 
leukemia The vessels of the marrow with ordi 
norv stains show nothing abnormal It is pos 
sible that with special stains we might bring out 
some arterial thickening but I have not been 
able to demonstrate it m our ordinary sections 
Dr. Horans This film was taken two months 
before. It is quite possible that the abscesses 
that yon found were not present at the time 
Dit Mallory No, I think the abscesses de 
veloped only in the last week or two 
Dr. Arlte V Bock I should like to ask Dr 
Keefer to explain the electrocardiographic find 
mgs in view of your findings 
Dr. Keef er I am not able to do that. Have 
you any explanation? 

Dr Bock No I cannot explain any of 


them I think that very often they are too finely 
drawn 

Dr. Keeper Tin only reason I mentioned it 
is that m our experience within the last year or 
tiro the prediction of the location of a myo- 
cardial lesion from the type of electrocardi 
ographic change has been rather accurate and 
I think it is a more than academic question. 
As 3 on follow a series of patients who have cor 
onary occlusion and show electrocardiographic 
signs through the wards you find that a high 
proportion of those who do well for a long 
period of tune have posterior infarctions where 
as those who have anterior infarctions do very 
poorlv 


CASE 21332 
Presentation of Case 

First Admission A sixteon year old Dative 
schoolboy entered complaining of diarrhea 

Approximately one 3 ear before admission he 
nobced the onset of more frequent bowel movo 
ments and a change from the normal character 
to that of a watery secrebon At this time there 
was no blood, mucus or tarry stools and no ab 
dominal pom Two months later because of the 
persistence of these sjroptoms he visited a phvsi 
cian vlio gave him milk of bismuth and pepsin. 
Tins however, ga\e no relief He then began 
to lose his appetite tire more easily and for 
the first time nobced that his skin was grad 
ually becoming pale yellow m color These 
S3mptoms gradually progressed until he was hav 
mg six to eight bowel movements every daj- 
and about three months before entry be noticed 
for the first bme a small quantity of dark red 
blood in each movement He visited the Out 
Pabent Department five weeks before entry 
where his treatment consisted of bismuth 
powders soft diet, kver soup, cod liver oil, to- 
mato juice and red bone marrow During the 
month before admission his stools became slight 
ly less watery and verv often contained no blood 
He felt that he had improved generally had 
gamed a kttle weight and had more ambibon 
He had not been confined to bed and had been 
attending school fairly regularly His weight 
did not change He recently had a kttle dyspnea 
on exertion but no othor symptoms 

His father and mother were both living and 
well Two sisters were living and well There 
was no familial lustorv of tuberculosis or colitis. 

His past lustorv was negative except for an 
attack of painfnl but not swollen joints two 
years before entry requiring bedrest for a 
week 

Physical examination showed a well-developed 
and well nourished boy The skm and mucous 
membranes wero pale The teeth were normal 
The lungs wore clear The heart was slightly 
enlarged to percussion and palpation At the 
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apex tliere was a blowing systolic and a low 
pitched rumbling diastolic murmur The blood 
piessure was 130/70 

„ The temperature was 99 6°, the pulse 120 The 
respirations were 25 

Examination of the urine was negative Ex- 
amination of the blood showed a red cell count 
of 4,800,000, with a hemoglobin of 50 per cent 
The white cell count was 14,200, 73 pei cent 
polymorphonuclears Theie was marked 
achromia. Five stool examinations were nega- 
tive except foi slight watery consistency The 
guaiaes were negative for the first week A 
Hmton test was negative .The serum protein 
was 6 5 per cent A dysentery agglutination 
test was negative Tubeiculm tests up to 1 1000 
were negative Gastnc analysis showed a nor- 
mal amount of free acid The guaiac was neg- 
ative 

A hanum enema showed complete lack of 
haustial markings The rectum was not defi- 
nitely diminished m size The cecum showed 
no spasm There weie no haustral mai kings and 
the size of the cecum was that of the descend- 
ing colon The terminal ileum showed slight 
variation from normal Examination of the 
chest was essentially negative 

He did fairly well foi the first week. He 

. showed no evidence of blood m his stools His 
temperature chart ^as fiat About ten days 
after admission Ins stools became more watery 
and showed definite blood The guaiaes m his 
stools remained positive for the next two weeks, 
although he felt much better Approximately 
one month after admission he was discharged im- 
proved He was put on a low residue diet, 
given one yeast cake three times a day, one 
half a pound of domestic liver extract daily, and 
iron and bismuth subcarbonate p r n 
Second Admission, six days later 
When he was discharged he had been having 
only four to six stools daily After he was 
home for two days he began to vomit and soon 
his dianhea increased markedly, requiring 
bowel movements every one or two hours at 
night and about every three horns during the 
day Associated with this diarrhea was cramp- 
like abdominal pain He lost his appetite and 
felt very weak 

Physical examination was the same as on his 
previous admission, except for slight tenderness 
over the course of the colon, especially in the 
left lower quadrant 

The temperature was 100 3°, the pulse 103 
The respirations were 20 
Examination of Ins blood showed a red cell 
count of 7,450,000, with a hemoglobin of 95 per 
cent The white cell count was 6,800, 64 per cent 
polymorphonuclears The stools were watery, 
green brown in color and had a four plus 
guaiac 

Two days after admission an ileostomy and 
appendectomy were performed For the fol- 


lowing few days the chart was satisfactory and 
the ileostomy was woikmg well One week after 
operation he began to vomit a great deal and 
became slightly distended The fieostomv was 
still draining Aspiration of the stomach wield- 
ed sixty ounces of upper intestinal contents 
containing occult blood The abdomen became 
more distended He became inational His 
tempeiature rose to 107 5°, the pulse to 170 
and the respirations to 30 He died nine days 
after operation 

Differential Diagnosis 

Dr 'William B Breed There is very bttle 
in the piesent illness in the way of a differen- 
tial diagnosis It would seem that he was well 
on his way towaid idiopathic ulcerative colitis 
I think that tuberculous colitis in a child like 
this is not to be consideied very seriously Of 
course, one must consider the various paiasites 
I assume that later in the history we shall inves- 
tigate the question of parasites, also the ques- 
tion of tuberculin tests, etc Probably x-rays of 
the chest and stool examinations follow down 
the diagnosis of tuberculosis and parasitic dis- 
ease, but offhand I should think that such ef- 
forts were fruitless 

“His past history was negative except for an 
attack of painful but not swollen joints ' ” 

That is of interest because of the question of 
possible rheumatic fever — merely as an lneiden- 
tal'process, however, because this story of colitis 
is not often associated with rheumatic fever in 
children He may have had rheumatic fever 
We should like to know what the examination 
of his heart, was prior to lus entry and whether 
any doctor had ever noted any evidence of 
rheumatic heart disease There is some evi- 
dence here to indicate that this boy has rheu- 
matic heart disease and m view of the enlarge- 
ment of the heart I think it may turn out that 
he has On the other hand, if he had onlv a 
severe degree of anemia we might get these 
findings through the stethoscope He might 
have the systolic murmur of course, and one 
does rarely get a diastolic murmur in severe 
anemia which clears up with the improvement 
of the anemia Our experience m the House of 
the Good Samaritan is that very many times we 
get a rumbling diastolic murmur during the 
acute stage of the disease, even m the presence 
of time rheumatic heart disease, and later on 
find that it disappears Frequently m such a 
case no stenosis can be demonstrated at autopsy 
So, m view of the enlargement I think we have 
to say he has mild rheumatic heart disease, but I 
am not prepared to say he will show stenosis 
of the mitral valve We get very meek about 
this question of diastolic murmurs because we 
have been tupped up too many times m making 
the diagnosis of mitral stenosis on the basis of 
a diastolic murmur at the apex and finding later 
no real stenosis of the valve 
He has hypochromic anemia, secondary m 
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type, with a rather surprisingly high red cell 
count. I should like to lia\e that checked because 
one would rather expect with a hemoglobin of 50 
not quite snek a high red count e\ en thongh it is 
a hypochromic anemia 

Da. Benjamin Castleman The hemoglobin 
was repeated a week later and was GO per cent 
Two weeks later the red cell count was 5 400 000 
with a hemoglobin of 60 per cent 
Dr. Breed “Tuberculin tests up to 1 1000 
were negative n That practically rules out tu 
berculosis, 1 1000 is a strong dilution 
It does not say anything about examination of 
the stools and culture for amcbac 
Da. Cabtleaian They were done and were ' 
negative. 

Dr. Breed I think this is a perfectly good 
picture for ulcerative colitis. 

Dr. Oastleman I might say, Dr Breed j 
that x ray examination of the heart showed no 
enlargement 

Dn Breed And no mitral shape, I takn it i 
Dr. Castleman No 

Dr. Breed This diastolic murmur mrnht be 
a red herring, also the question of enlarv ment 
I am not sure ho has rheumatic heart livasei 
at all. 

Apparently then, on the basis of how Ik was 
treated, the hospital diagnosis was ulcerative 
colitis. Of course, the hospital mav he wiong 
He came in again after six davs Sometlung 
must have come up of an acute nature that sent 
lum back into the hospital 
I have not read the history but I imagine he 
got so much worse that thev operated on him 
That brings up the question of why the} did 
not operate on him sooner He was prettv well 
daring lus first stay I think the one terapta 
tion with these people is to let them go until 
they get m such poor condition they are bad 
risks 

There is remarkably successful treatment of 
anemia here I His hemoglobin which was 50 
per cent is now up to 95 per cent, unless he was 
dehydrated I think the smear would be of some 
value 

Dr Castleman He was very ill and dehy 
drated at the time 

Dr. Breed I do not Bee how that would 
make the red cells appear normal as quickly as 
thiB One of these examinations must be faulty 
Dr. Castleman A week before he left the 
hospital the red count was 5 4 and the hemoglo- 
bin 60 No smear is recorded. 

Da Breed I see here that thev did operate 
on him. 

Did they examine the heart at this admission ? 
Da Castleman The heart was normal in 
size There was a blowing systolic murmur at 
the apex, transmitted to the axilla 
Dr Breed Any diastolic murmur t 
Da Castleuan A* was equal to Ps There 
was no diastolic murmur heard 


Da Breed I do not know whether we can 
find the exact cause of death Intestinal oh 
struction is not indicated We know that the 
stomach contents showed upper intestinal fluid 
He may have had ileus from toxemia I think 
he just died from colitis and operation and I 
think it is futile to inquire into the exact and 
distinct cause of death I should doubt if you 
find real intestinal obstruction I am going to 
say that he did not have rheumatic heart dis- 
ease. I am assuming that he did not have 
amebic dysentery and that he died of ulcerative 
colitis. It is what one would expect in a young 
person because the younger they are the more 
severe thev are as a rule 
A Physician Was a proctoscopic examina 
tion done) , 

Dr. Breed There is no record of it 
A Phvstclan How about the blood picture? 
Dr. Breed I am assuming that he had a 
secondary anemia due to blood loss and tox 
emia. 

A Physician Do you think it was primary 
blood disease? I am wondering how much de 
pendence you can put on the record as to the 
blood picture 

Dn Breed I am not willing to put very much 
on it It contradicts itself I am going to leave 
the blood picture out I think he had second 
ary anemia. I will take the first report rather 
than the second one 

Of course, the outlook in a person of this age 
is very gloomy with or without operation aDd 
one cannot look back and sar that if ho had been 
operated on earlier he would have survived. But, 
as I said before people often hesitate too long 
m operating on ulcerative colitis. Naturally, it 
is well to hesitate for a certain length of time 
to be sure of the diagnosis, because it is very 
disconcerting to operate by mistake on a case 
of amebic dvsentery or the like. 

Clinical Diagnoses 

Ulcerative colitis 
Acute appendicitis 
Intestinal obstruction 

Dr. William: B Breed’s Diagnoses 

Idiopathio ulcerative colitis 
Hypochromic secondary anemia. 

Ileus? 

Anatomic Diagnoses 

Chrome ulcerative colitis 
Peritonitis, generalized, acute. 

Appendiceal abscess, retroperitoneal, localized 
Intestinal obstruction ileum 
Operative wounds Ileostomy appendectomy, 
jejnnostomy 
Hydronephrosis, right. 

Pulmonary congestion. 

Hydrothorax, left. 
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Pathologic Discussion 

Dr Castleman He had no rheumatic heart 
disease The heart was small and showed no 
valvular lesions He was very pale and emaci- 
ated, and weighed only 85 pounds On opening 
the abdominal canty* it was found filled with 
slightly turbid hemorrhagic fluid The surfaces 
of the intestine were all covered with a fibnnous 
erudate There was also a moderate degree of 
intestinal obstruction in the ileum, produced by 
a small kink due to adhesions of fibnnous bands 
The colon throughout, beginning at the cecum 
and extending down to the anus, showed numer- 
ous ulcerations and in between the ulceration 1 ! 
there weie small areas of mucosa that appeared 
raised, the so-called pseudopolyps, but no true 
adenomatous polyps at all and no evidence of 
caicmoma There were no perforations or 
fistulae He had some congestion m his lungs 
and a little fluid in the pleural cavities but no 
evidence of pneumonia. The bone marrow was 
tremendously hyperplastic, a finding which 
would go well with the hypochromic anemia 
Dr Breed What sort of peritonitis was it? 
Dr Castleman Bacillus coll 
A Physician How often do these ulcerative 
colitis cases perforate? As often as amebae? 

Dr Castleman There is a type of acute 
ulcerative colitis in which the symptoms are 
only of two or three weeks’ duration before 
death ensues This type is much more prone to 
perforate than the chronic type with remissions 
The chronic type on the other hand is more 
prone to develop strictures and polyps The 
Mavo Ckmc has recently reviewed 800 cases and 
found that 2 y 2 per cent of them developed adeno- 
carcinoma 1 Ten per cent developed true adeno- 
matous polyps, not the pseudopolyps that vou 
ordinarily see, true polyps We have had only 
one case of carcinoma associated with chronic 
ulcerative colitis 2 In this case there were mul- 
tiple carcinomata, a fact that suggests that the 
tumor arose on a previous irritative focus 
A Physician How do you account for the 
systolic murmur? 

Dr Breed I think on the basis of anemia, 
even the diastolic murmur 


A Physician His diastolic murmur disap- 
peared but the systolic did not 
Dr Breed With nothing else tb back up the 
diagnosis of heart disease a systolic murmur 
can be thrown out That is, with no enlarge- 
ment and no evidence of any heart disease other 
than the murmur you had better disregard it 
I wonder what the joint pains were two years 
before He might have had rheumatic fever 
Some have rheumatic fever even at this age 
without heart disease, but very few, of course, 
escape without cardiac involvement 
A Physician Would a proctoscopic examina- 
tion have cleared up this picture? If there was 
ulcerative colitis you should see the ulcers quite 
easily 

Dr Breed They felt pietty certain that it 
was true ulcerative colitis and did not consider 
anytlnng else after the negative tuberculin test 
They did not consider amebic dysentery very 
seriously Some people say they can tell the 
difference between ulcerative colitis and amebic 
colitis by proctoscopic examination but it is 
very difficult m some cases I know of two 
that were wrongly diagnosed by proctoscopy, 
amebic dysentery was called ulcerative colitis 
A Physician Do you ever have diarrhea and 
constipation in idiopathic colitis? 

Dr Breed They have ' spontaneous remis- 
sions and during the l emission they may be con- 
stipated 

A Physician Supposing that he had not 
been secondarily infected, what would be the 
chances of cure ? 

Dr Breed I think not very good because 
sometimes even with an ileostomy they will go 
on and have colitis AH you do is short cir- 
cuit the bowel stream from the colon and let 
it rest They do not attempt to close the ileos- 
tomy any more Do you know of any cases where 
the circuit has been reestablished and a cure ob 
tamed, Dr Castleman ? 

Dr Castleman I do not think that there 
have been any m this hospital 
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‘CONTINUING MEDICAL EDUCATION” 

Under this suggestive capbon*, the Vice-Presi 
dent in Charge of University Relnbons, Uruver 
sity of Michigan describes Michigan’s Postgrad 
uate Program for beeping practitioners up to 
date in their knowledge of the science and of 
the art of medicine The problem is stated m 
a quotabon from Osier ‘The family doctor, 
the essenbal factor m the battle, should be care- 
folly nurtured by our schools and carefully 
guarded by the public ” The responsibiktv of 
the public is generally lost sight of, but the 
participabon of the schools has always been re- 
garded as necessary It is here that the teach 
era must chiefly be sought and found but the 
form and degree of participabon have varied in 
the numerous experiments made in many states 
Osier was wntang on the “Educaboual Value of 
Medical Qociebes”, and it is to the state society 
that the general practitioner must look for the 

ConUnnlor MwRcml RJne*.tJon i June* D Droc#, ALP Tbe 
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chief means for solubon of the problem, with 
which he is by himself helpless to deal 

All of these experiments in “continuing med 
ical education” are worthy of close scrutiny and 
study, for the physician should be a student all 
his life, but among the growing group the Mich 
igan experiment especially deserves attenbon 
The details need not be specified now naturally 
they might be different in Michigan with a state 
university from what would be appropriate m 
Massachusetts 

The efforts of the Massachusetts Medical So- 
ciety have met with encouraging response, but 
the opportumbes havo been merely touched. The 
hands of those responsible for the rather mod 
est program should be upheld and they should 
be encouraged by suggesbon and helpful crib 
cism 

The possible results of a wise program car 
ned out over a period of years are very great 
Already as Dr Bruce says of Michigan “There 
has been a decided improvement in the morale 
of the medical profession of the state, and on 
denec of a helpful cooperative attitude of one 
physician to another stimulated by the class 
room contacts. In addibon there has developed 
a teaching talent in many well informed practi 
boners and specialists which hitherto has not 
had opportunity to express itself But possibly 
more important than all, the standards of social 
responsibility of the profession have gone for 
ward, as well as those of medical practice, with 
the evidence of a renewed confidence on the part 
of the people.” 

If these results may reasonably be expected, 
the movement deserves the support of every 
member of the medical profession and especially 
of every member of the state society 

INDUSTRIAL DISEASE REFEREES 

Under House Bill 2147, enacted recently, the 
text of which appears on page 338 of this issue, 
provision is made for the selechon, by the 
Industrial Accident Board, of impartial physi 
cians who may examine a claimant for com 
pensation, for “injury due to an industrial dis- 
ease”, -and “may cause to be made an mspec 
tiou of the place or places of employment” 

The selecbon of these referees is to he made 
from a list of registered physicians prepared 
bv the Board of Registration in Medicine 
Whether this list shall be the entire list of reg- 
istered praobemg physicians, or a list of those 
considered suitable by the jRegistrnbou Board 
does not appear The last paragraph of the 
act provides for a revision of the list on the 
request of the Industrial Accident Board 
Whether this in turn means a revision to delete 
those who no longer practice and include new 
registrants, also does not appear The assump- 
tion that discretion lies with the registration 
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boaid may be tbe intention of tbe fiamers of 
the bill If indicated, tbe reviewing board may 
refer the mattei back to the referees for further 
diagnosis 

One may see that the operation of the provi- 
sions of this act may be a reasonable resource 
for the injured workman, if the service rendered 
by the Industrial Accident Board, the Board 
of Registration, the Impartial Referees and the 
Renewing Board is fiee from political influences 

Under the operation of this act, if the injured 
workman, the doctors and the insurance com- 
panies all find that the results are satisfactory, 
it may prove to be a step in the right direction 
The lesults of the operation of this act will be 
watched with interest 


THE RESPONSIBILITY OP OWNERS OP 
DOGS 

The Massachusetts Department of Public 
Health is placing on owners of dogs the respon- 
sibility of a laige proportion of the almost 
thiee hundred cases of rabies m this state dur- 
ing the past year 

About one thousand persons who were bitten 
by or exposed to these dogs or bitten by stray 
dogs have had to take antirabic treatment One 
untreated child bitten by a stray dog died of 
labies 

Rabies is on the increase, with the spread to 
several sections of the state from the metro- 
politan aiea 

Here is a public health opportunity m which 
doctors may participate by telling the owners 
of dogs, among their patients, to have the ani- 
mals immunized Veterinarians will give the 
required treatment Rabies is one of the most 
horrible diseases, but fortunately is largelv pre- 
ventable 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Sweet, Richard H MD Harvard Univer- 
sity Medical School 1926 FACS Assistant 
Suigeon, Massachusetts General Hospital, and 
Palmer Memorial Hospital, Boston His sub- 
ject is “Volvulus of the Cecum Acute and 
Chrome with Reports of Eight Cases ” Page 
287 Address 205 Beacon Street, Boston 

i Overholt, Richard H A B , M D Univer- 
sity of Nebraska College of Medicine 1926 
P A C S Instructor m Surgery, University of 
Pennsylvania Surgeon, Lahey Clime, Boston, 
and m chaige of Department of Thoracic Sur- 
geiy Thoracic Surgical Consultant to New 
England Deaconess Hospital, New England Bap- 
tist Hospital, Norfolk County Hospital, Bristol 
County Hospital, and New Hampshire State 
Sanatonum Address 605 Commonwealth 
Avenue, Boston Associated with him is 


Donchess, Joseph C MD University of 
Pittsbuigh School of Medicine 1932 Fellow m 
Surgery, Lahey Clinic Address 605 Com- 
monwealth Avenue, Boston, Mass Their sub 
ject is “Subphremc Abscess ” Page 294 

Garret, Walter E B S , M D Harvard Uni- 
versity Medical School 1931 Resident, East 
Surgical Service Section, Massachusetts General 
Hospital Addiess Massachusetts General 
Hospital, Boston Associated with him is 

Cohn, Roy B A B , M D Leland Stanford 
University School of Medicine 1932 House Of- 
ficer, East Surgical Service, Massachusetts Gen- 
eral Hospital Pormeily, Resident in Neuro- 
surgery, Massachusetts General Hospital Ad- 
dress Massachusetts General Hospital, Boston 
Their subject is “The Use of Sodium Evipal as 
an Anesthetic for Short Surgical Pioeedures ” 
Page 301 

Sisb, L P A.B , hi D Harvard Univer- 
sity Medical School 1901 Anesthetist, Lahey 
Clinic, and New England Baptist Hospital, Bos 
ton Consulting Anesthetist, New England Dea- 
coness Hospital, Boston. Address 605 Com- 
monwealth Avenue, Boston Associated with 
him are 

Woodbridge, P D A B , M D Harvard Uni- 
versity Medical School 1921 Anesthetist, Lahey 
Clime, New England Deaconess Hospital and 
New England Baptist Hospital Address 605 
Commonwealth Avenue, Boston And 

, Eversole, U H AB, MD University of 
Kansas School of Medicine 1932 Anesthetist, 
Lahey Clinic, New England Deaconess Hospital 
and New England Baptist Hospital, Boston Ad- 
diess 605 Commonwealth Avenue, Boston 
Their subject is “Cyclopropane A New and 
Valuable Gas Anesthetic ” Page 303 

Holmes, George W M D Tufts College Med- 
ical School 1906 Roentgenologist, Massachu- 
setts General Hospital Clinical Piofessor in 
Roentgenology, Harvard Medical School Ad- 
dress Massachusetts General Hospital, Bos- 
ton Associated with him is 

Hunter, Francis T A B , M A , M D Har- 
vard University Medical School 1924 Assist 
ant Physician, Massachusetts General Hospital 
Addiess Massachusetts General Hospital, Bos- 
ton Their subject is “The Management of 
Roentgen Sickness ” Page 308 

Kappius, Meinolph V B Sc , M D Harvaid 
University Medical School 1924 Assistant in 
Obstetrics, Harvard Medical School Assistant 
to Out-Patients, Boston Lying-In Hospital, Bos- 
ton, and Free Hospital foi Women, Brookline 
His subject is “Vorliees Bag m the Treatment 
of Placenta Previa ” Page 310 Address 475 
Commonwealth Avenue, Boston 

Fitchet Seth M A B , M D Harvaid Um- 
\ ersity Medical School 1921 B P H , FACS 
Visiting Surgeon, Orthopedic Department, Clnl- 
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dren's Hospital Assistant in Surgery, Mnssa 
chusetts General Hospital Associate Surgeon, 
New England Baptist Hospital Consulting Snr 
geon, Josinli B Thomas Hospital, Peabody and 
Massachusetts Eyo and Ear Infirmary Assist- 
ant in Orthopedic Courses for Graduates, Har 
yard Medical School His subject is '‘Fracture 
of the Epiphysis of the Lesser Trochanter of the 
Femur” Page 313 Address 319 Longwood 
Avenuo, Boston 

Van Etten, N B AI D Bellevue Hospital 
Medical College 1890 F A C P Speaker House 
of Delegates of the American Medical Associa 
tion Trustee of the Medical Society of the 
State of New York President and Medical Di 
rector of the Momsama City Hospital Chair 
man of the Medical Board of tho Union Hos- 
pital of The Bronx. His subject is ‘ Medical 
Economics n Pago 315 Address 300 Bast 
Tremont A\ enue, New York, N Y 


MASSACHUSETTS LEGISLATIVE 
NOTE 


Houae 2147 as enacted 

AN AQT providing for the reference of c rtaln 
case* under the ‘Workmen a Compensation Ait to In 
dnstrlnl disease referees 

Chapter one hundred nnd flft} two of the Cnneral 
Laws Is heroby amended by inserting after R oitlon 
nine A as appearing in the Tercentenary Edition 
the following new section — 

Section 9 B The board of registration In medl 
cine shall as soon as tills section takes effect pre- 
pare and transmit to the department a list of regls 
tered physicians In the event of nny employee 
or in case of his death his legal representative or 
dependents making a claim for compensation al- 
leging that his Injury Is due to an industrial dis- 
ease, the Industrial accident board shall submit the 
claim to three physicians selected by It from said 
list, who shall be impartial Such three physicians 
shall be known ns industrial disease referees They 
may make such examinations of the employee and 
cause to be made such inspections of the place or 
places of employment as they deem necessary and 
shall report their diagnosis to the department The 
insurer shall reimburse the department for the fees 
and other expenses of such referees subject to the 
approval of the industrial accident board The dlag 
notis shall be made by a majority vote of the 
referees and shall be Included In the decision of the 
single member nnd In the decision of the reviewing 
hoard and such diagnosis shall be binding on 0 
parties. The reviewing board If a claim for review 
Is filed may refer the matter back to the industrial 
disease referees for further diagnosis The boa 
of registration in medicine from time to 
may and on request of the industrial accident 
shall revise the list of physicians from which indus- 
trial referees may be appointed and shall not y 
department of such revision 


MISCELLANY 


APPOINTMENTS AT THE BOSTON UNIVERSITY 
SCHOOL OF MEDICINE 
School of medicine promotions — Leroy M 8 Miner 
M.D., DMD, dean of Harvard dental school, profes- 
sor of stomatology Edwin TV Smith MJD profes- 
sor of obstetrics Burnham S Walker, Ph,D M.D„ 
professor of biochemistry C Wesley Bewail, MJ)., 
associate professor of obstetrics Frederick F Tonk 
man Ph.D associate professor of pharmacology 
William C Boyd, PhJ) assistant professor of bio- 
chemistry John C V Fisher M D„ assistant profes- 
sor of obstetrics Kenneth Christophe M D., instruc 
tor in orthopedic and fracture surgery Ensio K F 
Ronka M D Instructor In anatomy Albert J Plum- 
mer Ph.D n Instructor in pharmacology Frank Bar 
ton hi D., Instructor In clinical surgery 
The following appointments were made to the 
medical school faculty Richard H. Norton DMD 
assistant professor of stomatology Phillips Boyd 
M D assistant In anatomy Welman B Christie 
M D„ assistant in surgery L Curtis Foye M D as 
slstant in pediatrics Thomas R. Mansfield M D as- 
sistant In surgery Anthony Macaluso M D„ assist 
ant in ophthalmology Barnett H Rosenfleld, M D 
assistant In gynecology Carl E Trapp M D„ assist 
ant In neurology 


DR McKHANN VISITS CHINA 
Dr Charles F McKhann Assistant Professor of 
Pediatrics at the Harvard Medical School has gono 
to China where he will be Visiting Professor of Pcdl 
atrics at the Peiping Union Medical College during 
the first half of the school year 1935 and 1936 He 
will return to Boston early in March, 1936 


CORRESPONDENCE 


THE CHANGING ORDER IN MEDICAL CONVEX 
TIONS OR X SUGGESTION FOR THE PRO- 
GRAMS OF MEDICAL CONVENTIONS 
Editor Xeto England Journal of Medicine, 

The increasing value of the Scientific Exhibit at 
the conventions of the American Medical Associa 
tion has impressed itself upon the attention of every 
visitor Two features of the Exhibits In recent years 
have been prominent 

(1) The demonstration of new methods in diagno- 
sis and treatment. 

(2) The extension of knowledge of modern meth 
oda and medical concepts through the personal energy 
and enthusiasm of Individual exhibitor*. 

The program at large medical conventions has be- 
come so extensive and diversified that greater corre- 
lation of the didactic portions with the exhibits seem* 
necessary The didactic paper* given In variou* *ec 
tione would gain tremendously in interest nnd effec- 
tiveness if accompanied in tome wny by active dem 
onatration of some phase of the subject. The use of 
moving pictures of slides which can be stopped at 
anv point for elaboration of some point or the answer 
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board may be tbe intention of the framers of 
the bill If indicated, the reviewing board may 
refer the matter back to the referees for further 
diagnosis 

One may see that the opeiation of the provi- 
sions of this act may be a reasonable resource 
for the injured woikman, if the service rendered 
by the Industrial Accident Board, the Board 
of Registration, the Impartial Referees and the 
Reviewing Board is free from political influences 

Under the operation of this act, if the injured 
workman, the doctors and the insurance com- 
panies all find that the results are satisfactory, 
it may prove to be a step in the right direction 
The results of the operation of this act will be 
watched with interest 


THE RESPONSIBILITY OP OWNERS OP 
DOGS 

The Massachusetts Department of Public 
Health is placmg on owners of dogs the respon- 
sibility of a large proportion of the almost 
three bundled cases of rabies m this state dur- 
ing the past year 

About one thousand persons who -were bitten 
by or exposed to these dogs or bitten by stiay 
dogs have had to take antirabic treatment One 
untieated child bitten by a stray dog died of 
rabies 

Rabies is on the mciease, with the spread to 
several sections of the state from the metro- 
politan area. 

Here is a public health opportunity in wluch 
doctors may participate by telling the owners 
of dogs, among their patients, to have the ani- 
mals immunized Veterinarians will give the 
lequired treatment Rabies is one of the most 
horrible diseases, but fortunatelv is largelv pre- 
ventable 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Sweet, Richard H MD Harvard Univer- 
sity Medical School 1926 P A C S Assistant 
Suigeon Massachusetts General Hospital, and 
Palmer Memorial Hospital, Boston His sub- 
ject is “Volvulus of the Cecum Acute and 
Chronic with Reports of Eight Cases ” Page 
287 Address 205 Beacon Street, Boston 

Overhoet, Richard H A B , MD Univer- 
sity of Nebraska College of Medicine 1926 
P A C S Instructor in Surgery, University of 
Pennsylvania Surgeon, Lakey Clime, Boston, 
and in charge of Department of Thoiacie Sur- 
gery Thoracic Surgical Consultant to New 
England Deaconess Hospital, New England Bap- 
tist Hospital, Norfolk County Hospital, Bristol 
Countv Hospital, and New Hampshire State 
Sanatorium Address 605 Commonwealth 
Avenue, Boston Associated with him is 


Donchess, Joseph C MD University of 
Pittsburgh School of Medicine 1932 Fellow m 
Surgery, Lakey Clime Address 605 Com- 
monwealth Avenue, Boston, Mass Their sub 
ject is “Subpliremc Abscess ” Page 294 

Garret, Walter E B S , M D Harvard Uni- 
versity Medical School 1931 Residen't, East 
Surgical Service Section, Massachusetts General 
Hospital Address Massachusetts General 
Hospital, Boston Associated -with lnm is 

Cohn, Rot B A B , M D Leland Stanford 
University School of Medicine 1932 House Of- 
ficei, East Surgical Service, Massachusetts Gen- 
eral Hospital Formeily, Resident m Neuro- 
surgery, Massachusetts GeneTal Hospital Ad- 
dress Massachusetts General Hospital, Boston 
Their subject is “The Use of Sodium Evipal as 
an Anesthetic for Short Surgical Procedures ” 
Page 301 

Si sb, L P A.B , M D Harvard Univer- 
sity Medical School 1901 Anesthetist, Lakey 
Clinic, and New England Baptist Hospital, Bos- 
ton Consulting Anesthetist, New England Dea- 
coness Hospital, Boston. Address 605 Com- 
monwealth Avenue, Boston Associated with 
him are 

Woodbridge, P D A B , M.D Harvard Uni- 
versity Medical School 1921 Anesthetist, Lakey 
Clime, New England Deaconess Hospital and 
New England Baptist Hospital Addiess 605 
Commonwealth Avenue, Boston And 

. Eversole, U H A B , M D University of 
Kansas School of Medicine 1932 Anesthetist, 
Lakey Clime, New England Deaconess Hospital 
and New England Baptist Hospital, Boston Ad- 
dress 605 Commonwealth Avenue, Boston 
Their subject is “Cyclopropane A New and 
Valuable Gas Anesthetic ” Page 303 

Holmes, George W M D Tufts College Med- 
ical School 1906 Roentgenologist, Massachu- 
setts General Hospital Clinical Professor m 
Roentgenology, Harvard Medical School Ad- 
dress Massachusetts General Hospital, Bos- 
ton Associated with him is 

Hunter, Francis T A B , M A , M D Har- 
vaid University Medical School 1924 Assist 
ant Physician, Massachusetts General Hospital 
Addiess Massachusetts General Hospital, Bos- 
ton Their subject is “The Management of 
Roentgen Sickness ” Page 308 

Kappius, Meinolph V B Sc , M D Harvard 
University Medical School 1924 Assistant in 
Obstetrics, Harvard Medical School Assistant 
to Out-Patients, Boston Lying-In Hospital, Bos- 
ton, and Free Hospital for Women, Brookline 
His subject is “Vorkees Bag m the Treatment 
of Placenta Previa.” Page 310 Address 475 
Commonwealth Avenue, Boston 

Fitchet, Seth M A B , M D Harvard Uni- 
versity Medical School 1921 B P H , FACS 
Visiting Surgeon, Orthopedic Department, CluJ- 


aol. hi 

NO 1 


EDITORIAL DEPARTMENT 


335 


nettled In Attleboro in 1010 and practiced there until 
his death with the exception of war service. He 
had served a* school physician and physical di- 
rector of high school athletic activities 


NOTICES 

REMOVAL. 

H. I* Koatt MLX, announces the removal of his 
office to 93 Washington Avenue Chelsea Mass 


A VACANCY FOR A PHYSICIAN 
An opening for a country practice exists in Massa 
chusetts, Call at the office of the Xcw England 
Journal of Medldne 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

The United States Civil Service Commission has 
announced open competitive examinations os follows 
Public Health Specialists 
Applications for a number of specialist positions 
In the U S Public Health Service, Treasury Depart 
ment, must be on file with tho U S Civil Service 
Commission Washington^ D 0 n not later than Sep- 
tember D 1935 These positions include sovoral grades 
of bacteriologist, cytologist, epidemiologist, and my 
cologlst (medical) positions and the position of sen 
lor pathologist (medical) 

Area Medical Director $5 600 a Year 
Indian Service, Department of the Interior 
Applications must be on file with the United 
States Civil Service Commission at Washington, 
D G., not later than August 26 1935 
Tho United States Civil Service Commission an- 
nounces an open competitive examination for the 
position named above Vacancies in this position 
and la positions requiring similar qualifications will 
be filled from this examination unless It is found 
In the Interest of the service to fill any vacancy by 
reinstatement, transfer or promotion Tho salary 
named above Is subject to a deduction of 3% per 
cent toward a retirement annuity and to a farther 
deduction of $400 for Government quarters when 
furnished 


REPORT AND NOTICE 
OF MEETINGS 


THE SOUTHEASTERN MASSACHUSETTS 
ASSOCIATION OF BOARDS OF HEALTH 
The Southeastern Massachusetts Association of 
Boards of Health held Us annual meeting In the 
Town Halt at Marlon on Wednesday July 31 some 
•txty persons being In attendance After a busl 


ness meeting, which Included the reading of re- 
ports of the secretary and treasurer the election 
of officers was in order resulting In the following 
list for the coming year 

President, Dr T L. Swift Falmouth Vlco-PresI 
dents. Dr O 1 Ward Orleans, and Joseph Christy 
Dartmouth Secretary Treasurer George F Cr ocher 
Marston s Mills Executive Committee Dr R. P 
MaeKnfght, New Bedford Dr W O Hewitt, Attle- 
boro and W F Delano Falrhaven 

In a brief address of greetings Walter K. Perry 
of the Marion committee sketched the admirable 
work in health and public sanitation effected by 
the town. Some forty years ago an improvement 
association was formed, the first work of which was 
a campaign against the fly which Included the 
screening of cellars and proper care of manure 
heaps. Next, work was toward the elimination of 
the mosquito In this more than $45 000 has been 
expended and the territory covered Includes breed 
Ing places in neighboring towns, Marion has ex 
pended $165 000 for a sewer system the sewage 
being pumped to a basin far removed from the 
shore and there treated so that there Is no pol 
lutlon of coastnl waters The water system which 
has a longor mileage than the streets since it 
supplies cottages nt the shore cost about $300 000 
Even with these costs the town Indebtedness today 
la only $100 000 There are two full time nurses 
serving the town 

The speaker for the occasion was Hermann C 
Lythgoe, 8 B Director of the Division of Food 
and Drugs Massachusetts Department of Public 
Health, who presented the Important points of recent 
legislation affecting the sale of mixtures containing 
alcohol of narcotics, the licensing of the raanu 
facture and sale of soft drinks, and the inspection 
by the local health officers of dairies furnishing 
milk to towns. 

Following the formal meeting the company ad 
jouraed to the Old 8tone House where a col 
lation was served. 


MIDDLESEX SOUTH DISTRICT 
MEDICAL SOCIETY 

The Mid-Summer meeting will be held Wednes- 
day August 21 1015 The undersigned will act as 
host. Among the attractions are the following 
An opportunity for an afternoon in Bedford. Any 
New Dealers" will be very welcome regardless of 
their rash Ideas but can expect to have some in 
Jectlons of horse and dog sense and scents. 

My unpretentious ranch has been in existence 
since 1695 and Is located on the North Rond in 
Bedford about one mile beyond the centre of the 
village and four miles north of Loxington. 

There Is an opportunity for any number to swim 
In tho pool and for a limited number to ride 
horseback through the woods. They should come 
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prepared for riding and let the undersigned know 
their intentions so that plans can be made for 
suitable mounts There is unrivaled opportunity for 
hiking through the primeval woods There is a 
suitable field for ball games and an opportunity 
for quoits and archery 

Arrangements can be made for any number to 
play golf at the Paul Revere Golf Club which is 
but a short distance from the Farm It is quite 
essential to notify the undersigned 4n advance as 
to the number who would care to spend the 
afternoon golfing 

There will be a clambake on one of the hills at 
about 12 30 or 1 o’clock 

When arriving in Bedford you continue north on 
Route No 4, the main road going toward the 
mountains, for about one mile When coming from 
the south or east of Lexington, you turn to the 
right at the Battle Green on Bedford Street and 
continue straight to the centre of Bedford If com- 
ing from the northeast, you follow Route 62 directly 
to Bedford Centre If coming from the north or 
vest vou can follow Route No 4 from Chelmsford 
Centre directly to the Farm or Route No 2 or No 
2A to Concord and then No 62 to Bedford. 

If Wednesdav, August 21 should prove to be rainy 
or unpleasant, the meeting will be postponed until 
the following Wednesday 

In order that the necessary provisions may be 
made, please notify the undersigned promptly 

G V Buehleb 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 19, 1935 
Wednesday, August 21 — 

112 M Cllnlco-Pathologlcal Conference Children s 
Hospital 

Saturday, August 24 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


August 29 - September 6 — Latin American Congress of 
Physical Therapy, X-Ray and Radium For information 
address Dr Madge C L McGutness, 1211 Madison Avenue, 
New York City 

September 6, 6, 7 — American Congress of Physical 
Therapy will meet at the Hotel Kansas CItlan, Kansas 
City, Missouri Program and circular of Information 
may be secured by addressing American Congress of 
Physical Therapy, 30 North Michigan Avenue, Chicago, 
Illinois 

September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society For details address 
Dr Creighton Barker, 129 Whitney Avenue, New Haver 
Conn 

October 7 10 — American Public Health Association will 
meet in Milwaukee, Wisconsin For information address 
the American Public Health Association, E0 West 50th 
Street, New Tork City 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New Tork Academy of Medicine See page 898, issue 
of May 9 

October 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
1066, issue of May 30 

DISTRICT MEDICAL SOC IETY 
MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

August 21 — See page 335 


BOOKS RECEIVED FOR REVIEW 


A Textbook of Clinical Neurology with an Introduc 
tlon to the History of Neurology Third Edition Re- 
Bet Israel S Wecbsler 826 pp Philadelphia and 
London W B Saunders Company Cloth, $7 00 net 
Lactobacillus Acidophilus and Its Therapeutic Ap- 
plication Leo F Rettger, Maurice N Levy, Louis 
Weinstein and James E Weiss 203 pp New 
Haven Yale University Press $2 50 

Diet and Physical Efficiency The influence of fre 
quency of meals upon physical efficiency and industri 
al productivity Howard W Haggard and Leon A. 
Greenberg 180 pp New Haven Yale University 
Press $3 00 

Methods and Materials of Health Education Jesse 
Feiring Williams and Fannie B Shaw 331 pp New 
York Thomas Nelson &, Sons 

National Medical Monographs Abnormal Arterial 
Tension Edward J Stieglitz Edited by MorriB 
Fishbein 261 pp New York National Medical 
Book Company, Inc $4 00 
The Spleen and Resistance David Perla and Jes 
sie Marmorston 170 pp Baltimore The Williams 
& Wilkins Companj $2 00 
Six Conf6rences de Physiologic Ldon Binet 73 
pp Paris Masson et Cie 12 fr Lemons de Physlo- 
logie Medico Chlrurgicale Ldon Binet 244 pp Par 
1 b Masson et Cie 40 fr 

Docteur Carlos J Finlay Son Centenaire 1933 Sa 
Decouverte 1881. Francisco Dominguez 302 pp 
Paris Librairie Louis Arnette 

Bernardo de Galvez In Louisiana 1776 1783 John 
Walton Caughey 290 pp California University of 
California Press 

Thermal Processes for Canned Marine Products 
O W Lang 182 pp California University of Cali 
fornia Press 

Traitement des Fractures et Luxations des 
Membres Jacques Levenf, Charles Girode et Raoul 
Charles Monod 447 pp Paris Masson et Cie 50 fr 
National Medical Monographs. The Management 
of Colitis J Arnold Bargen 234 pp New York 
National Medical Book Company, Inc 
National Medical Monographs Diseases of the 
Chest J Arthur Myers 285 pp New York Na 
Uonal Medical Book Company, Inc 
National Medical Monographs Obstetrics for the 
General Practitioner J P Greenhill 304 pp New 
York National Medical Book Company, Inc 

Lilly Research Laboratories, Dedication Indianap 
olis Eli Lilly &. Company 

Midwifery By ten teachers under the direction of 
Clifford White Edited by Comyns Berkeley, J S 
Fairbaim and Clifford Wkite Fifth Edition 740 pp 
New York William Wood & Company $6 00 
The Medicine Man of the American Indian and His 
Cultural Background William Thomas Corlett 369 
pp Springfield and Baltimore Charles C Thomas 
?5 00 
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A Bibliography of Two Oxford Physiologists, Rlob- 
*rd Lower 1631 1691, John Mayow 1643-1679 John F 
Fulton G2 pp Now Haven 'Vole University Press 
Trsltfi de Thfirspeutlque A Theohari Tomes I 
et II 1307 pp Paris Masson et Cie 125 fr 

New and Supplementary Facts and Figures about 
Tuberculosis, Jossamlne S Whitnoy 46 pp New 
lork National Tuberculosis Association $ 50 
The Doctor and the Public A atud> of tho sod 
ology, economics ethics and philosophy of medicine 
based on medical history James Peter Warbasse 
572 pp New lork Paul B Hoeber Inc 
A Synopsis of Regional Anatomy T B Johnston 
Third Edition 460 pp Philadelphia Lea & Febl 
ger $4 50 

National Medical Monographs. Commoner Dis- 
eases of tho Skin S William Becker 283 pp New 
■\ork National Medical Book Company Inc 

Natlonat Medical Monographs. Industrial Medl 
cine W Irving Clark and Philip Drinker -b2 pp 
N ew \ork National Medical Book Componj Inc. 

Gynecological and Obstetrical Tuberculosis Edwin 
M Jameson 256 pp Philadelphia Lea £. Feblper 
*3.50 

A Record Book for Tuberculosis Patients Law 
rason Brown Now York Notional Tuberculosis As- 
sociation * 15 

The Theory and Practice of Anaesthesia M D 
Nosworthy 223 pp London Hutchinson Scientific 
1V6 net 

The Medical Man and the Witch During the Renais- 
sance Gregory Zllboorg 215 pp Baltimore The 
Johns Hopkins Press $2.50 

Living Along With Heart Disease Louis Levin 
126 pp New York The Macmillan Company $1 50 
Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1934 with the comments that have ap 
peared In the Journal 135 pp Chicago American 
Medical Association 

New and Nonofficial Remedies 1036 Containing 
descriptions of the articles which stand accepted by 
the Council on Pharmacy and Chemistry of the Amer 
lean Medical Association on January J. 1935 610 PP 

Chicago American Medical Association. 

Diet Control A system of eleven hundred diets for 
the prescription of diabetic anti-obesity and meas- 
ured diets In general George E Anderson and Paul 
O. Each well or New York City Gallo & Ackerman 
Inc. 

Arthritis and Rheumatoid Conditions. Their nature 
and treatment Ralph Pemberton Second Edition 
465 pp Philadelphia, Lea & Feblger $5.60 

Oxford Medical Publications. Gastritis and its Con- 
sequences Knud Faber 119 pp London Oxford 
University Press $8 00 

1000 Questions and Answers on T B Edited by 
Fred H Heise. 232 pp New York City National 
Tuberculosis Association 

Consultations de Cardlologle George Marchal 
227 pp Paris Masson et Cle 25 fr 

Lee Acquisitions Nouvelles de L EndocrinoloQie 
R. Rlrolre. 305 pp Paris Masson et Cie 36 fr 


The American Illustrated Medical Dictionary A 
complete dictionary of the terms used in medicine 
surgery dentistry pharmacy chemistry nursing vet 
erinary science biology medical biography etc,, with 
the pronunciation derivation and definition. W A. 
Newman Borland Seventeenth Edition 1573 pp 
Philadelphia and London W B San nd era Compam 
$7 00 


BOOK REVIEWS 


Diseases of the Skin Richard L. Sutton and Richard 
L. 8utton Jr Ninth edition 1433 pp St Louis 
The C. V Mosbr Com pan v $12 50 
This standard textbook of dermatology has been 
thoroughly revised and brought up to date In this 
edition the senior Dr Sutton has Included his son 
as co-author although the latter has collaborated 
with him In previous editions The literature since 
the last edition has been completely covered and 
twenty-eight new dermatological conditions have 
been Included in this edition The 1310 illustrations 
cover the specialty extremely well and aid greatlv 
In diagnosis. It Js one of the best pictorial ex 
hlblts in anj textbook on cutaneous diseases In 
eluded also ore many photomicrographs well chosen 
and excellent in quality 

The section on syphilis has been revised and 
expanded to eighty-seven pages The tert Is lim 
Ited by the large number of excellent photographs 
and there Is an excellent bibliography 
In general there are many references to all con 
ditlons for the student seeking further Informs 
tiou Individual methods of treatment are stressed 
although' reference Is made to other therapeutic 
methods This book can be recommended to student 
and practitioner alike as a thoroughly excellent 
source of information on cutaneous disease 


Maladies Infectleuses A Leralerre 406 pp Paris 

Masson et Cle CO fr 

This book which strikingly reminds one of The 
Clinics of North America, Is an excellent presenta 
tlon of a wide variety of disorders of Infectious ori 
gin Since the work Is essentially of a monographlo 
nature the diseases discussed are those usually not 
treated nt any great length In the nsnnl text on in 
fectlous diseases For example Instances of benign 
tetanus undulnnt fever acute Infectious nephritis 
typhus the various forms of meningitis and amebic 
abscess are among those described and discussed 
Each case Is taken up at length and Its salient fea 
tures presented in such fashion that there should be 
no question as to the possibility of its retention A1 
though exception may perhaps be taken to the title 
"diphtheritic nephritis heading the chapter dealing 
with this particular complication of diphtheria this 
minor point should be disregarded In evaluating the 
work as a whole It is recommended not only to 
physicians and students especially Interested In the 
infectious diseases but to the general practitioner 
as welL 
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Sedgwick’s Principles of Sanitary Science and 
Public Health Rewritten and enlarged by Sam- 
uel C Prescott and Murray P Horwood. 654 pp 
New York The Macmillan Company $4 25 

A generation ago and more Professor Sedgwick 
of the Massachusetts Institute of Technology was 
an inspiring force in awakemng the public to a real- 
ization of the economic importance of the prevention 
of disease His influence was chiefly due to his at- 
tractive and persuasive personality, but to some ex- 
tent also to his book published in 1901, The Prin- 
ciples of Sanitary Science and Public Health 
This book long since out of date and undepend- 
able, Professors Prescott and Horwood have under- 
taken to rewrite to serve primarily as a textbook 
for “students in science or engineering interested in 
sanitary science and public health,” preserving Pro 
lessor Sedgwick’s form of presentation and chang- 
ing the substance as has appeared necessary to 
them in the light of better knowledge and wider 
practical experience 

The present edition has 600 pages The subjects 
treated are presented In twenty-eight chapters, be- 
ginning with a consideration of “Health, Old Age 
and Disease,” the Etiology or Causes of Disease 
“Ancient and Modem Theories,” “The Rise and 
Influence of Bacteriology," and “Sanitary Aspects of 
the Struggle for Existence, Factors Affecting Sur- 
vival,” and ending with a chapter on “Organization 
for Public Health Administration in the United 
States ” 

Among the other chapter headings are "Refuse 
Collection and Disposal,” “The Protection and Puri- 
fication of Public Water Supplies,” "Milk Supplies 
and the Public Health ” 

Where the phenomena of life are considered as 
in the introductory chapters and that relating to 
“Nutrition on the Public Health,” a professorial 
physician who has been bedeviled by a clinical ex- 
perience with the biological vagaries and assimila- 
tive idiosyncrasies of real human beings will find 
that the authors have made biological premises too 
simple in order to make their conclusions more post 
tive, but on the whole the book is not so dogmatic 
as those usually written by professorial teachers for 
the instruction of students 

The book contains a large amount of practical 
information and presents effectively and without 
prejudice apparently inconsistent correlated obser- 
vations For these reasons the omission now and 
then in subjects treated of facts of eminently prac 
tical importance become all the more noticeable 
Failure to mention the presence of grease as an ob- 
stacle to the practical utilization of raw sewage as 
a fertilizer and to refer to the efiect of refrigeration 
on trichina and tape worm cysts may be cited as 
two instances 1 

An example of the authors’ way of summing up 
essentials is the following 
“For among all the vehicles of disease there is 
perhaps none more potentially dangerous to man 
than infected milk” The chapters on “Air in Re 


lation to Health and Comfort," on “The Relationship' 
of Housing to Health,” and on “Public Health As- 
pects of Tuberculosis” are to be commended as a 
refreshingly sensible appraisal of present knowledge 
regarding these subjects 

Doubtless the information contained in the book 
might have been condensed into fewer pages, but Its 
verbosity is of the kind which makes it entertain 
ing reading 


Mouth Infection Clinical histories Oliver T Os- 
borne 119 pp New Haven The Printing Office 
of the Yale University Press ?2 00 4 

Dr Osborne’s book of 120 pages Is divided into 
three parts The first part deals with infections of 
the teeth and gums, the second, with tonsil infec 
tion, and the third, with Vincent’s infection, the 
tongue, adenoids, growths and the toothbrush 
In the first part, the author gives a brief clinical 
story of mouth infection in which he deplores the 
indiSerence of most physicians to this phase of the 
practice of medicine He 'classifies the physical dis- 
turbances arising from mouth infection into seven 
groups, among which are included heart, arthritic 
and eye conditions A senes of clinical histories 
are given in a condensed form, usually of only three 
or four lines 

The same procedure obtains with respect to Part 
Two, on tonsil Infection. The subjects of Part 
Three are given quite cursory treatment. 

As an outline of the general subject, this book 
may serve a useful purpose Those seeking only 
an introduction to the study of the xarious factors 
associated with mouth infections, or those who want 
suggested to them clues to be followed up, will 
find material in this volume which may intrigue 
them and perhaps stimulate them to explore fur- 
ther into the subject 

The utmost condensation of the subject matter 
could only result in these restrictions to the book’s 
usefulness 


Alcohol and Ailaesthesla W Burridge 66 pp Lon 

don Williams & Norgate Ltd 2/6 

“Alcohol and Anaesthesia” is a monograph embody 
ing the ideas of the author as to the mechanism by 
which alcohol affects tissues and that by which anes 
thesia is produced Burridge employs the new princi 
pies that central neurones are rhythmically active 
structures which possess two sources of potential lor 
their energj manifestations, and that the pbysiologl 
cal basis of an idea is a group of nerve cells rbvtbmi 
cally active in unison He argues that we are wrong 
in stating that alcohol is either a stimulant or a de- 
pressant, and deduces from experiments that it is 
both at the same time 

We find his argument difficult to follow and his re- 
corded experiment lacking in definite data With his 
conclusions that some people may use alcohol with 
benefit while others ought never to use it at all, there 
would seem to be small ground for disagreement. 
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SECTION OF DERMATOLOGY AND SYPHILOLOGY 

Ball Room Assembly, Hotel Statler, Boston, June 3, 1935, 9 15 AAl 


P RESIDING 

Charles J White Boston Chairman 
■William P Boardmon, Boston Secretary 

Chairman White Will the meeting please come 
to order? 

The first business before the meeting Is the elec I 
tlon of officers for next year and I will call on the 
chairman of the Election Committee to report the j 
names of the nominees 

Da. Frederick S Butins Boston Mr Chairman 
anti Memhert of the Society — The Nominating Com 
mlttee has nominated Dr Harvey P Towle for ! 
Chairman and Dr Jacoby for Secretary for the com 
ing year 

Chairman White You have heard the names and 
the chairman is ready to hear a motion about the 
method of election of these two officers We havo 
no by laws, and I would be pleased if anyone would 
make a motion as to how we should vote 

Dr. Arthur M Greenwood I move that the sec- 


retary be Instructed to cast one ballot for Dr Towle 
and Dr Jacoby 

Voices Second the motion 

Chairman White Any discussion of that motion? 

Now for chairman of next year's section Dr Har 
vey P Towle of Boston And I will ask the secre- 
tary to cast a vote in favor of Dr Harvey P Towle 

(The secretary cast a ballot) 

Chairman White Dr Towle is elected unanl 
moasly 

Now the secretary? Dr Jacoby of Boston. The 
name motion I suppose? The secretary will cast 
the ballot 

(The secretary cast a ballot) 

Chairman White Dr Jacoby is duly elected. 

Now Is there any other business to come before 
the meeting? If not fre will proceed to the read 
lng of the pnpers 

Dr White then read a paper on The History of 
Dermatology In Boston.’* 


THE HISTORY OF DERMATOLOGY IN BOSTON* 
The Chairman b Address 


DY CHARLES J 


WHITE, lf.D f 


T HERE is still in existence a little broadside 
mehsunng four and one half by seven inches 
announcing that “The undersigned respect 
fully inform the medical profession of Boston 
that they have established a free dispensary for 
diseases of the stm and eye at 93 Eliot Street 
which will be open every morning from JO to 
12, Sundays excepted They will he happy to 
attend to any chanty cases of these diseases 
whioh may be Bent to them " This notice was 
dated September 24, 1860 and was signed J C 
"White, B J Jeffries, F B Sprague and an 
nounces, apparently the birth of the specialty 
of dermatology in Boston 

These threo young physicians, together with 
Urs. Hasket Derby, Gnstavns Hay and Henry 
Kemble Oliver, were fellow Bostonians, by 
birth or bv adoption, who studied m Vienna in 
1856 and 1857, in the very heyday of the Kius- 
erstadt when Franz Joseph and his beautiful 
empress were young and happy, when the music 

TUmd it the Annual Marfln* of tha chuaott* Radical 

Soctaty Beet km of DtrroatoIoCT and Srphiloloicr Jon* * 

tWhttf Chari*, J — Edward WlreJ**»orth Profe**or of THr 
matok^y llarrard Medical School For record and addr**» 
of author *h Thii Week* lima" r*** 3*0 


and ballet of this gay city were the delight of 
the world hnd when the master physicians 
Skoda, Oppolzer, Hyrtl, Sigmund Rokitansky 
and Hebra were the pnde of the medical world 
When these six devotedly enthusiastic young ad 
rnirers of Viennese culture returned to Boston 
five to become ophthalmologists and one a der 
raatologist they founded their so-called “Vienna 
Club’' which was destined to endure for fiftv 
^ears before any one of them should die, and 
is “a rather remarkable record At first their 
monthly meetings were largely medical with 
beer and pretzels as on afterthought. With the 
passing of the years the medical portion of the 
evening programs became less and less distinct, 
the event becoming more and more a purelj r gas- 
tronomic affair and the former primitive beer 
and pretzels assuming gradually the form of a 
delicious five or six course dinner with rare 
sherries, still rarer Rhine wines and the inevit- 
able champagnes in temperate abundance One 
may well grasp the essence of tins faithful and 
happy brotherhood when one reads this last 
stanza of a poem written by Dr Sprague for 
the twenty fifth anniversary dinner- — 
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4r Vor Iflnf und zwanzig Jaliren wir schlossen unsern 
Bund 

Wio Arthur’s Ritter wahiten wir den guten Tafel 
rund 

Soil man in Wien gemdthlich sein, in Boston nicht 
fldel’ 

War wohl bel uns keln Magen leer und dorstig keine 
Kehl ’’ 

These were interesting men, all well bom, 
all highly educated in languages, medicine, lit- 
erature and natural history, all different in 
their looks, their sense of humor, their religious 
beliefs, their methods of life, but all indissolu- 
bly united in their first love — -V lenna 

One of these men must now occupy our atten- 
tion for it was he who, first in Boston, devoted 
his medical life wholly to dermatology and con- 
tinued to do so, often of necessity mihtantly, 
to within a few years of his death m Ins eighty- 
third year 

James C White entered Harvard College very 
early in his seventeenth year and graduated in 
1853 Charles William Eliot was his classmate 
and these two men were destined to become the 
protagonists in the bitter battle for a better 
Harvard Medical School waged against the 
then firmly intrenched private medical teachers 
in Boston 

During these college years White worked 
faithfully at his prescribed studies but he de- 
voted much time to the reading of good English, 
Erench and German literature, to the practical 
study of botany under the personal guidance of 
Professor Asa Gray and to the shootmg and 
stuffing of birds for the Harvard Natural His- 
tory Society of which he was Curator of Orni- 
thology In 1856 he received from the Harvard 
Medical School the degree of Doctor of Medi- 
cine and was awarded a “dissertation” on Uri- 
nary Calculi 

In this same year Dr White joined the Bos- 
ton Society of Natural History and acted as 
Curator of Comparative Anatomy from 1858 to 
1868 In 1856 he became a member of the Massa- 
chusetts Medical Society, was chosen anniver- 
sary chairman m 1881, was appointed orator in 
1889 and served as president in 1892-1893 In 
September, 1856, began the year of foreign study 
and travel In 1857 the practice of medicine in 
Boston was begun In 1857 also came member- 
ship m the Observation Society and two years 
later m the Society for Medical Improvement, 
and its permanent chairmanship in 1879 In 
1886 the much coveted honor of election to the 
American Academy of Arts and Sciences was 
conferred In 1876 the American Dermatological 
Association was founded and Dr White was 
chosen its first president and acted again m the 
same capacity in 1897 In 1907 he enjoyed the 
great privilege of serving as president of the 
Sixth International Dermatological Congress 
During the course of these many years Dr White 
was elected corresponding member of the French 


and Argentine Dermatological Societies and 
honorary member of the Dermatological Socie- 
ties of Italy, London, Vienna, Berlin, and New 
York and enjoyed also the distinction of having 
named for him a waid in the hospital of the 
University of Caglian m Sicily 

Dr White’s first hospital position came m 
1858 when he joined the staff of St Vincent’s 
Orphan Asylum In 1860, as we have already 
recorded, m conjunction with Dr B Joy Jeff- 
ries he opened a dispensary for skm patients 
In 1863 he was appointed physician to out- 
patients at the Boston Dispensary In 1865 
he was given the same position at the Massa- 
chusetts General Hospital and constituted the 
whole department Think of the growth which 
one generation has witnessed I In 1870 came 
the last change when Dr White assumed con- 
trol of the skm department, a post which he 
held for thirty-three years And finally, with 
the foundation of the House Pupil Alumni As- 
sociation in 1905 he became its first president 

In 1863 a course of University lectures was 
established m the Harvard Medical School and 
Oliver Wendell Holmes and Dr "White were ap- 
pointed its first lecturers Subsequently, Dr 
White, with the title of lecturer, gave courses in 
dermatology m the department of clinical med- 
icine In 1866 he was made adjunct professor 
of chemistry, and m 1871 professor of der- 
matology, a new chair m the Harvard Medical 
School and the first to be established in the 
United States 

Despite all these arduous, quasi-pubhc duties, 
time was found to mount many skeletons of 
animals, to act as state expert in chemistry, to 
prepare an almost complete herbarium of the 
wild flora of New England, to serve as medical 
examiner of a large life insurance company, to 
edit the Boston Medical and Bmgical Journal 
and to serve as chairman of the standing com- 
mittee of the First Church of Boston (Uni- 
tarian) 

Throughout these long years Dr White strove 
persistently m public utterance and in private 
acts for the betterment of medical education 
and for the up-lifting of dermatology, and it is 
perhaps true that he took more pride in his 
share in the successful outcome of these en- 
deavors than in any other of the many activ- 
ities of his long medical career As a writer he 
was prolific and catholic and his titles extend 
to 364 numbers 

Apart from medical work, the mainspring of 
his life, Dr White found time for wide read mg 
and for travel, making six journeys to Europe 
and two to the Pacific Coast and Alaska 

He died m Boston from one of the infirmities 
of old age on January 5, 1916, after a life extra- 
ordinarily free from illness His was a long 
and useful career and he died contented 

The year 1868 marks the second milestone m 
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Boston’s dermatological history for on March 
10 the Cit\ Hospital opened its Skin Out Pa 
tient Department under tlic guidance of Dr 
Howard Franklin Damon who held this position 
until Ins resignation in 1877 Dr Edward Wig 
glesworth was appointed his successor and served 
until his death early in 1896 Dr George H. 
Tilden received Ins first skin appointment at this 
clinic in 1881 and held his position until he re 
signed m 1894 Dr James S Howe began his 
services in 1887 and terminated them in 1907 
Dr George F Harding came on the scene in 
1893 and remained until his resignation took 
effect in 1907 Dr Harvey P Towle's name 
first appears in 1898 and ho remained in the de 
partment until he left to go to the Massaelm 
setts General Hospital Skm Department in 1903 
Dr 0 Morton Smith's term of service began 
m 1904 and ended one year later Since then 
the following men have carried on the early 
tradition under wonderfully improved condi 
tions 

John H. Bafford 1905 (temporarily) 

Franci* J keany 1007 — died on November 

23 1916 

Arthur P Perry 19071918 

Townsend W Thorndike 1907 — died on April 6 

1028 

IV 1111 am P Brrardman 1912 to date 

George P Howe 1914 — died serving In the 

English Army in 1918 

Maximilian C von Grotl 191&— died in October 

19*8 

Walter T Garfield 1920 to date 

Jacob H Swartz 1022 (for six months) 

John G Downing 1925 to date 

Bernard Appel 1925 to date 

Francis P McCarthy 1927 to date 

Abraham Blumenfleld 1929*1934 

Fred N J Dube 1931 (served only one 

month) 

C. Edward Green 1931 to date 

Henry Benjamin 1931 to date 

Irrtng Showatack 1032 to date 

Sidney A. Sheftner 1932 to dnte 

George Schwartz 1933 to date 

Arthur M Simmons 1933*1934 

E. A Lafreniere 1933 to date 

Juan E Ctavell 1934 to date 

Ha do ro H Jaffee 1984 to date 

Irving L. Cutler 1934 to date 

James C Brudno 1934 to date 

Frederick L. Campbell 1934 to date 

EU B Leedor 1934 to date 

Charles Silyersteln 1034 to date 

Dot us examine the lives of the pioneers of the 
Gity Hospital Oluuc. Dr Howard Franklin 
Damon was bom m Scituate, a descendant of 
the early settlers of this old Massachusetts town 
He graduated from Harvard College in 1858 
and from the Harvard Medical School in 1861 
and died on September 17, 1884 He became 
in due time a member of the Massachusetts Med 
ical Society, of the Boston Society of Medical 
Surgeons, of the Am erican Medical Association, 
of the Boston Obstetrical Society, and a charter 
member of the American Derm n to logical Asso- 


ciation It docs not appear that lie studied 
abroad but in 1860 be wrote a small brochure 
on the neuroses of tho skin, in 1863 he re 
ccived the Boylston Medical Pnte for an essay 
on Beueocythaemta and in 1869 he produced an 
Atlas of Skm Diseases 

Dr Edward Wigglesworth, a worthy succes- 
sor of a long and distinguished line of Bos 
tomans graduates from Harvard College since 
1651, was born on December 30, 1840, received 
his early education at the Boston Latin School 
and graduated from Harvard College in 1801 
and from Harvard Medical School m 1865 He 
then gave five years to medical studies in Europe 
devoting himself especially to dermatology and 
on lus return to Boston he continued tins inter 
cst until his death in January, 1896 Like Dr 
White and Dr Jeffries ten years before him, he 
established a free clinic for indigent skm pa 
tients and continued this charitable work until 
he joined the dermatological department of the 
City Hospital m 1877 and became its head in 
1894 For several years he was an instructor 
m dermatology at the Harvard Medical School 
Ho was a member of numerous medical socic 
ties and became one of the founders of the 
American Dermatological Association in 1876, 
its vice-president m 1879 and its president in 
1886 He was one of the founders of the Amer 
nan Archives of Dermatology and throughout 
Ins medical career was an ardent collector of 
dermatological books, atlases and models, m the 
end a splendid collection which he presented to 
the Harvard Medical School Dr Wiggles 
worth did not limit his activities to dermatology 
for he was one of the founders of the Boston 
Medical Library, gave much time and energy to 
raising funds for tho erection of the Boylston 
Street budding of the Harvard Medical School, 
tried his utmost to secure registration of pbysi 
cions m Massachusetts and worked arduously as 
a member of the health department of the Amer 
ican Social Science Association 

Dr George Horton Tilden was a native of 
Lowell, bom on December 25, 1850 and dying 
m Pans May 30, 1916 He graduated from 
Harvard College in 1872 and from the Har 
vard Medical Sohool in 1876 He served as 
house officer at the Massachusetts General Hos 
pital and afterwards practiced in dermatology 
and syphilology and in gemto-urology holding 
positions in these medical and surgical special 
ties in the Harvard Medical School and at the 
Boston City Hospital and at the Boston Dis- 
pensary In 1884 he became a member of the 
American Dcrmatologioal Association and served 
as Secretary from 188G until 1889 when he be 
came Vice-President In 1893 he went to Japan 
where he entered fully into the life of the coun 
try not as a traveler but as a true lover of tho 
Japanese people and their manners and their 
customs. He became intensely interested m tho 
ancient and honorable art of sword making, 
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eventually being accepted into the guild, a dis- 
tinct honor even for a native Subsequently be 
lived in Boston for some months and finally de- 
parted for Europe where he ended his days 

Dr James Sullivan Howe was bom in Nor- 
wood, Massachusetts, on July 7, 1858 and died 
m Biookbne November 21, 1914 He graduated 
from Harvard College in 1878 and from the 
Harvard Medical School in 1881 Then came 
a year’s study in Vienna and the subsequent 
practice of dermatology for thirty yeais He 
joined the skin staff of the Boston City Hospital 
m 1887 and served the hospital well for twenty 
years and resigned for good and sufficient ma- 
sons He was a sound dermatologist, a hater of 
slipshod methods and of ignoiance In 1888 
the coveted membership m the Amenean Der- 
matological Association came to him and in 
1911 he was elected to the Vice-Presidency 

The third epoch in Boston’s dermatological 
history began on April '1, 1870, when according 
to the annual report for that year of the Mass- 
achusetts General Hospital, “Dr James C 
White tendered his resignation as Visiting Phy- 
sician and asked to be appointed as physician 
to a separate department foi the treatment of 
skxn diseases ” In compliance with his request 
the Trustees voted that “some vacant rooms 
in the Hospital be prepared for the reception of 
patients with such diseases and that thev may 
be occupied temporarily and experimentally by 
Dr White for the treatment of such diseases It 
is understood that the measure is still in the 
stage of experiment ” 

Note the last few phrases and especially the 
words “temporarily,” “experimentally” and 
“experiment” They foreboded trouble I The 
Trustees of those days and especially one all- 
powerful member of the house-staff did not take 
kindly to new ideas , but let Dr White describe 
the sequelae in his own words (autobiographi- 
cally pp 274-275) 

“In 1870, after long-continued agitation on 
my part a wai d for the care of skin diseases was 
established by the trustees in the face of great 
opposition on the part of the surgical staff and 
placed under my charge The Massachusetts 
General Hospital was the first hospital in this 
country to take such a step It was doomed, 
however, to an early death This was the year 
when I delivered the mtroductoiy lecture to the 
medical class, in which I exposed the glaring 
faults of the system of education then existing 
in our school and placed the responsibihty for 
them wheie they belonged This aroused a vio- 
lent and active hostility on the part of some 
members of the medical faculty and hospital 
staff, and war was declared against the new 
skin ward The class of patients to be admit- 
ted to the ward was left to be determined bv 
the superintendent He excluded all parasitic 
diseases, all chronic cases, and syphilis He also 
made the statement, communicated to me by 


one of the visiting staff, that he would assure 
the closing of the ward within six months Ow- 
ing to this lack of support on the part of the 
administration, the persistent opposition of 
certain members of the surgical staff, and the 
lukewarm interest of the profession m the ad- 
vance of specialties, the ward was closed The 
Chairman of the Trustees, m expressing his 
sympathy, told me that it was impossible to 
stand up against the domineering will of cer- 
tain members of the surgical staff and one of 
their own body The punishment of the phy- 
sician m charge was complete ” 

Dr White retreated to his Out-Patient De- 
partment and remained thus hampered until 
his retirement in 1902 and it was not until 
after this event that Dr Charles Goddard Weld, 
the evei -generous benefactor of the hospital, 
gave his ward of twenty beds to be devoted 
wholly to the caie of dermatological and syph- 
llologieal sufferers, but during all these long 
years the progress of Boston dermatology had 
been forced to suffer by the wilfulness and short- 
sightedness of certain selfish men 

Despite this grievous disappointment the der- 
matological department of the Massachusetts 
General Hospital grew rapidly m the number 
of its patients, and in its fame Patients came 
from long distances to receive its benefits and 
in their turn aftorded an opportunity to gen- 
erations of medical students, undergraduates 
and graduates, to study at close hand the com- 
monest and the rarest cutaneous disorders 
For eighteen years Dr White, single-handed, 
earned this evei -increasing load, no clerk, no 
house-officer, no nurse What a contrast with 
these days of swarming attendants of all descrip- 
tions' , 

In 1889 Dr John Templeton Bowen, fresh 
from his foreign studies, received his appoint- 
ment to the skin department and by his knowl 
edge of the latest ideas of European dermatol- 
ogy and his aptitude for cutaneous micro- 
pathology added strength and breadth to the de- 
partment He served with distinction at the 
hospital and at the medical school, acting from 
1902 until his resignation m 1913 as head of 
the two departments 

Subsequent appointments to the skin clinic are 
as follows 


Charles J White 
Frederick S Burns 
Harvey P Towle 
E Lawrence Oliver 
Loretta J Cummins 
C Guy Lane 
Arthur M Greenwood 
J Harper Blaisdell 
John H B ufford 
Jacob H Swartz 
Ethel M. Rockwood 
Henry W N Bennett 
Mildred Ryan 
Francis L Barnett 
Myer lit Tolman 


1895 1927 
1900-1926 
19031925 
1911 to date 
1916 to date 
1919 to dale 
1921 to date 
1914 1928 
1913 1927 
1923 to date 
1928 to date 

1928 to date 

1929 to date 
1931 to date 
1931 to date 
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Charles E "Wells 1932 to date 

Herman Groli 1932 to date 

John Adame 1933 to date 

Tins list -would not be complete without the 
addition of the name of Margaret (“Peggy”) 
Itefily who received graduate training in the 
skin word, saw two years of active service in 
Europo during the war, came m 1916 to the 
skin department as social service nurse and has 
remained ever since, one might almost sav as 
the guiding and guarding spirit of the clinic 

It would be a distinct pleasure to wnte of 
these numerous successors of James 0 White 
who ha\e worked so hard and faithfully to fol 
low iu his footsteps, but it would be beyond 
the scope of this paper which necessarily limits 
itself to the lives that have been completed. 

The fourth chapter of Boston dermatology 
opens with the foundation of the Department 
for Skin Diseases at the Boston Dispensary in 
1873 with Dr Francis Boot Greenongh in 
charge 

Dr Greenongh, a member of a distinguished 
American family, was born in Boston on De- 
cember 24 1837 and died on October 1G 1304 
He graduated from Harvard College in 1810 
spent ono rear in the Lawrence Scientific Sihrvil 
of Harvard studied architecture and methane 
at Pisa and Florence for two rears acted for 
some months in 1864 as assistant surgeon in the 
United States Army served os house pnpil at 
the Massachusetts General Hospital receded 
his degree from the Harvard Medical School in 
1866 and pursued his graduate medical studies 
for another year in Vienna From the verv first 
he devoted his especial interests to dermatology 
and syphilologv and as the rears passed he be- 
came a prime authority in gem to urinary dis- 
eases and Bvplnlis For eight years (1868 1876) 
he was Surgeon to the Carney Hospital From 
1875 to 1895 he was Clinical Instructor in Svph 
ills at the Harvard Medical School In 1879 
he was elected a member of the American Der 
matological Association served as one of it6 Vice- 
Presidents m 1887 and became its President in 
1891 

Dr Greenongh retired from the Dispensary 
in 1897 after twenty four jears of service and 
Dr Abner Post, wbo had been his collaborator 
since 1882, succeeded him and remained on ac 
tire duty until 1913, continuing as consultant 
until his death in 1934, thus terminating a medi 
cal connection with this old institution for fifty 
two years 

Dr Abner Post was the Bon of Sylvester Gil 
bert Langdon but at twelve rears of age he 
adopted his mother's surname. He was horn 
in 1844 and died on April 20, 1934. He was a 
graduate of Yale College in 1866 and of the 
Harvard Medical School m 1870 His surgical 
internship was at the Massachusetts General 


Hospital and before his gradual and final evolu 
tion into one of the distinguished syphilologistfl 
of the country he served as surgeon at the "United 
States Marine Hospital in Chelsea, at the Bos- 
ton City Hospital for many years and at the 
Children's Hospital He served as Assistant 
Editor of the Boston Medical and Surgical Jour 
nal from 1881 to 1890 He was a member of 
the Massachusetts Medical Society, of the Amen 
can Medical Association, of the American As 
sociation of Gemto-Urumry Surgeons, and of 
the New England Dermatological Society He 
was elected to membership in the American 
Dermatological Association in 1892 and aerved 
as its President from 1917 to 1919 He taught 
srplulis for thirty four rears at the Harvard 
Medical School from 1882 to 1906 as Instruc 
tor, and for the following five years as Assist 
ant Professor and during his final quinquennial 
as Professor Despite his disconragwglv slow 
apprenticeship and advancement lie never fal 
tcred m his devotion to his teach mg duties Tina 
faithful characteristic marked his fifty two 
rears’ connection with the Boston Dispensary, 
thirty-one of which lie spent m actual work, m 
the subsequent rears remaining on the staff as 
consultant. 

Many men have followed these two faithful 
pioneers and their names and the dates of their 
services to the Dispensary follow 


James S Howe MJ) 

C Morton Smith MJ) 

J H Bufford MD 
Clarence G Lane MJ) 

J Harper Blaladoll M D 
Loretta J Cummins, M.D 
William H. Greene M.D 
David L. Williams MJ) 
Henry J Perry M.D 
Alexander L MacLaren M D 
Herbert H Sawyer MJ) 
Clarence M Casselberry MJ) 
Consultant 

Walter T Garfield MJ) 

John F Martin Jr^ MD 
Percy L Dodge MJ) 

William G Brooks MJ) 
William D Wheeler MJ) 

J Leon Grand MJ) 

Freeman C Wight, MJ) 
Harry W Hammond M D 
Arthur XL Simmons, MJ> 
Harry F Friedman, MJ) 
Austin W Cheever M.D 
Russell L. Bplalne M D 
Agnes G Israellan MJ) 

Nels A. Nelson XI D 
Israel XI Blumerfleld M D 
Henry C M DeWolfe MJ) 
Francis M Thunnon M D 
Maurice XI Tolman MJ) 
Sidney M Simons XIJ) 
Samuel S Cargen M D 
Robert H Goldfarb MJ) 


1896-1914 
1901 1914 
19081916 
1914-19*2 
1914-1917 
1910-1917 
1917 1022 
19171922 

1919- 1926 
1918-1930 
1918-1926 
1918-1926 

1926 to date 

1920- 1920 
1920-1921 

1921 1926 

1922- 1923 

1922 to date 

1923- 1926 
1926-1929 
1926-1928 
1925 to date 
1926-1932 
1918-1982 
1926-1931 

1927 1981 
1929 to date 

1929 to date 

1930 to date 
1930 to date 
1932 to date 
1929-30—1933 to date 
19321933 

1934 to date 


The fifth stage m the historical development 
of Boston dermatology was inaugurated in Jan 
narv 1891 when a Skin Department was insti 
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tuted at tbe Carney Hospital with Dr John T 
Bowen as its head who served until 1895 
The complete rostei of this clinic is as follows 


Dr 

George F Harding 

1892-1902 

Dr 

W G MacDonald 

1895 1908 

Dr 

Harvey P Towle 

1897-1903 

Dr 

F J Keany 

1904— died in 1916 

Dr 

Townsend W Thorndike 

1904-1913 

Dr 

William P Boardman 

1910 — resigned to en 
ter the war 

Dr 

G P Howe 

1912— killed in the 
war 

Dr 

J Brady 

1915-1921 

Dr 

W W Hennessey 

1918— died in 1934 

Dr 

William J Macdonald 

To date 


A sixth event in our local history was the es- 
tablishment m 1913 by the Massachusetts Gen- 
eral Hospital of a separate department of syph- 
ilis despite the bitter protests of the members of 
the skm staff, who felt that their expert opinion 
should outweigh the visionary views of certain 
all-powerful extremists This revolutionary su- 
per-specialism evoked much adverse comment 
among American dermatologists who subse- 
quently discussed this schism with some mem- 
bers of the skin staff 

A most excellent choice as chief of this de- 
partment was made in the person of Dr C Mor- 
ton Smith whose knowledge of this all-invading 
disease was most minute and whose devotion to 
tlus new cbme was and remained remaikable 
To strengthen this already strong position Dr 
Abner Post was appointed consultant 

The following men served in this department 


Dr 

George A Dix 

1916-1924 

Dr 

Henry D Lloyd 

1916-1929 

Dr 

Austin W Cheever 

1917-1926 

Dr 

Harry C Solomon 

1920 1925 

Dr 

Edward W Karcher 

1921 — died February 18, 
1935 

Dr 

Bryant D Wetherell 

1919-1924 


In 1929 the Hospital authorities reversed their 
former opinion and the care of syphilis was re- 
turned to the Skm Department with Dr E Law- 
rence Oliver as chief and Dr C Morton Smith 
as Special Consultant in Syphilis i 

The seventh chapter m our history relates to 
the foundation of the New England Dermato- 
logical Society in 1915 This society is really the 
logical successor of the Boston Dermatological 
Club which was a small and intimate group of 
men of whom we shall hear more m the conclud- 
ing paragraphs of tins story With the in- 
crease m the number of men devoting them- 
selves to the study and the practice of derma- 
tology it was felt by some of the members of 
this earlier club that it would be wise and fair 
to extend to the newcomers the advantages 
which the older men had enjoyed m their clin- 
ical meetings Dr Harvey P Towle, with his 
usually active and progressive mind, was the 
ringleader in this praiseworthy development and 
after numerous consultations with men here- 
abouts and m our neighboring states he brought 


this new dermatological body into being with 
Dr Abner Post as President, Dr Townsend W 
Thorndike as Vice-President and Dr Charles 
J White as Secretary, these men representing 
respectively the skm clinics of the Boston Dis- 
pensary, the City Hospital and the Massachu- 
setts General Hospital 

This society has well vindicated the wisdom 
of the founders’ decision and foresight It has 
giown to a membership of seventy and its four 
annual meetings, held alternately at the Mass- 
achusetts General Hospital and at the Citv Hos 
pital, allow its faithful and enthusiastic mem- 
bers to study and discuss many interesting, some- 
times rare, examples of skm diseases 

A still further and widening development m 
the evolution of this Society is its coalition with 
all the numerous dermatological bodies scattered 
along the eastern seaboaid fiom Maine to Wash- 
ington, D C , into the Atlantic Dermatological 
Union which meets annually m one of its home 
ports 

The eighth milestone m Boston’s dermatologi- 
cal progress was the founding of a skm clime 
at the new Beth Israel Hospital in 1928 Dr 
Jacob H Swartz was appointed Chief and Dr 
E Lawrence Oliver, Consultant 

Smce then the following men have received 
appointment to the slon staff 


Dr 

Austin W Cheever 

1930 to date 

Dr 

William D Wheeler 

1930 to date 

Dr 

Bernard Appel 

1930-1933 

Dr 

John G Downing 

1930 to date 

Dr 

Agnes C Israelian 

1930 to date 

Dr 

A Blumenfield 

1930-1934 

Dr 

Maurice L Tolman 

1932 to date 

Dr 

Herbert Abel 

1932— died in 1934 

Dr 

Sidney SheSner 

1935 to date 


The ninth and final marker (to date) in the 
life and steady growth of Dermatological Bos- 
ton occurred last June (1934) when Dr Harvey 
P Towle, associated with Drs J H Blaisdell, 
W P Boardman, P S Burns, G A Dix, A M- 
Greenwood, R Jacoby, C G Lane, E L Oliver, 
and C Morton Smith petitioned the Councilors 
of the Massachusetts Medical Society for per- 
mission to found a Section of Dermatologv and 
Syphilology within the parent organization A 
hearing was given by the Councilors and with 
only faint opposition the petition was granted 
and let us hope that this section may continue 
an enduring success as long as the science of 
dermatology remains a separate branch of gen- 
eral medicine 

Such is the formal though necessarily cur- 
tailed account of the development and evolu- 
tion of Boston dermatology, a branch of med- 
ical science which has never been justly rec- 
ognized or treated by the higher local medical 
hierarchy but which, despite many rebuffs and 
disappointments, has left its mark on the world’s 
dermatological pages 

| For the sake of future students of our der- 
i matological past it would be a pity not to add 
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1 as a concluding ohapter a verbal picture of the 
pioneers as they sat at table after the conelu 
won of the evening clmical meoting of tho Bos 
ton Dermatological Club winch was founded 
perhaps in 1888 and continued with changing 
personnel until it was fused, as previously 
Btnted, with the larger and more comprehensive 
Now England Dermatological Society 

This earlier group was small and intimate, 
its patients were few but woll chosen, discussion 
was informal but everyone present contributed 
his best Then followed n suitably simple but 
delightfully friendly supper whore the younger 
members listened to the wise and educated re 
marks of the elders. 

Such a meeting took place in November, 1895 
Dr Georgo H. Ttlden was in Japan but the 
other charter members and one initiate were 
present 

Dr James C White, erect dignified, ruddy 
cheeked, white-haired nnd boarded, courteous, 
stem in his professional momenta bnt a delight- 
ful companion when “off duty” and able to 
talk authoritatively on many subjects 

Dr Francis B Greenongh, distinctly tall but 
somewhat stoop-sliouldered, an anstoornt to the 
tip of his fingers, with a charming smile play 
mg about his mouth, a great lover of shooting 
and always accompanied on the street b\ one 
or more pointer or setter dogs, a delightful cou 
versationalist 

Dr Edward tVigglesworth, rather thick set, 
strikingly rod faced with contrasting abundant, 
short-cropped, upstanding white hair, much in 
earnest, full of Latin and Greek quotations, a 
man to ho admired and trusted liko all his 
family for generations m America. 


Dr Abner Post, of good height with stooping 
shoulders, white-bearded, concealing evidently 
behind that beard a good many thoughts, wise, 
amusing and often cryptic, a man who had to 
be drawn out, a man of sterling qualities, per 
haps unappreciated and henco lntrovertave, a 
patient man and one ever thoughtful of an 
ambitious student. 

Dr James S Howe, a large tall, athletic, out 
of-door, bronze-faced man with a graceful mons 
tocho partially concealing a left-sided facial 
paralysis, a distinctly forthright man hating 
shams, impatient of stupidity, a cheerful, pleas- 
ant companion 

Of Dr John T Bowen we wonld like to say 
much bnt our tongue is tied for m this narro 
tive personal remarks are limited to those who 
have passed on 

In subsequent years Dr George F Harding, 
Dr John H UcCollom, Dr Frederick S Bums, 
Dr C Morton Smith and Dr Harvey P Towle 
joined tho Olnb and with the passing years our 
elders, unhappily for us, disappeared from the 
scene but became unforgettable shadows of the 
irretrievable past 

The writer wishes to acknowledge with thanke 
hla debt to the various hospital superintendents who 
hare furnished him with their respective rosters 
and to certain blographera who have given him clues 
to tho life histories of the men who figure In these 
pages 


Chaibuah Wiinx Gentlemen — Tho next paper of 
the meeting will bo Oral Manifestations of Bismuth 
by Francis P McCarthy of Boston and Smith 0 
Dexter Jr., of Boston 


ORAL MANIFESTATIONS OF BISMUTH* 


DT FRANCIS P MO OABTHY, AND SMITH 0 DEXTER, JR, UJ) t 


'T'HE use of bismuth in the treatment of syphi 
lis is now so widespread that it is not gen 
e rally known how recently the drug has come 
mto use. Although bismuth was employed by 
Balter as early as 1889 to treat syphilis, it fell 
into disrepute because of the very toxic prepar 
ation which he employed Little was heard of 
bismuth m this connection until 1916 when San 
ton and Robert observed, its value in chicken 
Bpmllosis Six years later in 1922, following 
experimental work on rabbit syphilis, Sarerac 
and Levaditi used, it again in the treatment of 
human syphilis Since that time bismuth has 
attained a position in the treatment of syphilis 


R**d at ti. Annual UttUif of th* Ma«**cbo»*U; 
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second only to that of the arson 1 cals and has al 
most displaced tho use of mercury 

The three drugs co mm only used m syphilis 
have widely different properties from a therri 
pen tic and toxicological standpoint. Arsphen 
amine has the most active spirocheticidal power 
of the three and sterilises infectious lesions with 
great rapidity Its beneficial action is due al 
most entirely to this ability to kill the organ 
isms. The exact mode of notion of bismuth in 
syphilis is undetermined at the present time. 
That spirochetes disappear from infectious le- 
mons under bismuth therapy has been amply 
demonstrated, but how far this action is due to 
a direct spirocheticidal power or to stimulation 
of the patient’s resistance is unknown Regard 
less of these theoretical considerations, bismuth 
is daily proving itself to he a practical and in 
valuable adjunct in tho treatment of all stages 
of syphilis Mercury, on the other hand, has 
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a negligible direct effect on tlie organisms, but 
probably owes its action to its stimulating ef- 
fect on the resistance of the host although the 
exact mech anis m of this effect is unknown 

From the viewpoint of toxicity the three drugs 
differ greatly Arspkenamine has marked toxic 
properties which have been thoroughly investi- 
gated, and are generally known, while the stoma- 
titis, nephntis, and general debilitating effects 
of mercury are also well known The toxicol- 
ogy of bismuth is being extensively studied, and 
while it is the least injurious of all the drugs 
employed, yet it is far from innocuous 

Within the last few years a vast number of 
pieparations have appeared on the market, dif- 
fering widely m bismuth content, solubilitv, and 
method of administration The most important 
preparations may be roughly subdivided into 
five groups 

(1) Water soluble in water solution, e g , 
bismuth sodium tartrate 

(2) Water insoluble, suspended in water, 
e g , bismuth metal 

(3) Water soluble in oil solution, e g , bis- 
muth potassium tartrate 

' (4) Oil soluble in oil solution, e g , bismocy- 

mol, biliposal 

(5) - Oil insoluble, suspended in oil, e g , bis- 
muth salicylate 

These prepaiations show definite differences in 
rate of absorption and excretion, although in 
the first four groups the difference is not very 
great However in the last group, e g , bismuth 
salicylate, absorption and excretion are greatly 
delayed and hence accumulative mild toxic phe- 
nomena are more pronounced 

Bismuth is now a one route drug Oral and 
inunction methods have been proved valueless, 
and the intravenous route has been shown to be 
dangerous and ineffective Beerman pointed out 
that almost all the immediate fatalities during 
bismuth treatment were due to intentional or 
accidental intravenous injection The reason 
for its high toxicity intravenously is the close 
approximation of the toxic and therapeutically 
effective doses , as the toxic dose is 100 mg , and 
the minimum curative dose 90 mg On the other 
hand, with the intramuscular route the toxic 
dose is three to ten times the effective thera- 
peutic dose 

The rapidity with which bismuth is absorbed 
from the injection site vanes with the type of 
preparation employed With the more rapidly 
absorbed preparations the maximum bismuth 
concentration in blood and tissues occurs with- 
in a few hours In experimental work it has 
been found that the principal depots of storage 
are the kidney, heart, lungs, and liver It has 
also been observed that there are deposits of 
bismuth sulphide m the cecum Probably the 
factors determining its presence here are sim- 


ilar to those which cause precipitation in the 
buccal mucosa The question of its penetration 
into the nervous tissues has been widely dis- 
cussed, but according to Klauder and Brown 
the concentration m spinal fluid in human sub- 
jects and in the brain of experimental animals 
is almost negligible regardless of the prepara- 
tion employed 

The question of its excretion has been care- 
fully studied by Hanzlik and Mehrtens, Soll- 
mann et al , and others With easily absorbed 
preparations bismuth appears m the urme the 
day after administration, reaches a maximum 
on the second or third day, and then gradually 
diminishes m amount over three weeks when 
perceptible excretion has nearly ended The ex- 
cretion curve is much the same with water sol- 
uble, oil soluble, and oil suspension of the tar- 
trate preparations, though time intervals are 
longer with the last two groups Bismuth salic- 
ylate stands in a class by itself because of its 
greatly delayed absorption and excretion 
Mehrtens and Hansdik found that with the water 
soluble preparations in aqueous solution, after 
one or two injections had been given (equiva- 
lent to 22 or 44 mg of bismuth) 45 2 per cent 
was excreted m the course of two weeks in the 
urme Sollman et al found lower figures with 
excretion from fifteen per cent to twenty-five 
per cent, in three weeks for all preparations ex- 
cept the salicylate With this last preparation 
only four per cent was excreted in three weeks, 
though a longer follow-up period would greatly 
raise this figure, since minute amounts continue 
to be excreted for several weeks 

The toxic manifestations of bismuth are nu- 
merous and a vast number of cases of poisoning 
have been described The skin, blood, liver, kid- 
neys, gastro-mtestinal tract and nervous sys- 
tem have been reported as the chief sites of 
strong toxic effects of the drug By far the 
most common manifestation is bismuth stoma- 
titis Vigne in a senes of 76,478 injections 
found that treatment had to be stopped m from 
eight per cent to ten per cent of cases The 
reasons for ceasing treatment were classified as 
follows 


Stomatitis 72% 

Asthenia and "grippe" 10% 

Local pain (severe) 9% 

General reactions 6% 

Cutaneous eruptions , 5% 


Abscess (at site of injection) 3 3% 

Irgang et al have studied the oral complica- 
tions of bismuth therapy in a large number of 
cases They found a line m the g ums in nearly 
100 per cent of cases under treatment Oral 
sepsis and the use of soluble preparations of 
bismuth seemed to hasten the production of 
this line Any condition causmg irritation of 
the gums predisposed to bismuth deposits and 
led to intensification of the local reaction When 
deposits became sufficiently marked and coinci- 
dent infection was present, stomatitis with ac 
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trial necrosis and secondary infection was com 
mon Lewm (quoted by Mora) divided the 
oral changes into four stages 

(1) Slight pigmentation occurring first on 
the lower incisors where tartar and organic 
d6bris were present. (2) A gingivitis develop 
ing in the region of the pigment- (3) and (4) 
Ulcerative and gangrenous patches in neglected 
mouths. In support of the fact that oral stpsis 
strongly predisposes to bismuth stomatitis it 
has been noted that significant degrees of m 
volvement are much les3 common among well to 
do patients than in clinic practice 

This present study is based on a series of 511 
consecutive patients under present or recent 
bismuth treatment in tlic Skin Out Patient Dc 
partraent Clinio of tho Boston Citv Hospital 
The mouth of each patient was examined with 
special attention to the presence or absence of 
bismuth pigmentation, the condition of the gums 
and teeth, and tho general oral hygiene. The 
adjacent buccal mucosa was carefully examined 
for the presence of contact areas of bismuth pig 
mentation The amount of bismuth given the 
time interval since the last injection, and the 
period over which trentmont had been earned 
out were obtained from the Out Patient Depart 
ment records Those cases with marked oral in 
volvement had urine and blood examinations 
to exclude severe renal and bone marrow com 
plications. The results are presented in d«tai\ 
along with the case reports of two patients 
with gangrenous stomatitis. 

The bismuth preparation nsed in this clinic 
was the suspension of tho insoluble bismuth salic 
vlato in oil in dosage of from one to two cc. 
(1 to 2 grains) per week The basic plan of 
treatment in tins clinic at the same time this 
study was made was as follows 

(1) Primary and secondary cases Twenty 
weekly injections of neoarsphenamine followed 
by fifteen weekly injections of bismuth salicv 
late followed bv a four weeks* vacation Sub- 
sequent courses of ten neoarsphenamine and fif 
teen bismuth salicylate injections 

(2) Tertiary Ten neoarsphenamines fol 
lowed by fifteen bismuth injections, followed by 
a four weeks* vacation and repetition of the 
course 

The reasons for the use of the insoluble prep 
aration are as follows 

(1) Given in small dosage a continuous sup- 
ply of heavy metal is obtained over the whole 
treatment cycle 

(2) The difficulty in making patients come 
for treatment even as often as once a week 
makes desirable the use of a preparation which 
is absorbed slowly and whose action is pro- 
longed over a long period of time. 

(3) The rarity of severe toxic reactions and 
the excellent therapeutic results have justified 
the choice of this preparation 


"Wo have summarized the results of our stud 
ies in tabular form in presenting our findings. 

In the study of the incidence of bismuth pig 
mentation of a series of 511 luetic patients, 400 
of whom wore actively under treatment and the 
majority of the balance treated within sir 
months with bismuth salicylate, a very high in 
cadence of pigmentary deposit of bismuth buI 
phide was noted m the oral cavity 

511 Cases 

Pigmentation alone 194 cases 

Pigmentation with gingivitis 142 casee 

386 — $ 5 % 

Of the 400 patients actively under treatment 
278 or approximately seventy per cent showed 
pigment deposits in tho gums or elsewhere m 
the buccal mucosa. Sixty patients m this group 
were edentulous, four of whom showed pigmen 
tntion Eliminating this edentulous group 340 
dentitions cases showed pigmentation in, 274 or 
cightj six per cent. 

Tn the remaining group of ill cases treated 
v ith bismuth within a year, fifty-eight patients 
or fifty two per cont still showed pigmentary 
deposits of bismuth Eliminating twentv-one 
edentulous c&scs, three of whom showed pig 
mentation ninety dentitions cases m this group 
showed pigmentation in fifty five cases or six 
ti one per cent Three hundred and thirty six 
cases showed pigmentation out of the total of 
511 cases studied or sixty five per cent who 
were actively or recently under treatment with 
intramuscular bismuth salicylate therapy 

There was an associated gingivitis in 142 of 
the 336 cases Whether this gingival inflam 
matory reaction was due to the bismuth deposit 
it is impossible to say as undoubtedly manv of 
these cases had preexisting gingivitis 

Edentulous Mourns Showing FiaucxTATrov 
SI Edentulous months — 7 of which showed 
pigmentation 

35 males 3 with pigment 

46 females 4 with pigment 

7 or 9% 


Buccal mucosa of cheeks 3 

Tongue 1 

Vestibule of mouth 2 

Gums 1 


7 

Only nine per cent of the edentulous group 
showed any evidence of pigmentation — all show 
mg very slight evidence requiring careful search 
of tho oral cavity for evidence of tho deposit 
The irritating pressure of dentures was the im 
portant single factor in this group 

GllADB OV PlOUENTATIOT 

Grade I , 184 

Grade II 112 

Grade III — with contact pigmentation — 10 
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The pigmentation was graded according to the 
intensity of the gingival staining with special 
reference to contact pigmentation 
Grade f Cases showing a faint greyish or slaty 
black gingival linear pigmentation, confined to 
the gum crest localized or generalized in dis- 
tribution and not associated with any clinical 
evidence of inflammatory reaction 

Grade II These cases show a broader line 
of pigmentation, with a definite black discol- 
oration of the gingivae, or pigmented areas 
other than the contact eases 
Grade m All of the intensely pigmented 
cases were so classified, with an associated con- 
tact pigmentation of the opposing buccal mu- 
cosa. Our first impression m this type of case 
was that the process of imbibition was responsi- 
ble for this pigmentation but we are now sat- 
isfied that the pigmented areas are in direct 
contact with the tartar on the opposing teeth 
and definitely indicate a blood stream deposit 
at the points of lowered resistance (locus 
minons resistentiae) 

Location op Pigment 


Geneialized gingival pigmentation— 
Localized gingival pigmentation 

_ 129 
i fifi 

Tougno . 

in 

UneeAl mucosa of checks 

7 

■Rnc.cal mucosa, of lower lip . 

R 

Unocal mucosa of upper Up 

6 

Soft palate . 

K 

Region of sublingual duct orifice 

2 . 

Tonsil 



It was noted that an overwhelming num- 
ber of cases, or ninety-two per cent, showed gin- 
gival involvement alone, and that most pig- 
mentation that occurred other than on the gums 
was of the contact type It was noted that local- 
ized collection of pigment was invariably m re- 
lation to tartar deposits at the necks' of the 
teeth and the common location was the lingual 
surface of the lower central incisors The 
labial surfaces of the lower and upper central 
and lateral incisors were also frequently in- 
volved 

Extragmgival pigmentation other than that 
caused by contact with teeth occurred more fre- 
quently on the dorsum of the tongue and the soft 
palate, was usually very slight, and was char- 
acterized by small pigmented areas 


The most important single factor that! was 
noted in all cases studied showing gingival pig- 
mentation was the presence of tartar at the necks 
of the teeth The incisor teeth where tartar 
is prone to be deposited in excess was the al- 
most constant location for excessive deposits of 
pigment 

Frequently the lingual and labial aspects of 
these teeth represented the only demonstrable 
deposit of pigment and pigmentation may easily 
be overlooked unless one examines particularly 
the lingual aspect of the gums of the lower cen- 
tral incisors 

It was noted that pigmentation was rare m 
children under ten years of age as only one 
case out of ten examined showed a slight de- 
posit on the gingival crest of the lower incisor 
teeth The absence of tartar formation is un- 
doubtedly the important factor for lack of pig- 
mentation m youth 


;atly * 0F Pigmentation After Treatment 


wlirtens ai „ ^vith Bismuth 



%ble preparati 

Posi- 

Nega 

% 

• or two mjp 

tive 

tive 

Posi 

Ito 22 oi / 

Pig 

Pig- 

tive 

mscreted 

ment 

ment 

1 

After Soil 

12 

14 

46% 

After J®pn ihs 

18 

22 

45% 

After 3«i T ths 

12 

18 

40% 

After 4 W nths 

6 

15 

25% 

After 6 iMrnthB to 9 months- 

11 

41 

21% 


This table represents the group of dentulous 
eases that were under treatment with neoars- 
phenamine after finishing courses of bismuth 
therapy Forty-two showed pigmentation and 
fifty-four were negative for pigment three 
months after discontinuing treatment Our 
study indicates that bismuth deposits are very 
slow to disappear from the gums especially m 
marked cases, and show pigment even a year 
after treatment has ceased 

Case 1 

J S — Aged sixty-four, white, male, single 
Complaint Sore mouth for three or four days 
Present Illness Patient has been receiving antiluetic 
treatment in the Out-Patient Department for a few 
weeks Patient is a tertiary luetic, positive Was 
sermann test, although there is no evidence of skin 
or mucous membrane lesions due to syphilis The 


Condition of the Gums and General Oral Hygiene 

Male Female Total Percentage 


G° 0( l 164 Showing pigmentation— 47 64 101 62% 

Fair 150 Showing pigmentation. — 88 40 128 85% 

Poor 116 Showing pigmentation-— 68 39 107 92% 

Edentulous 81 


It will be noted from the above table that as 
would be expected the patient with poor oral 
hygiene and associated gingival lesions showed 
a much higher percentage of pigmentation 


patient received three doses of bismuth salicylate 
at weekly intervals and three days after receiving 
the third dose reported at the OutPatient Depart 
ment complaining of a sore mouth 
Examination showed a large necrotic and gangrenous 
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lesion Involving the buccal mucosa of the left cheek 
extending from the third molar region to the cus- 
pid region about the alio of a twenty five cent 
piece There was marked swelling of the cheek ex 
ternally and a very foul odor to the breath. From 
the buccal mucosa to the right cheek in relation to 
the upper third molar is an area on the gum mar 
gin of the third molar tooth In relation to an area 
of tartar formation. 

Smears of the gangrenous lesion were positive 
for Vincents spirochete and fusiform bacilli The 
lesion was treated with a neoarsphotfamlne paste. 
Four days later the patient visited the clinic again 



1 C«.»© J»o 1 — J S. OancTtncHi* atommtltla bucatl n rr m 

J*ft ch«f-k ahcnrlns «t«njhr* n*ero«U, buitim anA pljmtnU. 
tlon. 

ind was given a dose of bismuth by mistake Two' 
days later the patient returned and showed a marked 
extension of the process which had extended up in 
the soft palate as for as the left external comrals 
snres of the Up He was advised to enter the hos- 
pital for treatment bnt refused The local lesion 
was treated with five per cent chromic acid and the 
Patient was given Intravenous injections of sodium 
thiosulphate Patient remained ambulatory during 
the active stage of the condition. After two weeks 
time the process began to show marked improve- 1 
ment Vincent’s organism* disappeared locallv and 
the local pain and discomfort rapidly Improved. As 
the necrotic and gangrenous areas began to im 
prove there developed a deep black pigmentation 
in the periphery of the area Involved and on healing 
the entire area showed extreme pigmentation. 
Laboratory Findings Hemoglobin 70% Red blood 
count 4 800 000 White blood count 8 100 
Differential count 

Polymorphonuclear leucocytes — 80% 

Large mononuclear leucocytes — 8% 

Small mononuclear leucocyte* — 11% 

Eoslnophiles — • 1% 

Polymorphonuclear leucocytes principaUy young 
forms and slight decrease in the number of blood 
platelets 

ferine Specific gravity 10/10 Albumin, * trace 
Sediment shows few pus cells and rare hyalin casts 
Subsequent History of the Case Examination of the 
mouth three months after the gangrenous process 
showed a residual pigmented lesion of the buccal 
mucosa of the left cheek about the site of a fifty 
cent piece with a small puckered scar The plgmenta 
tlon on the right cheek was still present. 

In addition to the pigmentation of the cheek 
there still was some pigmentation present at 
the gingival margin. 

Biopsies were taken of gingivae and buccal mucosa 
of cheek two months after healing of the gon 
grenous process Blood and urine examinations were 


essentially the same a* on first examination Was- 
sermann test, positive 

Comment This case Is essentially the same type as 
Case 2 He shows a chronic nephritis with a 
marked susceptibility to bismuth deposit probably 
due to faulty elimination through the kidneys The 
gangrenous process was much more severe and was 
aggravated by the dose of bismuth salicylate given 



I . If3 


J 8 Tbr©« wetlcM attar trorntmant Mho wine iMniranoua 
« nr* filled la, with rone of pigmentation at the periphery 

after the gangrenous process had begun. The sec 
ondary Vincents infection responded promptly to 
local treatment with neoarsphenamlne and chromic 
acid. The biopsies taken during the gangrenous 
stage and two months later are discussed under path 
ological findings 

Case 2 

M B — Aged sixty colored, married male 
Past History First Indication of lues two years ago 
when he had an ulcer on his left knee. Positive 
Kahn was found The patient had been under 
treatment in the Medical Out Patient Department for 
last two or three years for hypertension and nephri 
tls No cardiac symptoms except mild dyspnea. 
November 20 1932, after twelve treatments with 
bismuth salicylate the patient developed bismuth 
line and exfoliative dermatitis on trunk and but 
locks (Last neoarsphenamlne four months before ) 
Given three Injections of sodium thiosulphate and 
admitted to 8kln Service where he stayed seven 
weeks 

Present Illness The patient has been receiving anti 
luetic treatment In the Out Patient Department for 
two years Analysis of Ont Patient Department rec 
ord showed he had had three courses of neoarsphen 
amine and bismuth salicylate punctuated by sev 
eral self Imposed vocations No reactions with 
neoarsphenamlne but during each course of bis 
muth toxic symptoms developed a bismuth line 
and exfoliative dermatitis after twelve Injections for 
which he wa* admitted to the hospital abdominal 
pain after three treatments on another occasion and 
his present trouble after eight treatments. His 
last course of treatment was started In January 
1984 and eight treatments were given, the last four 
at weekly Intervals the month before admission 
Three day* after last treatment the gums became 
sore end on returning for another hla oral condi 
tlon was so bad that admission was advised 
Physical Examination A thin, poorly nourished 
man, not acutely ILL Face slightly swollen Teeth 
consist of a few dirty discolored carl on ■ snags on 
lower Jaw although most of upper present but In 
similar condition. On free margin of gums around 
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teeth "was a heavy black line with associated red 
ness of gums Mucons membrane of mouth red and 
inflamed Opposite upper and lower incisor teeth 
and molars there were heavy black deposits in 
buccal mucosa of the cheek and upper and lower 
lips The rest of the physical examination was 
negative except for cardiac enlargement with mur- 
mur at aortic area, and a blood pressure of 240/140 
There is an ulcerative gangrenous lesion involv 
ing the gingiva in the region of the upper right 



3 Section through gangrenous lesion of cheek showing necrot- 
ic exudate on tho surface zone of pigmentation near surface 
•nlde zone of polymorphonuclear leucocytic infiltration and deeper 
zone of pigmentation and thrombosis of capillaries 

cuspid and bicuspid region measuring about 1 cm 
in diameter There is an associated fetid odor to 
the breath 

Laboratory Findings Urine Examination, slight pos 
sible trace to trace of albumin Sediment fine 
granular casts on three occasions White blood cells 
hilt no red blood cells 

Stood, hemoglobin 90 per cent Red blood count 
4,750,000 White blood count 4,200 to 7,300 Smear 
normal except for thirteen per cent eosihophiles 
Smear buccal ulcerations positive for Vincent s or- 


Clinical Course In the ward, the patient’s oral con- 
dition improved rapidly with sodium perborate 
mouth washes and intravenous sodium thiosulphate 
The gangrenous area -rapidly cleared up, although 
the heavy black deposits remained The patient 
was discharged after two weeks, condition im 
proved, to the Out-Patient Department The chart 
was normal throughout The patient three months- 
after discharge shows pigmentation of the gums 
Comment This patient as indicated in the past his- 
tory showed previous severe reactions to bismuth 
therapy In thd first course he developed an exfoliat- 



5 Bismuth pigmentation of gingiva with contact pigmenta- 
tion of lower Up , 

ing rash after twelve treatments with bismuth salic 
ylate Again after three treatments he developed 
abdominal pain and treatment was discontinued 
The oral gangrenous process followed after the 
eight treatments of bismuth salicylate 
The complicating nephritis was undoubtedly a 
factor in the production of the gangrenous stoma- 
titis and previous reactions due to faulty elimina- 
tion 

The incidence of necrotic or gangrenous 
processes m the mouth from bismuth salicylate 



therapy is extremely rare as these two cases 
represent the only ones that developed m the 
past eight years in. the treatment of many 
thousands of luetics with this form of therapy 

Both of these cases were suffering fiom chrome 
nephutis and a relatwely small amount of bis- 
muth was given in each case It will be noted 
that the response to treatment in these two eases 
was fairly prompt after the administration of 
bismuth was stopped, although the piocess at 
one time seemed to be spreading rapidly in 
Case 1 

Pigmentation by itself apparently bas very 
little untoward effect on the patient but eases 
which show extensive gingival and contact pig- 
mentation with marked gingivitis where rela- 
tively small doses of bismuth are given should 
be watched very carefully and a urine examina- 
tion made for possible nephritis 


4 High power showing thrombosis of vessels In deeper zones 
with some pigmentation 


pathology 


gamsms, but negative after neoarsphenamine past 
application Nonprotein nitrogen, 43 Kahn, nega- 
tive 

X-ray of chest, hypertensive deformity of heart, 
bronchiectasis right middle lobe 
X-ray of teeth, marked oral sepsis with five ab 
scessed teeth with marked periodontoclasia 


The deposit of pigment in the gingivae and 
buccal mucosa of the mouth occurs / m the cornim 
and particularly m the papillary region It is 
found as black amorphous granules of pigment 
tending to be deposited m the endothelium of 
the blood vessels and connective tissue cells al- 
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though much of the pigment seems to lie extra 
cellolarly free hi the tissues There is an asso- 
ciated inflammatory reaction characterized by 
an increase in lymphocytes and a few polv 
morph onu clear and plasma cells There is no 
pigment found in the stratified squamous opi 
thelium, In the gangrenous process the zone 
of pigmentation is "very pronounced and there 
is an associated infiltration with polymorphonu 
clears with fibrin formation and capillary 
thrombi A secondary infection with tho V in 
cent’s organisms is responsible, however, for the 
marked necrosis and gangrene which is aupenm 
posed on the necrotic process The pigment is 
very slow to he absorbed or earned away by 
lymphatics and the average case of moderate 
or marked pigmentation takes several months to 
disappear 

The mechanism of formation of these gingival 
linear deposits is somewhat in doubt, bnt pre 
sumnblv it is tho precipitation of bismuth sul 
phide around tho capillanes It is suggested 
that hydrogen sulphide formed from tin de- 
composition products of food is absorbed bv the 
gingnal mneosa and there comes in contact with 
the soluble bismuth salts winch have pa^ed 
through tho capillary walls 

The insoluble sulphido of bismuth thus pro- 
duced acts as a local irritant and gives ris* to a 
low grade gingivitis 

TREATMENT 

The treatment of bismuth pigmentation is es 
seutinlly prophylactic ns indicated by tho high 
incidence of the disease m the mouth that shows 
the presence of tartar or preoxisting pyorrhea 
and poor dental hygiene A preliminary scaling 
of the tartar of the necks of the teeth before 
bismnth therapy is instituted and adeqnato care 
of the mouth daring treatment will definitely 
tend to minimize the incidence of pigmentation 

In the treatment of the focal necrotic and 
gangrenous cases the use of a neoarephenamine 
paste or five per cent chromic acid locally, if 
Vincent’s organisms are found, is especially use- 
ful in controlling the secondary infection with 
these organisms Internally, sodium thiosnl 
phate injections are desirable although there is 
nqjlefimte evidence that this preparation has a 
specific effect in neutralizing the toxicity of bis- 
muth preparations Elimination through the 
kidneys or intestinal tract is very desirable in 
the toxic eases and if associated with leuco- 
penia, the use of pentose noucleid may he tried 
■Our two cases responded, however, with a mini 
mum of treatment hut m fulminating cases all 
the above suggested methods of treatment 
should be applied 

A selected group of severe gingival and con 
tact cases was treated at the Tufts College Den 
tal School clinic by thorough cleansing of the 
teeth remo-wil of tartar deposits and debris to 


hasten the absorption and disappearance of the 
mucosal pigmentation 

Monj of these cases had not used tooth brushes 
for years and showed the results of this marked 
neglect in oral hygiene 

Brilliant results wore obtained in this se- 
lected group of pronounced pigmentation with 
gingivitis in hastening the disappearance of the 
pigment deposits and alia ring the inflammatory 
reaction of the gums 

OOM1IENT 

Tho high incidence of bismuth pigmentation 
in the mouth taken in a sones of 511 cases of 
syphilis under treatment in a hospital clime 
indicates in this group of patients that local oral 
hygiene and tartar deposits seem to represent 
the important factor in this group 

Tho contact bucLal mucosal pigmentation is 
shown to be definiteh duo to irritation from 
tho opposing gingival irritant which is essen 
tinlly tartar Sevore cases of gingival pigmeu 
tation and inflammatory reaction are relatively 
few in nymber and over a period of about ten 
years since this bismuth preparation has been 
m use the number of cases of necrosis and 
gangrene has been extremely rare Therefore, 
this dru ft can bo considered safe as a tbern 
peutic agent in the treatment of syphilis as the 
presence of pigmentation and mild gingivitis 
seems to have no deleterious effect on the gen 
ernl health of the patient 

A senes of unnarr examinations on a selected 
group of sevore cases of pigmentation with 
gingivitis were negative for evidence of neph 
nhs Both the cases herein reported had chronic 
nephritis and this condition is definitely a fac 
tor in tho production of local gangrenous proc 
esses although susceptibility to the drug un 
doubtedly may play an important r61e 

Examination of the blood of a small group 
of cases showed no dysorasia related to bismuth 
therapy 

In contrast to tho hospital cases studied m 
this senes a small control group of office pa 
tiente under bismuth salioylate therapy showed 
a low incidence of pigmentation, about five per 
cent. These findings confirm our deductions that 
poor oral hygiene is the important factor which 
predisposes to pigmentation in the oral cavity 

SUMMARY OF FINDINGS 

1 The incidence of pigmentary lesions of the 
oral cavity in a study of 511 dentulous patients 
receiving bismnth salicylate by intramuscular 
injection was approximately eighty per cent 

2 Edentulous months under treatment with 
bismuth showed a low incidence (9 per cent) 
and of a nnJd character 

3 In grading pigmentary lesions it was 
noted that the severe cases showed a so-called 
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contact pigmentary deposit in the opposing buc- 
cal mucosa 

4 Two cases of gangrenous stomatitis (bis- 
muth) with the pathological findings are dis- 
cussed 

5 Tartai accumulation with associated gingi- 
vitis was the important smgle factor predis- 
posing to pigmentation 

6 The incidence of bismuth pigmentation in 
private cases was very low about five per cent. 

7 Chronic nephritis with associated faulty 
elimination is undoubtedly an important factor 
m the causation of gangrenous lesions of the 
oral cavity 

, 8 Removal of tartar deposits with improved 
dental hygiene hastens the disappearance of pig- 
mentation and tends to prevent further deposits 


DISCUSSION 

Chairman White Tlie discussion will be opened 
by Dr Austin W Cbeever of Boston 

Dr. Austin W Cheever, Boston I don't see tbat 
Dr McCarthy has left very much for mo to say He 
has described these lesions well and has photo- 
graphed them He has done some good work on 
pathological studies 

I have been particularly impressed as he pointed 
out, by the small number of cases of children who 
show any evidence around the teeth Even n ith our 
congenital syphilitic children, whose mouths are in 
very had condition when they come to us, and 
where it is very difficult to get them into proper 
condition, there is very little pigmentation 

I was surprised at the figures he quoted for the 
amount of actual stomatitis as compared with pig- 
mentation It did not seem to me I had seen so 
much It might he well to remind ourselves of the 
difference from the days of mercury, before bismuth 
had been established as a useful drug, when we 
used to see a great deal of stomatitis, very foulj 
breath, the loosening and loss of a number of teeth, 
and sometimes osteomyelitis of the jaw 

Chairman White Dr William P Boardman of 
Boston will continue the discussion 

Dr William P Boardman, Boston The doctor 
spoke of intravenous bismuth not being quite so 
effective I take issue with him there W r e tried 
intravenous bismuth for a while, and found it very 
effective It was also very fatal, although we did 
not have that experience, so we stopped using it 
For healing the lesions, it was just about as effec 
tive as arsphenamine 

He spoke of nephritis, and yet several cases have 
been reported of syphilitic nephritis where the pa- 
tients did not do well with mercury but did do well 
with bismuth, but certainly it is a fact that if the 
kidney is not doing well, you have to watch the 
patient nhen you are using bismuth, although not 
so closely as with mercury The bismuth is se-» 
creted a good deal In the mouth through the mucous 
membrane I suppose that has something to do with 
the fact that these bismuth lesions appear in this 
region One of the earliest observations in bis- 
muth therapy was the rapid healing of numerous 
membrane lesions 

The absence of sore mouth and foul breath was 
what I was never able to explain in these cases 
In using mercury, before you get the lesions in the 
mouth, you often notice foul breath, and the patient 
complains of toothache With bismuth we get marked 


gingivitis, yet the patient complains little, and 
when the treatment is ended it clears up in a short 
time 

The doctor spoke of Vincent’s infection The 
question arises whether it is a Vincent’s infection 
or a bismuth condition, but the fact is that Vin 
cent’s organisms are found almost always in these 
bismuth stomatitis cases, probably as a secondary 
invader 

The doctor shows how the bismuth does not de- 
posit in the epithelium Under the microscope it 
is underneath the epithelium, and very marked in 
the papillae 

Moore has called attention to a curious coincl 
dence In giving silver arsphenamine and bismuth 
together, the patient developed argyrla after a large 
amount of both, but did not develop argyria without 
the bismuth Possibly if you are giving silver ars- 
phenamine, it would be better not to use the bis 
muth. Silver arsphenamine is not used much 
around here 

As to the frequency of bismuth stomatitis, oral 
sepsis is certainly one of the underlying causes, as 
the doctor has noted We must look at the lingual 
aspect of the gumB as well as the outside The pig 
ment first shows on the lingual side of the gingivae 
We are using bismuth almost to the exclusion of 
mercury, and I often wonder if there are really any 
definite statistics about the value of it Certainly 
it is rather more pleasant to take, and the patients 
keep coming more regularly under bismuth than 
they ever did under injections of mercury, but I am 
not convinced that it is so much better in its per 
manent effects than mercury I do not believe we 
have any statistical evidence to that effect In clear- 
ing up the lesions, it works about as "well as the 
mercury, if not better, but’ to give up mercury en 
tirely, it seems to me, is a great mistake until we' 
know more about the later results of bismuth Cer- 
tainly bismuth should not be given alone, we know 
that much But whether there should be some mer 
cury given in the routine treatment of syphilis, and 
not just arsphenamine and bismuth, is still to my 
mind a moot question , 

Chairman White The question is open to geneial 
discussion 

Dr C Morton Smith, Boston I wish to say just 
a word in connection with what Dr Boardman has 
just stated, as to the effectjveness of mercury in 
certain cases that apparently have failed to show 
a satisfactory response to arsphenamine and bis- 
muth It is one of the drugs to be kept in mind, 
and I think with a properly prepared mercurial 
cream used with discretion intramuscularly, results 
are often obtained which you fail to get with ars 
phenamine and bismuth, e g , the cessation of recur- 
rent lesions and the production at times of nega 
five serological reactions 

Da. Rudolph Jacobt I would like to ask Dr 
Smith the composition of the cream which he has 
mentioned. 

Da. Smith The formula is metallic mercury 20, 
anhydrous lanolin 30, chloretone 2, heavy olive oil 
(Anton Chiris) 100 It must be rubbed up in a mor- 
tar with the oil very thoroughly, till no globules of 
mercury can be seen — M v = 1 grain of metallic 
mercury, — an average dose intra muscularly Massage 
the site of the Injection fhoroughly 

Chairman White I will call on Dr McCarthy to 
close the discussion. 

Dr Francis P McCarthy I neglected to state 
that the incidence of bismuth pigmentation in the 
oral cavity on private patients is very low as com- 
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pared with hoipltal cases Probably less than 10 
per cent of private pationts show any pigmentary 
deposit in the gingivae I am convinced that tartar 
Is the outstanding factor as the predisposing irri- 
tant resulting in the collection of pigment in the 
gum tissues It is very difficult to correlate the 
hydrogen sulphide theory as the important factor 
in the deposit of bismuth sulphide in the tissues es- 


pecially where there is no break in tbe continuity, 
of the overlying stratified auuamous epithelium bo 
that the actual reason for the deposit still remains 
somewhat obscure 

Ohatrmatt White Tbe next paper is entitled “The 
Treatment of Psoriasis with an Organic Sulphur 
Compound ” by Francis M Thurmon of Boston. 


THE TREATMENT OF PSORIASIS WITH 
AN ORGANIC SULPHUR COMPOUND* 


Br FRANCIS IT THXmilON, MJ> f 


T tEE nearest approach of any study to the 
present investigation is that of L Bory' who, 
in 1907, prepared a “glycerine in-sulphur” com 
pound which he used m many disorders, mclud 
ing two patients with psoriasis Bory’s prepare 
tion contained “besides sulphur in colloidal and 
dissolved states, traces of acroleine, mercaptans 
and allylates’’ Small doses of this nurture 
were injected mtrngluteally and into the plagues 
of psoriasis, bnt the results were deemed too 
inconsequential to bo published at that time 
Later in 1917, T8 and '32, when colloidal sul 
phur began to assume greater importance m 
medicine, Bory cited his previous investigations, 
but revised his original formula to include not 
only sulphur in suspension but also guomeol, 
enealyptol and oil of sesame This modification 
formed a true “colloid solution” which, accord 
ing to Bory, when injected intramuscularly ex 
erted a remarkable effect upon psoriasis 

Of the various preparations of sulphur em 
ployed in medicine colloidal sulphur has seemed 
to be the most effective Its efficiency is based 
upon the finely subdivided state of its particles 
which provides a vast surface area m proportion 
to the total mass Colloidal sulphur is the clos- 
est approach to a true solution of sulphur that 
is of effective application thus far described. 
When injected intramuscularly the colloidal 
preparations cause leukocytosis and fever 
When given intravenously it produces a rise m 
body temperature to 103°F in from seven to 
ten hoars that remains from thirty to forty 
hours Thus, its usefulness in producing hyper 
pyrexia has been utilised in treating dementia 
praecox, general paresis, Wassermann fast syph 
ilia, paralvscs and other disorders of nerve snd 
mental origin 

That the dermatological application of col 
loidal sulphur has certain limitations was shown 
by IBlleri who stated that its value for cutane- 
ous conditions was limited to those disorders 
which hod responded to other forms of sul 
phur therapy Seborrhea, seborrheic dermatitiB, 
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acne rosacea, acne vulgaris and derm otomycosis 
responded well in most instances to colloidal 
sulphur, and as wet dressings m sabaente ec 
rema and dermatomy corns it had a certain value. 
He dad not find the colloidal preparation to be of 
any appreciable value in the local treatment of 
psoriasis 

Sulphur is described as being insoluble m 
water, nearly insoluble m alcohol, slightlv solu 
ble in fat solvents and oils and freely soluble up 
to forty five per cent in carbon disulphide This 
solution has an offensive odor that almost pro- 
hibits its use No one, however, in bo far as the 
literature reveals has described a sulphur in 
solution that is stable, bactericidal, isotonic with 
tho blood, readily absorbed, of extremely low 
toxicity^ and which may be employed intrave- 
nously m amounts large enough to be of thera 
peutao value, such as is the basis of the present 
presentation. 

INTRAVENOUS ORGANIC SULPHUR 

The intravenous use of sulphur as herein de- 
scribed is new The solution is a clear, straw- 
vellow to amber colored liquid with a strong 
sulphur odor It is stable, bactericidal and iso- 
tonic with the blood. 

The chemical analysis of this complex sub- 
stance iq incomplete. The total sulphur analy 
sis of the material averages 0J.85 per cent by 
weight, and is distributed possibly as thirty per 
cent allyl sulphide, twenty five per cent poly 
sulphide, thirty five per cent allyl mercaptan, 
seven per cent polymer (insoluble material), 
and possibly three per cent thio acid. Each, 
cubic centimeter of the final solution contains 
approximately two milligrams of sulphur 

The material may be separated into three dis 
trnct fractions, namely, an ether extract, an 
ethyl acetate extract, and an insoluble portion 
It is possible that one of these three portions 
contains the active constituent, which, if true, 
will simplify matters. This phase of the study 
is m progress, but as yet, nothing definite may 
be said. 

The solution may be administered with safety 
by any route into the human organism, that is 
to say, intravenously, intramuscularly, intra 
cutaneously subcutaneously, orally, by inhala 
tion in the form of a spray, and bv inunction as 
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an ointment It is of extremely low toxicity 

Experimentally, m the dog, Young 8 has dem- 
onstrated that large amounts of the solution 
given intravenously produce a distinct pressor 
effect upon the parasympathetic system A sim- 
ilar effect has been observed clinically on four 
occasions in a single patient, an Italian male, 
aged forty-two years, who is receiving intra- 
venous sulphur for dermatitis herpetiformis 
His reaction is characterized by bradycardia 
and mild air hunger, the heart rate slowing 
from a normal seventy-six beats per minute 
down to fifty-eight, the cardiac impulse being 
strong and of mechanical regularity This un- 
toward reaction is quickly relieved by atropine 
sulphate grain 1/150 hypodermically, and is not 
nearly so alarming as the mtritoid reactions ob- 
served in arsphenamme treatment for syphilis 

Its low toxicity is illustrated by the fact 
that fifty-eight patients with psoriasis have re- 
ceived a total of 1,337 intravenous injections 
(total 21,442 cc ) of the preparation, each in- 
jection ranging from 5 ec to 25 cc over a period 
of the past eighteen months with only two pa- 
tients manifesting untoward reactions of a ma- 
jor type Blood counts and examinations of the 
urine, repeatedly performed on patients during 
and following the sulphur intravenously, have 
thus far failed to reveal any abnormal change, 
except that occasionally patients will show a 
slight increase m the blood cell count and hemo- 
globin, the latter increasing from five to fifteen 
points, the white cells to a count ranging be- 
tween 9,000 and 10,000, and the red cells, at 
times, increasing as much as 1 2 million per 
cubic millimeter when the count is below nor- 
mal 

The drug has been administered to patients 
without regard to age or sex, the youngest pa- 
tient being an Italian boy, aged eight years, who, 
within sixteen weeks, received thirty intrave- 
nous injections totaling 337 cc , the oldest pa- 
tient being an Irish male, aged seventy-three 
years, who received fifty-two injections m seven 
months, totalmg 957 cc , each without ill effect 

Of the fifty-eight patients treated there were 
the following conditions present m addition to 
psoriasis pregnancy, diabetes mellitus, alimen- 
tary glycosuria, biliary cirrhosis, infectious jaun- 
dice, postarsphenamme hepatitis, essential hy- 
pertension, cardiorenal disease, aortic dilatation 
and insufficiency, arteriosclerosis generalized, 
and orthostatic albuminuria The drug was ad- 
ministered to these patients and to two addi- 
tional cases during the febrile period of erythema 
multiforme without untoward reaction Re- 
peated examination of the optic fundi has failed 
to reveal a smgle toxic manifestation These 
facts indicate a low degree of toxicity 

CLINICAL MATERIAL 

During the past eighteen months eighty pa- 
tients with psoriasis have been under observa- 


tion, fifty-eight of whom received organic sul- 
phur intravenously, and twenty-two were used 
as controls Of the fifty-eight patients treated, 
thirty-five were females and twenty-three were 
males These patients have had psoriasis for 
a total of 553 years, the shortest duration be 
ing seven days, the longest fifty-eight years, with 
an average duration of nine years Thirty-three 
of the eases had psoriasis ten years or longer 
previous to the beginning of this special type of 
treatment Of racial distribution there were 
Irish, American, English, French, Scotch, Ca- 
nadian, Norwegian, Jewish, Italian, Lithuanian, 
Sicilian^ Belgian and one American Negro 
The psoriasis lesions were of the type and 
distribution generally described Six patients 
developed pustules within the plaques during 
the subacute stage of their eruption The scalp, 
nails and face were commonly involved, as well 
as the trunk and extremities Five patients 
had psoriatic papules on the soles and palms 
The number of intravenous injections given 
was 3,337, total volume 21,442 ec, the average 
dose being fifteen cc The average treatment 
period was 9 6 weeks The longest observation 
and treatment period for a smgle case has been 
fourteen months, during which time the patient 
received 87 injections (total 1,512 cc ) The 
psoriasis of this patient underwent complete in- 
volution, recurred during a four months’ interim 
without treatment, and at present is well on the 
way toward involution 

In all cases syphilis has been, ruled out as 
an etiological factor by physical examination and 
negative blood "Wassermann, Kahn and Hinton 
reactions 

CLINICAL USE OP INTRAVENOUS ORGANIC 
SULPHUR FOR PSORIASIS 

Intravenous organic sulphur has been found 
to be of value m the treatment of all types of 
psoriasis It is advisable to start each patient 
on treatment three times a week until ten or 
twelve injections have been administered For 
an adult, ten cc is the initial dose, the subse- 
quent dosage ranging from fifteen cc to twenty- 
five cc , depending upon the response of the in- 
dividual lesions From the beginning a bland 
ointment is used 

R Boric acid 8 00 

Aquaphor (Duke) 

Lanolin aa q s ad 60 00 
Slg Apply locally h 1 d 

This ointment keeps the psoriatic scales soft and 
flexible, prevents and alleviates dryness, pruri- 
tus, and the irritation occasionally encountered 
m the thickened, roughened and fissured plaques 
It is without curative qualities in so far as tbe 
psoriasis is concerned, but does act as a lubri- 
cant Many of the patients prefer to use a 
blond oil locally instead of an ointment, their 
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preference running to olive oil, mineral oil, or 
ono of the so-called antiseptic oils in common 
use on infants. 

The first change noted after the untie! two 
or three injections is that the psoriatic areas 
are transformed into a vivid pink to cherry red 
color This color change is most noticeable in 
the smaller papules and at the periphery of the 
larger plaques Pruritus, which occasionally is 
an annoying symptom, is usually controlled after 
one to four injections. 

Within the first seven to ten days of treat- 
ment the individual lesions begin to show a col 
lar of clearing aronnd thoir margins which is 
devoid of scales and presents a smooth pink 
refractive surface The scales of the papules 
instead of being thick, adherent, silver} (rusts 
that leave bleeding points after removal are by 
this time soft, thin, floxible, broken up surfaces 
that are easily removed and do not leave bleed 
mg points when they arc shecl At first there 
is a free generalised shedding of scales and the 
patient upon disrobing leaves the floor or rugs 
sprinkled with this fine, white powih r like 
desquamation, but later, there is verv little seal 
mg 

The process of involution continues at a pace 
varying with the individual response of each pa 
tlent, until the areas are devoid of scale* but 
are present as smooth, soft, pink, thin flexible 
papular elevations. Finally the papules become 
erythematous macular areas, easily blanched 
with pressure and eventually disappear when 
involution is completed. No pigmentation or 
roughness of the skin remains to mark the site 
of previous involvement 

Tho larger plaques undergo involution in a 
manner similar to their disappearance either 
spontaneously or with other forms of treatment 
These areas which may cover on entire abdo 
men thigh, leg, back, or sacrum, first undergo 
a general desquamation, which is followed by a 
transformation of the thick adherent silvery 
scales to a softer, thinner and more flexible 
type of scale which is easily shed without dis- 
comfort to the patient. The larger plaques not 
only grow thinner generally, but also show is 
lands of clearing within the body of the plaques 
which gradual]} spread peripherally, leaving a 
series of interrupted papules marking the penph 
ery of the prcuous plaques. In time complete 
involution occurs, leaving the skm with a dear 
texture no different than that of the normal 
skm for that particular individual 

Needless to say the large thickened plaques 
are the last to disappear Some patients may 
require as long as six to nine months to under 
go complete involution of their psoriasis, but 
when one considers that these cases have been 
existent for many years, this period for recovery 
does not seem excessive and what is more im 


portant, intravenous treatment is not continuous 
throughout the entire interval 
Each of the patients was ambulatory and car 
ned on his usual daily occupation without loss 
of time or inconvenience other than the neces- 
sity of attendance for injections 
Following the initial ten to twelve injections, 
which at tlie most covers the first month of treat- 
ment, the patienta are either given a rest from 
injections for two to three weeks, or are con 
tinned on intravenous treatment at seven-dav 
intervals for a total of sixteen to twenty injec 
tions. By this time, that is to say somewhere 
botween the tenth to the twentieth injection 
those areas that have not disappeared, seem to 
reach a stationary period in their improvement, 
and further continuous treatment is of no avail 
When this stage is encountered the intravenous 
injections are temporarily discontinued but the 
local applications are earned out for the sac 
ceeding three to four weeks then intravenous 
therapy is resumed and the areas again begin 
to involute as rapidly as at the inception of 
treatment for that particular case Occasional 
Iy stubborn and resistant psonasis is encountered 
which clirysarohin, crude coal tar and sunlight 
will not materially affect In this senes there 
have been two such patients, one a physician's 
wife, the other a student nurse For a time 
these two patients responded well bat eventual 
ly reached a period where further treatment 
ceased to be effective Their psoriasis was im 
proved but did not entirely clear up and with 
them it was deemed too much an effort for the 
value received to carry on further 
Psonasis of the scalp responds rapidly to this 
type of therapy Hot oil shampoos are advised 
once or twice weekly and the bland ointment is 
rubbed thoroughly into the areas each night be 
fore retiring Within two to three weeks the 
thick, matted, crusted and scaling scalp is re 
dneed to a smooth erythematous surface which 
soon disappears, and often the areas denuded of 
hair begin to regenerate a new growth of soft 
fine hair 

Psonasis of the noils shows a varied response 
When the nails are long thickened and disfig 
ured, it is best to remove them But for the or 
dinary psoriatic nail winch is pitted, thickened 
and disfigured but which may be kept clipped 
proximal to tho end of the finger or toe, tho re 
sponse is bettor With this type even though 
the involvement extends up into the matrix or 
nail bed, often the process is arrested and as the 
new normal nail grows from the matrix the 
psonatic portion is clipped at the distal end 
Eventually in three to seven montlis new noils 
clear of psonasis may be formed 
Recurrences Tho eruption of psonasis pur 
sues a cycle there is a stage of progression or 
active evolution a stage of quiescence, and at 
times a stage of spontaneous involution, or re 
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gression From time to time, we observe periods 
of progression or regression which, owing to our 
lack of knowledge, we are unable to explain 
There is, of course, a stimulation to epithelial 
cell growth with each outbreak of psoriasis 
There is no doubt that the epithelial cell growth 
impulse may be intensified or weakened by the 
intravenous use of the organic sulphur herein 
described Active, inflammatory and progres- 
sive psoriasis that is spreading rapidly can 
readily be brought under control Occasion- 
ally, during the course of treatment, new lesions 
will appear If they are few in number, treat- 
ment is continued, but should their appearance 
be widespread and several areas be simultane- 
ously involved, it is advisable to discontinue the 
injections for two to three weeks, then treat- 
ment may be resumed 

In two of the early cases of this type, where 
treatment was pushed, the areas became large, 
erythematous, maculopapular and confluent 
"When treatment was stopped they cleared leav- 
ing soft normal skm In another similar case a 
dermatitis was superimposed upon this flaming 
spread of psoriasis Recovery occurred m three 
weeks and was characterized by a general ex- 
foliation of the skm, without loss of hair or 
nails, and otherwise uneventful 

Not a Cure Intravenous organic sulphur as 
herein described is not a cure for psoriasis 
With proper administration of the drug it is 
possible to control psoriasis and to effect a 
complete involution of, the eruption Remis- 
sions have been attained that have lasted six 
months and these cases are still under constant 
observation Other patients m whom complete 
involution of psoriasis has been accomplished 
have had recurrences m less than six months, 
but with additional treatment at the mcipieney 
of such a recurrence it is possible to render it 
completely under control 

The results attained by this method of treat- 
ment weie superior to the usual procedures com- 
monly applied m the twenty-two patients used 
as controls m this senes The control cases re- 
ceived dietary management, and local treatment 
such as the Alpine Sun Lamp, Cold Quartz; 
Ultraviolet radiation, sunshine, and ointments 
of vanous kinds including ehrysarobm, collosol 
clirysarobm, the tars, ammomated mercury, sal- 
icylic acid, precipitated sulphur, and arsenic m 
the form of Fowler’s solution orally and neoars- 
phenamine intravenously Eighteen patients 
of the control senes aie stall under treatment 

The more severe or extensive the psoriasis 
the more gratifying is the result attained with 
intravenous organic sulphur For the mild case 
with only an occasional psonatac area here and 
there, or an isolated plaque lying beneath an 
unexposed area, it is doubtful whether the in- 
travenous therapy is mented, since the treat- 
ment occasionally requires too long a penod in 
proportion to the value received This type is 


just as amenable to intravenous sulphur as the 
type with widespread lesions, but the continual 
repeated injections as contrasted with the lack 
of inconvenience of local therapy does not seem 
justified 

SUMMARY 

1 An organic sulphur m solution has been 
described 

2 The technic of its administration and its 
use in fifty-eight patients with psoriasis has 
been described 

3 When administered inti avenously the or- 
ganic sulphur in solution has a decided and 
beneficial effect upon psoriasis 
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DISCUSSION 

Chairman White The discussion will be opened 
by Dr William J Macdonald of Boston 

Db William J Macdonald, Boston Mr Chairman 
and Fellows — I think probably this contribution of 
Dr Thurmon’s to the puzzle of psoriasis is well 
timed I suppose amongst dermatologists who ad 
dress society meetings the question of psoriasis 
never fails to come up I think probably every time 
I address a meeting, somebody will come up and 
say, "Doctor, what do you know about psoriasis’ 
Is there anything new’" 

Well, dermatologists, in the past, and in the pres 
ent too, have been very non committal on that point 
This contribution of Dr Thurmon's is distinctly a 
step forward, because, although he very conserve 
tively tells us he is not giving us a cure, he is 
giving"us something worthwhile I thmk the salient 
points of the paper are these the ease and pain- 
lessness of treatment Nobody likes injections 
either gluteally or subcutaneously Less objection 
is expressed for the intravenous route Where we 
have treatment which may be given intravenously, 
and which is non toxic and safe, at least we have 
something very worthwhile 

He also tells us two other very important points 
First, as to psoriasis of the scalp I suppose you 
will agree with me to-day that the hardest problem 
in psoriasis is the amelioration of the psoriatic le- 
sions on the scalp Girls will not put anything 
greasy on the scalp Here Dr Thurmon tells us 
that intravenous organic sulphur is definitely, after 
a few doses, helpful to this condition That is a 
very startling statement I sincerely hope we will 
find that true I hope the rest of us are going to 
have the same result 

Dr Thurmon's next statement is that it relieves 
the pruritus Not all cases are pruritic, but at least 
a good number of them are I congratulate Dr 
Thurmon upon telling us another drug with which 
we can meet and combat this horrible pruritus in 
psoriasis 

What else can he done for psoriasis’ Fully 10 
per cent of the audience are not dermatologists, and 
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the? are here today not only to hear this paper bnt 
to learn what is good and what Is Inefficient. I 
think today the outstanding ointment is undoubted 
ly that drug about which Dr Stokes spoke at Cleve- 
land dloxyanthronol 1-S It Is put up in three 
strengths, and 1 b marketod by Abbott & Co As a 
local remedy today there Is really nothing quite so 
efficient as anthralin ointment. It does pigment It 
causes no marked dermatitis unless jou get it very 
close to the eye* I think allied with Intravenous 
organic sulphur wo can have two remedies going 
hand In hand 

I personally believe arsenic should be relegated 
to the limbo of the past Patients will wander 
away and take It without your knowledge I be- 
lieve the x ray should be given up although It is 
a splendid remedy for psoriasis If given conser 
vatlvely I think the ultraviolet light la useloss In 
big psoriatic patches It mny be efficacious in small 
lesions and should not be discarded and Is a safe 
resource. 

Bolling It down today In the treatment of psori 
asls wo have Dr Thurmon a splendid contribution 
to this subject, allied with Dr Stokes rosurroction 
of this drug dloxyauthranol 1-8 Tho onI> thing we 
have to take cognisance of la that this drug might 
be costly I wonder how this will affect onr private 
patients They merit consideration os well as our 
clinio patients 

In concluding I want to thank you Dr Thurmon 
for tho splendid paper and for the conalatentlj hard 
work done on it 

Chaibhaw White Dr Bernard Appel will con- 
tinue tho discussion. 

Da. Bat sard Appel, .Boston The battle w ilh this 
dragon of psoriasis Is still on including dietary man 
agement and control of Intestinal flora, preparations 
that kill fungi, vaccines radiations of electrical en 
ergy ointments and so on but we always come 
back to the department of chemistry with sulphur 
arsenic mercury and back to sulphur again The 
atom of sulphur forms a very important part la the 
molocul© of protein and therefore it Is related to 
the biochemistry of the human body 
The general use of sulphur externally in psoriasis 
Is only too well known, os Is its relative Ineffective- 
ness But it Is quite possible that we have hero 
a form of sulphur which may be something new ana 
something of great value. We know that the par 
Ocular form of any element controls to a large 
extent its pharmacology For Instance arsenic, in 
the form of Fowler's solution, araphenamlne, and 
neoars phenamine presents three different examples 
of pharmacodynamics. The use of sulphur In this 
particular form has been known to the arthritic 
clinic at the Boston City Hospital and although I 
am not authorised to quote the physicians in their 
procedures, I can say that they very kindly lent me 
some of their substanoe to use in psoriasis My 
sons! experience with this particular preparation Is 
not extensive enongh to onable me to form any 
opinion as to its therupeutlo value, but I can cor 
roborato Dr Thurmon h claims as to Its relative 
harmleesness 

I think that any addition to our armamentarium 
in the treatment of psoriasis Is welcomed by nil of 
as Those of us who have listened to the various 
new treatments of psoriasis as they arise are per 
haps very Justly skeptical, like the men who heard 
the boy cry 'Wolf l wolf!" Wo cannot afford how- 
ever to turn a deaf ear to anyone We must con 
tlnue to be grateful to anyone who continues to 
work this already well harrowed field because he 
may turn up a gold nugget for ns any day —or per 
bops one of sulphur! 


CnAmirAw White The paper is open for general 
discussion. 

Da. H. 1L Lahdesmah Boston I believe Dr Thnr 
mon should be congratulated on the excellent work 
he has demonstrated today In the treatment of 
psoriasis I have had a little experience with some 
cases of psoriasis In my private practice. I felt, 
after a careful study of the disease, that it was duo 
to a mild disturbance of the gastrointestinal tract 
and with that In mind I treated a number of cases 
and I seem to have had some success with those 
that I was able to follow along There were only 
a few I might say that I feel I did well with 

I will mention what the drugs were that I use. 
I begin with calomel and magnesium sulphate sola 
tlon regulate the diet, and then use the following 
preparations Internally tannalbln, lohthalbln an 
Iron salt, bismuth and salol, and Fowlers solution 
and externally iebthyol ointment and the Alpine 
Lamp 

My first treated case as above which did not re- 
cur was In 1918 

Du. Aanrun M Gbeexwood I want to congratulate 
Dr Thurmon pn the thoroughness and conservatism 
of his work ’ I think we have to take all these 
newer experimental remedie* with reservations how 
ever Looking back over the records we see so 
many reputed cures of a disease that is llablo to 
recrudescence So not disparaging him at all I 
think such work has to bo carried over a longer 
period of time I think that similar and fully as 
good as to results is the recent work of Dr Oliver 
and Dr Crawford I cannot agree with Dr Macdon 
aid as to the harmlessness of anthralin I havo soon 
fully os many cases of dermatitis in the 26/100 per 
cent strength as with chrysarobin. 

Da Jonw Q Dowvnro Boston I enjoyed this paper 
exceedingly and I would not have risen, except be- 
cause of Dr Greenwoods remarks regarding an 
thraltn. ointment, which I wish to second. I have 
Just discharged a patient who has been, confined to 
bed for three or four weeks after using anthralin 
ointment on the feet, for a fungus infection Ho had 
a very severe dermatitis accompanied by marked 
swelling of both feet, with large bullae which con 
tained a peculiar brownish yellow serum 

Dr. E Lawbexce 0 lived, Boston In regard to 
anthralin, we most realixo that it Is very closely 
related chemically to chrysarobin. Therefore there 
Is no reason why we should not expect dermatitis 
in some Individuals, even with very minute strengths. 
I think when anthralin is used It should not be 
started stronger than 1/20 of 1 per cent. I have 
seen 1/10. of 1 per cent cause quite a severe donna 
tltls If we remember that anthralin Is much 
stronger than chrysarobin we will nse It with great 
care. 

I wish to congratulate the reader of the paper 
on"hIs excellent work, and hope that we will all get 
as satisfactory results as he 

Ds Macdohald About the possibility of derma 
tltls accruing from anthralin this is a disease that 
has to be treated rather strenuously It will pro- 
duce dormatltls In certain cases I have had cases 
of my own of very remarkable dermatitis coming 
from anthralin, especially on the scalp Bnt what 
I want to make clear Is this Of all the local ap- 
plications we have to-day I think It is tho best I 
think we onght to dilute the preparation that comes 
from Abbott with vaseline or cold cream and If the 
patient Is Intolerant to It give It up As Dr Stokes 
himself says It is extremely harmless to the sldn. 
He emphasised that It will cause very few reactions. 
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even around the eyes You will find it described in 
a recent number of the Journal of the American 
Medical Association 

I am very sorry that Dr Downing and Dr Oliver 
have had such experiences If they are willing to les 
sen the strength of the ointment, possibly they won’t 
get such results in the future 

Chairman White Will Dr Thurmon close the 
discussion 7 

Dr Thhrmon In closing I wish to thank these 
gentlemen for their discussion I do not believe 
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there is anything particular to add, other than what 
I have said, except that I think it is interesting that 
here is a sulphur preparation which may be given 
intravenously with safety, which is the first time that 
that has been accomplished, that is, in amounts ap- 
preciable to be of therapeutic value 

Chairman White The next paper is a discusslo* 
of "The Diagnosis of Inddstrial and Non Industrial 
Skin Diseases” by Dr John G Downing 

Dr Downing showed and commented on lantern 
slides during the address , 


THE DIAGNOSIS OF ^INDUSTRIAL AND 
NON-INDUSTRIAL SKIN DISEASES* 

BY JOHN G DOWNING, JIDf 


T HE skm, being the pioteetive oigan of tbe 
body, has suffered from trauma evei smce 
man began to work, and references of injuries 
are found m tbe early ages The first definite 
occupational dermatitis was described by E 
Kaempfer in 1712, it was caused by lacquer 
varmslL "Willan m 1798 reported skm diseases 
occurring among metal workers, grocers, bakers, 
and shoemakers, and since then, there has been 
a steady increase m literature on dermatoses due 
to industry 

The tremendous growth m industry has 
brought the workmen in contact with physical, 
chemical, and vital agencies winch have intro- 
duced new hazards The records of the Mass- 
achusetts Department of Labor and Industries 
show that forty new industrial poisonous chem- 
icals were introduced in. a single year The fig- 
ures of the Massachusetts Industrial Accident 
Board show that for the year ending June 30, 
1933 there were 96,144 cases of injuries re- 
ported, of these, 31,769 lost more than one day 
from work. There were 410 disturbances of 
the skm Two hundred and sixty-five indus- 
trial disease cases were investigated by indus- 
trial inspectors during the year endmg Novem- 
ber 30, 1934 An examination of these same 
data indicates that seventy per cent were diag- 
nosed as dermatitis G-lazers, wheelmen and 
seasoners, who handle skins treated with chromic 
acid and other strong solutions in tanneries, 
claim thirty per cent of the total of 182 cases 
of dermatitis Seventeen per cent of the total 
morbidity is associated with the wet finishers, 
color mixers, backtenders and dyers m textile 
mills, who come m contact with various dye, 
caustic and acid solutions The next highest 
prevalence is found among shoe and shoe finding 
workers with eleven per cent of the cases, and 
among rubber goods workers with eight per 
cent of the cases The remaining cases occurred 
m a rather broad industrial classification 1 
It is apparent that we do not have so many 

•Bead at the Annual Meeting- of the MaBsachuaetts Medical 
Society Section ot Dermatology and Syphllology June S 1936 
tDownlng John G — Assistant Profeasor of Dermatology, Tofts 
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slon injuries as other countries, for in England 
in 1927 Overton showed that of 1349 industrial 
cases, 979 (or 72 per cent) were skm infections 5 
In New York for the year ending June 30, 
1932, 653 cases of occupational diseases were re 
ported to the State Department of Labor, of 
which, 230 were skm diseases, showing that one 
out of three cases applying for compensation 
was a cutaneous disorder 3 

There are very few occupations winch are 
exempt from occupational skm diseases for 
the causes of these eruptions are numerous and 
difficult to demonstrate, so that, it is essential 
to know the substances used and the various 
processes of the work in question. Frequently 
it is necessary to solicit the aid of the plant 
engmeer to obtain definite facts regarding the 
physical and chemical backgrounds The ma- 
jority of these cases are fairly clear cut, and 
so, it is not difficult to diagnose and predict the 
course of the skm eruption However, m doubt- 
ful cases, every possible angle must be consid- 
ered, for with compensation as a verdict, in 
order to be just to the patient and the em- 
ployers, one must avoid uncertainty and be able 
to differentiate an industrial and non-industrial 
skm disease As soon as an eruption appears on 
the skm of most workers (whether banktellers 
or laborers) , they immediately search for the 
cause in their work and, though the latter may 
be engaged in work where there are irritants 
present, one must not be too hasty m blaming 
the occupation for frequently there are just as 
many causes outside of the work Then too, 
there are workers who, when told that the con- 
dition is due to their work, are just as positive 
that it is not It is often difficult for the patient 
and the employer to understand why a sub- 
stance, with which a man has been in contact 
for years without the slightest amount of trou- 
ble, can suddenly be the cause of a severe in- 
flammatory disease of the skm, and it is almost 
impossible to convince them However, the med- 
ical man with the knowledge of infectious dis- 
eases, serum reactions, and protein sensitivities, 
can readily understand tins fact. Fortunately, 
only a small fraction of workers exposed to the 
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same conditions m their occupations arc affected 
by them, just as only a relatively few people 
are poisoned by ivy or other plants 
The majority of the eruptions due to occu 
potions come under the classification of Der 
matitis Venenata, that class of inflammations 
which are produced by contact with external 
irritants whether of a solid, liquid, or gaseous 
nature and which may belong to tho mineral, 
vegetable, or animal kingdom 4 
The loose use of various terms has led to more 
or less confusion, such as Contact or Artificial 
Dermatitis, Industrial or Occupational Dirma- 
titis, and Trade Eczema. Tho loose use of the 
word eczema has been the most confusing For 
merly eczema covered a largo group of skin 
eruptions whose etiology was unknown, but with 
tho stimulus 6tortcd by the search for the it 
ntant in industrial eruptions, a great deal of 
knowledge has been obtained regarding tins un 
known quantity, in fact, the groundwork of the 
present knowledge of eczema was founded in this 
particular branch of medicine. Dore and Frank 
lin* define eczema as “an inflammatory' cnndi 
tion of the skin originating without known ex 
ternal irritation and characterized in some 
stages of its evolution by serious exudation" 
Eczema and dermatitis are identical microscop- 
ically and mncroscopically , however, in the lat 
ter, the source of imtation may bo known and 
can be applied or withdrawn at will , it runs a 
definite course and begins to subside when the 
irritant is removed, lesions develop rapidlv on 
the areas of contact showing a marked asym 
metry and the Beventy depends on the strength 
of the irritant, the extent of the surface in con 
tact, and tho length of exposure, it can easily 
be reactivated by reapplying the irritant 
Whereas, the condition we call eczema, arises 
spontaneously without any apparent cause, its 
distribution ib not related to any external im 
tant but may affect all areas in succession or 
simultaneously St has no definite course and 
tends to recur frequently, probably due to some 
constitutional peculiarity The words indus- 
trial dermatitis® are moro descriptive, in that 
they indicate the type of lesion and the causa 
tive factor 

Routine examination and frequent inspection 
of employees will reveal a beginning lesion 
which earlv treatment may abort (if they are 
instructed as to the value of the early detec 
tion of infections and impressed with their dan 
ger, they will report skin eruptions more fre- 
quently) In determining whether an eruption 
is industrial the history is of prime importance 
Careful and repeated questioning of tho patient 
is necessary not onlj in regard to his present 
work, but also Ins past occupations, and whether 
he has ever had any previous skin eruptions. His- 
tory taking may be verv difficult especially if 
the patient is a foreigner, the use of interpreters 


is very unsatisfactory The patient mav know 
very little regarding the process of liis work, and 
he may think that he is coming in contact with 
some substance which is not actually present. A 
visit to the factory or a talk with the plant 
engineer may be necessary for it is of the utmost 
importance to know these factors, note should 
be taken as to whether the process has been 
changed recently, or whether some new substance 
lias been introduced, for w<5 find more accidents 
in now industries than in old The method of 
cleaning at home, or at work, is also important 
for here may be the causative factor, such as 
the effort to remove stains with strong alkalies 

The timo of onset is important with regard 
to its relation to work days and hobdavs, and 
its progress nt these times The areas involved, 
and the order in which other parts were affected 
may be important clues The patient's desenp 
tion of the beginning subjective symptoms such 
us pain, itching etc , together with his desenp 
tion of the initial lesion are helpful hints for 
it may have started with a ebght burn or cut to 
which aggravating treatment was appbed, or 
Ike patient may have a slight bacterial or 
fungous infection similarly overtreated It is 
also well to inquire regarding the patient's hob- 
bies and pastimes. An outlined card contain 
mg various facts such as age, nationabtv, fam 
ily and past history is helpful 

The entire surface of the skin (whether 
erupted or not) should be studied, expenence 
discloses to the industrial physician whether toe 
oruption is toe type which usually appears after 
contact with the irritants used, for as a role, 
industrial dermatoses, under the same condi 
tions, produce fairly similar eruptions, so that, 
the lesions should be consistent with the history 
of exposure to certain irritants. He should 
know whether there are agents in the patient’s 
work which would produce a dermatitis and 
which are active enough to further its spread 
The location of the lesionB iB important for a 
dermatitis tends to remain limited to the areas 
of contact. 

It is well to remember that toe eruptions of 
industrial dermatoses may be almost as varied 
as to oso of syphilis An industrial dermatitis 
usually starts os a bn lb ant redness or ervthema 
with small vesicles winch tend to remain dis- 
crete , they increase only as long as the irritant 
is present, exudation is not marked and when 
the cause is removed the vesicles and exudate 
begin to decrease However, eruptions from an 
internal source may appear anywhere and show 
minute vesicles which rapidly form and coalesce 
with marked exudation, and which recur with 
out apparent cause 

The time of onset may vary from a few hours 
to one or moro weeks depending on toe seventy 
of the irritant tho emption may consist of 
merely an erythema pins edema these disap- 
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pear rapidly and the skm may simply desqua- 
mate During' the stage of edema, we get all types 
of wheals and papules, in severe cases vesicles 
and bullae appear As a rule, these contain dear 
fluid except in plant poisoning, where they may 
be hemorrhagic, exudation then appears wluch 
later dries and there is the formation of crusts 
After the vesicles and exudation dry, the skm 
becomes infiltrated and with the loss of elas- 
ticity, fissures appear along the lines of the 
joints, the skm then shows accentuation of the 
normal markings with sealing and pigmenta- 
tion A certain group of irritants such as oil 
and coal tar will produce a folliculitis with pus- 
tules - 

With the cause revealed, prognosis is clear 
and the treatment obvious In a true industrial 
dermatitis, you should have a faiily definite 
probable cause, it is easy to confuse these oc- 
cupational skm disturbances with those due to 
a congenital or an acquired skm disease such 
as those from toxins, food allergies, and septic 
or mycotic organisms The difficulty here is 
that they do not have a definite etiological fac- 
tor such as syphilis, tuberculosis, or anthrax 
Focal infections should be searched for , routine 
blood examinations are important Fungous 
infections may precede a dermatitis due to ex- 
ternal substances or a dermatitis may afford en- 
trance to a subsequent fungous disease and 
while suffering from either, the patient may be- 
come more sensitive to other factors to which 
he was formerly immune 

There are substances which will produce the 
same result whether taken internally or applied 
externally, for example, quinine 

An important pomt to remember is that some 
people may react to a substance after only a 
few hours' contact, while others may be immune 
for years 

A useful method m the search for the sus- 
pected substance is the performance of patch 
tests 7 If the substance is a liquid, a piece of 
Imen is soaked with the substance and this is 
placed m direct contact with the skm , if a dry 
substance is used, it should be applied dry and 
also moistened , it should be applied to the skm 
m the same manner and covered with an imper- 
meable tissue held in place by an adhesive strip 
The suspected substance should be allowed to 
remain in contact with the skm for twenty-four 
hours In doubtful cases, it is a wise plan to use 
a normal skm for a control Positive tests show 
themselves m redness, edema, papules, or vesi- 
cles appearmg m a period of from twenty-four 
hours to a week or ten days , however, the inter- 
pretation of these tests is difficult for they are 
useful only m certain types of skm diseases and 
may show reactions which ate not true positives 
Then, too, a negative test does not necessarily 
exclude the occupation for the test cannot du- 
plicate the influence of the workers’ environ- 
ment, for example, soap itself may show a 
negative test but when a man is exposed for 


hours m front of a steaming vat of soap, he still 
can have an industrial dermatitis despite the 
result shown by the patch test. - The tests are 
important also in an attempt to discover the 
external irritants outside of a man’s work 
Here the private physician has the advantage 
for he will have more cooperation from the pa- 
tient. He can test him out with various sub- 
stances such as shaving cream, hair tonic, and 
plants This procedure is difficult for the indus- 
trial physician because the man seeking com- 
pensation is not apt to try to disprove his case 

Fungous diseases are frequently mistaken for 
occupational eruptions for only a few occu- 
pations can cause a direct fungous infection. 
The most difficult to differentiate are those sec- 
ondary fungous eruptions which are known as 
epidermophytids and tnchophytids especially 
when the patient shows vesicles only on the 
palms and fingers However, the presence of an 
active focus elsewhere is fairly good evidence 
Microscopic examination and cultures are of lit- 
tle value for the “ids” are generally stenie 

Despite the careful study of the work, patch 
tests, and laboratory aids, there still remains 
an undetermined group the etiology of which 
cannot be solved. 

Outside of the fungous diseases, a differential 
diagnosis is fairly clear cut between dermatitis 
venenata and those diseases of internal origin 
such as erythema multiforme, urticaria, and 
pityriasis rosea Impetigo and scabies are fre- 
quently found, and they are apt to be very con- 
fusing, especially the latter, m women patients 
who deny an eruption on any part of their body 
except the hands and forearms 

In industrial dermatitis cases, remove the 
cause and m the severe cases recovery will be 
hastened by prescribing rest in bed and apply- 
ing a soothing compound All cases will re- 
spond more rapidly if they are removed from 
all possible contact with the causative factor, 
but tins removal may end the worker’s return 
to that trade, for on his return to work, he may 
suffer a recurrence of his dermatitis However, 
this susceptibility is not limited to persons who 
have had an industrial dermatitis, but is some- 
times found in workers who have handled irri- 
tants for years with impunity, and after a lay- 
off or vacation, return to their occupation and 
promptly suffer a dermatitis simulating an ana- 
phylactic reaction If possible, continue the 
man at work for some seem to develop an im- 
munity, however, a change of occupation may 
be necessary The recovery from an industrial 
eruption depends to a great extent on the in- 
dividual affected, it depends on the patient’s 
cooperation m his treatment Some believe that 
as long as they are not exposed to their trade, 
they can do work such as gardening and cement- 
ing at home "When eases become prolonged 
with repeated attacks, search should be made for 
irritants at home, secondary infection, systemic 
disease, a constitutional eezema, or malinger- 
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ing, for, "Witt the irritant removed, and after 
allowing sufficient time for the occupational 
dermatitis to heal, the original irritant cannot 
be held wholly responsible. The problem of 
conscious or unconscious aggravation or contra 
uance of the eruption is difficult to solve One 
may be convinced that the patient is a malm 
gorer, especially when a recently healed disturb 
ance of this slan recurs, on the day of an Indus 
trial Board hearing, worse than it bos been 
since the onset, but it is impossible to prove it 
to the satisfaction of a third person 
Prevention is of supreme importance and 
the more or less universal use of gloves would 
prevent many injuries, hand contact, m some 
cases, could be replaced by machine labor in 
■structions should be given to each employe re- 
garding personal hygiene Frequent inspection 
and examination of the employes cannot be 
overstressed. The workers shonld bo able to 
remove the traces of their work with non lm 
tatmg cleansing solutions , they shonld have 1m 
pressed on -them the value of changing their 
■clothing at the end of the day's work. 

It is difficult to readjust a man who has been 
■engaged m doing a certain job for years and 
it is in this group of patients who feel that 
they have lost their trade that we find a pro- 
longed sequela of dermatitis factitia which may 
be hysterical or definite malingering 

REFERENCES 

1 Personal communication with W H. Lebrabor* 

3 Overton B. Industrial dermatoses their causation, 

recognition, prevention end treatment, Brit. J Der 
mat- 41 (July) lit!) , , 

1 Sulzberger M B and Wise, F Industrial derma 
to*©*. Am- Msd. (Special Section) S9i 4 (June) 
IBM 

4 White. James G. Dermatitis Venenata An Account 

of the Aotlon of External Irritants Upon the Skin. 
Boston Cripples and Hurd. 1857 

5 Dore B. Ernest, and Franklin, John L. Diseases 

of the Skin A Handbook of Dermatology for Prao 
tltlonsrs and Students. London Toronto Melbourne 
. _ sind Sydney Cassell Sc Company Ltd. 19*4 
5. Lane C. Guy Essential factor* In recording of skin 
diseases due to occupation. J Indust. Hyg 0 1,6 
„ (Fsb ) 1924 

7 Bloch Bruno Occupational ikln diseases from tne 
biological point of view J State Med. 38 1 371, 1630 


DISCUSSION 

CnATBiixTT White The room is large and wide 
so I am going to ask the discussers to come forward 
and lace the audience Dr Lane will begin. 

Do. C Gut Lajte, Boston I was much interested 
In listening to this paper of Dr Downing's, and I 
would like to emphasize numerous points In his 
paper If time permitted but I am going to emphasize 
only certain features with regard to diagnosis. 

In the first place I think that any dermatitis 11m 
lted to hands and arms alone should at least awaken 
suspicion of Industrial causation. In other words I 
believe occupation as a factor should be Included. 
It Is important enough to put it as strongly aa that. 

Secondly I think that in a case referred for an 
opinion regarding Industrial causation we should 
be absolutely sure we are dealing with an Industrial 
dermatitis and not with lichen pianos or erythema 
multiform© or fungus Infection We frequently find 
applicant* claiming an occupational factor when 
some other non Industrial condition exists As Dr 


Downing has already mentioned, just because an in 
dividual Is working with a possible irritating fac- 
tor that factor need not be causing the dermatitis 
Wlt}i a physician the antiseptics used may not bo 
the cause of his particular dermatitis 

I am reminded in connection with these derma 
titls cases and the matter of detection of them rel- 
atively early of a case I have seen recently — a man 
working as a hairdresser mostly waving with a very 
extensive eczema of both hands especially the right 
He came In contact with the alkali used in the 
wave. This eczema was of ten years duration prac- 
tically continuous, with a little relief at times when 
he had had vacations He had had treatment five or 
bIx years ago by one physician who gave him a few 
doses of x ray hut told him inasmuch as the condl 
tion did not respond It was Inadvisable for him to 
continue with the x ray Notwithstanding this pa 
tlent went to another physician who gave him as 
the patient says five or six times that dose and In 
the course of three years he had approximately twen- 
ty five or thirty x ray treatments and now the man 
shows not only chronic eczema but the beginning of 
changes seen In xray dermatitis Here, early de- 
tection and refusal to treat while the cause was still 
going on would have avoided a long future of sad 
events for this particular patient. Early detection 
I consider extremely important 

Dr Downing has emphasized very well the need 
for haring certain standards in regard to tho dlag 
nosla of these cases criteria for diagnosis of Indus 
trial skin diseases I think first wo shonld hove a 
definite history of exposure to something we know 
may cause the particular condition secondly the 
history of attacks upon exposure to this particular 
agent, especially If it is a dermatitis or eczema, and 
clearing up upon removal of that particular cause 
thirdly eruption In the patient consiatant with this 
particular cause We all realize the different typo 
of eruption in keloid or radium-dermatitis from that 
in ordinary dermatitis or eczema. Fourthly there 
should he correct time relationship bearing In mind 
the recent work of Osborne of Detroit, showing 
there la a longer latent period between exposure 
and eruption than we have supposed The iucuba 
tion time In industrial dermatitis Is relatively short, 
but In keloid or radium-dermatitis It Is relatively 
Ipng Fifthly there should be the lack of history 
of exposure to agents which might cause a similar 
eruption outside the occupation. 

With these points In mind we can make a more 
sure diagnosis of occupational skin disease 

In closing I wish to call attention to the matter 
of disability from occupational skin disease That 
disability may be partial disability only temporary 
perhaps or permanent partial disability On the 
other hand cases occur In which disability Is total 
possibly temporary total disability followed by abil- 
ity to return to work, or it may be permanent total 
disability disabling a man from permanent work 
as a serious surgical injury may do 

CnxiRzrAif White The discussion will be con 
tinned by Dr J Harper Blalsdell 

Du. Blat shell, Boston Mr Chairman, FeJJotcs of 
the Section — The story of industrial dermatitis is 
really a serial in three parts. The first part Is the 
correct identification of the Industrial dermatitis. 
The second Is the successful treatment of it The 
third Is the restoration If possible, of the patient 
to his occupation 

Now under the Identification of Industrial dis- 
eases the most helpful step In recent years is the 
use of the patch test but the patch test cannot 
anpplant experience and judgment on the part of 
the doctor and that doctor who has the inductive 
skill of a Sherlock Holmes will come more nearly 
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to evaluating his cases correctly than one who sim- 
ply takes the word and very sparse history o£ tne 

P There are one or two things that possibly might 
be of interest under the question of correct identi- 
fication It has been my experience that a derma- 
titis, either primary or recurrent, which occurs on 
Monday or Tuesday, or forty eight hours after a 
holiday, is more apt to have incidence in week end 
pleasures than in ithe industry 

The second part, the successful treatment, is com- 
plicated today very greatly by two factors, first, by 
secondary fungus infections The average horny- 
handed son of toil is generally not a victim of fungus 
infections while at work But let his skin be broken 
by dermatitis, and a very large per cent will acquire 
fungus infection, which being a sequela of Indus 
trial dermatitis, exposes him to treatment extending 
over weeks and months, far beyond the loss which 
would have been incurred by the primary injury 
The second factor, growing more and more preva- 
lent, Is the question of what I call minor malinger- 
ing Under different conditions of elapsing compen- 
sation, a great many men and women find they can 
prolong the dermatitis by trauma voluntarily applied 
by mild scratching, or scrubbing the hands with 
soap and water Dr Downing has told what I have 
seen so many times, where a man up for a hearing 
for the stopping of his compensation, unquestionably 
produces by such means a dermatitis which will 
continue him on compensation They are not dra 
matic malingering cases, but they are common, and 
other than a matter of opinion, are impossible of 
detection 

On the third point, restoration of the worker to 
his former occupation, I wish to speak a little more 
at length, because here is a problem of vast eco 
nomlc importance to the community at large, which 
in the last analysis pays the hill for all of us It 
is a phase to which I think the doctors have, until 
now, paid very little attention for several reasons, 
ignorance on the part of the employee, ignorance 
on the part of the employer, and complaisance on 
the part of the insurance companies, that are only 
too glad to get the man off their list, and inability 
of the doctor to carry out simple suggestions ■when 
the man returns to work. As an example, I recently 
saw a woman, one of several hundred employees, 
who habitually used daily a common, ordinary, black 
electric tape to protect her fingers in light mechan- 
ical work in which she came In contact with sharp 
edges This black electric tape was used in several 
thousands of yards by hundreds of emplo>ees with 
out trouble, and yet she came in with acute der-i 
matitis, which a patch test showed was due to the 
electric tape Breaking down this tape, it was 
found to be composed of several forms of rubber, 
asphalt, resin, and barium sulphate The material 
causing the trouble was the resin She cleared up 
promptly under treatment, and in this instance It 
was easy to return to work, protecting her fingers 
with ordinary adhesive tape 

Another example was a man, a printer, with a 
large earning capacity He was on the point of 
stopping after years of chronic dermatitis due to pig- 
ments We used General Electric Hand Cream No 
406, which is a cream composed largely of soap and 
silicate Ho was able to apply this material to his 
hands and arms and have no further dermatitis 
The use of this particular cream is limited some- 
what because it is soluble In water But it can be 
used where a patient is coming In contact with 
many other types of liquid 

On the other hand there is the case of a shoe 
worker who by repeated tests over many years 
shows he is sensitive to the finished form of leather, 
as it is used in the shoes That particular man has 


been on compensation ten times He is now on 
compensation, with his hands 100 per cent well, 
and sitting perfectly tight on $18 a week, with the 
prospects of continuing that until his 600 weeks of 
disability are used up At present there is no so- 
lution for that man that either the insurance com 
pany wants to work out, or that I have been able to 

Chairman White This subject is open for dis- 
cussion 

Dr. W illiam : J Macdonald, Boston The only 
thing I will cite, in congratulating the speakers, 
Dr Downing, Dr Blaisdell and Dr Lane, 'is this, 
just the evidence of one industrial case I want to 
mention a very interesting case .published by a der 
matologist from another city It was that of a man 
who had facial dermatitis which would not clear up 
The dermatologist sent him south for a vacation, 
and the eruption completely disappeared On return 
to his occupation it returned He went away again, 
came back, and it reappeared This time the der- 
matologist paid a visit to the man’s home His 
hobby was making bowB and arrows When he made 
them, he drew them like this (Indicating ) In this 
case it was dermatitis from the wood Very often 
a visit to the patient’s home will find the cause 

Dr B Thurber Guild, Boston I enjoyed the papers 
very much There are one or two comments which 
I should like to make The first concerns the pro- 
cedure of which Dr Downing spoke His patient 
was sensitive to bronze powder, I believe If, as I 
assume, that was a metal sensitization it seems to 
me that wetting the powder would so dilute the 
perspiration that there would be less likelihood of 
obtaining a positive reaction on the skin 

When an allergen of this nature comes in contact 
with the sldn the crude metal is converted by means 
of the perspiration Into a chloride or sulphide salt 
which is soluble and therefore capable of irritating 
or sensitizing the cells of the skin Water would 
so attenuate the salt that it might be too weak to 
cause a reaction, at least within a few hours’ time 

Another point is that we should be very careful 
to differentiate a sensitive skin and sensitized skiiL 
That, I believe, would help in the better classification 
of these conditions and in directing the Investiga 
tion of the cause of the trouble 

The presence of resin in the electric tape was 
significant In the cases of several patients who 
have shown a dermatitis following the application 
of ordinary zinc oxide adhesive plaster, I have patch 
tested them to zinc oxide ointment and to the 
resin supplied me by a large manufacturer of adhe- 
sive plaster In these instances the resin was al 
ways shown to be the cause of the trouble and never 
the zinc oxide, though heretofore the latter has 
been considered the sensitizing agent If the young 
lady who was sensitive £o the electric tape was not 
influenced by the application of adhesive plaster, it 
would be interesting to me to know whether there 
was resin in that particular plaster 

Chairman White Any further discussion? If not, 
will Dr Downing close? 

Dr Downing I wish to thank the gentlemen for 
their kind discussion, and to elaborate on Dr Guild’s 
I think that point about applying the substance dry 
is very important, because there is no question In 
some cases that a dry substance can be either fixed 
by the water, or whatever is used as a diluent, so 
if a patient is working with a dry substance It is 
important to patch test with the dry material 

There was an interesting case of a girl who de- 
veloped herpes simplex and shortness of breath from 
contact with a certain powder The powder turned 
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oat to bo lycopodium By keeping her away from the 
powder the symptome disappeared There was an in 
struct I vo obeerrntlon in that case not only were the 
patch tests negative, but a mild superficial scratch 
test was negative and when the scratch teat was 
done by an allergist who scratched very deeply there 


was a marked reaction. This girl was sensitive to the 
lycopodium 

Chair i t a tt White A final paper on “Fungus Dis- 
eases of the Skin” will be read by Dr Arthur M. 
Greenwood. 


FUNGUS DISEASES OF THE SKIN* 


ur Arthur ir greenwood, md f 


N EARLY lOO years have passed since fungi 
were recognised as a cause of skin disease, 
and it is twenty five years since the publication 
of “Les Teignes”, Sabouraud’s classic work on 
the subject. My wish is to outline, in the tune 
at my disposal, the accomplishments of these 
twenty fit e years in the morphology, etiology, 
biology and therapy of certain fungus diseases 
of the skin It is manifestly impossible to give 
credit to all the workers m this field or to cover 
the mass of literature, and a survey such as this 
is necessarily a personal estimate of events and 
methods. 

The first careful clinical study of a group of 
these cases was made by Dj&Llaleddin Monkhtar 
in 1892*, followed by Whitefleld, Kaufmann 
Wolfi! and Sabouraud. In this country Ormsby 
and ftlitchell* were tbe pioneers in an able article 
published in 1916, and it is a tribute to their 
work to see to-day how accurate their report 
was in the light of our present knowledge 
It is not possible to go into textbook details 
of clinical description. No new clinical varieties 
have been described since Dr Charles J White’s 
description in 1919*, except for the recognition 
of the skin manifestations of infections by mom! 
io, saccharomyces and crypto cocci. 

Knowledge of the bacterial and fungus flora 
of the normal skin is essential in studying its 
parasitic invaders. I have been unable to find 
any report of the finding of a known pathogenic 
hyphomycete on the normal skin and investiga 
tiona undertaken with tins object in view have 
been negative 4 0 0 

Bonham and Hopkms T m 100 normal young 
adults recovered momlia albicans from the skin 
or nails in no cases. Other yeastlike organisms 
chiefly cryptococci and mycodermata were re- 
covered in seventy two per cent- Greenbaum 
and Klauder* found yeastlike organisms in 
thirty five or 160 normal skins investigated. 
None of these were momlia. 

Concerning the bacterial inhabitants of the 
normal skin, staphylococci are probably present 
in all cases Greenwobd and Rockwood 4 found 
them in 100 per cent of mterdigital spaces of 
the feet in diabetics H ax tk arisen* found them 
in eighty five of ninety two cases of normal skin 
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Owing to the necessity for special bacten 
ologic technic to recover streptococci from the 
skin when staphylococci are also present the re 
suits of the usual cultural methods are of no 
value in judging as to whether streptococci are 
normal inhabitants of the skin It is probable 
when they are present, and certainly when in 
any numbers, that they are of pathologic eig 
nifleance It may be fairly concluded that path 
ogomc hyphomycetes, momlia albicans, and 
streptococci are not normal inhabitants of 
healthy skin and if present in skin lesions are 
of etiologio significance 

Yeastlike organisms such as cryptococci, be 
mg inhabitants of normal skin, may or may not 
be of etaologic significance when recovered 
from skin lesions. It has been proved that they 
are causal m certain cases 10 11 but their pres- 
ence does not always imply pathogenicity 
Although we may become increasingly accn 
rate in the diagnosis of fungus diseases of the 
Bkin from cbm cal appearances, the final recourse 
is to the laboratory There is undoubtedly a tend 
enev to attribute too many dermatoses to fungi 
without adequate investigation Mitchell 11 hns 
pertinently called attention to this tendency As 
he states, dermatoses resembling epidermophy 
tosis may he bacterial, mycotic or occupational 
and “fungi which are so few as to escape de 
teebon by the intensive efforts of an expen 
enced technician are not capable of producing 
lesions of the type undor discussion ” 

The laboratory procedure for the finding of 
fungi m epidermal scales is simple bnt the time 
and persistence necessary for a report of value 
are not ordinarily available to the busy unas- 
sisted physician, and burned examinations by 
the inexperienced are valueless A very recent 
advance in the laboratory mvestigabon of these 
cases is the elaborabon of a technic for staining 
fungi in epithelial scales by Swartz and Gonant 
This should matcnally add to the accuracy of 
our laboratory investigation of cbm cal material 
and has already been of great service in nppar 
ently proving that the much discussed “mosaic” 
fungus is not a fungus. 

Lookmg back over twenty five years of myco- 
logical invesbgahon of these pathogenic fungi, 
we are impressed by the thoroughness and ac 
curacy of Sabouraud's original work. From 
the clinical standpoint, little if any, change has 
been made by investigators 6inee the date of 
publication of ‘Les Teignes 7 and it becomes 
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increasingly evident that the linkage of specific 
clin ical manifestations with specific fungi, ex- 
cept in the most general way, is probably im- 
possible and perhaps unimportant There is, 
however, a geographical distribution of species 
and varieties with some corresponding variations 
m pathogenicity which is to he worked out as 
influencing therapy For instance, the Micro- 
sporums of the Pacific Coast are apparently dis- 
tinctly less difficult to eradicate than in this 
vicinity, and corresponding differences may he 
found in the species of Trichophytons 

Deter min ation of the specific infecting fungus 
in any given case is important in considering 
therapy Lewis 18 has shown that ringwoim in- 
fections of the scalp caused by Microsporum 
lanosum can be cured by local measures alone 
and that the more radical and difficult treatment 
by x-ray is not necessary in such cases Infec- 
tions by Microsporum Audouim are not eui able 
by local treatment and require x-ray epilation 
It has been my experience that infections with 
Epidermopliyton are easier to cure than the 
cases in which the infecting fungus is Tricho- 
phyton Interdigitale, and the finding of Momlia 
Albicans in a lesion adds distinctly to its seri- 
ousness as well as suggesting the co-existence of 
a deficiency disease These are problems for the 
clinical mycologist and can he worked out when 
accurate clinical and myeological reports on 
the pathogenic fungus flora of diffeient sections 
of the country are available Davidson and 
Gregory 14 have reported a list of fungi infect- 
ing man in Manitoba, and this procedure should 
be followed by workers in this line in all sec- 
tions of the country Further investigation of 
the species and varieties of the pathogenic fungi 
is for the trained mycologist, a difficult task and 
not practicable for the clinician untrained in 
myeological research and unfamiliar with the 
intricacies of myeological classification, and such 
a mycologist should be on the staff of every 
large hospital and medical school The marked 
variation of species of fungi under differing 
conditions of growth has led to the naming of 
many unjustified species, and several attempts 
at simplification of classification have been made 
in recent years Of these, the most recent by 
Emmons 15 appears to me the most reasonable 
It is probable that many species thought to 
have distinctive cultural appearances and pro- 
ducing characteristic organs m culture are only 
varieties formed by differing conditions of 
growth It has been shown by E mm ons 16 that 
one species may pass through a number of 
changes of color in culture and may from tame 
to time produce organs thought to be character- 
istic of other species He believes that certain 
“species” are varieties of one variable species 
It seems to me that a classification such as Em- 
mons proposes would do much to simplify a con- 
fused situation, especially m the taking and 
collating of a fungus census of the country 


BIOLOGIC INVESTIGATIONS 

Plato and Truffi first demonstrated that an 
organism affected with trichophytosis and a, 
healthy one reacted differently to the injection 
of a filtrate of a culture of the infecting organ- 
ism Bloch 1 " established the laws of biologic 
reactions m such cases His researches showed 
that deep trichophytosis was not solely a cuta- 
neous affection It brought' about alterations in 
the whole skin and sometimes m the internal 
organs, this was shown by an increase in leu- 
cocytes, swelling of glands, and sometimes of 
the spleen 

The biologic character of these changes was 
shown by the reaction of the patient to sub- 
cutaneous or mtradermal injections of tnclio- 
phytm and is analogous to the tuberculin reac- 
tion It is more intense as the infection is more 
intense, is very slight for superficial tricho- 
phytosis, and practically ml for mierosporosis 
It is not specific to each variety of organism hut 
common to groups, each of these groups havmg- 
lts own endotoxin 

Sensitization may last years after the attack. 
Bloch thought that the sensitization was not 
humoral , that it was attached to the cells of the- 
skm and that passive transfer was not possible 
This has since been disproved. He held that the- 
inflammation m the sensitized areas was a favor- 
able reaction designed to counteract the invad- 
ing fungi, possibly by the destruction or im- 
mobilization of their toxins or by the elimination 
of the focus, and that, just as m syphilis, there- 
was a definite relationship between the degree- 
of inflammation, the strength of the allergy, the 
number of organisms and the evolution of the 
disease This he considered as illustrated by 
mierosporosis and onychomycosis which last 
long and show great numbers of fungi because 
their localization produces a minimum of al- 
lergy 

The study of hypersensitiveness led to the 
creation of a new group of dermatoses, the Tn- 
chophytids Jadassohn and his school m 1911 
called attention to these manifestations It was 
found that after lntracardial injections of spores 
into animals an eruption of disseminated papules 
appeared, these developed differently accord- 
ing to whether the animal was normal or had 
been sensitized by a previous fungus infection 
The eruption appeared as one of five types 
Lichenoid, scarlatiniform, pustular, nodular like 
erythema nodosum or polymorphic like erythema 
multiforme 

Bloch thought that the variety of fungus was 
not important but that it had to be capable of 
setting up a deep trichophytosis This, how- 
ever, has since been shown not to he necessary 
For the production of Tnchophytids a consider- 
able degree of hypersensitiveness is necessary 
and this occurs late in the infection Bloch also 
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demonstrated that tlio hypcraensitiveness was 
greater near the focus of infection He was m 
donht as to what factor brought on the allergic 
reaction when it came in contact with the sen 
sitizcd skin toxin, fungus element m the blood 
stream, or fungus element from without. A 
similar question arises in tuberculide, in syph 
ilia it is known to be the spirillum It seems 
practically certain that any of the three toxins, 
or fungus elements from within or without may 
act as the antigens. 

Since Bloch’s investigation the whole subject 
has been developed by various workers Wil 
bams 18 in 1925 from clinical observations de- 
duced the occurrence of allergic eruptions with 
epidermophytosis of the glabrous skin and pro 
posed the name Dennatophytid to include both 
theeo and the Tnchophytida known to occur with 
the deep ringworm infections 

Investigations by W Jadassohn 1 * Sulzber 
ger 20 , and Peck 21 have i ended the accuracy of 
this hypothesis. It has also been proved that 
Tnchophytin sensitiveness can be demonstrated 
by contact tests, producing an eruption of an 
edematous type 51 , and that urticana, ha\ fever 
and as thm a may be manifestations of hvpersen 
sitivencss to fungus toxins 2 * 21 

It may therefore be accepted as proved that 
a primary infection with pathogenic fungi 
either deep or superficial, sensitizes the cells of 
the skin, and the subsequent dissemination of 
toxins or fungus elements may produce second 
ary reactions, generalized or localized near to 
or distant from the original foens, which man 
ifest themselves either as dermatophytida, a3 
eczema, as urticana, asthma or hay fewer 

Prom the point of view of this summary we 
are most interested in the dermatophytida since 
they have been evoked to explain a dormatosis 
which has given no little trouble to dermatolo- 
gists, the palmar and digital vesicular eruptions, 
persistent and recurring, which clinically sug 
gest fungus origins but in which fungi cannot 
be found even after the most careful and per 
Jnstent laboratory search. According to Wd 
liams' hypothesis these are allergic reactions 
in which the negative microscopic findings are 
to be expected This view has ample support, 
especially by Peck's experimental reproduction 
of the entire chain of reactions in the human 
subject 18 The validity of this conception of 
palmar and digital dermatophytids has been 
questioned by Scholz- 5 , and Tolmach and 
Traub'' 8 in a discussion of the results of a senes 
of their own observation^ concluded that the 
diagnosis of dennatophytid in many cases was 
unwarranted. It seems to me that we must 
admit the occurrence of dyshidrotic and eczem 
a tons eruptions of the palms and fingers pro- 
duced at times by actual invasion of these areas 
by pathogenic fungi and at times appearing as 
an allergic reaction 'Whether, in addition to 
these, there is a true dyshidrosis having no rela 


tion to either of the above causes is not, as yet, 
established and it must of course be admitted 
that there are many cases of eczematous enip 
tions in these areas which have no connection 
with pathogenic fungi 

In recent years the importance of fungus m 
lections in relation to industrial disability and 
compensation has been recognized and many 
questions difficult of solution have arisen in this 
connection In general it is now held that a 
primary fungus infection is not compensable 
unless its source can be proved to be a contact 
in the industrial plant concerned and that 
chronic recurring mycotic dermatitis aggravated 
by heat and moisture is not compensable, it be- 
ing considered a condition common to all ex 
istence and to all industry When, however, 
an industrial dermatitis predisposes to the 
spread or exacerbation of a chrome mycotic m 
fection or when a mycotic infection imm ediately 
follows an industrial dermatitis it is held to be 
compensable on the basis that it is a sequel of a 
condition arising from the worker's employ 
ment ,T 28 Obviously the most painstaking m 
vestigation devolves upon those of ns who would 
undertake to decide these questions with fair 
ness. ' 

The limits of a paper such as this necessitate 
a very brief and inadequate consideration of an 
important and interesting group of fungus in 
fee tions, those caused by yeastlike organisms. 
Langenbeck in 1839 first described a fungus as 
the causal organism of thrush. It was later 
named Oidmm albicans, and is now known as 
Monika albicans It is in recent years that care 
ful investigation of tins group of fungi has been 
taken up and its importance appreciated The 
difficulties involved in the mycological study of 
tins group and the impossibility of their ac 
curate identification and classification without 
complicated laboratory procedures has led, 
as in the other pathogenic fungi, to a 
confusing multiplicity of varieties and names 
Tins situation has, in recent years, been 
much simplified by various workers, in this 
country notably Benham, and Stovall and 
Bubolz, using as criteria in addition to cultural 
appearances, fermentation, agglutination and 
agglutinin absorption reactions. 

The skin pathogens in this group known at 
the present, pretty generally fall into three 
groups the monilia, saccharomyces and crypto- 
cocci. Of the monilia, one, Monilia albicans, is 
by far the most important. It is known to be 
the causal organism in thrush, and the thrush 
like infections of the month seen in pernicious 
anemia and other deficiency diseases, of mfec 
tions of the vaginal mucous membrane and sur 
rounding skin seen in diabetics and in pregnant 
women of limited or extensive infections of 
the glabrous skin, from comparatively transient 
intertrigos to extended and even fatal mfec 
tions, of perleche, onychia and paronychia. 
Elsewhere than the skin it may infect the 
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bronchi and lungs and is a constant inhabitant 
of the intestinal tract in sprue, although not its 
cause It has never been proved to exist as a 
saprophyte on normal skin but may live thus in 
the intestinal canal It is particularly resistant 
to treatment in most instances and this resist- 
ance may be, and probably is, due to the failure 
to remove the underlying condition of the host 
which makes the momlia infection possible, 
whether it be a deficiency, glycosuria or some 
other factors of which we are ignorant I be- 
lieve the presence of a momlia infection always 
necessitates the consideration of factors outside 
the presenting dermatologic picture 

The two other groups, saccharomvces and 
cryptococci, are of less serious import as fai as 
our present knowledge goes, but nevertheless 
often difficult of cure Their presence m a skin 
lesion does not necessarily imply pathogenicity, 
since, as mentioned elsewhere, they mav live as 
saprophytes on the skin They have been found, 
assumed to be and in certain cases proved to 
be the cause of intertrigo, perleche, paronychia, 
lesions of the nails, certain eczemas, and a very 
troublesome condition of the glabrous slan, 
cryptococcosis epidermica, described bv White 
and Swartz 29 

In 1928 MacLeod and Dowling 30 published in- 
vestigations which appeared to prove that sebor- 
rheic dermatitis of all types was a pure fungus 
infection with the Pityrosporon of Malassez 
Recent work in this country on the same sub- 
ject, I believe, is confirmatory but not yet pub- 
lished It is an important addition to our 
knowledge of fungus diseases and suggestive 
in the further investigation of psoriasis winch 
we so often see developing from an appaient 
seborrheic dermatitis There is no known suc- 
cessful specific treatment for these groups of 
organisms and their therapy will be considered 
under the general treatment of fungus infec- 
tions 

THERAPY 

The results of treatment of fungus infections 
of the skin are not, as a whole, therapeutic tri- 
umphs, and it is quite generally agreed by the 
most experienced that very few cases are ever 
permanently cured It is a fact, however, that 
the great majority of cases tend to get well them- 
selves provided that conditions unfavorable to 
the growth of the fungi are provided and that 
irritating “cures” are not used It is our duty 
to make this clear to our patients, and while not 
underestimating the seriousness of certain types 
of the infection, we should not so overwhelm 
them with details of treatment and prophylaxis 
as to drive them straight to the druggist where 
they are sold a package of some proprietary 
remedy which is either so strong as to set up 
a dermatitis more incapacitating than the orig- 
inal infection, or so inert as to have no effect 
whatever If the patient is fortunate, he will 
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get one of the inert preparations If he is un- 
lucky, he will use one of the proprietary high 
explosives and will have, in addition to his orig- 
inal infection, a dermatitis venenata and pos- 
sibly a generalized allergic reaction I think the 
members of this section will agree that many 
of our office and hospital cases are of this 
variety 

Of fundamental importance in considering 
therapy and prophylaxis are the facts that 
fungi grow best m epithelial structures and 
epithelial debris m the presence of heat and 
moisture and darkness, and that cleanliness, the 
avoidance of heat and the production of dry- 
ness are essential and basic factors in therapy 

Another consideration to be emphasized is 
that we should differentiate in our tieatment 
the areas of actual fungus invasion and the man- 
ifestations of allergy The failure to do this is 
a frequent cause of therapeutic disaster, for it 
is obvious that the application of an active 
fungicide to an area of allergic reaction will 
only make matters worse If we are unable to 
differentiate the two conditions it is much bet- 
[ ter to treat neither with fungicidal substances 
We have to consider that reactions of resist- 
ance and immunity in most of these cases do 
[not take place m amounts sufficient to be of 
therapeutic value since most fungus infections 
occur m the uppermost skin layers where the 
fungi do not come m contact with living allergic 
tissue We should consider that ,any condition, 
internal or external, leading to increased perspi- 
ration, favors the growth of fungi Increased 
sugar concentration in the skin has been held 
to favor fungus growth, but except for the 
tendency toward yeast infections around the 
genitalia m glycosuria, I know of no proof of 
this assertion Fungus infection of the feet m 
diabetics, while not more frequent, is more seri- 
ous than m non-diabetics, because of the oppor- 
tunity it offers for secondary infections 

Two fundamentals of treatment should be 
(1) The elimination of factors favoring fungus 
growth such as the prolonged maceration of the 
skm by the wearing of and exercising in wool 
socks, heavy boots, heavy gloves, heavy wool 
underwear and athletic supporters, (2) the 
avoidance of too active applications to the actual 
'infected areas and the use of bland substances 
on the allergic reactions 

In general, thi ee types of cases present them- 
selves (1) The acute vesiculopustular On 
the hands or feet this type is best treated by 
soaks and wet dressmgs, either of liquor 
alumim acetatis 1 16, potassium permanganate 
1 2,000 or weaker, metaphen 1 3,000, or bone 
acid, four per cent If the pustular element is 
prominent a chlorinated solution is valuable 
This is earned out during the day, and boric 
ointment or an ointment of salicylic acid and 
sulphur two to six per cent in vaseline, or a 
borated dusting powder with ten to twenty per 
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cent tann ic acid added is used at night. It has 
not been my practice to use x ray in any dos- 
age in the acute cases although it has been rec 
ommended I believe the risks of medico-legal 
complications are too great to compensate for 
any possible gain in tins variety which is so 
liable to prolonged and explosive exacerbations, 
for which the nso of x rav is certain to be held 
responsible Neither strong 'Whitfield’s omt 
ment nor any of the proprietary modifications 
of his formula should be used, not onlj on ac 
count of the danger of dermatitis, but also be 
cause a violent attack on tins tvpe of the disease 
is likely to produce a generalized allergic reac 
bon. 

(2) The subacute type, either vesicular or 
macerated, and (3) the chronic varieties I be- 
lieve in the long run are best treated bv sul 
phur and salicylic acid ointment, six per cent 
strength in vaseline, or by Whitfield’s original 
formula 

Acid Benzole gr xrr 

Add Salicylic' gr xv 

Paraffin mollis 3 11 

01 Cocola nuclferae ad S 1 

Either of these ointments may have added one 
per cent of thymol Certain cases do well with 
Castellan! ’s carbolfuchsm point, or other djes 
Iodine in one per cent alcoholic solution or ns 
in S trickier ’a formula, 


Iodine Crystals 1.3 

Potassium Iodide 1.9 

Acid Salicylic 1.9 

Boric acid 5.9 

Alcohol 50% ad 60 0 


is at times effective but m view of its proved 
fungicidal value* 1 ** in vitro its use has been 
disappointing and seems to prove the differ 
ence in action of many substances when the 
human skm is substituted for the test tube 
X ray, in the subacute and chronic cases, is 
of distinct value used in fractional doses, hav 
mg in min d its limitations and dangers Used 
as a palliative measure and often giving great 
temporary relief, it should never be forgotten 
that patients who “shop around” are certain 
in the end to get sufficient radiation to produce 
permanent damage to the akin exposed We 
should never x ray patihnts without ascertaining 
the amount of previous radiation they may have ■ 
received. 

The use of tnohophytm in my experience has 
been of no demonstrable value in any senes of 
cases It may be that newer methods of pre- 
paring the tnchophytin 11 and its use in higher 
dilutions as recommended by Templeton 14 will 
give better and more consistent results. 

I have had comparatively little experience 
with the use of inhalations of ethyl iodide as 
erfected by Swartz. Theoretically it should 
c useful in the recurring allergic manifest a 
tions caused by fungus elements brought bv the 
general circulation to the sensitized skm and 


m massive actual infections Probably its use 
is not for the inexperienced, nor in the general 
run of unselected cases. 

I have named but a few of the multitudinous 
preparations and substances used in the treat- 
ment of epidermophytosis and I do not at all 
mean or wish that what has been said concern 
mg therapeutics should be taken as a counsel 
of despair I have only meant to pomt out that 
as in so many therapeutic procedures there is 
an art in the use of a few well tried remedies, 
and that having in mind their limitations and 
powers, and knowing as well as possible m the 
present state of our knowledge what we are 
treating and what we may expect to accomplish, 
the results are, in a great majority of cases ex 
cellent. What seems to controvert this state 
ment is not so much poor results in treating 
the presenting case as the undoubted frequency 
of reinfections 

This brings us to the important subject of 
prophylaxis Several facts are pertinent in con 
sidenug reinfection First, m most cases no 
immunity seems to be conferred by a previous 
attack of fungus infection Secondly, fungi can 
grew on practically all the fabrics and materials 
which we wear Thirdly, fungi can grow on 
the hair and epithelial d6bns, and the algal and 
bacterial slime which may accumulate on and 
in the cracks of wooden, cement, bnck and tile 
floors 10 Fourthly, the addiction of our genera- 
tion to the frequenting of gymnasiums, baths and 
locker rooms where ideal conditions for the 
growth of fungi obtain, and the tendency of the 
generation to exercise violently and perspiring 
ly in unsterilizable socks and body clothing 
It would bo interesting to know whether the 
Romans, whose bathing habits were almost as 
unbridled as ours, were similarly afflicted with 
epidermophytosis. Fifthly, we have to consider 
the rather general indifference to the importance 
of the subject by health authorities and by 
those having in charge public baths gymnasiums 
and locker rooms. This indifference is becoming 
less noticeable, and more and more prophylactic 
measures are being used with a distinct diminu 
tion in the number of infections where such 
measures are properly earned out. Sixthly, of 
considerable importance is the incomplete dis- 
infection of most clothing by standard laundry 
procedures Bonar and Dreyer 1 * showed that 
the fungicidal action of standard laundry prec 
tice at that time (1932) was effective for white 
cotton fabnes but doubtful for woolen and col 
ored materials, and that the use of standard dry 
cleaning solvents on fungi in fabnc had a negli 
gible lading action in exposures of one to two 
hours Articles ironed and pressed in laundries 
are subjected to a temperature of approximately 
160°C (320°F ), which is well above the ther 
mal death point for the usual pathogenic fungi. 

Prophylactic procedures in public sources of 
infection should consist in Borne such eompulsorv 
footbath as that advocated by Osborne and 
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Hitchcock 80 , a one per cent solution of sodium 
hypochlorite changed every two days This 
seems to have been effective where used, although 
as an actual fungicide this solution has to be in 
contact with infective material much longer 
than occurs in a footbath as used in baths and 
gymnasiums 80 Floors of showers should be 
scrubbed daily with soap powder, as mere flush- 
ing with water is ineffective Shower baths are 
active sources of infection and every piecaution 
should be taken to prevent or remove the algal 
and bacterial slime which accumulates on their 
floors More cases of infection weie found m a 
group of nurses occupying a dormitory with 
showers than in a similar group using tubs only 
(Massachusetts General Hospital) The most ef- 
fective preventive against foot infection in baths 
and locker-rooms is the wearing of unlmed rub- 
ber bathing shoes It is a very safe lule never 
to walk barefoot on any flooring or floor cover- 
ing We cannot bring about the wearing entirely 
of white cotton material but it is definitely the 
safest material to wear next the skm, and there 
is no reason why stenlizable cotton socks cannot 
be worn next the feet, especially if they are to 
be subjected to heat and moisture and dirt. 
Perhaps most important m prophylaxis is the 
meticulous cleanliness of the feet, flexures and 
folds of the skm, with careful drying after 
washing and the use of dusting powder 
We have reached the end of this discussion 
but not the conclusion of the subject We, as 
dermatologists, cannot accept the present situa- 
tion in regard to fungus diseases as even ap- 
proaching solution, and it is our problem to 
carry this study to a point where definite and 
specific therapy is possible 
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Dr. Arthur M Greenwood, Boston I appreciate 
the opportunity to present a paper at the opening 
o£ this most recent chapter of Now England Derma 
tology 

I have reached the end of this discussion, but not 
the conclusion of the subject I believe that we as 
dermatologists cannot accept the present situation in 
regard to fungus diseases as even approaching solu- 
tion and I think it is our function to carry this 
subject to a point where definite and specific therapy 
is possible 

Chairman White Before calling on the discuss- 
ers of this excellent paper, I wish to remind them 
of the by-laws that no one must' exceed fiye minutes 

De Jacob H Swartz, Boston Mr Chairman and 
Members of the Section on Dermatology — I am very 
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grateful for the privilege to discuss so excellent and 
complete a nummary of Fungi Pathogenic to Man. I 
really have nothing to add but I ahull attempt to 
emphaalxe a few of the points brought out by the 
speaker 

1 The importance of correct diagnosis. I remem 
ber not so long ago when even the most experienced 
dermatologist hesitated to make a clinical diagnosis 
of fungus infection of the skin without a micro- 
Bcopio and cultural check up Today the pondulum 
has swung in the other direction the clinical di 
agnosia of fungus infection is made freely without 
microscopic checkup thus making the statistics on 
the Instances of fungus infection unreliable. Even 
with direct microscopic examination one is apt to 
err because of the numerous artefacts which simulate 
budding yeast cells or even branching hyphae uhich 
can easily be mistaken for fungi. 

Dr Greenwood has mentioned n stain whhh has 
been recently developed by Dr Conant and me The 
purpose of this stain is to make possible a more 
correct microscopic diagnosis by eliminating Borne 
of the artefacts X have just mentioned particularly 
the elimination of th^ mosaic like structures which 
are still interpreted by some as fungi. The technique 
of the stain is simple. It takes only a few momenta 
longer than fhe accepted potassium hydroxide moth 
od and 1s as follows the scale to be examined is 
treated with 5 per cent potassium hydroxide and then 
immersed in water for two to three minutes to 
wash out the potassium hydroxide. The scale is 
placed on a slide and a drop of Lacto-phen I cotton 
blue is added and a cover slip pressed on the prep- 
aration The preparation ia slightly heated In the 
case of a thick preparation or nail matorial after 
washing out the potassium hydroxide It la stained 
with a 1 per cent alcoholic solution of cotton blue and 
then mounted in clear lacto-phenol The epidermal 
cells are stained light blue while the protoplasm of 
the hyphae Is stained a dark blue. This particular 
stain is an advantage for teaching purposes and will, 
probably turn out to be the method for making 
permanent preparations 

2 The importance of the Identification of the 
species Dr Greenwood has mentioned that tinea 
capitis caused by the Microsporou Audouini is more 
resistant to treatment than that which is caused 
by Mtcrosporon lanosum He has also mentioned 
that epidermophytosis that is caused by the tri 
chophyton family Is more resistant to treatment 
than that caused by the epldermophyton family He 
also mentioned that the yeast organisms ns a group 
particularly the monllla albicans and the crypto- 
coccus are more resistant to therapy than the ring 
worm family I fully agree with him. 

3 A word about ethyl iodide inhalations in the 
treatment of fungus infections. It la not a panacea 
for fungus infections but is very helpful when in 
telllgently used, particularly in the severe cases and 
In cases which are accompanied by an allergic man 
Ifestation, that is, an Ida. 

4 In closing I wish to make a plea foT a myco- 
logical department in the medical school and bospl 
ial Medical mycology at present is In a chaoa and it 
Is only through the cooperation of the clinician and 
the medical mycologist that this very important 
field will be simplified and made useful to all 
branches of medicine 

Chat km ait W hite Dr Ethel M Rockwood It Is 
very pleasant to see a lady on the program 

Do. Rockwood Boston It may be of interest 
to give you an Idea of the frequency with which 
we have Isolated the fungi most common in this 
section of the country 


In scalp infections Miorosporum lanosum occurred 
nearly three times as frequently as other fungi and 
four times as often as Microsporum Audouini which 
is essentially an institutional infection. 

Of the glabrous skin Microsporum lanosum oc 
curred twice os often as the other dermatophytes 

In foot Infections Trichophyton Interdlgitale was 
four and one-half times as common as epldermo- 
pbyton and also lour and one-half times as all other 
fungi 

In groin lesions epldermophyton was cultured 
three times os often as other fungi, but. In groin 
lesions as a whole epldermophyton occurred in 
only one-third of cases cultured or one out of every 
three and one-half cases, the others giving a growth 
of staphylococcus aureus albus or dtreus and a 
very occasional Monilia albicans 

Microsporum Fulvum heretofore considered as an 
infrequent Invader has been isolated four times. 
Trichophyton purpureum and Trichophytons of the 
gypsum and niveum groups have also been recov 
ered i 

Cultures from chronic paronychias have yielded 
Monllla albicans more than six times as often as 
other yeast like organisms 

Isolations from the IntertriginonB areas have 
yielded yeast organisms so infrequently and pure 
culture of staphylococcus aureus albus and citrous 
so consistently on repeated examination that It Is 
suggestive that these latter may play other than a 
saprophytic rflle. 

Chairman Wont The paper is open for general 
discussion. This is a very wide very important 
question. Somebody should say something or ask 
something 

Da. Guild I hesitate to Inject myself twice Into 
a dermatological meeting 

CrtArRUA* White Quite all right. 

Da Guild I would like to suggest that other 
sensitisations may easily follow In the wake of a 
primary fungus InfeotJon Both Dr Downing and 
Dr Blaisdell stated that fungus Infection more eas- 
ily affecta a skin primarily devitalised by trauma 
It is also true that a skin affected by fungus Infec- 
tion more easily acquires sensltixatlon to other sub 
stances dyes, metals fabrics or what not One may 
be continuing the treatment of a fungus infection 
(or sensltixatlon) when that allergen has ceased to 
be the cause of dermatitis and the real cause is some 
unsuspected material of quite a different nature 

Oiiaxrmait White Any further discussion? Dr 
Greenwood will you close? 

Da. Gretutwood I have nothing special to add 
except to emphasise what I barely mentioned in my 
paper and what Dr Swartr did emphasise the im 
portnnce of having a trained mycologist attached to 
our hospitals and medical schools. It is an extreme- 
ly technical Job and one which would be useful not 
only to us as dermatologists but to the mycologists 
also I hope that all of us who have any Influence 
will use it to bring this condition about 

CiiAiRirAV White Ladle* and Gentlemen — -Wehnve 
come to the end of our program and the Chair 
wishes to thank the readers for their valuable and 
interesting papers and for the discussions thereon 

At the beginning of the meeting this section 
elected as Chairman and Secretary for next year 
Dr Harvey P Towle as Chairman and Dr Jacoby 
as Secretary Unfortunately I have this telegram 
from Dr Towle "Sorry to miss the meeting Sent 
to bed for the day 
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The Chairman will ask Dr Jacoby to take the 
chair and close the meeting 
Chairman Jacoby I thank you for this honor 
and privilege Is there any further business to come 
before this meeting’ 

Dn Lane Mr Chairman — 1 wish to move a vote 


of thanks for the retiring officers and a vote for their 
courtesy in this first meeting of the section 

Voices Second the motion 

(The motion was put and carried The section 
meeting closed ) 
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REPORT OF A FATAL CASE OF FLUORIDE POISONING* 


BY LEO MALETZ, M D { 


A FATAL case of sodium fluoride poisoning 
was recently observed at the Danvers State 
Hospital In view of the fact that fluoride 
poisoning is so infrequently reported it would 
seem opportune to report this case with a gen- 
eral summary of the subject 
The first cases were reported in 1889 by Bald- 
win 1 , an American chemist, who gave an excel- 
lent description of fourteen eases, one of which 
was fatal In 1911 Hickey 2 reported a fatal 
case in a ten-year old girl In 1915 Stanton 
and Kahn 8 reported the case of an infant, nine- 
teen months old, who recovered In 1920 Koekel 
and Zimmermann 4 described two fatal cases In 
the same year Vall6e 5 reported seven cases with 
recovery In 1923 several authors reported 
eases, McNally 0 described four deaths due to 
sodium fluonde with a review of the literature 
Sommelet 7 reported two eases of fluosilicate 
poisoning, of which one was fatal Kurtzahn 8 
also reported a case of fluosilicate poisoning 
which was fatal Heinz and Haas 0 reported one 
fatal case of sodium fluoride poisoning m that 
same year In 1924 Bizot 10 reported a fatal 
case Luhrig 11 12 reported two cases of fluo- 
silicate poisoning m 1924 and 1925, both of 
which were fatal In 1925 Dyrenfurth and 
Kipper 13 reported a single fatal case In 1928 
Marcovitcli 14 reported a fatal case of fluosilicate 
poisoning Fullerton 15 in 1930 described a sin- 
gle fatal case In 1933 Sharkey and Simpson 10 
described eight cases with one fatality They 
also made an excellent review of the literature, 
reporting m all, forty-one cases 

In the state of Massachusetts there have only 
been two cases thus far reported, those of Hickey 
m 1911 and Fullerton m 1930 The reports of 
the Chief Medical Ex amin er of the City of New 
York (citmg Sharkey and Simpson) contain rec- 
ords of eighteen fatal cases m the period of 
1918 to 1930 In commenting on the compara- 
tive infrequency of this condition, we find that 
the files of the U S Public Health Service con- 
tain no records of previous cases 

Contributions to the study of the toxicology 
of fluorides and alkaline fluoro-sibcates were 
made by Janaud 17 m 1923 Floyd DeEds 18 in 

•Road before the Massachusetts Psychiatric Society Febru- 
ary 27 1935 

tMaletz, Leo — Assistant Physician, Danvers State Hospital 
For record and address of author see This Week s Issue 
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1933 presented an intensive study of the entire 
subject of fluoride poisoning with special empha- 
sis on chronic poisoning In the same year Mc- 
Clure 19 described the physiological effects of 
fluorine 

In all we have been able to find reports of 
fifty-nine cases of sodium fluoride and six cases 
of silicofluonde poisoning, of which total fiftv- 
five per cent were fatal 

Sodium fluoride is used most commonly in in 
sectieides and is a common constituent of roach 
powder It is frequently dispensed m containers 
similar to those used for saline laxatives or bak- 
ing^ powders Insecticides' containing sodium 
fluonde are commonly stored m medicine cab- 
inets or on the kitchen shelf This substance 
has also been mistaken for powdered sugar and 
flour Most of the cases reported were acci- 
dental 

Sodium silicofluonde has a greater toxicity 
than sodium fluoride although the mechanism 
of the toxicity is the same, being due to the 
common fluoride radical The mechanism is one 
essentially of calcium deprivation Fibrillary 
twitchmgs of the muscles and “paralysis of the 
central nervous system are produced” 18 , these 
patients presenting the clinical picture of tetanv 
There is also vasomotor paralysis with subse- 
quent fall m blood pressure In acute poison- 
ing where fluoride is taken by mouth there is 
a strong local irritating action on the mucous 
membrane of the stomach and small intestine, 
particularly of the stomach Coagulation of the 
blood is abolished because of the binding of the 
calcium with fluonde 18 

The sequence of symptomatology is' usually 
as follows Within five min utes after ingestion 
patients complain of severe epigastne pam fol- 
lowed by severe retching and vomiting, abdom- 
inal bur ni ng, and general prostration Shortly 
afterwards diarrhea develops followed by mus- 
cular cramps, progressing to spasmodic mus- 
cular contractions of the arms and legs When 
seen by the physician, the patient is usually m 
mild shock In addition cyanosis of the skm and 
mucous membranes, excessive perspiration and 
salivation, with corresponding great thirst, has 
also been frequently observed, death occurring 
in most cases from three-quarters of an hour 
to four hours after the onset, although m some 
eases it is delayed for twelve hours Death is said 
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to bo due to failure of the cardiorespiratory 
center in the medulla, usually occurring quite | 
suddenly Rigor mortis is said to set in pre 
maturely The lethal dose for human bemgs has 
been estimated at approximately five grams 

The treatment recommended is gastric lavage 
with ten per cent aqueous solution of calcium 
cldondo or lime water, copious amounts being 
used This procedure converts the soluble so- 
dium fluonde to insoluble calcium flnonde Mag 
nesinm sulphate produces the same effect. 
Tetany, winch is produced by the binding of the 
fluonde with serum calcium, may be combated 
by the intravenous administration of ten per 
cent calcium chlondo or the intramuscular in 
section of parathormone Shock treatment 
should bo instituted Despite this treatment 
patients may expire suddenly, Sharkey and 
Simpson having reported a case in winch death 
occurred suddenly after the patient had appar 
ently appeared unproved 

Retcht or a Fatal Cask — This case presented the 
characteristic features observed by other authors 
The patient (H. F ) aged forty-one was a ven well 
developed muecular male Individual who had rare- 
ly been ill previously On tho morning of Spptem 
her 20 1934 tho patient was working In the kitchen 
assisting tho chef to proparo a batch of hard sauce 
consisting essentially of powdered sugar and but 
ter While miring the sauce the patient sampled 
quite a liberal quantity The time Interval elaps- 
ing from the Ingestion of the hard sauce to the 
onset of symptoms could not be determined but 
appeared to bo within the range of a few mlnuteB 
to one hour Tho patient reported to the chef that 
he felt sick and that there seemed to be something 
wrong with the sauce He left the kltchon and went 
outdoors where overcome by weakness, he wna 
compelled to He down he then developed nausea 
retched violently and succeeded in expelling moat 
of the gnrftric contents Following t h is he perspired 
profusely The patient, when seen was In mild 
shock and complained of marked weakness His 
skin was cold and clammy temperature 97 0 pulse 
rapid 110 Gastric lavage was Immediately Instl 
tnted with four per cent sodium bicarbonate solu- 
tion 8 hock treatment wns given. A saline pur 
gatlve magnesium sulphate two ounces was admin- 
istered. At this time the nature of the poison was 
not known The patient responded to the treat 
ment, the temperature approached normal and the 
nausea and vomiting subsided Several hours after 
the onset the patient commenced to complain of 
generalised muscular cramps involving particular 
Iy the 1 facial muscles Tho muscular cramps lasted 
several hours and then began to subside At this 
time it was felt that the patients general condition 
was much Improved when snddenl^ while attempt 
Ing to talk to on attendant he complained of short 
ness of breath and marked difficulty In breathing 
became pulseless and suddenly expired six hours 
after the onset of symptoms Blood studies per 
formed shortly prior to death revealed a white blood 
count of 20 BOO differential count Polys, ninety-one 
per cent Lymphocytes six per cent. Monocytes two 
Pftr cent, Baaophtles 1/3 per cent Blood serum 
calcium performed on postmortem blood was 5.8 
mg per 100 co. 

The avtopiy performed by Dr* Anna M Allen and 
Charles C. Joyce on the following day revealed the 
following findings The face had a distorted ap- 
pearance the ejes were sunken, conjunctivas In 


jected pupils unequal, tho left 0 4 cm the right 
0 6 cm. There was a continuous ooxing of dark red 
liquid blood from the cut blood vessels of the mus- 
cles Along the right border of the heart and pos- 
teriorly were numerous small eplchordal hemor 
rhages The posterior aspect of both lungs pre- 
sented many petechial subpleural hemorrhages. 
The bronchial mucous membrane was slightly con 
gested On section there were diffuse reddish patches 
scattered throughout, that appeared to be extrava 
aatlona of blood The Intestines were a grayish yel 
low In color thin walled, shiny very slightly dis- 
tended and the blood vessels in the walls were en 
gorged. The contents of the small and large lntes 
tines were liquid throughout and the mucosa some- 
what swollen and creamy white In color The du 
odenal mucous membrane showed a few small, lr 
regular reddened patches scattered here and there. 
Kidneys Weight 350 grams the surfaces were 
smooth and deep pink In color the organs were 
firm capsules thin stripped without difficulty re- 
vealing a smooth congested cortex On section tho 
cut surfaces were considerably congested and 
swelled slightly over the capsule (Extreme acute 
passive congestion with advanced cloudy swelling 
of thd kidneys has been reported by other authors^ ) 
The brain In this case was negative except for con- 
gested cortical blood vessels. Other organs were 
not remarkable 

In investigating the source of the fluoride It was 
determined that the powdered sugar had been con- 
taminated with roach powder and In this way the 
fluoride had been introduced. Roach powder beam 
a close resemblance to powdored sugar Samples of 
the roach powder hard sauco, powdered sugar ns 
well as the stomach and contents, cecum and con 
tents, spleen heart and hearts blood and sections 
of the liver brain kidneys lungs and large Intes- 
tine were sent to Dr Boos toxicologist, for exam 
lnation. 

Analysis of the powdered sugar revealed thirteen 
per cent roach powder The hard sauce as pre- 
pared contained eleven per cent roach powder The 
roach powder was found to consist of 65 9 per cent 
sodium fluoride and 44 1 per cent of sodium alllco- 
fluoride Analysis of the organs was as follows 
The appearance of the stomach mucosa was elo- 
quent of the terrific local Irritant action of the fluor 
Ide preparation, contained brown fluid proved to be 
altered blood The stomach yielded a trace of 
fluoride The cecum contained a brown fluid of 
thin pea soup consistency This fluid had a pro- 
nounced alkaline reaction and gave a test for mag 
nesjum fluoride and sulphate It appeared that the 
amount of magnesium present In the cecal contents 
was not sufficient completely to convert the alba 
line sodium fluoride Into neutral magnesium fluor 
ide. The cecal contents by analysis contained ap- 
proximately six grains of this powder The liver 
kidneys spleen large bowel, lungs, heart, and 
heart ■ blood all yielded a poeltlvo test for fluor 
ide varying however considerably In degree The 
sequence of these organs as given Indicates the 
order of intensity of the test. 

The chef had also partaken of the sauce how- 
ever taking only a very small quantity Ho noticed 
that the hard sauce tasted peculiar and ordered the 
entire batch thrown out Within a few moments 
he also experienced the same symptoms of weak 
ness nausea and vomiting but to a lesser degree 
When seen by a physician shortly after the nausea 
and vomiting had subsided and the patient at thin 
time complained only of weakness and had no other 
complaints Ho very rapidly recovered his strength 
and In several hours felt quite well The only treat- 
ment was two ounces magnesium sulphate admin- 
istered orally 
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SUMMARY 

We are reporting an. additional fatal ease of 
sodium fluoride poisoning -with, a general review 
of the subject 

The symptomatology is as follows The pa- 
tient after ingestion of the poison soon complains 
of severe epigastric pam, followed immediately 
by nausea, severe retching and vomiting, and 
geneialized prostration These symptoms are 
shortly after followed by diarrhea and muscular 
cramps, progressing to spasmodic contractions 
of the extremities, and clinical evidence of 
tetanv 

The treatment recommended is as follows 
copious gastric lavage with ten per cent calcium 
chlonde, weak lime water, or magnesium sul- 
phate This piocedure converts the soluble 
fluoride into insoluble calcium or magnesium 
fluoride The tetany should he combated by in- 
travenous calcium fluoride or intramuscular 
parathormone Shock treatment should be in- 
stituted 

Pathological examination reveals local irritat- 
ing action on the mucous membrane of the stom- 
ach and intestine, as exemplified by minute 
hemorrhages and congestion Irritation of the 
lungs also occurs as evidenced by congestion of 
the bronchial mucous membrane and petechial 
subpleural hemorrhages Extreme, acute pas- 
sive congestion with advanced cloudy swelling 
of the kidneys has also been reported 10 Co- 
agulation of the blood is abolished because of 
the binding of the calcium with fluoride 

Sodium fluoride and sodium silicofluoride are 
common ingredients of insecticides and roach 
powders and may he easily mistaken for Epsom 
salts, powdered sugar, or baking powder The 
author wishes to emphasize again the toxicity 


of these substances and to suggest as others have, 
that containers he properly labeled “Poison,” 
Disguising these powders by coloring matter 
would appear wise 

The author ■wishes to acknowledge the assistance 
and cooperation of Dr Clarence A Bonner and 
Dr Melvin Goodman 
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PAN AMERICAN GROUP ELECTS DR ROMERO 
AS SECRETARY 

Dr Herman Romero of Chile was elected secre 
tary of the Pan American Medical Association, at 
the recent "Floating Congress” of the association 

Dr Romero was also elected one of the regional 
administrators for Chile, the announcement added, 
and the Academy of Medicine of the University of 
Sao Paulo, Brazil, has made him an honorary mem- 
ber 

Dr Arturo Scroggie Vergara of Chile Was named 
one of the vice presidents of the association, which 
is composed of leading physicians and surgeons from 
North, South and Central America. 

Physlcians after attending the Rio de Janeiro 
meeting of the association express themselves as 
deeplv appreciative of the courtesies extended to 
them hy the Brazilian Government They further re- 
port that the congress proved highly instructive — 
N Y Times 

MORTALITY RATES 

Telegraphic returns from 86 cities, with a total 
population of thirty-seven millions for the week end 
ing August 10, indicate a mortality rate of 9 6 as 


against a rate of 9 7 for the corresponding week of 
last year The highest rate (21 7) appears for Nash 
ville, Tenn , and the lowest (4 3) for Yonkers,. N Y 
The highest infant mortality rate (24 6) appears for 
South Bend, Ind., and the lowest for Camden, N J, 
New Bedford, Mass , Omaha, Nebr , Peoria, M , 
Somerville, Mass , Spokane, Wash., Tacoma, Wash, 
Trenton, N J , Waterbury, Conn , and Youngstown, 
Ohio, which report no infant mortality 
' The annual rate for 86 cities is 11 8 for the thirty- 
two weeks of 1936, and the same rate appears for 
the corresponding period of the previous year 

Summary of Deaths and Death Rates (Annual 
Basis) from Automobile Accidents Per 100,000 
Estimated Population fob 86 Cities foe Cobbe 
SPONDING PeBIODS OF 1936 ANB 1934 



Week ending 
Aug 10, Aug 11, ^ 
1936 1934 

First 32 weeks 
1936 1934 

Total deaths 

148 

151 

6,030 

6,063 

Death rate 

Deaths due to ac 

20 6 

210 

219 

22 0 

cidents In city 

109 

112 

8,987 

4,034 

Death rate 

16 2 

15 6 

17 4 

17 6 
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CASE 21341 
Presentation op Case 

A thirteen vear old American schoolbov en 
tered complaining of the spitting of bright red 
blood 

At the age of three his mother noted blood 
in his stools associated with weakness and pal 
lor At that time he was studied at another 
hospital for about a month following which Ins 
spleen was removed. The patient improved rap 
idly and was discharged in two weeks He had 
no recurrences of the melena and appcan*d to 
he in good physical condition. 

On the evening before admission he com 
plained of a sore throat and went to bed quite 
earlv The following morning his throat was 
still sore and in addition he complained of mild 
frohtal headache In the early afternoon he de- 
veloped nausea which was soon followed bv the 
vomiting of a cupful of rather thick black ma 
tenal not recognized as food About fifteen min 
utes later he again vomited about a pint of 
bright red blood with clots. Six hours before 
entry he passed a loose, watery, almost black 
stool and a few hours later frank red blood A 
few hours before entry he vomited again This 
time there were many clots and bright red blood 
amounting to about a quart 
During the past ten years he had been quite 
pale although active and apparently entirely 
healthy There had been no previous attacks 
of bleeding, hematuria, or red or tarry stools 
He did not bruise easily 
His father and mother were both living and 
well One brother, aged sixteen was living 
and well. There was no family history of tu 
berculosis or hemorrhagic manifestations. He, 
had had measles and chickenpox. A tonsdlec 
tomv had been performed six years before entry 
Physical examination showed a well devel 
oped and nourished hoy in no acute distress. 
The skin was pale No purpuric lesions were 
noted The heart and lungs were negative 
The blood pressure was 85/40 There was a left 
upper rectus scar apparently the site of the 
previous splenectomy 
The temperature was 102°, the pulse 120 
respirations were 24. . 

Examination of the urine was negative lae 
blood showed a red cell count of 2,630 000 with 


a hemoglobin of CO per cent. A smear showed 
numerous platelets The white cell count was 
14,650, 82 per cent polymorphonuclear®. The 
stools were semis olid and all gave positive guaiao 
tests The bleeding time was two minutes the 
dotting time one and a half minutes. A Hin 
ton test was negative A liver function test 
was normal The icteric index was 3 

X ray examination showed a slightly dilated 
esophagus with numerous large venous channels 
projecting in the mucosa involving the lower 
two thirds. There was no evidence of obstruc 
tion. The stomach and duodenum were normal 

On the day of admission he vomited about 18 
ounces of blood half of which was dotted. He 
was given a transfusion of 500 cubic centime 
ters. He did fairly well for about a month al 
though he continued to have a slightly devated 
temperature About one month after admission 
at about 4 a.m be suddenly vomited a large? 
amount of blood. This was repeated the fol 
lowing dav after which he was given a trans- 
fusion of 700 cubic centimeters His red blood 
cell count dropped to 1 100,000, with a hemo 
globm of 35 per cent He vomited more blood 
the following day and was again transfused. Ho 
developed slight swelling and tenderness of both 
parotid glands For the neit two weekB there 
was no further bleeding although his tempera 
tnro still remained devated During the sev 
enth week he began to complain of generalized 
steady epigastric pain which was not relieved 
by morphia. His pulse and blood pressure were 
normal There was slight spasm in the left up 
per quadrant although the remainder of the ab- 
domen was very soft. Little peristalsis was 
heard except m the left upper quadrant lateral 
to the splenectomy scar, where active, rather lugh 
pitched peristalsis was heard. None was seen 
At 9 pm. that day his abdomen was still spas 
tic and peristalsis was now present in the right 
half of the abdomen and absent in the left His 
temperature was 102 2°, the pulse 120 His con 
i drbon remained about the same and two days 
later his abdomen had become much more dis 
tended He went into shock and died that day 

Differential Diagnosis 

Dr. Wyman Richardson We have very 
little data m regard to the first illness. I am 
going to consider that he had at the age of 
three the same disease at least to some extent, 
that he died of and discuss it from that point 
of view He had bleeding at the age of three 
which was apparently related to splenectomy 
There are not many conditions you can think 
of that will show that. I think we can cross 
out the rarer erythroblastic anemias I do not 
fed sure that splenectomy is of value in these 
cases This hoy is a native horn American and 
certainly has not the Mediterranean type of cry 
tliroblastic anemia. If he had the same disease 
then as now I think we can disregard purpura 
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because at the present time be bas normal bleed- 
ing tim e, numerous platelets and no evidence of 
purpura in the interval I "will rule out pur- 
pura on that basis Hemolytic jaundice can be 
considered He bas no evidence of icterus at 
the present moment and I doubt if be bad it 
then Therefore, we wonder why bis splenecto- 
my resulted in so prompt relief of the bleeding 
I t hink the reason is that the splenic artery 
was tied off Cirrhosis of the liver can occur 
at* the age of three and must be considered in 
this situation, and, finally, the form of spleno- 
megaly which may be associated with cmhosis 
of the liver and which also may be associated 
with obstruction in the splenic and other vems 

"We now consider the present illness with the 
ten year interval of freedom "What bearmg has 
that on the original diagnosis? If he had cir- 
rhosis of the liver with some enlargement of 
the spleen it seems likely that other symptoms 
would have become apparent in the mtenm He 
has developed only one new finding, that is, 
this question of dilated esophageal vems 

X-ray Interpretation 

Dr Richard Schatzki These pictures rep- 
resent the lower third of the esophagus Here 
is the diaphragm The esophagus was slightly 
dilated without evidence of obstruction near the 
region of the eardia The normal relief of the 
esophagus shows narrow, longitudinal, parallel 
running lines You do not see them here In- 
stead, we have these thick bands of decreased 
density which are characteristic of dilated veins 
protruding into the lumen 

Differential Diagnosis Continued 

Dr Richardson I take it then that there 
are esophageal varices m this boy and pre- 
sumably he is bleeding either from those or from 
dilated vems m the stomach 

A thirteen year old boy is not usuallv an al- 
coholic and the ordinary association of alcohol 
with portal cirrhosis is perhaps excluded here 
If this is cirrhosis it must be considered most 
likely syphilitic and although we cannot rule 
that out absolutely there is no evidence of the 
stigmata of congenital syphilis, and he has a 
negative Wassermann That is as far as we 
can go m ruling it out 

We rule out hemolytic jaundice He had an 
icteric mdex of three and apparently no evi- 
dence of recurrent jaundice 

The other problem then is whether this pic- 
ture can be explained on another basis, namely 
primary splenomegaly We do not know that 
the spleen was enlarged at the age of three 
Presumably it was, with some obstruction of the 
splenic vein and with the possibility that that 
obstruction had advanced to mvolve the portal 
vein and cause portal obstruction with some 
cirrhosis in association, and also cause dilata- 
tion of the esophageal vems 


If we go on to the last part of the story we 
suddenly discover that he was not, as might have 
been expected, bleeding to death We find all 
the emphasis on the abdomen I think that is 
significant Just what this tinkling peristalsis 
going from one side to the other is, I do hot 
know, except that he had something causing pam 
and distention and probably obstruction , enough 
to cause a good deal of emphasis to be put on 
it m a long paragraph in this history 

If we assume he has an obstructive lesion 
m the portal vem, it is proper to guess that it 
might mvolve some of the mesenteric radicles 
One other thing about the various rare blood 
diseases — there is no evidence that such existed 
We have no description of the smear We as- 
sume it is relatively normal There is no evi- 
dence of a gastrointestinal ulcerative lesion so 
it comes down to a question of cirrhosis of the 
liver or splenomegaly, probably of the type with 
obstruction in the splemc, portal, and possibly 
of the mesenteric veins I have avoided the 
term B anti’s disease because I do not know just 
what it means As it was described originally 
it is a condition with an enlarged spleen and 
gastiomtestmal hemonhages with thromboses of 
the splemc vem I will m this case make a i 
diagnosis of splenomegaly with obstruction in 
the veins that I have mentioned,^ probably with 
secondary changes in the liver "of a mild cir- 
rhotic nature 

Clinical Discussion 

Dr Kichard M Smith I saw him at the first 
admission to the Children’s Hospital At that 
time he did have an enlarged spleen He came 
m with an attack of hemorrhage very much like 
the one for which he entered here We consid- 
ered at that time that the diagnosis was the 
condition which Dr Richardson has refused to 
name and about which we felt very much the 
same as he does It is the condition described 
under the title of B anti’s disease or splemc 
anemia, or thrombophlebitis of the splenic vein. 
We believe that the primary lesion is due to 
obstruction and not to dysfunction of the spleen 
as was originally believed The picture is easily 
explained on that basis A collateral circulation 
is established with marked esophageal varices 
from which bleeding takes place 

We have seen quite a series of children with 
this condition at the Children’s Hospital, fifteen 
altogether They have all died of uncontrollable 
hemorrhage There is a child at the hospital 
now whom I saw this mor nin g who has been 
bleeding for three days and may possibly die. 
The removal of the spleen seems to offer tem- 
porary relief The patient presented here has 
gone the longest of any of our senes without a 
recurrence of bleeding We have another child 
who went eight years Eventually they all have 
a hemorrhage and die due to the inability to 
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control the bleeding There axe two or three 
other matters whioli ought to be mentioned in 
connection with this condition. Dr Richardson 
spoke of tho abdominal pain which is not an un 
usual characteristic when yon ha\o an advanc 
ing thrombosis involving other radicles of the 
portal system It would bo interesting to know 
what the platelet count was after the hemor 
rhage was over I notice m the report that 
the platelets were elevated It has been noted 
and it has been our experience that with con 
tinned elevation of the platelet count there is 
likely to develop a secondary thrombosis We 
know it is a common or not a rare complication 
following splenectomy for any reason and in 
this condition it is more likely to occur than in 
others. It is also true that some of these clul 
dren develop an intestinal obstruction due ap- 
parently to adhesions We have had one such 
patient and there nro others reported m the 
literature. This attack of bleeding f >llowed 
an acute infection It has been true in a con 
sidornble number of our cases that some inter 
current infection apparently precipitates a re 
currence of the bleeding We have becu inter 
ested in trying to consider tho possibility of 
what we should do next in order to conti ol the 
bleeding Removing the spleen of cours. takes 
out of the portal circulation roughly tmnt> per 
cent of the blood and yet it is not sufficient to 
prevent recurrence of hemorrhage although they 
mav be well for a considerable period of time. 1 
It has been suggested that tying tho coronary 
vessels or vessels in the gastrobepatic omentum 
may be of value It has been tried m a nnmber 
of cases apparently with some success We 
wore greatlv disappointed in the child who is 
now in the hospital bleeding, because her coro- 
nary vessels were tied about four months ago 
and we hoped that it would be effective in pre 
venting subsequent hemorrhage It has not 
been Another suggestion is that one might 
attempt to establish better collateral circula 
tion through the omentum and abdominal walk 
I think that offers some hope, although it has 
not been particularly successful in varices due 
to cirrhosis of the liver The patient of ours 
who has gone the longest, with the exception of 
this boy, "without a recurrence of hemorrhage 
after splenectomy did subsequently have a hem 
orrhage Dr Ladd operated upon her and tied 
the coronary vessels. In that child the collateral 
circulation was well established The omentum 
was hound firmly to the abdominal wall I do 
not know whether it is significant but the cluld 
who has had hemorrhage eight or ten times pre- 
sented at operation no appearanco of gluing of 
the omentum to the abdominal wall and the su 
perficial vessels on the abdomen were not en 
larged Another child whom we have followed 
for eight years has never had a recurrence of 
hemorrhage but hns had repeatod attacks of 
abdominal pain which we have interpreted a3 
fresh thromboses She has a remarkable en 


] argument of thq vessels of the chest and ab 
domen In other words, she has established a 
circulation through the omentum At the pres 
ent tame we can promise very little to benefit 
this condition and can predict almost certainly 
recurrences of hemorrhage and probably a fatal 
outcome. 

Dr. Brrm Vincent I came in touch with 
this case in the medical wards and saw the pa 
Lent frequently during tho time he was under 
observation in the hospital We recognized the 
condition and hoped we might be able to do 
something such as Dr Smith has suggested but 
never had the opportunity because the acute 
abdominal episode intervened before the boy 
was in sufficiently good condition, following the 
hemorrhages, to warrant operation At the 
time of the acute episode the diagnosis was either 
intestinal obstruction due to adhesions follow 
mg splenectomy or a thrombophlebitis of the 
portal vein and radicles resulting in gangrene 
and perforation of the intestine, an evident 
diagnosis, I think, to make under the circum 
Btances 

In considering tins case it is well to review 
what Dr Osier called splenic anemia You will 
remember Ins definition was “a chronic progres- 
sive disease duo to intoxication of unknown 
origin, associated with splenomegaly, anemia, 
leukopenia, and with a pronounced tendency to 
massive hemorrhages from the stomach” He 
said nothing, I thmk, m his description about 
any lesion of the portal vein or the splenio 
vein. I shall leave it to Dr Mallory to com 
ment on that phase of the subject. 

I want to devote just a moment to the treat 
ment that Dr Smith has suggested Wo are 
pretty certain what the result is going to he in 
these cases of portal thrombophlebitis. Splenec- 
tomy, usually, does not prevent bleeding from 
the esophageal varices and the patients die of 
hemorrhage or else they dio of a recurrence or 
| an extension of the portal thrombophlebitis, 

| which results, as in this case, in mesenteric 
thromboses and gangrene of the intestine To 
take out the spleen in these cases is rational, I 
think, because by removing the spleen and tying 
the splenic arteries yon do for a time, certainly, 
diminish greatly the amount of blood that must 
return through the portal system When tho 
return of blood through the portal system is 
obstructed it passes upward by a collateral oir 
dilation which gives rise to esophageal varices. 
These are susceptible to trauma, they rapture, 
and the patient has massive hemorrhage. If one 
has taken out the spleen and wishes to go far 
ther 2 to tie off the coronary vessels that are con 
ducting the blood into these varices is rational 
enough if you can supply some other avenue 
for tho blood to go hack into tho heart The 
only way I can conceive of doing that is by an 
omentopexy, or possibly by attaching a portion 
of the omentum to the under surface of the Irvor 
to conduct some of the blood back through the 
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liver There is only one other method that I 
can suggest, if one has the courage to do it 
That is to make an Eck fistula, an anastomosis 
between the mesenteric vein and the vena cava 
I do not know just what the end result would 
be of shunting most of the portal blood through 
the vena cava with very little going through the 
liver These cases often live a long time, m 
spite of the hemorrhages There was a girl of 
twenty-one in the ward recently When she 
was seven years old, under the same circum- 
stances as this case, I took out the spleen She 
had hemorrhages before the splenectomy and 
has had them ever since Perhaps sometime we 
may attempt one of the operations I have sug- 
gested 

Clinical Diagnoses 

Banti’s disease (postspleneetomy) with esoph- 
ageal vanees and hemorrhage 
Retrograde mesenteric venous thrombosis 
Peritonitis 

Dr Wyman Richardson’s Diagnoses 
Splenomegaly 

Thrombosis of splenic, portal and mesenteric 
veins 

Slight cirrhosis of liver? 

Anatomic Diagnoses 
(Banti’s disease ) 

Thrombosis, old, of portal and splenic veins 
Thrombosis, fresh, of superior and inferior 
mesenteric veins 

Gangrene of the ileum, with perfoiation 
Peritonitis, acute generalized. 

Esophageal and gastnc varices 
Operative sear Splenectomy 

Pathologic Discussion 

Dr Tract B Mallory The autopsy m this 
case was done with extreme care by Dr Castle- 
man, and I think gives a very complete answer 
to most of the clinical picture We started with 
a firm conviction that we were going to find 
obstruction in the portal circulation Of course, 
the commonest cause of that is cirrhosis of the 
liver and about two-thirds or three-fourths of 
the cases showing a clinical picture like this 
will show cirrhosis of the liver There are, how- 
ever, a very significant number of cases in which 
the liver is perfectly normal, and the first glance 
at the liver showed that that was probably the 
case here Our attention was therefore imme- 
diately turned to the portal vein and it was 
found that that was completely thrombosed, and 
most of its radicles as welL It was quite evi- 
dent that these thrombi were’ of distinctly vary- 
ing age In gross we could find an old, fibrous, 
completely organized thrombus, involving almost 
completely the portal and the remnants of the 
splemc vem When we looked for the superior 


mesenteric vem we found two vessels of almost 
equal size running parallel courses One of them 
was completely obliterated by an old organized 
thrombus, whereas the parallel vessel running 
nght along beside it, evidently a collateral which 
had formed some years ago, completely filled 
with fresh thrombus The terminal seven feet 
of ileum were gangrenous, and there was begin- 
ning peritonitis 

When we came to examine the vessels micro- 
scopically we were able to carry back the story 
a little farther There weie three distinguish- 
able ages of thrombi First there was an old 
organized and a partially reeanahzed one, years 
old, which without doubt went back to the onset 
of his present illness, more than ten years ago 
Secondly, there was a much more recent throm- 
bus which nevertheless showed some degree of 
organization and might be anywhere from two 
to five weeks old. The development of that 
thrombus probably coincided with thfe onset of 
the acute hemorrhages Then there was a final 
fresh thrombus which accounted for the gan- 
grene of the intestine and exodus 

The liver was essentially normal It was not 
cirrhotic There were m it four small localized 
nodules, each about one centimeter in diameter, 
which were perfectly round and caseous On 
microscopic examination they showed a caseous 
center with a fibrous capsule, but no giant cells 
or mononuclear phagocytes, nothing to identify 
their origin. They could be healed solitary tu- 
bercles They could be gummata, although there 
is no evidence of syphilis m this case I think 
it is conceivable that they could be partially 
healed infarcts of the liver The remainder of 
the liver was normal Functionally they could 
not have been of any significance 

We have had several cases fitting more or less 
closely the so-called Banti’s syndrome m the last 
four or five years that have interested us a great 
deal because there has been little or no cirrhosis 
but we have been able to demonstrate thrombosis 
of the splemc or the portal vein. In 1910 Dr 
Wharthin reported seven cases showing the 
characteristics of the splemc anemia symptom 
complex and in all of these he was able to show 
obstruction of the portal system. We have bad 
only one case out of a half dozen here in which 
we have failed to show the same thing That 
obstruction of the splemc vem can easily be 
missed was shown very prettily by one case 
which we have already presented here Some of 
you will remember it, a man with a splenomegaly 
of years’ duration, no anemia, until he sudden- 
ly had an extremely severe hemorrhage He was 
given a great many transfusions, put back into 
shape for a splenectomy, which was done with 
apparent success, although some weeks after he 
left the hospital he died suddenly, probably of 
pulmonary embolus At the time of operation it 
was impossible to identify the splemc vem The 
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game was true on gross examination of the speci 
men but when the lulus of the spleen was sec 
tioned we were able with tho aid of tho micro- 
scope to demonstrate the remnants of the splenic 
vein with its characteristic elastic lamina still 
present and its Inmen completely filled with 
fibrous tissue and small canalizing vessels The 
surrounding tissue was full of vorj tlun walled 
widely dilated newly formed veins That is a 
case which would have gono down in tho record 
as one of splenic anemia without evidence of 
portal obstruction if it had not been examined 
microscopically with this particular point m 
now I feel very strongly that there oro few 
if any cases of the splenic anemia syndrome m 
which you cannot find portal obstruction It 
mav bo necessarj 1 6 use special teohmqan and 
a great deal of caro to demonstrate It, however 


CASE 21342 
Presentation op Case 

A sixty five year old English stcamfitter on 
tered complaining of abdominal pain of two 
weeks’ duration ' 

Approximately one and a half months before 
entry he began to havo attaoks of diarrhea fol 
lowed by constipation about once a week One 
month before entry he had tarry stools on one 
or two occasions Tito weeks later he awoke 
with a dull aching pain in tho abdomen about 
the region of the umbilicus lie was eonsti 
pated at the time and vomited Tho pain grad 
ually grew worse for a few days and then was 
relieved by a bowel movemont During this 
period he had similar attacks two or three times 
a week, each associated with severe eonsti 
potion and preceded by diarrhea Two davs 
before entry tho pain suddenly became very 
severe and was accompanied by severe vomiting 
day and night. The vomitus consisted of re- 
cently eaten food and a white frothy phlegm 
A phytnoian prescribed an enema which relieved 
tho pain Ho had one red Btool daring this 
period His appetite had been good There was 
no jaundice He had lost a great deal of weight 
but did not know how much 

The family and mantal histones are non 
contnbutory 

The past history is negative except for a 
slight to moderate urinary difficulty consisting 
of burning, dribbling, incontinence and noc 
turia. He passed only a small amount of unne 
each time He denied venereal disease. 

Physical examination showed a well-developed 
but poorly nourished man. The skin was dry 
The heart and lungs were negative The blood 
pressure was 140/85 In the right lower quad 
rant there was a firm, non tender, round mass 
about 5 centimeters in diameter The prostate 
was normal 


The temperature was 99°, tho pulse 88 The 
respirations were 18 

The urine was negative The blood showed 
a red cell count of 3,840,000 with a hemoglobin 
of 60 per cent. The white cell count was 9 500 
A barium enema passed as far ns the ileocecal 
valve but conld not be forced through the valve 
into the ileum There was distinct defect in 
tho cecal tip Tho remainder of the bowel ap 
peared normal 

A phenolsulphonephthalein test showed 45 
per eent excretion after three hours, 15 per 
cent being excreted m the first hour The non 
protein nitrogen of the blood was 86 milligrams 
per cent. 

On the third day operation was performed 
On the first postoperative day he developed 
coarse trachenl rales Numerous rhoneln wero 
heard throughout both lungs, especially at the 
bases. He rapidly failed and died on the third 
postoperative day 

Differential Diagnosis 

Dit. Marshall K Bartlett A history of 
weekly attaoks of alternating diarrhea and 
constipation for six weeks, with tarry stools 
on two occasions, in a man of sixty five years of 
age, should mean mnlignanoy of the colon untd 
such a lesion is definitely ruled out 

The attacks became worse and more fre 
quent For the two weeks before admission 
they occurred two or three times a week. They 
were accompanied by pain referred to the re 
gion of the umbilicus and associated with severe 
constipation and vomiting On each occasion 
the pain was finally relieved by a bowel move 
ment The exact nature of the pam is not 
described There was one "red stool”, proha 
bly due to fresh blood. 

This is the story of repeated episodes of sub- 
acute intestinal obstruction, with spontaneous 
relief of each attack. The nature of the vomi 
tus is not of particular significance There had 
been extensive weight loss 
The urinary symptoms revealed in the past 
history do not seem to fit into the picture and 
I do not believe that they are related to the 
patient’s present disease. 

Physical examination confirms the loss of 
weight, and there is a firm non tender round 
mass about 6 centimeters in diameter felt in 
the right lower quadrant. Barium enema shows 
a distinct defect in the eecal tip, and no barium 
passed into the ileum Blood examination shows 
a moderate anemia The nonprotein nitrogen 
is normal and the phenolsulphonephthalein test 
shows an excretion of the dye winch is within 
the lower limits of the normal range 
The other conditions which must be consid 
cred in the differential diagnosis of this lesion 
in addition to malignancy, ore appendiceal ab 
scess and tuberculosis of the cccnm. 

In a man of sixty five, tubcrenlosis of the 
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cecum would be quite a lare lesion Gross 
hemorrhage from an acid-fast lesion in this 
legion, while possible, is much less common 
than from a malignant tumor It is also un- 
likely that a tuberculous process of sufficient 
extent to give the hemorrhage and weight loss 
that this man has had would remam localized 
as a “firm non-tendei mass 5 centimeters in 
diameter” 

Appendicitis is, of course,. the most common 
lesion m the nght lower quadrant and must be 
eonsideied in every case involving this region 
regardless of the age of the patient Hemor- 
rhage from an appendix abscess is exceedingly 
rare, but it does occur I know of one such 
case Here again the discrete localized nature of 
the palpable mass is not suggestive of an in- 
flammatory process originating in the appendix 
Although both tuberculosis and appendicitis 
must be considered, it seems to me that all the 
data m this case point to a malignant growth of 
the colon, presumably carcinoma, with inter- 
mittent attacks of intestinal obstruction, except 
the location of the lesion Carcinoma of the 
cecum typically ulcerates and bleeds but does 
not cause obstruction In this case, however, 
with the lesion in the tip of the eeeum, it would 
seem possible that the growth has involved the 
region of the ileocecal valve sufficiently to cause 
the degree of intestinal obstruction which this 
patient has had The fact that none of the 
barium enema passed into the ileum does not 
help particularly one way or the other, as this 
may happen with a normal ileocecal valve 
The most probable diagnosis seems to be a 
malignant lesion of the cecum, probablv cai- 
cinoma, with repeated attacks of subacute in- 
testinal obstruction On the day after opera- 
tion he developed a major pulmonary compli- 
cation, the exact nature of which it is difficult 
to make out from the facts given He died on 
the third postoperative day My impiession 
would be that he had a bilateral bronchopneu- 
monia 

Clinical Diagnoses 

Carcinoma of the cecum 
Bronchopneumonia 

Dr Marshall K Bartlett’s Diagnoses 

Carcinoma of the cecum 
Bdateral bi onchopneumoma 

Anatomic Diagnoses 

(Adenocarcinoma of the ileocecal valve) with 
a metastasis to the liver 
Operative wound Resection of the cecum 
and portions of the teiminal ileum and 
transverse colon and lleotransverse co- 
lostomy 


Lobar pneumonia, right lower 
Bronchopneumonia, left lower 
Peritonitis, acute generalized 
Pleuritis, chronic fibrous 
Endocarditis, acute terminal, aortic 

Pathologic Discussion 

Dr. Tracy B Mallory The patient was 
operated upon under ether anesthesia and a 
growth about the size of a tennis ball was found 
m the ter min al portion of the cecum close to 
the ileocecal valve A one stage operation which 
included resection of the cecum, ascending colon 
and 15 centimeters of the ileum was done The 
cut end of the ileum was anastomosed to the 
tiansverse colon 

Examination of the specimen m the labora- 
tory showed that, as Dr Bartlett had predicted, 
the obstruction had been produced by involve- 
ment of the ileocecal valve The tumor com- 
pletely encircled it and also involved the blind 
end of the cecum at the bake of the appendix 
It showed several areas of ulceiation, the larg- 
est 1 5 centimeters in diameter, and to one of 
them may safely be attributed the single bowel 
hemoirhage Although several lymph nodes were 
found which seemed definitely enlarged, micro- 
scopic examination failed to show any evidence 
of metastasis to them 

The autopsy showed a slight degree of gen- 
eralized peritonitis although the anastomosis be 
tween the ileum and the transverse colon ap- 
pealed m perfect condition and there was no 
evidence of infection about the sutuies Death 
was caused without much question primarily by 
pulmonary involvement Tlieie was a massive 
lobar pneumonia of the right lower lobe and 
several small patches of moie recent broncho- 
pneumonia in the left lower lobe Both apices 
showed extensive old tubeiculous scars with 
numerous small areas of calcification If a chest 
plate had been done the differential diagnosis ' 
would probably have been made more difficult 
The heart was normal m size but showed marked 
calcification and evidence of a leeanahzed throm- 
bus m the circumflex branch of the left coro- 
nary artery There were no areas of infarc- 
tion, howevei A slight acute terminal endo- 
carditis was present m the aortic valve The 
liver showed a single small metastatic nodule, 
one centimetei in diameter, so far up beneath 
the diaphiagm on the right lobe that it is not 
surprising that the surgeon had not felt it The 
gall bladder contained a small stone The kid- 
neys were within normal limits m view of the 
patient’s age The urinary symptoms were read- 
ily explained by a distinct prostatic hyperplasia 
which was sufficiently marked in the median lobe 
to have resulted in hypertrophy and moderate 
trabeculation of the bladder wall 
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THE MEDICAL SOCIETY AND THE 
ftLEDICAL PROFESSION 

In the Annual Discourse delivered at the 
June meeting of the Massachusetts Medical So- 
ciety m Boston, Brace Paddock had written: 
“In order for the state society best to fulfill 
its purpose it must embraco the whole profes 
si on " Death had closed lus lip9 only two weeks 
before the Annual Meeting so that ho could not 
defend lus thesis, but it stands as a challenge 
to the Societv 

The challenge lies in the conflict of realities 
of 7014 licensed physicians m the state, only 
6054 are members of tho Massachusetts Society 
and manv of these I960 physicians arc not 
wanted in the Society The problem presented 
bv tho physicians who do not want to join the 
Society need not be considered now 

"Wliv is it that so many physicians arc not 
wanted m the Society! It is this situation that 
presents the challenge Without resorting to 
circumlocutions, tho substantial reason is that 
the Society, jealous for the traditions of the 


past, and the high standards of medical prac 
tree wluch it has consistently attempted to pre 
serve and uphold and raise, and still attempts 
to maintain, fears the influence of these “m 
eligible' ' physicians. The justification for this 
fear need not be gone into now, but its con 
firmation is widespread throughout the United 
States among persons and organizations inter 
ested m the welfare of the medical profession 
and in the protection of the public against un 
qualified medical practitioners Many of these 
physicians, ineligible for membership in the So 
cietj m Massachusetts, would be ineligible even 
to take the examination for licensure m any 
other state. 

But these “mcligibles” are practitioners of 
medicino duly licensed bv the Massachusetts 
State Board of Registration in Medicine! There 
is then a sharp difference of opinion as to rea 
sonable requirements for the practice of medi 
une between the Board acting under the statute 
and the Society 

Perhaps the Board ought to give a more rig 
orously exclusive examination there is no na 
mencal dearth of physicians in Massachusetts 
and if the number of new practitioners were 
markedly reduced ovor a period of years, the 
public might suffer little harm 

It lias been suggested that the statute should 
be changed, and if generally accepted standards 
arc taken as a criterion, this should bo done. 
There seems to be no reason why Massachu 
setts should favor commercialism, by permitting 
the continuation of the giving of low grade 
medical education m schools which it has char 
tered The good nnrae of the Commonwealth 
suffers 

Perhaps tho Society should lower its stand 
ards and adjust them to the facts of medical 
practice as they exist in Massachusetts. In any 
case tho present situation is intolerable and on 
the Society as the self appointed guardian of 
the profession lies the chief responsibility for 
bringing about the much needed change, what- 
ever wisdom may show it to be. 

SERODIAGNOSTIC TESTS FOR 
SYPHILIS 

The recent report* of the committee imesti 
gating serologie methods for tho diagnosis of 
syphilis emphasizes tbe value of the technics dc 
vised dnnng the post fifteen vears There are 
two general methods in vogne, tbe modifications 
of the old Wassormann complement fixation 
technic and the variations of tbe precipitation 
method Tho latter are simpler in principle 
since they require the use of hut one reagent 
(antigen) in addition to the patient s scrum. 

CnmmLnjrm, IT 8. ; TTflAaru FL IT. I BanforO A. ILt 
r W i Stmpaon. W It. and % onJartabr H. A JAM. 

101 2013 HU 



386 


/ 


N B J OF 1L 
AUQ 29, 1935 


HERNIATION OR RUPTURE OP THE INTERVERTEBRAL DISC 
MIXTER AND AYER 


herniation or rupture o£ the intervertebral disc 
is more descriptive than “prolapse of the nu- 
cleus pulposus” as coined by Schmorl (Fig 1 ) 

HERNIATION OF DISC INTO LUMBOSACRAL CANAL 

Incidence Of the twenty-three patients with 
this type of lesion, only four were women At 
the time of operation the youngest was twenty 
years, the oldest sixty-foui The ages thirty to 



FIG 1 MlcrophotogTaph from speclmon obtained at opera- 
tion L C UGH Ao 325587 Material from annulus on the 
left and from nucleus on the right. 


fiftj furnished two-thirds of all the cases No 
lacial disposition was indicated 

Etiology A satisfactory lustoiy of anteced- 
ent trauma was obtained fiom fourteen pa- 
tients and specifically denied by five In only 
seien (one-tlurd of all the cases) did it seem 
certain that an accident was followed immediate- 
ly by the symptoms for which later the opeia- 
tion was performed 

It. would be of interest to correlate as factors 
m causing rupture of a disc the physical de- 
velopment, body mechanics and nutritional state 
of the patients This study, however, was not 
made All we can say is that the woik engaged 
m at the time of the lupture represented a wide 
i anety of mdooi and outdoor activity and that 
the individuals afflicted were not conspicuous for 
under- or over-development, nor were they other- 
wise, with one exception, chronic invalids 

As a typical example of the gioup under dis- 
cussion the following case history is given 

Case 1 D S., No 342673 M G H , a man 
of slight build, forty four years old, machinist 
in a cotton mill, complains of low back pain of 
two years’ duration, radiating to the right but- 


tock and down the posterior aspect of the right 
thigh and leg There is no pain elsewhere and 
no difficulty with sphincters The present symp- 
toms are similar to pain experienced six years 
ago which came on suddenly when lifting a 
heavy hale of cloth, necessitating bed rest for 
five weeks In the intervening four years he 
has been well and active 
He stands and walks with a list forward and to 
the right, bends body forward with caution and 
associated flexion of the right knee There is 
tenderness on pressure over the right sacro- 
iliac joint and increased pain in this region on 
straight leg raising which is greatly limited on 
this side Although gluteus, hamstrings and calf 
appear a little softer and smaller on the right* 
than on the left side, no appreciable weakness 
is observed, and sensory loss is limited to hypes 
thesia of skin over the external aspect of the 
lower right leg The sole reflex abnormality Is 
absence of the right Achilles jerk 

Combined lumbar puncture with needles at 
Ll-2 and L5 SI spaces shows no block, both 
fluids clear, colorless and in eVery respect nor 
mal except for elevation of protein, 69 mg and 
67 mg respectively (It is almost certain that 
both needles were above the tumor ) 

X ray after lipiodol injection into Ll-2 space 
shows a concave defect in the lipiodol column 
outlining a rounded mass in the canal on the 
right side between the fifth lumbar vertebra and 
the sacrum 

At operation a piece of ruptured disc vas 
found at the place Indicated by lipiodol, and 
observed to press directly on the fifth lumbar 
root 

Symptoms and Signs As tbe site of tbe le- 
sion m our cases varied so little, and tbe size 
of the herniated portion of the disc was found 
to be so uniform, it is not surprising that symp 
toms and signs should be similar It is more 
m the course of the disease than in the nature 
of symptoms that we find individual differences 
Scnsoiy Symptoms and Signs Pam was the 
fiist symptom in every case, and it was for re 
lief of pain that all except two sought relief, 
m two only, disability was of prime importance 
The pam was usually described as an ache in the 
low back, usually just to one side or the other 
becoming paroxysmal on turning, stooping, 
coughing and sneezing wheieupon it would radi- 
ate outward over the buttock and down the 
back of the thigh, and at times the back of the 
leg also Not infrequently the pam commenced 
in the mid-lme and radiated down the hack of 
both thighs, but unilateral distribution was the 
rule, even though symptoms had lasted many 
months Pain in the perineum also was present 
in three patients In only one was the pam 
referred to the anterior aspect of the thigh 
To minimize the pam, many patients assumed 
a slight stoop m w alkin g and standing, and on 
examination the lumbar muscles were found m 
protective spasm Tenderness even on gentle 
percussion over the low spine, lumbosacral liga 
ments and saero-iliac joint was commonly pres 
ent, and yet rarely was the sciatic nerve tender 
on deep palpation Notwithstanding, straight 
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THE MEDICAL SOCIETY AND THE 
MEDICAL PROFESSION 

In the Annual Discourse delivered at the 
June meeting of the Massachusetts Medical So- 
ciety in Boston, Brace Paddock had written 
“In order for the state society best to fulfill 
its purpose it must embrace the whole profes 
spoil ’ Death had closed his bps only two weeks 
before the Annual Meeting, so that he could not 
defend Ins thesis, but it stands as a challenge 
to the Society 

The challenge lies in the conflict of reaktaes 
of 7014 licensed physicians in the state, only 
6054 are members of the Massachusetts Society 
and man> of these 1960 physicians are not 
wanted in the Society The problem presented 
by the physicians who do not want to join the 
Society need not be considered now 

Win is it that so many physicians are not 
wanted in the Society ? It is this situation that 
presents the challenge Without resorting to 
circumlocutions, the substantial reason is that 
the Society, jealous for the traditions of the 


past, and the high standards of medical prac 
tiee wfiuch it has consistently attempted to pre 
serve and uphold and raise, and still attempts 
to mai n tain, fears the influence of these ‘ * in 
ehgible” physicians The justification for this 
fear need not be gone into now, but its con 
flrmation is widespread throughout the United 
States among persons and organizations niter 
ested m the welfare of the medical profession 
and m the protection of the pubkc against un 
qualified medical practitioners. Many of these 
physicians, inebgiblo for membership in the So- 
ciety m Massachusetts, would be mekgible even 
to take the examination for b censure in any 
other state 

But these “mebgibles” are practitioners of 
medicine duly beensed by the Massachusetts 
State Board of Registration in Mfcdicmol Tkore 
is than a sharp difference of opinion, as to rea 
sonable requirements for the practice of mech 
cine between the Board acting under the statute 
and the Society 

Perhaps the Board ought to give a more ng 
orously exclusive examination there is no nu 
meneal dearth of physicians m Massachusetts, 
and if the number of new practitioners were 
j marked!} reduced over a period of years, the 
| public might suffer little harm. 

It has been suggested that the statute should 
be changed and if generally accepted standards 
are taken as a criterion this should be dona 
There seems to be no reason why Massachu 
setts should favor commercialism, by permitting 
the continuation of the giving of low grade 
I medical education in schools which it has char 
tered. Tho good name of the Commonwealth 
suffers 

Perhaps the Society should lower its stand 
ards and adjimt them to the facts of medical 
practice as they exist in Massachusetts In any 
case the present situation is intolerable and on 
the Society, as the self appointed guardian of 
the profession lies tho chief responsibility for 
bringing about the much needed change what- 
ever wisdom maj show it to be 


SERODIAGNOSTIC TESTS FOR 
SYPHILIS 

The recent report* of the committee invest! 
gating serologic methods for tho diagnosis of 
syphilis emphasizes the value of the technics de 
vised during the past fifteen years There are 
two general methods in vogue tho modifications 
of the old Wassermann complement fixation 
technic and the variations of the precipitation 
method The latter are simpler m principle 
slnco they require the use of but one reagent 
(antigen) in addition to the patient’s scrum 
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Identical samples of blood taken from known 
syplulitics and non-syphilitics wei e submitted m 
the present study to the authors of various 
American methods of testing Every piecaution 
was taken to insure conditions approximating 
those met with in practice 

Poi the detection of syphilis when present, 
several of the pieeipitation methods appear dis- 
tinctly superior to all but one of the comple- 
ment-fixation tests The number of specimens 
tested was perhaps not large enough to allow 
accurate evaluation of the liability of the tests 
to give false positives, but none of the meth- 
ods with a high rating for sensitivity appear to 
be unduly prone to this fault, particularly if we 
exclude tests on patients with leprosy, malaria, 
and perhaps tuberculosis 

Physicians in Massachusetts will be pleased 
to know that the Hinton test, which is the method 
routinely employed at the Wassennann Labora- 
tory of the Massachusetts Department of Pub- 
lic Health and at a number of hospitals, ranks 
as one of the best methods in use 
Gratifying as these results must be to the 
seiologist, it is evident that the physician can- 
not lely entirely on blood tests if he is to ap- 
proach perfection in the diagnosis of syphilis, 
for approximately twenty per cent of the cases 
of untreated primary syphilis and fifteen per 
cent of those of late syphilis were not detected 
by any smgle method Evidently much progress 
has been made but more is still possible 


AN UNJUST CONCEPTION OF MEDICINE 
AND PHYSICIANS 

The letter by a layman which appears on 
page 382 of this issue, presents the emotions 
and criticisms of a patient after release from 
a hospital His reactions to the noise and his 
feeling that many hospitals are not well located 
will be endorsed by the medical profession He 
probably does not know that the growth of a 
city places hospitals at a disadvantage in many 
particulars, but with great institutions such as 
exist m Boston the moving of them to better 
localities is impracticable under existing condi- 
tions Many of the discomforts and even dan- 
gers incident to disease are very much over- 
balanced by modem hospitals Full apprecia- 
tion of our correspondent’s complaints about 
noise exists with hospital authorities and staffs 
But we may be excused for most positive con- 
demnation of the last' statement m the letter 

This shows either that the wntei of the let- 
ter lias not acquired his mental equilibrium or 
that he is wholly unappreciative of the attitude 
of the medical profession toward human suffer- 
ing Every sane-minded person deplores war 
and doctors are, for the most part, normal 

Organized medicine is striving to prevent hu- 


man suffering and there is no alliance with war 
makers 

To include doctors with pigs of any sort is an 
insult which cannot be passed ovei without re- 
sentment 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

White, Charles J A B , M D Harvard Uni- 
versity Medical School 1893 Edward Wiggles- 
worth Professor of Dermatology, Harvatd Med- 
ical School Chief of Dermatological Depart- 
ment, Massachusetts General Hospital Presi 
dent of American Dermatological Association 
Chairman of Dermatological Section of the 
American Medical Association His subject is 
“The History of Dermatology in’ Boston ” Page 
339 Address 259 Marlborough Street, Bos- 
ton, Mass 

McCarthy, Francis P MD Tufts College 
Medical School 1905 Professor of Oral Medi- 
cine, Tufts College Dental School Assistant 
Visiting Physician for Diseases of the Skm, Bos- 
ton City Hospital Pathologist, St Elizabeth’s 
Hospital and Quincy City Hospital Address 
371 Commonwealth Avenue, Boston Associated 
with him is 

Dexter, Smith 0 , Jr A B , M D Harvard 
University Medical School 1933 House Pkvsi- 
cian, Fourth Medical Service, Boston City Hos- 
pital Address Boston City Hospital, Boston, 
Mass Their subject is “Oral Manifestations of 
Bismuth ” Page 345 

Thurmon, Francis M B S , M D Harvard 
University Medical School 1926 Assistant Pro- 
fessor of Dermatology, Tufts College Medical 
School Physician-m-Clnef, Clinic of Derma- 
tology and Syphilology, The Boston Dispensary 
Consultant m Dermatology, Boston Floating 
Hospital His subject is “The Treatment of 
Psoriasis with an Oigamc Sulphur Compound ’’ 
Page 353 Address 520 Commonwealth Ave- 
nue, Boston, Mass 

Downing, John G A B , M D Haiiaid Uni- 
versity Medical School 1915 Assistant Profes- 
sor of Dermatology, Tufts College Medical 
School Assistant Dermatologist, Boston City 
Hospital Dermatologist, Beth Isiael and St 
Elizabeth’s Hospitals His subject is “The 
Diagnosis of Industrial and Non-Industnal Skm 
Diseases ” Page 358 Address 52T) Common- 
wealth Avenue, Boston, Mass 

Greenwood, Arthur M A.B , SI D Harvard 
University Medical School 1902 Dermatologist, 
Massachusetts General, New England Deaconess, 
Palmer Memorial, Huntington and Pondwlle 
Hospitals His subject is “Fungus Diseases of 
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the Sfem.” Page 363 Address 416 Marl 
borough Street, Boston, Mass 

Maletz, Leo MJ) Tufts College Medical 
School 1932 Assistant Physician, Danvers 
State Hospital. Hia subject is “Report of a 
Fatal Case of Fluoride Poisoning ” Pago 370 
Address Darners State Hospital, Hathome 
Mass 


MISCELLANY 


THE NOMINATION OF DR. FRANCIS R. MAHONY 
Governor Curley has nominated Dr Francis R- 
Mahony of Lowell for membership on the Board of 
Registration in Medicine. Action by the Council 
according to custom is deferred for a week. 

This Is designed to fill the position occupied by 
Dr Horey of Springflold whose term has expired 
Since Dr Mahony Is a member of the Massachn 
setts Medical Boclety he Is under the law not eligl 
ble for this position unless one of the three mem- 
bers of this board who are also members of the 
Massachusetts Medical Society shall have resigned. 


CORRESPONDENCE 


THE RELIABILITY OF THE HINTON TEST 
The Commonwealth of Massachusetts 
Department of Public Health 

August 5 1985 

Editor New England Journal of Medicine, 

Dr John Adams, Jr., of Boston believing that 
some confusion may hare been created In the minds 
of many physicians by the substitution of the Hin- 
ton teat for the Wassennann in the Departments 
laboratory has asked the Department to discuss the 
following types of cases 

1 If there la no history of either acquired or 
congenital syphilis no clinical evidence of Infection 
a negative spinal fluid negative blood “Wassennann 
and Kahn, but a persistently positive blood Hinton 
Is the diagnosis of syphilis Justified and should the 
Tatient be treated Intensively? 

2 If a patient baa received antiayphilltlc treat 
ment for a number of years for an old Infection 
(adequate under “Wassennann standards) Is cllnl 
cally free from Infection, has a negative spinal fluid 
and negative blood Was nermann and Kahn, but a 
persistently positive blood Hinton should further 
treatment be given’ 

8 If a patient has early syphilis (primary ° r 8ec * 
ondary) and has had continuous and energetic treat 
ment for one or two years la clinically free from in 
fectlon has a negative spinal fluid and all blood 
test* except the faLlnton test are negative should 
the patient receive further treatment? 

4 If a patient has a negative Hinton test, may 
central nervous system syphilis be excluded as a 
poisibflity? 


These questions obviously may be stated briefly 
as one How reliable is the Hinton test? 

Physicians become confused by a new test be- 
cause they compare it with the old without question- 
ing the specificity of the old. That Is like doubting 
the efficiency of a modern automobile because one 
has always driven a ton yoar-old model The re- 
cently discontinued Wassermann test was superior 
to the one originally done at the Departments lab- 
oratory The newer precipitation tests notably the 
Kahn and Hinton are superior to the complement 
fixation test 

The recent evaluation of the outstanding blood 
tests by the United States Pnblio Health Sorvice 1 
places the Hinton test among the most nearly spe- 
cific of any In use In this country Specificity is 
measured both by the ability of a test to detect 
syphilis when It exists and its failure to give false- 
ly positive results The Hinton teat not only ranked 
with the best in each of these values but was su 
perior to the Kahn standard diagnostic teat by 5J. 
per cent in the detection of syphilis. The comple- 
ment fixation tests on the whole, made a very poor 
showing in the detection of syphilis 

No laboratory test Is Infallible but it la apparent 
that the physician Is far less likely to be in error 
j Lf he depends upon the results of repeated Hinton 
I tests than if he depends upon the leas specific Was 
sermann In the same situation. 

Physicians must also bear in mind that 

1. The term “negative history'* Is by no moans 
absolute and Is much less reliable than repcatod 
Hinton tests. Many patients known to have syphi- 
lis give no history of early lesions or other evidence 
pointing to infection either because they have ob- 
served none or have forgotten or wish to forget. 
Women, particularly miss the primary lesion be- 
cause of its location in the vagina. Many an extra 
genital chancre has been missed or diagnosed as 
something else and forgotten. Innumerable infec- 
tions have been discovered through blood teats 
alone. 

2. The term "clinically negative Is not absolute 
and far leas reliable than repeated Hinton testa 
Physicians vary In their ability to detect visceral 
syphilis Unless he is an experienced internist and 
has available a variety of laboratory olds (x ray 
electrocardiograph, etc ) he may foil to detect cllnl 
cal evidence of infection, not to mention a slowly 
extending Involvement which has not reached a 
clinically detectable stage 

3 The age of the patient must bo taken Into no- 
count as well as the duration of the infection. 
Given an Infection of undetermined duration In if 
young person. It 1 b safe to presume that it is auf 
flclently recent to deservo Intensive and sustained 
treatment Old people who have had syphilis for 
years, but who have no complaints or evidence of 
infection other than positive blood tests may do 
very well on mild intermittent treatment or on no 
treatment at all. Early syphilis or clinically active 
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syphilis deserves rigorous treatment, whatever the 
age of the patient Syphilis in pregnant women or 
in women of child bearing age must have attention’ 
in any case 

4 A negative Hinton test does not exclude cen 
tral nervous system syphilis as a possibility How- 
ever, the Hinton test will be positive in most cases 
of this form of the disease 

A patient with primary or secondary syphilis de 
serves a minimum of a year and a half of intensive 
treatment, without vacation, regardless of serology 
Most syphilologists continue treatment thereafter, if 
necessary, until the blood serology has been nega- 
tive for from six months to one year, under treat- 
ment. If the serology cannot be reversed after two 
to four years of treatment, and the spinal fluid is 
negative, further treatment may be modified accord- 
ing to the circumstances 

The treatment of longstanding infections must 
be determined by the Individual case, taking into 
account previous treatment, clinical activity, the age 
of the patient, pregnancy, etc The objective is to 
keep the infection under control rather than to re- 
verse the serology The patient who has had a rea- 
sonable amount of treatment, but whose serology 
cannot be reversed to negative, must be handled as 
any “serologicaUy-fast” case would be, even though 
the sensitive Hinton test Is used Blood tests are 
qualitative They detect syphilis, but give no indi 
cation of its activity or of the extent of the infec- 
tion Although the future may bring better under 
standing of the serologically fast case, the best that 
can be said today is that any person with persist- 
ently positive blood has syphilis and must be 
watched, if not treated, with that in mind 

The Department suggests that physicians accept 
the Hinton test as one of the most specific tests 
available, in that it is falsely positive with extreme 
rarity and detects syphilis as well as, if not more 
frequently than, any other test in use It should 
not be suspected of non specificity by comparison 
with the Wassermann or any other test. Its spec- 
ificity has been studied against known infections 
and known freedom from infection for many years 
The Department adopted it then, only after consulta- 
tion with many syphilologists who had had experi- 
ence with it 

The Department wishes to express its appiecla- 
tion to Drs William P Boardman, Austin W Cheev- 
er, Walter T Garfield, Rudolph Jacoby, E Law- 
rence Oliver, C Morton Smith, and Francis M 
Thurmon, for their advice and to Dr John Adams, 
Jr , for asking the questions which have given the 
Department this opportunity for discussing the 
Hinton test 

Tours truly, 

N A. Nelson, M D , Assistant Director, 
Division of Communicable Diseases 

REFERENCE 
1 J A.JI i 104: 2083 (June S) 1936 


A LAYMAN PUTS A QUESTION TO THE 
MEDICAL PROFESSION 

Lying in bed five weeks or more in a room of one 
of the most highly developed hospitals of New Eng 
land, in the course of which time I was rolled into 
the operating room twice for those intrusions by a 
surgeon into the recesses of my anatomy which are 
called “major operations”, I added a great deal to 
my high previous regard for hospitals, nurses and 
doctors 

One becomes thoroughly aware of the existence 
of two social worlds — the world of the well and 
the world of the sick The world of the well was 
going past the windows of that hospital in a tor- 
rent of devastating noise It seemed incredible that 
a great building full of sick people should be so 
disregarded by the city authorities 
Why should not trafllc be diverted so as to leave 
hospitals with some degree of quiet? And certainly 
quiet is a therapeutic resource and hastens recov- 
ery by inducing sleep at night and reducing nervous 
tension all day You are rolled out on the balcony 
for air and change of scene The air is tainted with 
coal and oil gasses, and the scene is a crawling 
horror of autos emitting their characteristic ob- 
scenities 

The society of the sick takes what is handed to 
it We have no choice We belong to "Les Mis- 
erables”, and are grateful that time passes and the 
day of our release does draw nearer — provided, as 
the orderly remarked when I was going to the op- 
erating room, you have a return ticket, 

However, the question which pressed in upon me 
more and more as I experienced the trained mercies 
of that place and the really tender, if relentless, 
offices of the doctors, was this 
In the event of war all these same highly skilled 
services and intricate equipment for comfort are de- 
voted to cases of manufactured sickness 

People who would otherwise be well, in fact, the 
most healthy and vigorous part of the population of 
the nations involved, are, due to the egotisms, the 
antipathies, greeds and vindictiveness of statesmen 
and politicians, compelled to become cases for hos- 
pitals and doctors — and by the thousands daily , 
Hospitals and nurses and doctors are provided in 
advance Everything is arranged to receive the 
flood of manufactured sicL And presently here 
they come — by the train load, and the work begins, 
incessant, overwhelming, heartbreaking 
The amazing thing is this there never has been 
a protest from the medical profession as such, from 
any association of doctors, against this manufactur- 
ing of sickness 

One wonders why, Do they like it, then 7 Do they 
rejoice in the added experience, in the enormous 
variety of wounds and diseases? Is it all a kind of 
medical and surgical orgy in which they feel pe- 
culiarly intoxicated with self forgetfulness and the 
practice of their art wholesale 7 
Would you not think that doctors would be among 
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the very first to resent these by products of ben 
tlaltty forced on their attention? 

But no there Is no recorded instance which I 
have been ablo to discover of a protest against war 
against manufactured sickness by any medical asso- 
ciation in America. 

Can that be explained hy doctors -without Incrim 
Inatlon and some sense of shame? And Is It possl 
ble that we must romaln content with the spectacle 
of the medical profession prostituted In this manner 
—following the bandwagon of the politician and the 
sllk-hatted gentlemen of diplomacy Into the big 
tent and there compelled to perform while the whip 
cracks? 

For you may say all that can be said about the 
devotion and the exhilaration of seif forgetfulness 
and about the experience gained and stored up for 
future use — this certainly is costing pearls before 
swine 

For war makers are Just that They are not only 
pigs but they have the ugliest trait of the worst 
pigs — namely they devour their own progeuj 

It does seem strange, to a man in a hospital at 
nn> rate that doctors should make common cause 
with such poople But they do 

Edward Yeomaks 

"Westport PL, Mass 


SOME HINTS AIDING IN THE DIAGNOSIS OF 
ANTERIOR POLIOMYELITIS BEFORE THE 
PARALYTIC STAGE 

The ^present epidemic of infantile paralysis has 
focused the attention of the entire medical profes- 
sion upon this disease The anxiety of parents calls 
the average practitioner to see many cases that 
have symptomB which might possibly be those of 
this dangerous malady 

While I do not make pretentions of being well in 
formed on the subject, I have had occasion to delve 
into the literature in order to refresh my memory 
There should bo an eagerness on the part of every 
physician to diagnose this disease before the parol 
ysls sets In The laity is to a great extent acquaint 
ed with some symptoms and. certainly the average 
parent can make a diagnosis when the child loses 
the use of some member I should like to present a 
brief outline of the disease in its preparalytlc Btage 
In order that my brother physicians may make a 
hasty rdsumd, I realise that busier men may not 
have a similar opportunity to review the descrip- 
tion of the disease which Is usually very lengthy I 
present only the symptoms of the preparalytlc stage 
and a few hints to help In diagnosis. 

The Incubation period is from four to eight days 
A ten-day period of Isolation should be Imposed on 
all contacts How long the patient is infectious Is 
unknown but modern practice Is to Insist on lsola 
Lion for three weeks after nasal discharges have 
disappeared 

The following are the points to he noted 
1 Faucial reddening 
S. Fever — (101 108 ) 


3 Headache 

4 Vomiting 

5 Diarrhea. 

S Convulsions — especially In young children, 

7 Tenderness of muscles and hyperesthesia. 

8 Irritability 

0 Intolerance of handling 

10 Kernig'a sign. 

After a glance at the above symptoms it will be 
apparent to the doctor that some of them, especially 
the first sir are common to other childhood dis- 
eases, The latter four are peculiar to diseases In 
volving the central nervous system. They are dlf 
flcult to evaluate particularly in younger children 
who resent the handling of the examiner A good 
test for Infants Is to Bet them on a flat surface (a 
table for example) with legs extended before them. 
The patient who Is Infected will put his hands on 
the table to support hla spinal column which 1 b 
painful and Is held rigid The child will also elevate 
the shoulders qb though the back were Bore varv 
much like a person whose back is sunburned. This 
will also Indicate a stiffness of the neck a valuable 
symptom, os this Is difficult to ascertain In young 
children. One must be careful that the stiffness Is 
not caused by cervical adenitis attending some 
simple pharyngeal Infection 

Kernlg s sign will be found to be very often 
more or less developed This will serve to differen- 
tiate the disease and others that may simulate It 
It Is carried out with the child on Its back the 
thigh Is flexed on the abdomen and the leg Is ex 
tended. A positive sign Is present whon there is 
resistance on the part of the hamstrings — when any 
extension of the knee-joint is difficult, and full ex 
tension Is impossible. 

If any or all of these symptoms are present to 
such an extent that the physician entertains a rea 
sonable suspicion, lumbar puncture is necessary 
The physician should do this himself If he Is 
equipped or remove the child to a place where It 
can be correctly carried out Upon Insertion of the 
needle Increased pressure will usually be found It 
the disease Is present Cells that number more 
than ten or fifteen per cubic millimeter certainly 
point to a correct diagnosis Polys may exceed 80 
per cent On repeated punctures they rapidly 
change to mononuclears Later there Is a gradual 
decrease In cells and an Increase In protein The 
sugar Is little disturbed, a valuable point In dlfferou 
tiotlng tubercular meningitis which has a sharp 
decrease. 

These few suggestions are offered in a hope that 
they may prove valuable to busy practitioners some 
of whom will undoubtedly be called to see some 
young sufferer They may be helpful In making a 
speedy diagnosis, thereby promptly bringing to the 
patient the best available treatment ✓ 

Sincerely yours, 

Foed L, Campbell M D 

605 Washington Street, 

Brighton Mass 
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CORRECTION OP A REVIEW OP “TEN YEARS’ 
OP RURAL, HEALTH WORK IN RUTHERFORD 
COUNTY, TENNESSEE” 

The Commonwealth Fund 
41 East 57th Street 
New York City 

August 13, 1935 

Editor, New England Journal of Medicine, 

I regret the necessity of calling to your attention 
certain errors of fact in the review of the booklet 
“Ten Years of Rural Health Work in Rutherford 
County, Tennessee”, recently published by the Com- 
monwealth Fund This review appeared in the July 
11, 1935 issue of the Journal 
It seems quite apparent that the reviewer was 
somewhat casual in his reading of the book His 
first error is the location of the county, which he 
twice puts in Kentucky though the title clearly and 
correctly located it in Tennessee Further on, the 
reviewer has taken a two paragraph summary of the 
situation prior to the demonstration, given on the 
bottom of page 4 and the top of page 5, which 
clearly dates the conditions as prior to 1924 and 
quotes from it implying that it describes the condi- 
tions “at the end of the demonstration” 

Although the Commonwealth Fund welcomes com 
ments and criticisms that are pertinent and based on 
facts, the misstatements of fact, and an evaluation 
of the publication far out of line with that of other 
reviewers, lead Indubitably to the impression that 
the reviewer has been careless in his reading and 
made little effort to understand the objective of the 
book, or the facts presented in it, before writing 
his review 

In fairness to the many prominent public health 
workers who were engaged in carrying out this en 
terprise, as well as to the Commonwealth Fund who 
sponsored it, I shall be very glad, provided It be con 
slstent with the policy of your Journal, if some cor- 
rection of this unfortunate review may be pub- 
lished 

Sincerely yours, 

Barry C Smith. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, AUGUST 26, 1935 


September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society For details address 
Dr Creighton Barker, 129 Whitney Avenue, New Haver 
Conn 

October 7-10 — American Public Health Association will 
meet In Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West 50th 
Street, New York City 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898, Issue 
of May 9 

Ootober 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
1066, Issue of May 30 


BOOK REVIEWS 


Diseases of the Nervous System A textbook of 
Neurology and Psychiatry Smith Ely Jelliffe and 
■William A White Sixth Edition, 1935 1175 PP 

Philadelphia Lea & Feblger 

The sixth edition of this important text includes 
all important contributions to neurology and psy 
cbiatry, of sufficient weight to warrant inclusion, 
which have appeared since the last edition The 
book has been revised, rewritten and significant 
additions to the text are included In order that the 
book should not be increased in bulk, the pages are 
correspondingly enlarged 
New methods of examinations of neurological and 
psychiatric patients are diBcuBsed at length Sec 
tions dealing with the hypothalamic region in con- 
nection with metabolic studies are very complete 
The surgery of the sympathetic nervous system and 
its wide application receive adequate mention 
There is a wealth of new material dealing with in 
lerpretation of the activity of the symbolic sys- 
tems 

Neurology and psychiatry as specialties are care- 
fully related to general medicine by the authors and 
provide a basis for extensive Integration of these 
fields The book deals In the first section with The 
Physico-Chemical Systems, or the Neurology of 
Metabolism, in the second with the Sensorimotor 
Systems and in the third with the Psychical or 
Symbolic Systems Among the topics which are 
outstanding for their careful consideration are the 
following pachymeningitis interna hemorrhagica, 
syringomyelia, cerebellar syndromes and the treat- 
ment of neuroses and psychoses The volume Is 
worth having within easy reach whether the owner 
is specialist or general practitioner 


Wednesday, Auflust 28 — 

tl2 M. Cllnlco-Pathological Conference 
Hospital 


Children’s 


A Neyv Bibliography from Argentina 


Saturday, August 31 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital. 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


August 29 - September 6 — Latin American Congress c 
Physical Therapy, X-Ray and Radium For Inforxnatlo 
address Dr Madge C L McGulneBB, 1211 Madison Avenut 
New York City 

September 5, 6, 7— American. Congress of Physics 
Therapy will meet at the Hotel Kansas Cltian, Kansa 
City, Missouri Program and circular of lnformatio 
may be secured by addressing American Congress c 
Physical Therapy, 30 North Michigan Avenue, Chlcagi 
Illinois 


In 1933 there was formed a Committee of Biblio- 
graphical Information of the Medical Sciences of 
Buenos Aires This Committee has undertaken to 
collect and publish as complete a bibliography as 
possible of the articles on medicine and the allied 
sciences published in Argentina The first series con- 
sists of bibliographies dealing with Pediatrics and 
Puericulture, Biology and Physiology, Toxicology 
and Pharmacy and Chemistry Some of the articles 
are abstracted while others are reported only by 
title 
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HERNIATION OR RUPTURE OF THE INTERVERTEBRAL 
DISC INTO THE SPINAL CANAL* 


Report of Thirty' Four Cases 


BY WILIJAM JASON MIXTER, JI D t AND JAMES D AYER, JJ D f 


r r the course of a good many years’ experience 
with tumors of the spinal cord wo had be 
come familiar with tho so-called enehondromaj 
of the intervertebral disc We had also become 
accustomed to the statement of the pathologist 
that he supposed the tumor must be an enchon 
droma, but that on section it looked like nor 
mal intervertebral disc. About three years ago 
Dr Joseph Barr of the Orthopedic Department 
of the Massachusetts General Hospital impressed 
upon ns tho idea that these masses were identical 
with the nodules described by Schmorl 17 It is 
interesting to note that Schmorl states quite 
positively that these nodules seldom if ever cause 
neurological symptoms Investigation of tho lit 
erature and our own cases resulted in n pre- 
liminary report by Mister and Barr 14 of nine 
teen cases largely from the records of tho Massn 
elmsetta General Hospital 
As far as wo can determine rupture and ex 
trusion of the intervertebral disc into the spinal 
canal was first described in 1911 independently 
by Goldtliwmt 10 in this epuntry and by Middle- 
ton and Teacher 1 * in England, but these con 
tributions seem to have been forgotten At any 
rate, tho subject received scant attention for a 
good many years In tho meantime reports of 
enchondroma or ecchon droma of the interverte- 
bral disc began to appear Elsberg 7 in 1916 
mentions the subject and states that Oppenheim 
had observed such a case. Olymer, Mixter and 
Mella 8 m 1921 note a similar case Numerous 
other reports by Elsberg*, Stookey 10 , Bucy*, 
Petit DntaOHs and Alajouamne 16 , Adson 1 and 
others eamo into the literature Dandy* m 1929 
reported two cases from which he had removed 
loose cartilaginous fragments protruding into 
the spinal canal Ho considered them undoubt [ 
odly traumatic m origin Elsberg* in 1931 again 
described those growths. The subject has been 
discussed more recently by Alp ora, Grant and 
Yaskm 5 , who collected n largo group of cases i 
of chondroma from tho literature up to 1933 I 


From tiio N»nro k>*1 cal Department and tho Nouiowryical 
Artltomrjit of th* Ha**achu**tt G*n*ral Hospital. 

tMWfr William Jaaoo— ' Vlritln* 8nr*ccn, lla**achnwtt* Ocn 
tral HcnpluU Am- Jam** it.— Prof«**or of N«m»losT Har 
UnlT rally Wwlfral fltbool For record imd addrr-iww of 
»athor Thl* Work* 1 pa** 15 


Poet and Echols 16 report two cases of hernia 
tion of the nucleus pulnosus observed at opera 
tion. Maurie 1 * in 1933, from a study of tho 
literature, came to the conclusion, although he 
had observed no cases hims elf that many of the 
so-called enchondromata and Schmorl’s nodules 
were identical We had come to the same con 
elusion about the same tune from clinical ob- 
servations 

In our earlier cases, as in the references quoted 
above, tho differential diagnosis lay between tu 
mor and ruptured disc. Wo have been unable 
to find in the literature any group of cases in 
which the diagnosis was made in the absence of 
pronounced neurological signs and m winch the 
differential diagnosis lay between low back strain 
of one sort or another and rapture of the in 
tervertebral disc The considerable number of 
such cases of this type which we are now able 
to report is the mam reason for this commum 
cation. 

In the eighteen montlis since the report of 
Mixter and Barr 14 we have observed fifteen ad 
ditional cases pur present paper is based on 
a study of the whole senes of thirtj four cases, 
proved at operation, twenty three of which were 
into the lumbosacral canal Since 1912, m ad 
dition, there have been observed at the Massa 
cliusetts General Hospital six cases of true 
cartilaginous neoplasm of the spine. As these 
present on entirely different picture both cl mi 
cally and pathologically from rapture of the m 
tervertebral disc, they are omitted from this 
paper 

The disc specimens obtained at operation vary 
considerably as to the amount of annulus and 
nucleus present* Dr Charles Kubik, neuro- 
pathologist at the Massachusetts General Hos 
pitnl, has reviewed many of these specimens and 
feels that both nucleus and annulus are repre 
seated in most. At operation one is impressed 
with the fibrous character of the extruded frag 
merit We believe, therefore, that the term 

*Tb« normal lntrrr*rt*brm! dim 1* cempo#cd of two quit* 
d]C*r*at earULarinoo* rtmetore*. Tho annul a* Cbrora* I 
a* It* n»m* LmpLLr* a rlny |ik» *troctar» of ffbro-c*rtJI*F*- 
Wlthin Lht* rlny U a *oft IttUlenlar body th* radftu pnJporo*. 
1111* tractor* l* TS p*r c*irt water and contain* c«!loUr tic* 
nrrnti from th* ootoebord In a rathtr y* latino ua matrix tn which 
*t* tic Abril arx found. 
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MIXTER A 


herniation or rupture of the intervertebral disc 
is more descriptive than “prolapse of the nu- 
cleus pulposus” as coined by Schmorl (Fig 1 ) 

HERNIATION OF DISC INTO LUMBOSACRAL CANAL 

Incidence Of the twenty-three patients with 
this type of lesion, only foiu were women At 
the time of operation the youngest was twenty 
years, the oldest sixty-four The ages thirty to 



PIG 1 MlcrophotogTaph from irpeclmon obtained at opera- 
tion L. C 11 G H No .125587 Material from annulus on the 
left and from nucleus on the right. 

fifty furnished two-thuds of all the cases No 
lacial disposition was indicated 

Etiology A satisfactory history of anteced- 
ent trauma was obtained fiom fourteen pa- 
tients and specifically denied by five In only 
seien (one-tlurd of all the cases) did it seem 
certain that an accident was followed immediate- 
ly bv the symptoms for which later the opera- 
tion was peiformed 

It would be of anteiest to con elate as factors 
m causing rupture of a disc the physical de- 
velopment, body mechanics and nutntional state 
of the patients This study, howevei, was not 
made All we can say is that the work engaged 
m at the time of the rupture represented a wide 
variety of mdoor and outdoor activity and that 
the individuals afflicted were not conspicuous for 
under- or over-development, nor weie they other- 
wise, with one exception, chionic invalids 

As a typical example of the group under dis- 
cussion the following case history is given 

Case 1 D S No 342673 M G H, a man 
o£ slight build, forty four years old, machinist 
in a cotton mill, complains of low back pain of 
two years' duration, radiating to the right but- 


' P ' H 'F. intervertebral disc 
TO AVER 


tock and down the posterior aspect of the right 
thigh and leg There is no pain elsewhere and 
no difficulty with sphincters The present symp- 
toms are similar to pain experienced six years 
ago which came on suddenly when lifting a 
heavy hale of cloth, necessitating bed rest for 
five weeks In the intervening four years he 
has been well and active 

He stands and walks with a list forward and to 
the right, bends body forward with caution and 
associated flexion of the right knee There is 
tenderness on pressure over the right sacro- 
iliac joint and increased pain in this region on 
straight leg raising which is greatly limited on 
this side Although gluteus, hamstrings and calf 
appear a little softer and smaller on the right. t 
than on the left side, no appreciable weakness 
is observed, and sensory loss is limited to hypes 
thesia of skin over the external aspect of the 
lower right leg The sole reflex abnormality is 
absence of the right Achilles jerk 

Combined lumbar puncture with needles at 
LI 2 and L5 SI spaces shows no block, both 
fluids clear, colorless and in eVery respect nor 
mal except for elevation of protein, 69 mg and 
67 mg respectively (It is almost certain that 
both needles were above the tumor ) 

X-ray after lipiodol injection into El-2 space 
shows a concave defect in the lipiodol column 
outlining a rounded mass in the canal on the 
right side between the fifth lumbar vertebra and 
the sacrum 

At operation a piece of ruptured disc was 
found at the place indicated by lipiodol, and 
observed to press diiectly on the fifth lumbar 
root 

Symptoms and Signs As the site of the le 
sion m our cases varied so little, and the size 
of the herniated portion of the disc was found 
to be so uniform, it is not surprising that symp 
toms and signs should be similar It is more 
m the course of the disease than in the nature 
of svmptoms that we find individual differences 
Sensonj Symptoms and Signs Pam was the 
fiist symptom in eveiy case, and it was for re 
lief of pam that all except two sought relief, 
m two only, disability was of prime importance 
The pam was usually described as an ache m the 
low back, usually just to one side or the other - 
becoming paroxysmal on turning, stooping, 
coughing and sneezing, whereupon it would radi 
ate outward over the buttock and down the 
back of the thigh, and at times the back of the 
leg also Not infiequently the pam commenced 
m the mid-line and radiated down the back of 
both thighs, but unilateral distribution was the 
rule, even though symptoms had lasted many 
months Pam m the perineum also was present 
m three patients In only one was the pain 
refened to the anterior aspect of the thigh 
To minimise the pam, many patients assumed 
a slight stoop m walking and standing, and on 
examination the lumbar muscles were found m 
protective spasm Tenderness even on gentle 
percussion over tbe low spine, lumbosacral liga- 
ments and sacro-iliac joint was commonly pres 
ent, and yet rarely was the sciatic nerve tender 
on deep palpation Notwithstanding, straight 
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leg raising in the supine position was greatly re 
stricted on the affected side (and also to a less 
extent on the unaffected side) 

In spite of very great pain, little objoctivcl} 
determined sensory loss was the rule, and onlj 
rareh was bilateral saddle anesthesia obtained 
Numbness and parestbcsiae frequently al 
temated with pain or were substituted for it. 

Motor Symptoms and Signs While the pa 
tients usually complained of weakness of one leg 
it often seemed to the examiner that the weak 
ness was more seeming than real du6 to protec 
five spasm. Yet flaccid weakness and rareh 
paralysis were definitely obsened in six patients, 
a unilateral foot-drop being a rare but striking 
finding In the histones it is frequently noted 
that on some movement a stabtyng pain in tho 
back, perhaps radiating down one leg would be 
accompanied by an equally sudden transitory 
lira of power in that limb Atrophy, always of 
slight degree, was associated with the weakness, 
and as expected was most conspicuous in gluteal, 
hamstring and calf muscles. As evidence of the 
slow progress of the disease in one patient it 
took seven years for the tlugk. and calf muscles 
to lose each four cm in circumference 
Tremors, gross or fibrillary, were not observed 
Reflexes The sole reflex abnormalit\ noted 
in most cases was a loss of the Achilles jerk on 
the affected side, or of both in caso of bilateral 
involvement The associated plantar reflex was 
oEten not obtained, but was never extensor in 
type Occasionally the knee jerk on the affected 
side was sluggish Tho gluteal reflex was found 
diminished when this muscle was atrophied 
Of greatest significance is the fact that m eiebt 
patients no abnormality of the reflexes what 
soever could be demonstrated 
Sphincters Unnary and rectal incontinence 
were late manifestations in four cases always 
associated with bdateral involvement of the ex 
tremities. 

In summarizing the clinical aspects of these 
twenty three cases, several points stand out and 
should be stressed 

I Pain is the first and with a few excep 
tlons, remains the most important symptom 
throughout the course of illness The pain is 
primarily in the low back with sciatic radiation 
mainly, and is increased by coughing, sneezing 
and bending 

2. The symptoms and signs remain unilateral 
m more than half of the cases eight were on 
the left, and seven on tho right side at the time 
of operation Less frequently symptoms arc 
bilateral from the onset or become bilateral dur 
mg the course of the illness 
3 No regular course of illness is indicated 
In some cases the symptoms have progressed dnr 
ing two or three months with almost no inter 
ruption, with involvement of one lower extrem 


lty, then the other, and finally sphincter loss 
ilore frequently, however, symptoms have re- 
mained unilateral and have been intermittent 
over a period of many months or years, the pa 
tient enjoying relatively good health between at- 
tacks 

Spinal Fluid Fluids were studied in twenty 
two of the twenty three cases. The significant 
fluid examinations m these cases have proved 
to bo two only , an estimation of the protein con 
tent and the determination by manometry of 
subarachnoid block The remainder of the ex 
animations, cell count colloidal gold and Was- 
sermann tests, havo been routinely performed 
and found negative and of no diagnostic sig 
mficance except to exclude syphilis and inflam 
matorv disease 

The teclmiquo of puncture has varied, at 
times a single needle below the lesion, on sev 
end occasions one needle above and one below 
but all too frequently because of the low site 
iof tho lesion we had to be satisfied with fluid 
obtained solely from above the site of the rnp 
tnred disc Subarachnoid block nevertheless 
was determined by single or multiple puncture 
in eight cases In no ease was the block com 
plctc and often the latent period accompany 
ing rise and fall in pressure in the manometer 
was indeed slight In onlj three cases was the 
fluid from below the lesion xanthochromic 

Whether obtained from above or below the le- 
sion every fluid showed an delation of its pro- 
tein contents For the most port the protein of 
the fluid was not excessive, even when from 
below the lesion although 1800 mg and 798 mg 
per 100 ec were obtained in two eases, the fig 
ures were usual!} less than 200 mg From above 
the lesion the amounts were between 56 mg 
and 91 mg per 100 cc (40 mg high normal by 
the tcclunque used) 

X Ray Examination Fdms, even stereoscopic, 
faded to show direct evidence of a ruptured 
disc Barely was a lesion hinted at by a sbght 
narrowing of the disc (five cases) , or by localized 
spin, formation or arthritis. In one case onlv 
was arthritis marked and it was partly on the 
supposition that arthritis might explain tho 
symptoms that operation was withheld for seven 
years. 

Oni experience with x rav examination fol 
lowing injection of Upiodol places this procedure 
as of prime importance in diagnosis and localize 
tion of disc rupture In onr earber use of 
Upiodol, the lesion was not clearly disclosed, 
with our present technique, elaborated particn 
larly b% Dr A. O Hampton of the x ra\ de 
pertinent, we were frequent!} able to obtain re 
gulfs which were almost pathognomonic for 
herniation of the disc. 

The technique is simple enough if two things 
are constantly kept in mind, l e that we ore 
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trying to sliow a small mass winch, seldom causes 
compression of the whole cauda equina, and that 
the lesion always lies anterior to the dura It 
is not our aim to show subarachnoid block, but 
to show a defect in the lipiodol shadow at the 
site of a protruded intervertebral disc For 
this purpose the usual 1 5 ce or 2 cc of lipiodol, 
sufficient to demonstrate block, is not enough, 
and we now use 5 cc in order nearly to fill the 
lumbosacral canal The injection is best made 
by puncture a little above the suspected lesion 
to prevent a breaking up of the oil into globules 

The patient in the prone position is then ex- 
amined fluoroscopically on the tip table, fi l m s 
being taken when an excavation in the lipiodol 
shadow at the level of a disc becomes apparent 
If the hernia is of the L 4 — 5 disc (as usual m 
this series) , 5 cc of oil fills the canal above this 
point Films taken with the patient sitting or 
standing and from various angles with the axis 
of the spine, usually localize the lesion (Figs 
2, 3, 4 and 5 ) 

Of the twenty-one patients of this group in 
whom lipiodol was employed, visualization of 
the hernia was satisfactory in sixteen. In the 
last ten coses of the senes the demonstration 
has been so certain that a preoperative diagnosis 
of hernia of the disc has been made In five pa- 
tients who complained solely of unilateral pain 
and who showed no objective sensory, motor or 
reflex abnormality, an increased protein was 
found in the spinal fluid, and a characteristic 
notching of the lipiodol shadow correctly indi- 
cated a disc hernia 

Differential Diagnosis The majority of the 
cases of this series so closely resembled back 
stiain, lumbosacral or sacro-iliac strain as to be 
indistinguishable from these conditions When 
the symptoms were strictly unilateral, as they 
were m fifteen of the twenty-three cases, this 
diagnosis appeared quite satisfactory, indeed a 
very considerable number had been earned on as 
“sacro-iliac strain” for some time and would 
have been continued under this label if it had 
not been for the spinal fluid and lipiodol find- 
ings Even the loss of an Achilles jerk, by far 
the commonest sign of nerve root involvement, 
was not considered conclusive, as it is main- 
tained by some that this reflex may be lost m 
sacro-iliac affections 

It is unnecessary to recount numerous friend- 
ly discussions with our orthopedic confreres over 
these debatable cases, but the essence of the con- 
sultations briefly would come to this, that all 
would agree that the clinical picture presented 
was characteristic of sacro-iliac strain, or other 
orthopedic condition, and that we should oper- 
ate for a herniated disc only if shown by lipiodol 

In the differential diagnosis, tumor also was 
considered In no case did the clinical picture 
er x-rav findings suggest malignant disease of 


the spine, and in no case was this diagnosis 
thought likely , yet benign neurofibroma or other 
intradural tumor would not have been a surpris- 
ing finding in our earlier cases We now feel 
that x-ray technique with lipiodol should usual- 
ly differentiate these tumors from disc hennas, 
and in the last ten cases a preoperative diag- 
nosis of ruptured disc has been found correct 

In two cases localized proliferation suggested 
old trauma and the intermittency of symptoms 
over a long penod (m one case seven years) 
seemed consistent with root pressure of spinal 
origin, perhaps associated with mtraspmal ad- 
hesions In fact, the op eiation m one of these 
cases disclosed not only the disc hernia but a 
matting together of the cauda equina justifying 
our suspicions, in this case alone was evidence 
found suggestive of mtraspmal trauma. 

While a symptomatic diagnosis of sciatica was 
frequently made, m no case was the condition 
considered as sciatic neuritis 

RUPTURE OP DISC INTO CERVICAL CANAL 

Age and sex incidence are similar to the previ- 
ous group, the youngest bemg twenty-eight years, 
the eldest fifty-four years , all the patients except 
one were men In one case only was there a 
causal history of trauma. 

With one exception all the cases involved discs 
between the third and sixth cervical vertebrae, 
and with one exception the rupture was found 
primarily m the mid-line As characteristic of 
this group Case 2 is presented m some detail 

Cash 2 M A P , No 327775 M G H, an 
unemployed mill worker of forty-four years, a 
native of Madeira, entered the hospital March 
10, 1933 because of increasing difficulty in walk 
ing of two and one-half months, which had 
progressed so that at the time of admission 
he was unable to walk alone For two weeks 
prior to this complaint he had noticed a numb 
sensation in both feet which had spread upward 
to his shoulders, associated with paroxysmal 
pain between the shoulder blades, increased 
by coughing With the onset of the dlfflchlty 
in talking the pain subsided, hut the numbness 
persisted, mostly on the right side He had 
noticed a transitory difficulty in starting the 
urine 

He presented a spastic qnadriplegia especial- 
ly marked on the right with lively reflexes 
throughout, bilateral ankle clonus and Bahinski 
signs While there was coarse tremor of the 
right arm, no atrophy was apparent There 
appeared to be general hypalgesia on both sides 
of the body, but only on the left side was tern 
perature sense disturbed No sensory level or 
zone of hyperesthesia was made out. 

Combined cisternal lumbar puncture showed a 
definite but not complete subarachnoid block, 
with cistern protein 20 mg and lumbar protein 
138 mg per 100 cc 

X-rays disclosed proliferative changes about 
the margins of the bodies of the lower cervicai 
vertebrae consistent with hypertrophic arthritis 
No other variations from the normal were noted. 
Lipiodol injected into the clsterna magna (ex- 
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trying to show a small mass which, seldom causes 
compression of the whole cauda equina, and that 
the lesion always lies anterior to the dura* It 
is not our aim to show subarachnoid block, but 
to show a defect in the lipiodol shadow at the 
site of a protruded intervertebral disc For 
this purpose the usual 1 5 cc or 2 cc of lipiodol, 
sufficient to demonstrate block, is not enough, 
and we now use 5 cc in order nearly to fill the 
lumbosacral canal The infection is best made 
by puncture a little above the suspected lesion 
to prevent a breaking up of the oil into globules 

The patient in the prone position is then ex- 
amined fluoroscopically on the tip table, films 
being taken when an excavation in the lipiodol 
shadow at the level of a disc becomes apparent 
If the hernia is of the L 4 — 5 disc (as usual in 
this senes) , 5 cc of oil fills the canal above this 
point Films taken with the patient sitting or 
standing and from vanous angles with the axis 
of the spine, usually localize the lesion (Figs 
2, 3, 4 and 5 ) 

Of the twenty-one patients of this group in 
whom lipiodol was employed, visualization of 
the hernia was satisfactory in sixteen. In the 
last ten cases of the senes the demonstration 
has been so certain that a preoperative diagnosis 
of hernia of the disc has been made In five pa- 
tients who complained solely of unilateral pain 
and who showed no objective sensory, motor or 
reflex abnormality, an increased protein was 
found in the spinal fluid, and a characteristic 
notching of the lipiodol shadow correctly indi- 
cated a disc hernia 

Differential Diagnosis The majority of the 
cases of this senes so closely resembled back 
strain, lumbosacral or sacro-iliac strain as to be 
indistinguishable from these conditions "When 
the symptoms were stnctly unilateral, as they 
were in fifteen of the twenty-three cases, this 
diagnosis appeared quite satisfactory, indeed a 
very considerable number had been carried on as 
“sacro-iliac strain” for some time and would 
have been continued under this label if it had 
not been for the spinal fluid and lipiodol find- 
ings Even the loss of an Achilles jerk, by far 
the commonest sign of nerve root involvement, 
was not considered conclusive, as it is main- 
tained by some that this reflex may be lost in 
sacro-iliac affections 

It is unnecessary to recount numerous friend- 
ly discussions with our orthopedic confreres over 
these debatable cases, but the essence of the con- 
sultations briefly would come to this, that all 
would agree that the clinical picture presented 
was characteristic of sacro-iliac strain, or other 
orthopedic condition, and that we should oper- 
ate for a herniated disc only if shown by lipiodol 

In the differential diagnosis, tumor also was 
considered In no case did the clinical picture 
er x-rav findings suggest malignant disease of 
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the spine, and in no case was this diagnosis 
thought likely , yet benign neurofibroma or other 
intradural tumor would not have been a surpris- 
ing finding m our earlier cases We now feel 
that x-ray technique with lipiodol should usual- 
ly differentiate these tumors from disc hernias, 
and m the last ten cases a preoperative diag- 
nosis of ruptured disc has been found correct. 

In two cases localized proliferation suggested 
old trauma and the mtermittency of symptoms 
over a long period (in one case seven years) 
seemed consistent with root pressure of spmal 
ongin, perhaps associated with mtraspmal ad- 
hesions In fact, the operation in one of these 
cases disclosed not only the disc hernia but a 
matting together of the cauda equina justifying 
our suspicions, in this case alone was evidence 
found suggestive of mtraspmal trauma 

While a symptomatic diagnosis of sciatica was 
frequently made, m no case was the condition 
considered as sciatic neuntis 

RUPTURE OF DISC INTO CERVICAL CANAL 

Age and sex incidence are similar to the previ- 
ous group, the youngest bemg twenty-eight years, 
the eldest fifty-four years , all the patients except 
one were men In one case only was there a 
causal history of trauma. 

With one exception all the cases involved discs 
between the third and sixth cervical vertebrae, 
and with one exception the rupture was found , 
primarily m the mid-lme As characteristic of 
this group Case 2 is presented m some detail 

Case 2 M A P, No 327775 M Q H, an 
unemployed mill worker of forty four years, a 
native of Madeira, entered the hospital March 
10, 1933 because of increasing difficulty in walk 
ing of two and one-half months, which had 
progressed so that at the time of admission 
he was unable to walk alone For two weeks 
prior to this complaint he had noticed a numb 
sensation in both feet which had Bpread upward 
v to his shoulders, associated with paroxysmal 
pain between the shoulder blades, increased 
by coughing With the onset of the difficulty 
in walking the pain subsided, but the numbness 
persisted, mostly on the right side He had 
noticed a transitory difficulty in starting the 
urine 

He presented a spastic quadrlplegia especial 
ly marked on the right with lively reflexes 
throughout, bilateral ankle clonus and Bablnski 
signs While there was coarse tremor of the 
right arm, no atrophy was apparent There 
appeared to be general hypalgesia on both sides 
of the body, but only on the left side was tem 
perature sense disturbed No sensory level or 
zone of hyperesthesia was made out. 

Combined cisternal lumbar puncture showed a 
definite but not complete subarachnoid block, 
with cistern protein 20 mg and lumbar protein 
138 mg per 100 cc 

Xrays disclosed proliferative changes about 
the margins of the bodies of the lower cervical 
vertebrae consistent with hypertrophic arthritis 
No other variations from the normal were noted 
Lipiodol injected into the cisterna magna (ex- 
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amlnatlon on the tip table) was temporarily ar 
rested opposite the lowor margin of the fifth 
cervical vertebra, The point of obstruction cor 
responded to the Intervertebral disc. 

At operation a disc tumor -was In large part 
removed by means of an incision in the dura 
anteriorly It was found by Dr G 8 Kubik 
to be very firm tissue measuring L6 x 0 5 z 0 G 
cm, haring the appearance of cartilngo The 
surface on all sides had a torn ragged appear- 
ance Mlcroscoplcallj It consisted of flbro- 
cartilage with a rather loose structure There 
wore only a few cartilage cells these were even- 
ly distributed through the fibrous matrix. The 
histological appearance corresponded very close- 
ly to that of nucleus pulposus. 

Symptoms and Signs As would bo expected, • 
the clinical picture presented by the seven cases 
with mid line hernias was similar m many re 
spectB Sometimes the earliest, and always tbe 
most important symptom to the patient, was 
motor disability of tbe lower extremities, bilat 
era! stiffness, often with twitching of the legs 
and a Bcnso of weakness, were tbe usual present 
ing symptoms. So insidious at times was tbe 
onset that m one man walking was noticed by 
bis friends to be “peculiar” before be himself ■ 
had observed anything -wrong At about the 
same 'time, or shortly before tbe appearance of 
stiffness of the legs, most patients experienced 
pain m the neck, frequently radinting to one or 
both Bhoniders, rorclj down tbe spine, and made 
worse by coughing and sudden movements of 
the bead Numbness along tbe inner aspect of 
the arms and fingers was also commonly ob 
served 

Increase m symptoms and signs usually is 
gradual, but there are Beldom the long remis- 
sions noted in tbe lumbosacral group Difficulty 
in walking generally demands attention in from 
two to four months, but m one case tbe progress 
of the disease was so slow that four years bad 
elapsed before the gait was noticeably abnormal. 
A sense of numbness of the body, and occasion 
ally difficulty m starting tbe urinary stream 
added to tbe discomfort of tbe patients 

For tbe most part these symptoms were bilat- 
erally symmetrical from their onset, but in at 
least two cases a distinct inequality on the two 
sides was present 

The motor examination as expected showed 
typically spastic paraplegia without ataxia, with 
bilateral Babmsta signs and ankle clonus tbe 
upper extremities were normal or with altera 
tion of reflexes only, sometimes increased, some- 
times decreased, but never with gross disability 
or atrophy Tbe sensory findings were as a rule 
minimal and uncertain although a zone of by 
peralgesia could usually be found at tbe level 
of the second ribs, even when no certain anes- 
thesia was indicated below In one case only 
was there a Brown S6qunrd syndrome. 

We have grouped the above seven cases to- 
gether because of similar symptomatology and 


signs produced by disc hernias primary in the 
mid line The eighth case of this cervical spine 
senes, in whom the hernia protruded from 0 
4—5 disc well to the left side, produced such a 
different clinical picture that it will be consid- 
ered separately 

Cabs 3 A. J S„ No 334269 M. G H-, a vrenTer 
forty four years old was admitted to the has 
pltal December 29 1933 because of pain weak 
ness and wasting of tbe left arm Eighteen 
months before while cranking up the body of a 
dumptruok, be slipped and tbe crank hit his 
left arm just below the Insertion of tbe deltoid 
muscle. Work was possible after a few days of 
pain at the site of tho Injury A year after 
the accident be noticed numbness la tbe left 
arm and back and his arm from then on showed 
progressive weakness and wasting Examine 
tlon showed weakness and atrophy of tbe left 
deltoid In particular but a little weakness and 
atrophy of the biceps and triceps also although 
triceps and bicops reflexes were retained. There 
was an ill-defined hypestheala to touch, pain 
and temperature sense In the upper arm There 
was slight inequality of the pupils the right be- 
ing greater than the left 
No abnormalities of tho lower extremities 
could be mode out The spinal fluid showed 
no block, protein In the lumbar sac being 31 mg 
X rays of tbe spine and loft shoulder were neg 
atlve. The condition was thought to be n trau 
raatic brachial pleraa Injury 
The patient was readmitted to the hospital 
three months later becaase of Increasing pain 
and weakness of the left arm Ho now showed 
an increase elnc© the previous examination In 
atrophy twitching of the doltold muaclo, hyper 
esthesla and tendon reflexes In this oriu with a 
Hoffmann sign. The left knee-jerk was now 
livelier than the right, but without accompany 
Ing spasticity and with normal plantar rosponae. 
Combined cistern lumbar puncture gave a quea 
tionable block with cistern protein 24 mg and 
lumbar protein 43 xng 

An intrasplnal lesion seemed indicated and 
an exploratory laminectomy was done by Dr 
T J Putnam who found a mass, evidently aria 
Ing from 0 4 — 5 disc well out to the left side 
which compressed the spinal cord and over 
whloh the fifth cervical root passed. TJnfor 
tonately remora! was found impossible without 
sacrificing the fifth root, so decompression alone 
was done. 

Spinal Fluid Spinal fluid examinations of 
significance concern sololv tlio dynamic tests for 
subarachnoid block and the protein content of 
tbe fluid Block was demonstrated in seven of 
the eight cases, but was -always partial, and 
sometimes very Blight indeed eien as judged by 
combined cisternal lumbar puncture which was 
used in fivo cases In one case only block was 
not demonstrated. The protein content of the 
fluid below the block was slightly elevated as 
a rule, but m one case was actually below high 
normal The protein figures varied from 32 mg 
to 18G mg per 100 cc Xanthochromia was not 
observed 

X-Bay In no case did x ray examination 
show direct evidence of disc herniation In one 
case a slight narrowing of the appropriate disc. 
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ill. two cases local spur formation and m two 
others scoliosis, suggested a lesion of some kind, 
hut m none was the correct diagnosis possible 
from x-ray of the spme alone 

Lipiodol injected into the cistema magna was 
employed in six of the seven cases There was 
definite lipiodol cap m four, and in one case 
m winch no block had been demonstrated by 
fluid examination and no clinical level could 
be made out, it was the one dependable sign 
which led to operation In one case, m which 
subarachnoid block was demonstrated by fluid 
examination, lipiodol passed down the canal 
without arrest, and in another case lipiodol 
seemed to be blocked at C 1, although the hernia 
was found at C 3 — i. 

In these cases the flow of lipiodol was fol- 
lowed fluoroseopically by examination of the pa- 
tient on the tip table The results are not uni- 
formly satisfactory, yet in one case the evidence 
obtained was of paramount importance, and in 
three cases confirmatory evidence of block and 
localization was of such value as fully to justify 
the use of the oil 

DISCUSSION 

Emphasis should be laid on the very consid- 
erable spasticity' exhibited by these patients with 
little or no ataxia This point has been stressed 
both by Elsberg 9 and by Stookey 19 , and is amply 
corroborated by a study of our cases Their ex- 
planation seems reasonable, namely, that the 
posterior columns are at too great a distance 
from the compiessmg hernia to be affected, cer- 
tainly they are not so readily exposed as are 
the pyramidal tracts We have sought foi evi- 
dence of early loss of pam sense as found by 
Stookey 19 , but fail to show that there is reg- 
ularly such dissociation 

We believe that the diagnosis of hernia of the 
intervertebral disc in the cervical region can 
be only tentative and that true neoplasm is al- 
ways a possibility in these cases 

In several cases a diagnosis of multiple sclero- 
sis was considered until the demonstration of 
block made that diagnosis untenable 

In the single case in which root pain and 
atrophy were present, a disc lesion was not seri- 
ously considered until early signs of compres- 
sion became manifest, which justified an “ex- 
ploratory” laminectomy A herniated disc was 
unexpectedly found 

Three patients had herniations of the disc at 
the thoracic level We shall not at this time 
discuss them except to say that a diagnosis of 
ruptured disc was not made before operation 
The symptomatology differed from cervical spme 
hernia mainly in one lespect, m all three cases 
ataxia was prominent 

OPERATIVE TREATMENT 

The technique of operation on patients with 
unilateral symptoms indicating a disc lesion at 


the lumbar level, differs considerably from the 
method usually employed in exploration of the 
eauda equma for tumoi The reason for this 
is that the position of the lesion makes its demon- 
stration difficult m some instances If the pre- 
operative signs and symptoms aie clear-cut, we 
have fairly exact knowledge of the level and 
of the side involved In such a case the lamin- 
ectomy may be limited to two or tluee vertebrae, 
hut it should extend well out on the side of the 
lesion It is our practice to pieserve the spinous 
processes, undercutting them and leaving them 
attached to the muscles of one side Two laminae 
on the side involved are removed, carrying the 
exposure well out and removing the articular 
facets to give wider exposure It is sometimes 
necessary to remove part of one pedicle The 
lesion can usually be felt befoie the dura is 
opened, but it is frequently small and may he 
]udden far out m the intervertebral foramen 

Sometimes the nodule can be exposed by re- 
tracting the dura and reaching it from the side 
At other times it is easiei to open the dura and 
then incise it again ovei the lesion The ex- 
truded portion of the disc may be opposite the 
disc from which it has been torn or may be just 
above or below it The lesion feels smooth and 
hard, and is frequently hemispherical m shape 
If lateral, it usually presses against the nerve 
roots lying in their sheath The mass lies m 
front of a dense fibious membrane, the postenoi* 
spinal ligament When tins is incised the disc 
fragment usually, lying fiee, can be picked up 
with forceps Occasionally the fragment is 
firmly attached to the edge of the disc Search 
will almost always reveal an opening running 
down into the nucleus pulposus (Fig 6 ) 

Elsberg 8 has described the technique of re 
moval of these masses in the cervical and dorsal 
regions We have followed his method closely 
The dentate ligament is cut and the cord ro- 
tated, thus exposing the mass bulging through 
the anterior dura Incision is made in the 
duia as he has described, and the fragment re- 
moved It is our impression that the extruded 
fragment is more frequently connected with the 
disc than is the case in the lumbar region 

RESULTS 

The first and perhaps the most striking result 
of operation m the lumbai eases is the imme- 
diate relief of pam in the leg Tins relief has 
been complete and permanent in all but one of 
our cases Some patients complain subsequent- 
ly of lame back, but on the whole the ■operation 
has been most satisfactory AH of the patients 
have shown maiked improvement in straight leg 
raising, many of them rea clung eighty-five or 
ninety degrees of flexion. Tenderness of the 
lumbar spme is much less marked than before 
operation Neurological signs, if present before 
operation, may or may not change 

Results m the patients with cervical lesions 
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have not been so satisfactory Many continue 
to complain of the symptoms which they had 
before operation and remain spastic On the 
whole, however, they too are unproved 

In the whole scries there has been ono death 
attributable to tbe operation In this case the 
wound was soiled with feces soon after opera 
tion, sepsis developed and the patient died of 
meningitis Tlrrce others of the earlier group 
have since died, two probably as the result of 
urinary sepsis, while the cause of death m the 
third is unknown 

SUMMARY AND DISCUSSION 

Wo realise that this subject opens up an in 
teresting problem in industrial medicine. In 
juries to the spine have long been a fruitful 
source of industrial accident compensation It 
is unfortunate that we must further complicate 
this subject by adding another to the long 
list of possible injuries of the spine We be , 
licvo that this condition is rare as compared 
with hack strain, fracture, sacro-iliac strain md 
the like, and that the diagnosis should nrt be 
made, even provisionally, without the proper 
evidence We have stated that the oxnroma 
tion of the spinal fluid and x ray examination 
with hpiodol are of the greatest importance We 
can ka} with equal emphasis that without in 
crease of protein m the spinal fluid and without 
positive roentgenological evidence, even a tenta 
tivc diagnosis of rupture of the intervertebral 
disc m the lumbar region should not bo made In 
the cervical region fhe differentiation of new 
growth and ruptured disc must at present re 
mam obscure until proved at operation This 
should go far toward preventing the loose ap- 
plication of this diagnosis to ill defined injuries 
of the spinal column. 

1 . The Hernia 

We believe that herniation of the intorver 
tebral disc into the spinal canal is a definite 
pathological entity The herniated mass pro- 
ducing symptoms and leading to operation lias 
varied from % to 2 cm m sire Irrespective of 
the sire, we wish to , emphasise that neither from 
gross nor raioroscopio appearance do they re 
semhle true cartilaginous or other tumors. It 
follows that increase in symptoms must he due 
in large part to progressive protrusion of the 
disc and modification of tissues adjacent rather 
than to added growth as in neoplasm 

The physiological mechanism causing the disc 
rupture is still undetermined and we do not 
wish to commit ourselves on this point. We 
have purposely avoided a title to the paper 
which stresses tho nucleus pulposus os the cause 
of the rupture or which indicates thnt the mass 
found at operation is a chondroma. It may in 
time develop that the weak point allowing such 
a rupture will be found to be tho result of dis- 
ease of the annulus fibrosus The occurrence 


of these hernias chiefly m persons advanced m 
years perhaps favors a preexisting degenerative 
process 



mo 7 Skatch from operation notu itaoarlnr poaltl n of tht 
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Trauma, ns an immediate cause of rupture, 
appears to bo quite certain in over one half of 
our lumbosacral group, and in this we are m 
agreement with Dandy, Alpera and others In 
the oervicodorsal group, hoivever, like Elsberg 
and Stookey, we failed to obtain a definite his- 
tory of injury 

We are unable to establish any type of mill 
ridnal patient or any occupation in which disc 
hernias predominate, hut the excess of males 
oyer females bo afflicted is worthy of comment, 
and in this respect we are in general agreement 
with other writers. 

2 Symptomatology of the Lumbosacral Group 
In general wo have met with two groups of 
cases those who present tho clinical picture 



no 8 iLup 1 u raj dlac it at operation before and after 
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characteristic of sacro-ihac or low bock strain, 
and those who present the picture of eauda 
equina tumor 

The first group is of the greatest interest in 
that these patients, suffering intermittently 
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THE SYNDROME OF ANEMIA, GLOSSITIS, AND DYSPHAGIA* 

Report o£ Cases 

BY W B HOOVER, AI D j 


T HE syndiome of anemia, glossitis and dvspha 
gia has heen recognized only of recent years 
A brief review of the literature will be given, 
and the cases seen in the Lahey Clinic m the 
past four vears will he reported with a few com- 
ments 

HPlummer early noted the association of ane- 
mia and dysphagia in women The latter was 
considered a hysterical manifestation -In 
1919, A B Kelly described the syndrome under 
the title of “Spasm at the Entrance of the 
Oesophagus ” Spasm was stressed because of 
the fact that on the passage of the esophago- 
scope, the folds of the narrowed esophagus gave 
way without undue pressure, and the treatment 
consisted of dilatation 3 Paterson described the 
condition at the same time in a paper entitled 
“A Clinical Tvpe of Dysphagia ” He paitieu- 
larly stressed the tongue devoid of papilla, 
changes in the mucosa and bands in various 
positions across the opening of the esophagus 
so that the opening was irregular, or an oblique- 
ly placed slit, and not always m the median 
line 

4 In 1922, Porter P Vinson leported sixty- 
nine cases of “Hysterical Dysphagia ” Since 
this leport, the syndrome of anemia, glossitis, 
and dysphagia has frequently heen referred to 
as the “Plummer Vinson Syndrome ” Vinson 
noted splenomegaly m twelve of these sxxtv-nme 
cases He did not find changes varying fiom 
the normal m the upper portion of the esopha- 
gus His treatment consisted of dilatations, a 
liberal diet with non and arsenic for anemia, 
and reassurance 

In 1926, Moersch and Conner also lepoited 
on sixty-five cases all in women Glossitis was 
seen occasionallv, the mucous membranes of the 
mouth wei e atrophic and dry, but webs or other 
membranous obstructions -were not noted in the 
upper end of the esophagus Splenomegaly was 
again recorded m twenty of the sixty-five cases 
Achloihydria was present m eight cases out of 
ten instances in which a gastric analysis was 
performed Paresthesia of extremities was a 
featuie m five cases Their treatment was the 
same as that suggested by Vinson hut they 
noted that m some cases the anemia pieceded 
the dvsphagia, an occurrence which was not m 
accord with Vinson’s view that the anemia was 
due to an improper diet following dvsphagia 
®A F Hurst m the same year reported a case 
m which it was impossible to pass the esoph- 
agoscope or mercury bougie, owing to “a tight 
spasm of the sphincter ” This case had a 
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“streptococcal glossitis” and an anemia which 
preceded the dysphagia by two years Improve- 
ment resulted following the administration of 
iron 

7 Ryle reported another case in 1927, of esoph- 
ageal spasm with severe anemia, and a recurrent 
ulceration of the tongue winch the author 
thought to he a “stieptococcal glossitis” 
The dysphagia was thought to he hys- 
terical. The anemia responded to treatment 
with iron and arsenic, and the dysphagia was re- 
lieved by esophagoscopy 

8 Jones and Owen also m 1928 leported on a 
senes of eases They lecorded webs and mem- 
branes across the lumen of the esophagus, hut 
also noted that the esophageal opening was lax 
without sphincter-like action occasionally In 
1929 9 Cameron repoited twenty-five cases of 
[ this syndrome Hydrochloric acid was present 
in the gastric content of all eleven cases in 
which an analysis was made Dysphagia was 
preceded by anemia m five of his cases and the 
reverse was true m fifteen of his cases, and the 
remaining five a definite statement could not 
be made of the sequence of symptoms Cameron 
stressed the possibility of malignant change at 
the upper end of the esophagus in women with 
this syndrome 

Prom 1929 to the piesent time there has 
been a gieat interest m anemia and numerous 
articles have appealed, undei the titles of 
“Simple Achlorliydnc Anemia” oi similar titles 
(see titles listed below) by the following au 
thors “Kaznelson, Reimann and AVemei , 
11 Altschuller, 12 Witts, “Waugh “Mettier and 
Minot, “McCann and Dye, “Adamson and 
Smith, “Davies, “Mills 20 Dameshek, 21 Hare, 
22 Hurst, 23 Haden, all describe a tvpe of anemia 
with achlorhydria Some of these obseivers. 
have noted enlargement of the spleen, a sore 
mouth, atrophic tongue, and dysphagia to be 
occasionally present among their cases 

Returning to the reports of cases in which 
dysphagia and glossitis are impoitafit factors 
2, Evans, in 1930, advanced the view that the 
underiving cause of this syndrome was tertiary 
syphilis of the third or fourth generation, hut 
m view of a review of the liteiatuie, it would 
seem that his arguments are not well grounded 

Witts m 1931 gave a short renew of the fit 
mature and reported the finding of this syn 
drome m thirteen instances He pointed out 
the close correspondence between this syndrome 
and achlorhydric anemia. His conclusions were 
that the disease was not the result of streptococ- 
cus infection, that the anemia was not produced 
by dysphagia, and that the symptoms weie not 
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tlio result of svplulis His treatment consisted 
of a dilatation by the passage of bougies, and 
the anemia and glossitis usually improved fol 
lowing tlie administration of iron He further 
noted that the administration of liver and dilute 
hydrochloric acid and the Mtamm preparations 
did not seem to mflmuce the anemia, glossitis or 
dysphagia 

“’Paterson confirmed Ins findings of 1919 and 
still held the view that tho obstmctlon of the 
esophagus v>as due to spasm He also stressed 
the frequency in which malignant growth do 
a eloped m this syndrome R S Jolinson, m dis 
cussing Pntorson'fi paper, pointed out that the 
dysphagia cleared up following bougies but that 
the change in hemqglobm concentration was ver\ 
slow or did not take place at all unless liver 
extract and iron were given m large amounts 
Achlorhydria was present in Johnson's cases. 

“Suzman in 1933 reports eight cases from tlm 
Massachusetts General Hospital His paper is 
unique in that he is able to give tho autopsy find 
mgs in ono case Hib comments on the find 
ings in part are as follows “From the gross 
findings, it is evident that a real obstruction 
brought about by raised folds of mucous man 
brane, was present 

“The mucosa and muscle of, tlie tongue and 
esophagus showed definite histological abnormal 
lties consisting chiefly of liyperkoratimzation of 
the epithelium, with arcus of desquamation and 
of degenerative, atrophia changes m the under 
lying muscle Although there was a moderate 
degree of infiltration of the submucosa with 
lymphocytic like cells, on tho whole, the con 
dition did not appear to be mflammntorv The 
possibility that the hyperkoratmization of tlie 
epithelium may have been dependent on a de 
ficienc} of Vitamin A, is offset by the deter 
tion of significant amounts of tlus substance m 
tho liver The presence of areas of mucous mem 
brane stimulating leukoplakia, and containing 
immature cells, exhibiting mitosis, is of interest 
m view of the tendency of malignant disease to 
-develop " 

One of Suzman’s coses developed carcinoma 
in the pharynx and tongue but not of the upper 
end of the esophagus This possibility of car 
cinomatous change has been emphasized by a 
number of observers. Tins is the only case of 
actual malignant change that I have found re- 
corded Tn a patient with tins syndrome. Sux 
man did not find changes in tlie intermuscular 
nerve plexus such as were suggested by Cam 
cron, Hurst and Kell} to explain spasm as an 
feliologic factor in producing dysphagia In 
view of the well marked gross and microscopic 
lesions found in the pharyngoesophageal region 
m the specimen of his case “it seems unneces- 
sary that hysteria be considered m the etiology 
of this disease” Recognizing tho relation of 
simple achlorhydric anemia to this syndrome 


Suzman states “The Dysphagia, it seems, is 
merelv n complication or concomitant mamfesta 
tion of this already well recognized form of 
anemia and there docs not appear to be suffi 
cient reason to regard tins so-called ‘Plummer 
A mson Svndrome' as a scpninble clinical entity 
h rom an etiological standpoint therefore, tbiR 
syndrome may be considered Bimply one that, mar 
arise in idiopatluc hypochromic anemia.” 

REPORT OF CASES \ND COiFMENTS 

h or the sake of bre\it} tlie accompanying table 
is given wluah illustrates quite graphically the 
principal points in the histor} the physical ex 
animation, and tho laboratory findings in seven 
teen cases presenting tins syndrome comments 
ami further notes will be given in the text. 

It is to be noted that all of these patients are 
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FIGURE 1 An niter ktr po t trior roenUcetJorron of tho oinx-r 
nd of the ooophAiru ■bcwln* the nerrotred portion lodlcettd 
by the arrow*. Cnee Ho I In the teble. 

women. The average age for the seventeen pn 
ticnts-is forty six }ears the oldest -being sixty 
three and the youngest thirty two Very fow 
patients with this svndrome arc found among 
men Vinson reported twelve men out of slxtv 
nine cases the highest per cent reported bv am 
observer 

All of these patients complained of dysplm 
gia and this symptom caused them to seek re 
lief The dyapbagin varied from a marked ef 
fort to get food to pass through the esophagus 
to partial starvation because of this svmptom 
All the patients had a fear of getting food caught 
in the throat and choking spells Therefore, the 
food was well masticated or prepared with grind 
ors or sieves Eating at the table with other 
people became impossible because the} could not 
cat so fast and choking spells would ho veiy cm 
barrassmg This often forced them to eat in 
solitude and one busv woman did not have the 
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tune it required to get an adequate amount of 
food Fluids were frequently used to wash the 
food down or liquid food was taken 

Eleven of these seventeen patients presented 
themselves to the Clmic with the belief that they 
had thyroid disease which caused the difficulty 
in swallowing and on examination six had 
adenomatous changes in the thyroid gland coin- 
cident with the syndrome of anemia, etc , hut 
in no instance could the thyroid enlargement ac- 
count for the difficulty in swallowing 

Weakness, fatigue, shortness of breath and 
“no pep” were common to piactically all Gas- 
tric distress was present in two cases Prac- 



tically all had other positive findings which gave 
symptoms 

Anemia was known to be present by some of 
the patients and treatment had been given 
"without results due to failure on the part of the 
patient to continue or because an inadequate 
amount of iron had been prescribed None of 
the patients were apparently concerned by the 
presence of their anemia state 

Physical examination shows a patient of mid- 
dle age or older with sallow skin appearing 
tired or fatigued and one is immediately im- 
pressed by the fact that the patient is below 
normal in general health and appearance 

The mucous membranes of the mouth and 
the conjunctivae are pale The membranes of 
the pharynx are more dry than normal, slightly 
shiny and apparently thin An actual acute 


glossitis was not seen in any of these patients 
and these patients did not have pain even on 
manipulation of the tongue There was little 
complaint even though there were fissures pres- 
ent at the comers of the mouth 
Examination before the fluoroscope with the 
thick barium mixtures shows variation from 
slight hesitation to marked obstruction (see 
figure 2) at the upper portion of the esophagus 



FIGURE 3 Lateral roentgenogram of the upper end of tho 
esophagus Case No 13 in the table showing the niche made 
by the wob In the barium at the upper end of the esophagus 



FIGURE 4a FIGURE 4b 


FIGURE 4 a the esophageal appearance of the web Case 
No 13 showing the opening in the web through which an Jnslru 
ment was passed and brought against the under surface of the 
web The web was bo thin that It was transparent b shows 
the type of folds of partial web as seen In some cases this one 
In Case No 7 In the table These webs are often attached 
to the posterior or lateral portion of the cricoid and pass hacK 
ward around the upper end of the esophagus at the lowermost 
portion of the hypopharynx. 

Examination with the esopbagoscope and esoph- 
ageal speculum shows the mucous membrane 
of the hypopharynx and esophagus similar to 
that of tbe pharynx In two of the cases, nh 
obstruction was encountered to tbe passage of 
tbe instrument In four others a definite nar- 
rowing was present and pressure was neces- 
sary to pass die scope through the cricopharyn- 
geal region and the upper inch of the esopka- 
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gas This produced some cracking' and abrasion 
of the memDranes Of these resistant cases, one 
required the passage of graduated dilators to 
produce an adequate lumen in the esophagus. 
In seven cases a definite band or web was seen 
at the upper portion of the esophagus One web 
was so complete that it narrowed the lumen of 
the esophagus to about four millimeters and 
was so thin that one could see an instrument 
through it when placed against the under sur 
face. (See figure 4a.) 

The pas£ag6 of the esophagoscope not only 
aids in the diagnosis but tho dilatation produced 
by its passage relieves the djHphagia in most 
cases. Gastric analysis was made in eleven m 
stances and m eight there was absence of free 
hydrochloric acid, in two there was a small 
amount, in one a normal amount In seven 
cases an attempt to pass a stomach tube for 
gastric analysis was unsuccessful before dila 
tation. In six of these cases the attempt was re 
peated after dilatation with success One pa 
tient would not permit the passage of the 
tube and in four 'others it was not attempted 
The spleen was palpable in two cases on rou 
tine abdominal examination. No special effort 
was made to palpate the spleen in any of the 
cases. “The blood examination showed a hemu 
globin varying between 29 per cent and 70 per 
cent. The red blood cells varied between 
2,910 000 and 4,990 000 and the highest white: 
blood cell count was 12,000 and the lowest 1 450 | 
Measurements of tho colls were not made but 
in somb smears variation in the size and shape 
of the red cells was noted Achromia was 
marked in praebcallv all the smears 
As to the relation of anemia to the dysphagia j 
it is my impression that tho atrophic process 
predisposed to web formation and fibrosis, yet 
it is to be remembered that we see monv cases 
who have the anemia but do not develop dvs- 
phagia and further that others develop webs 
and fibrosis without anemia 
The treatment consists of two parts the 
mechanical and anti anemic. The dilatation can 
usually bo earned out successfully at the time 
of the esophagoscopio examination but if this 
fails gradual dilatation c an be earned out by 
passing dilators of gradually increasing size 
over the previously swallowed thread as sug 
Rested by Vinson in cases of esophageal stnc 
turc. 

The dilatation wluch is so effective m reliev 
log the dysphagia has verv little effect on the 
anemia as was noted in case 10 m the tabic This 
woman lived in a distant village. Her physician 
was instructed in carrying out her anti anemic 
regimen but since she swallowed readily, and that 
having been her chief complaint, she neglected 
this part of her treatment. When seen one 
ear later after a vacation on the beach where 
er diet was ideal and living conditions were ex 
cellent her hemoglobin was only 55 per cent 


Dysphagia may recur as further webs or 
bands may be formed and atrophic process con 
tinue especially if the anti anemic treatment 
is neglected. Further dilatations will quickly 
relieve this symptom 



FIGURE £ Ulcrophotoffrmph of a ■tctlon mule from th* 
veto tn Cw Ko 11 which w» retnmred from Lh* «*oph*xos 
with punch rorccp* Tbl» web coruLrt* of two I*y*r* of mocoO 
m*mbrano with a amall amount of flbrtma tiara* b*tw«n thrm 
Tb» mocou* munbrnM hi *«p*rmttd partially from tba fibroc* 
tlrooa, Mpcclally In th* lcnrar portion. 



FIGURE | Pbotocraph of C*»* No. 14 Id tba table, ahowlnr 
a. rmooth toofor anil flaatuwa at tba corner of tba month 

The anemia responds to the administration 
of iron salts in largo doses ^lurphy states 
that the optimal dose is that which supplies 
600 mg of iron daily and he finds feme am 
monmm citrate and ferrous carbonate the 
most effective of the iron salts, the dosage of 
3 Gm. per day of the former and 6 4 Gm, of 
the latter will yield this amount. This dosage 
has been found satisfactory in our case* 
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The treatment with liver alone is disappoint- 
ing Some early eases were given liver with- 
out a nse in the hemoglobin percentage Fol- 
lowing the nse of iron in combination with liver 
the percentage of hemoglobin increased 

-Alurphy has found that the combination of 
iron (feme ammonium citrate) in adenuate 
dosage with the intramuscular injections of so- 
lutions of livei extract (Lederle) produced the 
most rapid “improvement in anemia of the 
hvpoehromatic type” Once the hemoglobin 
has reached normal it is necessarv for the pa- 
tient to continue a diet with a high iron con- 
tent fresh fruits green vegetables liver etc 
or even take an amount of iron in the form of 
an iron salt in sufficient dosage to pi event a 
decrease in the hemoglobin of the blood and 
maintain the iron metabolism of the bodv There 
is a great tendency m these patients once the 
dysphagia is lelieved to forget to take the iron 
and if the slightest abdominal distie- 5 ; occurs 
the patient gives the iron credit for the dis- 
tress, the result being the discontinuation of 
iron medication 

Without careful follow-up the patient may 
not get a satisfactory increase in the hemo- 
globin or a relapse m the anemia mav occur due 
to carelessness on the part of the patients When 
difficulty in swallowing occurs it is so distress- i 
mg that they seek further relief In all the 
patients who have earned out instructions in 
medication there has been rapid increase in the 
percentage of hemoglobin. The anti-anemie 
treatment improves the appearance of the tongue 
as a rule The fissures at the corners of the 
mouth rapidly improve without special atten- 
tion being directed to them In one instance 
the anti-anemic treatment relieved the dys- 
phagia without the ddatations This was in a 
voting women without severe dysphagia 

If there is obvious infection m the nose or 
mouth tins should be cleared np 

Recently Hntter iUddleton, and Steenbock - 3 
have reviewed the recent writing on the atrophic 
tongue and with some experimental work and 
clinical investigation conclude that the smooth 
tongue most probablv is due to a deficiency m 
diet or the mabihtv of the patient to absorb 
Vitamin B In view of this work I have given 
yeast to a few patients but cannot as yet make 
a definite report as to its efficiencv 

smniARY 

A brief review of the literature on the svn- 
drome of anemia glossitis and dysphagia is 


given. The anemia is recognized as that reported 
as “Idiopathic Hypoehromatic anemia” and so 
forth The glossitis may more properly be de- 
scribed as an atrophic tongue and does not dif- 
fer from that described in connection with other 
diseases The dysphagia is often due to me- 
chanical obstruction of the upper portion of the 
esophagus Seventeen cases of tins syndrome 
are reported The treatment consists of mechani- 
cal dilatations and the prescription of iron salts 
m adequate dosage with or without liver The 
need of careful follow-up is emphasized 
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EPIDEMIC BENIGN MYALGIA OF THE NECK* 


BY BENEDICT F HASSELL, II D f VXD PHILIP SOLOMON, 3IJ> f 


T UB purpose of the present paper is to report 
the high incidence m Boston during the past 
two months of a condition winch appears to be 
an infectious myalgia of the neck The atton 
tion of the waters has been forcibly attracted 
to tins condition since each of us has suffered 
from it personal!} 


PROCEDURE 

Three hundred individuals, chosen at random 
wero questioned as to the presence during the 
past two months of “stiff neck”, or “sore nu h” 
in themselves or their immediate acquaintances 
A majority of the persons questioned were doc 
tors, nurses, and hospital employees, but mem 
hers of other walks in life were also included 
Adults only were chosen, the ago variation be- 
ing, rouglil} twenty to seventy years When 
an individual was encountered who had had the 
symptoms in question, the following data were 
ascertained (late of onset (as well as could be 
remembered) , time of day of onset, localmn 
sevent}, and duration of the symptoms, inter 
pretation of cause of the symptoms, incidence 
of such svmptoms in the past, and tho treat 
ment employed 


results 


Of the 300 individuals questioned, fifty two i 
(17 3 per cent) had tho symptoms m question 
within the past two months The time of onset 
is shown in figure 1 It can be seen that an 
accurate recollection of the date of onset was 
rarely available after on elapse of two weeks 
or more Answers such as “about two months 
a£o”, “last month” and “two weeks ago” were 
frequently obtained It is probable that were 
the exact date of onset known in each cose the 
distribution would be more oven. 


In addition to the fifty two positive cases per 
son ally interviewed, the authors have knowledge 
of sixty-one other cases of “stiff neck ’ which 
have occurred in Boston within the past two 
months. Twcl\e of these came to the Out-Patient 
Department of the Boston City Hospital with 
pain and stiffness of the neck as their chief 
complaint Tho remainder were relatives or 
fnends of the group interviewed It is prob- 
able that these cases represent only the more 
severe ones , many more may have been present 
among the acquaintances of the group mter- 
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Mewed, but were not severe enough to warrant 
their talking about the trouble. 

The description of a typical case follows 

The patient, a physician was awakened from a 
Round sleep at 6 00 AM on June 26 by a severe 
pain in the left side of his neck. The pain was 
neither dull nor sharp but somewhere between the 
two It was definitely made worse by motion espe- 
cially to rotating movements of the head It seemed 
to bo deep in the tissues of the neck near the oc 
ciput. Palpation elicited no single spot of localized 
tenderness but deep pressure was very painful over 
the whole left side of the neck, along the border 
cf the trapezius muscle and especially Just below 
the occiput. The patient was unable to He com 
fjrtably In any position and could not fall asleep 
again. He Interpreted his symptoms as possibly 
Catn 



FIGURE 1 Tho date of onre< of E of of th* 

nock. M*y July ltll 

being due to a Bubluxation of a cervical vertebra 
which somehow occurred In his sleep Several hours 
later ho consulted a surgeon, who examined him 
carefully and thought that the condition was n myosl 
tis, chiefly of the trapezius and splenlus muscles. 
The pain had diminished somewhat, but the tender 
ness was unchanged Thero was no malaise head 
ache fever or other symptoms Baking and maa 
sage were recommended but the patient, with tho 
typical lax attitude which physicians often take to- 
ward the treatment of their own Illnesses did noth 
ing The next day the pain had almost entirely dis- 
appeared but rotating movements of the head wore 
still quite painful especially to the left The third 
day the pain was gone hut could be brought hack 
by extreme rotatory movements of the head to the 
left. The condition has persisted at this stage to 
the present (July 6) 

The case described above was perhaps more 
severe than the average, although many were 
severe onough to be incapacitating for the first 
twenty four hours. In almost every case, the 
patients were m perfect health at tho time of 
onset of the symptoms. The nearly complete 
absence of associated symptoms was remarkable. 
The patients were not ill, in only a few coses 
was headache present, appetite was not inter 
fered with and sleep was prevented only in 
the rare case where the pain persisted and was 
sufficiently severe to make tho assumption of a 
comfortable position impossible In the great 
majority of tho cases the symptoms were first 
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noticed on awakening in tlie morning In a few 
instances the symptoms were practically gone 
by noon, hut m most cases they persisted for 
twenty-four to forty-eight hours, and then con- 
tinued in a mild form for several days or weeks 
thereafter Keeurrences were not uncommon, 
but were never so severe as the original attack 
The location of the pain can best be explained 
by referring to figure 2 The pain was uni- 



FIGURE 2 The common locations of the pain in mvalgia 
oE the neck. For explanation see text- j 

lateral in almost every case The left side was 
somewhat more frequent’ than the right The 
favorite site for the pam was at A, just below 
and to the side of the occiput, along the origin 
of the trapezius muscle at the superior nuchal 
line The next most common site was at B, half- 
way down the neck along the border of the 
trapezius muscle Other sites for the pam were 
at C, the insertion of the sternocleidomastoid 
muscle, and D, the lower border of the trapezius 
at the shoulder In a few cases the patients 
thought they had a sore throat until they l ealized 
that the pam was not in the throat hut deep m 
the muscles of the neck One patient had very 
deep-seated pam accompanied for a short time 
bv pam on swallowing In the cases examined, 
nodules or extremely localized tenderness could 
not be felt The pam often was more gen- 
eralized m the side of the neck than is shown 
m figure 2 Movement of the involved muscle 
invariably caused severe pam, so that the pa- 
tients were wont to walk about “stiff-necked”, 
turning the whole body rather than the head 
m order to look to the side 

The interpretations which the patients gave 
for the cause of their symptoms were interest- 
ing The majority said, “I thought I must have 
twisted my neck somehow m my sleep ” Others 
thought they “must have been m a draught” 
the day before A few thought that physical 
activity, such as swimming or tennis, was the 
cause Two surgeons thought that a strained 
position during prolonged operating the day be- 
fore might have been the cause It is significant 
that no one of these patients has been subject to 


“stiff neck” m the past, or has had this symp- 
tom commonly after activity similar to that 
which he thought might be the cause of the pres- 
ent condition 

The treatment used m the severe cases was 
heat and massage Diathermy, infra-red bak- 
ing, and a variety of liniments were occasion- 
ally employed The heat m every instance seemed 
to give a measuie of immediate relief The mas 
sage, while extremely painful, was followed by 
a moie lasting relief It is doubtful how much 
good these measures were for the underlying 
condition The cases without treatment ran ap- 
proximately the same course as those with treat- 
ment No complications occurred, and all cases 
recovered without residuals 

/ 

COMMENT 

The high incidence of this condition (greater 
than one in six) demands attention m spite of 
the obvious benign character of the symptoms 
It is possible, though it would seem unlikely, 
that at any time of the year one could elicit this 
same proportion of similar symptoms withm the 
previous two months If this were so, the fact 
would be even more interesting and more de- 
manding of further research. It is possible that 
the explanations offered m the individual cases 
for the symptoms are indeed the correct ones 
But the commonest of these, exposure to 
draughts on the pievious day, has long been 
the layman’s explanation for the onset of the 
common cold, the time etiology for which is now 
known to be infectious A hypothetical twist 
of the neck during sleep seems hardly plausible 
enough to warrant serious consideration Be- 
sides, several cases occurred dm mg the day 
while no physical activity was going on. Physi- 
cal exertion the previous day, swimming and ten- 
nis, admittedly popular at this tame of the vear, 
could be offered as an explanation in only a 
few cases, and in these it was unusual and sur- 
prising to the patients to find such acute symp 
toms as the result of physical activity which 
was not uncommon to them 

It seems to us quite possible that the etiology 
of the condition m question is on the basis of 
an infections agent While we are not m a po- 
sition to offer proof for this hypothesis, there 
are several considerations which are m its fa- 
vor These are the apparent epidemic nature 
of the condition, the uniformity of the onset, 
symptomatology, and course, and the absence of 
other apparent causes In two instances in this 
series, patients reported that their wives com- 
plained of symptoms similar to hut milder than 
theirs on the day following the onset of their 
own symptoms Aside from these instances, 
there seemed to he no other multiple cases m 
the same family 

Conditions similar to that described m this 
paper have been frequently discussed in the 
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literature under the name of “flbrositis”, “my 
algm”, “myositis”, or “muscular rheumatism” 1 
Most of the authors have been interested chief 
ly m the chronic or recurrent form, and par 
ticularly m association with articular rlieumn 
tism Very littlo attention has been given to tho 
acute forms. Epidemics of acute pleurodynia or 
Bornholm disease have been reported 2 , but no 
reference can be found to epidemic myalgia of 
the neck Except for bnof discussions in the 
textbooks, the American phvsicians have almost 
entirely ignored the question of muscle pain 

“Stiff neck” has probably alwayB been a com 
mon complaint, and the attitude of the public 
toward it has been ono of annoyed tolerance 
and resignation, much the same as its attitude 
toward the common cold But the total amount 
of pain and suffering occasioned in the com 
munitv bv these minor illnesses is enormous 
Further research into tho etiologv of these con 
ditions is obviously indicated 

summary 

The high incidence m Boston during the past 
two months of a condition which appears to be 


an infectious myalgia of the neck is reported 
Of 300 individuals questioned, fifty two, or 
17 3 per cent-, had the symptoms in question. The 
condition is described and attention is called to 
its apparont epidcmio nature at present 

RBFEREsCSa 

1 <*) Docfcltr C AC F1bra«ltl« lumbago *nd wlntlca 
Frnctltlwirr lMi 1*0 (Feb ) in* 

(b) McKre* P W Flbroaltla and pannlcalitU Brit. J 
Pbym. M«L It 107 (Sor) 1*33 
<c) Clayton K. H. and Llrlnratona, J L. i FlbroaltJ 
Lancet, li H 0 (Juoa 51) 1IJ0 

(d) Hurray o It. jlyoflbroaltU o» a almnlator of otbtr 

maladka Lancat li 113 (Jan. 1») ill* 

( ) Gordon. It. Q Fibre* It l* Edinburgh M. J 33 1 107 

(Dao.) im 

(f) llctKmaib, J E R, Fibre* It la. rractltkmer 116i 113 
(Aug) III* 

(e) Edgrcotnb W Joint dlacuaalon on nature, prevention, 

and treatment or flbrotlUa. (Sect Balneol and 
CUroatol., Epidemiol and State lied Med. Tberap 
and Fhara ) Proc. Roy Soe. Hed. 1B> * i n 
(Joint dlaroaal n (troop) (Nor ) II * 

(a) Morgan, M. T Epidemic myoaltla In Great Br tain. 

Dull Office Internat. dluR. pub Mi 1413 1914. 

(b) Morgan, M. T Epltirmlc rayo*lttt in Sweden. Dull. 

Offica Internat dTiyg pub Mi 1011 ll|« 

(o) Call* way J L-t Epklrmlo pleurodynia. South M. J 
17 i 101* 1634 

(d) Sjlreat. E. Myoaltla acuta epldetnlcm (La tna ladle da 

Bornholm) Bull Office internat. dliyg pnb. Mi 
1431 1135 

(e) Richter A IL, and Levina, H. D Epldemki pleo o- 

dynla. J A 1L A. 10*i III 1*31 

(f) Crone. N L. and Chapman E M Epidcmio plturo- 

dida. New Enr J Med 109 1 1097 1*3*. 
iw) Pick lea, W IS ■'Bornholm dLaeaaa account of 1 c k 
ahlre mbre "k Brit. U J li *1T 1*13 


COEXISTING INTRAUTERINE AND EXTRAUTERINE 
PREGNANCY 


nr henri n 

C OEXISTING intrauterine and ertrautenne 
pregnancy is an unusual although not ex 
tremely rare finding The first reported instance 
of this condition was recorded by Duvernev m 
1708 His diagnosis was made at autopsy the 
mother having died in the third month of preg 
nancy as a result of rupture of the extrauterino 
sac 

A number of efforts have been made to <or 
relate separately reported cases and three ex 
ha native reviews of articles dealing primarily 
with the group ns a whole have been published 
by Novak (1926), Stem (1928) and Gemmell 
(1933) Although there are certain minor differ 
cnees in these reports, due chiefly to each an 
thor's discrimination os to which published cases 
should be included in his senes and to the time 
of publication, they agree essentially as to the 
findings dem ed from statistical evidence As a 
matter of interest the following observations, 
based on the abo^e reviews, are given by war 
of introduction 

There have been approximately 250 cases 
of coexisting intrauterine and extranterine preg 
nancy reported. Ten per cent of these might 
well he excluded as representing instances of 
intrautenne pregnancy superimposed upon a 
tubal or intra abdominal pregnancy that oc 

r»xou IT cry IT — 3t*JT AntiUnt B *w>n, M •** ch ’22iL 
Oimwt IIorplOiL For record and »(Wre#» of author rec -mi* 
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uirred from one month to manv years before 
Thus, the finding of a lithopedion m conjune 
tion with a normal gestation represents what 
lias better been termed a “compound” than 
a “combined” pregnancy In all save the ten 
per cent noted, impregnation of the tubal and 
of the utenne ova took place presumably within 
a short time of each other In no instance has 
there been convincing evidence to show that 
ectopic conception occurred after intrauterine 
pregnancy was established 

In sixty per cent of the cases the mother 
was between the ages of twenty five and thirty 
five years, with slightly more than half of these 
eases falling in the latter five year period 

Thirteen per cent of the cases occurred in 
nulliparae while fifty four per cent of the 
women had previously borne one, two or three 
children In six of the cases there was a history 
of previous multiple intrautenne pregnancies, 
but save for this finding no evidence was ad 
\anccd to show any causal relationship between 
previous pregnancies and the occurrence of co- 
existing intrauterine and extrautenne preg 
nancy 

The symptoms complained of early in the 
course of the condition were usually attribut 
able to the tubal pregnanev, whde those in the 
latter months were more commonly the result 
of the intrautenne gestation The condition was 
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ed, it does not appear that tlie septum bad 
undergone any morbid degeneration, "winch 
could be thought to give it a gi eater liabil- 
ity to rupture than any other part of the 
heart’s muscular structure But such de- 
generation -was so remarkable in the case 
-which had fallen under my own observa- 
tion that I could not help desiring a more 
accurate examination of the preparation of 
St Bartholomew’s, if after the lapse of 
seventeen years it were indeed possible 
3Mr Paget and Dr Ormond undertook it 
for me, with the aid of the microscope, 
and have obligingly communicated to me 
what they were able to make out ‘ There 
was much oil swimming on the top of the 
jar The texture of the heart was somewhat 
soft On the parts about the ruptuie were 
many drops of oil, and hereabout the mus- 
cular tissue was evidently disorganized, for 
it appeared as irregular granular cords, 
without any transverse striae, which else- 
where were well marked But there was no 
distinct fatty degeneration of the muscular 
fibres ’ 

“It appears then that in this, as m the 
other case, the septum had undergone a 
morbid change of structure, rendering it 
more liable to suffer rupture But the 
change was not exactly of the same hmd 
m the two cases ” 

The primary importance of the sclerosis of 
the coronary arteries was not fully appreciated, 
however Dr Herrick, of Chicago, beginning 
about 1912 2 , took a leading part m pushing 
recognition of the disease m its entirety The 
first diagnosis made in Boston befoie death, and 
proved at autopsy was as late as 1916 3 Dr 
Samuel Levine’s monograph, published m 1929*, 
gives excellent descriptions of the disease, and 
outlines treatment - 

The frequency of coronary occlusion has been 
somewhat of a surprise to me It seemed worth- 
while at the completion of five years of com- 
munity practice in an outlying portion of 
Boston, to compare its occurrence with that 
of a few other diseases of major importance 

Twelve hundred and sixty-five patients have 
been treated m the five years Thirty-nme of 
these have died while under my care, the 
primary causes of death being as follows 


Coronary occlusion 9 

Malignant neoplasm 7 

Chronic myocarditis, __ 5 

Lobar pneumonia 5 

Arteriosclerosis, generalized. 4 

Cerebral hemorrhage 3 

Bronchopneumonia - 3 

Chronic nephritis ... 1 

Cystitis and pyelitis ... 1 

Intestinal obstruction (old adhesive hands) 1 


There have been seven, autopsies m this 
group of thirty-nme deaths 


Coronary occlusion has been the greatest 
single cause of death in this senes, constituting 
nearly a fourth of the total If the cases in 
which the patient had died suddenly, before 
I saw them, and which had not previously been 
under my care, were to he included, the pro- 
portion would he somewhat higher For in a 
large share of such instances, the story as 
given by onlookers is apt to be typical of 
coronary occlusion 

Among patients who live, as well as among 
those who die, coronary occlusion is common 
The number of patients encountered having 
as their chief disease one of an arbitrarily 
chosen group of fifteen major conditions is 
listed below These are all patients who were 
alive while under my care, so are m addition 
to the group listed above 

Chronic myocarditis and hypertensive heart dls 


ease 32 

Diabetes 24 

Coronary occlusion,.. 16 

Rheumatic valvular heart disease 11 

Peptic ulcer — - — 11 

Tuberculosis 11 

Syphilis 11 

Malignant neoplasm 10 

Cerebral hemorrhage 8 

Acute nephritis 7 

Pernicious anemia — 6 

Lobar pneumonia 5 

Acute rheumatic lever and chorea 4 

Hyperthyroidism , 4 

Chronic nephritiB 3 


Coronary occlusion ranks third in frequency 
m tins list The two groups containing larger 
numbers, viz (l) chronic myocarditis and hy- 
pertensive heart disease, and (2) diabetes, in- 
clude many individuals who m future years 
will have cardiac infarction 

Of the total of twenty-four cases of cor- 
onary occlusion, nine died of the disease while 
under my care, two died of the disease while 
under the care of others, and one died later of 
malignant neoplasm The remaining twelve are in 
fair or good health Five of the eleven deaths 
from the disease occurred within the first two 
weeks following the initial occlusion 

The history alone, will give an accurate diag- 
nosis more often than not In most cases it is 
a history primarily of crushing pain in the 
front of the chest There are variations One 
woman complained of sudden and terrific pa m 
m the upper dorsal spme The first day she 
consistently denied even the slightest * pam 
or heaviness m the front of her chest But on 
the second she said that the front of her chest 
felt a little freer than it had the day before 
Vomiting is not uncommon as a prominent com- 
plaint, the “acute indigestion” which we still 
hear mentioned by laymen, and even by phy- 
sicians 

When seen within a few minutes or a few 
hours of onset, as the community practitioner is 
apt to see these patients, the only physical sign 
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o£ value may be the drawn or pamed appear 
ance of the face The temperature, pulse and 
blood pressure are frequently at their usual 
levels. But a careful history, carefully appraised, 
may ui fifteen minutes make a reliable diagnosis 
The appearance during subsequent hours or 
days of slight fever, leucocytosis, faster heart 
rate, drop m blood pressure, precordial fric 
tion rub, congests e failure — or even sudden 
death — will usually confirm the original diag 
nosis. In onlj an occasional instance does an. 
electrocardiographic tracing contribute any more 
toward a sound diagnosis than the history and 
the ordinary bedside findings. In a few cases 
in winch symptoms, and even the signs are 
strongly suggestive of an aento abdominal eon 
dition, an electrocardiographic tracing mar be 
of paramount importance. 

Smce m most eases the diagnosis can be made 
at the bedside, perhaps with the aid of 1 uco 
cyte counts at the physician’s office, hospital 


nation is seldom necessary for diagnosis And 
it is seldom essential for treatment. Usually it 
is to bo preferred that the patient be kept at 
home, nnd not moved Other members of the 
family, or a nurse, can give closer attention to 
the patient than would be given in a hospital, 
unless special nnrses are provided. 

SUAULART 

1 Coronoiy occlusion is a common diseaso m 
community practise 

2 Diagnosis and treatment can m most cases 
bo earned out satisfactorily m the home reliev 
ing the burdon on hospitals 
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JACOB BIQCLOW 

QenoroaB eoul 

Whose high ambition marks a loftier goal 
Whose settled eye awaits a distant scone 
Heedless of narrowor fields that Intervene 
His sure resolve nnd firm unbending soul 
Nor Inring hopes, nor threatening fears control 
Fixed In the high but rough ascent to fame 
With ardent step and undivided aim 
Nor bars nor years his progress can abate 
Finn to excel and patient to be great. 

O N May 27, 1835 at the annual meeting of the 
Massachusetts Medical Society, Jacob Bigo- 
low delivered a discourse on “The Self Limited 
Diseases.” The olarity, simplicity and timeliness, 
together with the quaint and gentle humor of 
the paper, perhaps explains the profound effect 
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which it exerted Dr Oliver ‘Wendell Holmes 
wrote “Tins reraarheblo essay had more influ 
ence on medical practice in America than any 
other similar brief treatise ” It was directed 
against the universally exaggerated faith in 
drugs and the heroic therapy of the day In 
popular opinion Homeopathy has the credit for 
bringing about that radical change m them 
peutics Bigelow's paper, however, was actually 
responsible for the reform. 

The author, Jacob Bigelow, was of old New 
England ancestry His people came to this conn 
try in 1640 and settled in Watertown, Massachu 
setts Ho was bora in 1787, graduated from Har 
Yard in 1806, attended medical lectures there in 
1808 and graduated from the Medical College of 
the University of Pennsylvania in 1810 There 
ho studied under the eminent Benjamin Bosh 
who was wont to say to his students, <r We can 
have no reliance on nature gentlemen We must 
turn her out of doom in our practice and sub- 
stitute for her effioicnt art * These were not the 
ideas of Bigelow os we shall see 
He began to practice in Boston by an assoaa 
tion with the elder James Jackson Years Inter, 
when he was asked how, without our modern 
medical schools hospitals nnd clinics he ob- 
tained his professional training and knowledge, 
he replied, “Oh from my patients ” To bring 
himself before the public he began to WTite and 
won tlio Boylston prize for four successive rears 
Botany was his groat hobby In 1812 he gave 
a public course of lectures on botany to the cit 
liens of Boston His “Florida Bostonienxls” 
published in 1814 was very popular In 1815 ho 
was made a lecturer on Materia Medico at Har 
yard and m 1817 he was made Professor Under 
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the title of “American Medical Botany” Bige- 
low published an elaborate series of yolumes dur- 
ing the years from 1817 to 1820 This bi ought 
him European recognition The preface to this 
work contains the germ of many of the ideas 
which he later elaboiated “Much harm has heen 
done in medicine by the partial representations 
of those, who, having a point to prove, have sup- 
pressed then unsuccessful experiments and 
brought into view none but favorable facts ” 
Photography and lithogiaphy were then un- 
known and Bigelow invented for his purpose an 
original method of printing in colors directly 
fiom copper plates The illustrations, some sixty- 
plates and ovei 6,000 engravings, weie all made 
by Bigelow Then exquisite workmanship, ae- 
curaev and artistic arrangement would grace 
with distinction a modem herbal The volumes 
have become quite scarce and are much sought 
by collectors 

He became an excellent craftsman in many j 
lines It is said that he went to every shop, cellar 
and garret m Boston where the mechanics would 
allow lnm and would answer his questions 4 ‘ He 
knew what was done and how done by south, 
glassblower, clock makei, type caster, printer, 
moulder and engiaver ” These forays melded 
the material for his edrly lectures on the ap- 
plication of science to the useful arts They 
also lent direction to his tastes and views and led 
to his participation as a founder of the Massa- 
chusetts Institute of Technology 

Bigelow lived to be ninety-two and his long 
life was crowded with many achievements of the 
highest order He was the first Bumfoid Pro- 
fessor of the Application of Science to the Useful 
Arts He assisted m the editing of the first 
edition of the United States Pharmacopoeia, fol- 
lowing this with “Bigelow’s Sequel ” a com- 
mentary on current remedies Durmg the great 
cholera epidemic of 1832 the death rate m 
Boston was the lowest of any of the large cities 
on the Atlantic seaboard, due to the wise adop- 
tion of the rigid sanitary precautions uiged by 
Bigelow He was a visiting physician at the Mas- 
sachusetts General Hospital and had a large con- 
sulting practice From 1842 to 1847 he was presi- 
dent of the Massachusetts Medical Society, hav- 
ing served previously as treasuier from 1823 to 
1828 

Three other achievements were outstanding 
In 1825 the dead of the cities were still being 
buried in churchyards or m vaults The matter 
became a serious one, the churchyaids were full 
and the danger to public health was great Bige- 
low wrote a senes of papers during the years 
from 1825 to 1832, urging his plan for a forest 
garden cemetery outside of the city A storm of 
opposition and ndicule met this proposal Bige- 
low met this enticism, supplemented Ins state- 
ments and where necessary, defended them 
Here as m other battles, he earned his own 
cause In spite of continuing dissent, the Mount 
Auburn Cemetery was dedicated for public use 


in 1832 In a very true sense Bigelow was the 
founder of this first modem cemetery ‘ 4 He laid 
out the grounds, thinned the trees, surveyed 
roads, paths and hedges, he supervised the or- 
namentation He designed its classic gateway and 
approach He became the first of our landscape 
architects ” 

Bigelow was also an educational reformei In 
1865 he deliveied an address on the “Limits of 
Education” at the opening of the gieat hall of 
the Institute of Technology His object was to 
break rather than extend the limits He believed 
that education should be extended fiom ancient 
and classic lore to the recognition that scientific 
studies, modem languages and learning also con- 
stitute education He placed the culmarv art be 
side music and painting He asked, 4 4 Why 
should not a refined and cultivated anesthesia be 
so varied m its applications and degrees as to 
exempt mankind from tlieir griefs and gnev- 
anees by an artistic application?” All tins is 
commonplace today but caused widespread dis 
cussion at home and abroad at the time Just 
how much we are indebted to Bigelow foi our 
modem college curnculum is very difficult to de 
termrne Doubtless, lie was but one of many who 
argued for this reform 

His most important papei was that entitled 
“Self Limitation of Diseases ” The medical pro- 
fession needed this confession of past enor and 
the acknowledgment that it might still be 
wiong and be experimenting in the daik “Med- 
ical books,” he says, “are prompt to point out 
the cure of diseases Medical journals are filled 
with the crude productions of aspirants to the 
cuie of diseases Medical schools find it meum 
bent on them to teach the cuie of diseases The 
young student goes forth into the world, believ- 
ing that if he does not cuie disease, it is his own 
fault Yet when a score or two of years have 
passed over his head he will come at length to 
the conviction that some diseases are controlled 
by nature alone He will often pause at the end 
of a long and anxious attendance and ask him 
self how far the result of the case is diffeient 
from what it would have been undei less of- 
ficious treatment than that which he pursued, 
how many m the accumulated array of remedies 
which have supplanted each other m the pa- 
tient’s chamber, have actually been instrumental 
m doing him any good He will also ask himself 
whether m the course of his life he has not had 
occasion to change his opinion, perhaps more 
than once m the management of the disease 
m question and whether he does not, even now, 
feel the want of additional light ” t 

He anticipated and answered the questions, 
“Is there then no need for a physician?” “Shall 
he then in any case stand by and do nothing, 
prescribe nothing?” The preventing of the doing 
of some things, he says emphatically, is often 
the highest form of service There is also abun- 
dant use for the physician 4 4 m the discriminating 
study of a case, in careful interpretation of na- 
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tnre^ in cooperating with it, in soothing and 
palliating appliances, and in averting incidental 
aggravations of disease. Besides this, science 
has really accomplished something ” Home- 
opathy he likened to this side of medical prae 
tice which without interfering, awaits expectant 
on its unassisted course Thus is the real reliance 
of Homeopathy though not its avowed one Bige 
low was tolerant of the doctrines of Hahnemann 
“A certain portion of mankind,” he savs are 
so constituted that they require to be ridden; 
hy others and if you should succeed m unhors- 
ing a particular impostor, it is only to prepare 
the saddle for a fresh and more unflinching 
equestrian ” 

So rapidly was the change effected that today 
there are only traditions of the old methods of 
heroic treatment and blind submission to dog 
matic therapy One would like to conjecture as 
to the effect of these opinions npon the mind of 
Henry J Bigelow, the son of Jacob and wonder 
whether they were the force which impelled lum 
to embrace the surgical side of the heabner art 

In old age Bigelow amused himself bv writing 
“Ohcnodia” a Mother Goose rendered in Greek 
and Latin With Ins wife and fnends he to« k a I 


sightseeing trip to 0 aliform a He had a whole 
some interest m political events for he had been 
the friend of John Adams, Thomas Jefferson, 
Darnel Webster, Lincoln and Grant. His son he 
came a famous surgeon in Boston. He who had 
been the Nestor of his day became a distm 
guished, approachable, old man oracle He re 
mnined modest and unassuming Blmd and bed 
ridden for the last five years of his life he was 
unforgotten to the very end He died Jan 10, 
1879 

The poem quoted at the beginning of this hi 
ography is the Pin Beta Kappa poem, written 
by Jacob Bigelow and delivered at Cambridge 
m 1811 It is truly a self portrait 
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IRRADIATION TREATMENT OF TUMORS* 
Late European Developments 


BY C F BAliL, M.D f , 


S INCE I grow up with tho therapeutic develop 
raent of x rays and radium, I naturallv liad 
a keen interest m the Fourth International 
Congress of Radiology, and a special interest 
since a prominent part of the program of that 
Congress was to be a resume of therapeutic 
technics as used by the important clinics of 
the world When I was invited to accompany 
the American Delegation to Switzerland I felt 
particularly honored I found the Congress to 
bo all that I had expected, and more One of 
onr American delegates stated that “undoubted 
ly it was the largest gathering of the leading 
Radiologists ever assembled in the world” 

The American Delegation wns royallv enter 
tamed by tlie.Bntish radiologists for a week in 
England, at London, Cambridge, and Tedding 
ton The British delegation then joined the 
American group on the trip to Eindhoven, Hoi 
land and np the Rhine through Germany to 
Zurich This tnp by busses from the Hook of 
Holland took several 'days, with stops at most 
of the important radiological ebmes The Ger 
man radiologists, like the British, demonstrated 
their equipment and freely gave detailed data 
as to their various technics Therefore mv re- 
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marks in so far as the Congress is concerned, 
will reflect not onlv what was presented in 
therapeutics at Zurich and St Moritz, hut also 
what was learned en route To me, each was of 
equal value 

Irradiation technics fall into two general 
groups Regulative and Destructive The former 
are applicable principally to benign processes 
or lesions encountered in medicine The de- 
structive technics are more specifically appli 
cable to malignant neoplasms or malignant fane 
ticmal processes encountered in surgery 

Perhaps tho most important single state- 
ment made relative to the general subject of 
irradiation therapy was made by Professor 
Sclunz 1 , President of the Congress, in his in 
trodnetory address. When speaking of the re 
lation of surgery and radiology, he said ‘It- is 
clear that Snrgerv and Radiology have their in 
di cations, strict indications, and these indica 
tions should not be forgotten in faior of a 
personal preference Even more harmful can 
be a separation of deep X Ray therapy and 
Radium therapy ” Irradiation should never be 
thought of in terms of either agent alone X ravs 
are frequently ineffective of themselves, hat 
when combined with proper rndinm dosage the 
two become admirably efficient. The same is 
true of the uses of radium, except in unusual 
amounts. 
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W M Levitt 8 at St Bartholomew’s Hospital, 
London, developed a modified Ooutard technic 

“ (1) To piovide an intensity of radiation on 
the esophagus comparable with that obtained 
by the technic in use for the treatment of similar 
growths in the throat 

“ (2) To provide a daily dose to the esoph- 
ageal growth which should equal as nearly as 
possible that obtained by a similar growth m 
the throat treated by the usual technique 

“(3) In addition, it was considered impor- 
tant that a sufficient span of esophagus above 
and below the growth should be included in 
the irradiation because of the known tendency 
of the disease to spread up and down the 
esophagus ” 

General consensus in Cancer of the Breast is 
that all malignancies of the breast should be 
pi eopei atively irradiated Transirradiation of 
the breast mass should be employed as much as 
possible, thus avoiding the thorax to a consider- 
able extent There are axillary nodes and some 
supraclavicular nodes that often can be more 
successfully attacked with radium than with 
the x-rays X-rays are more applicable to the 
larger areas of the chest In a few weeks after 
the treatments, operative removal may be used 
in suitable eases, such cases being those where 
complete regression of the secondary glands oc- 
cur Then a Halstead operation is indicated 
Otherwise there seemed to be a general feeling 
that it is best not to explore an axilla with per- 
sistent nodes, following irradiation, since such 
surgery would definitely aggravate an otherwise 
partially or completely arrested activity Bieast 
statistics are at best bad, by any or all methods 
of therapy Early diagnosis and early treatment 
have not seemed to be too effective 1 

Primary carcinomatosis of the lungs or 
bronchial primary carcinomata are dealt with 
rather more conservatively as to individual in- 
dications, but such modified treatments are 
made to extend over longer periods of time 

It is now felt that longer and smaller dosages 
per treatment, continued over longer periods 
of time, effect more mitotic cell divisions and 
so ultimately kill off more cancer cells than 
the big single dosage theiapy of a few years ago 
Perhaps more accurately it helps to build up a 
defense mechanism which of itself limits the 
diseased process There are many experi- 
mental data to substantiate this latter position 
but I cannot go into it further at this time 

Adenocarcmomata of the intestinal tract are 
not successfully treated as a general rule Now 
and then there is a favorable case, which goes 
to indicate that a therapeutic trial should be 
made It should be followed up if the tissue) 
is ladiosensitive, abandoned if resistant A few 
treatments only are needed to determine which 
is which Some clinics irradiate through the 
open wound direct to the tumor mass In this 
particular class of cases close association with 


early surgery is imperative Only as abdomens 
are explored on a reasonable suspicion of prob- 
able malignancy can this form of disease be 
helped 

Some slight progress seems to have been ob- 
tained m the protracted type of inadiation 
therapy m cancer of the rectum and prostate 
Most of these cases are seen too late 

Preoperative irradiation is advisable in all 
tumors of the kidneys, since irradiation does 
not seem to. damage the renal epithelium of a 
glomerulus or of the tubules It does, however, 
reduce the sue of the tumor by its effects upon 
the embryonal and sarcomatous forms of tissue 
found in many of the kidney tumors After 
their reduction m size and cellular inhibition, 
they are then moie safely, removed surgically 
The irradiation does not increase the suigical 
difficulties of the nephrectomy This applies to 
the three types, hypemephromata, adenocar- 
cinomata, as well as the mixed tumors of the 
kidneys Not all respond favorably since some 
have a large amount of fully developed radio- 
resistant epithelium If the tumoi does not 
subside with a good course of n radiation 
promptly, stop treatment and do a nepkiectomy 
at once Irradiation will often make an other- 
wise hazardous operation safe 

Irradiation has raised the curability of cancer 
of the cervix from less than 15 per cent bv the 
older surgical procedures, with a 50-50 operative 
mortality, to about 50 per cent cm ability and 
this without any appreciable mortality Moran 1 
m his paper “Some Opinions Based on Cancer 
Work in Australia”, states the following con 
eemmg cancer of the cervix “Two facts stand 
out One is that such menopausal bleeding is 
not often an early sign unless it be the slight 
‘ show ’ which follows the marital act Secondly, 
a lack of faith m the capacity of medical men 
to effect a cure leads the sufferer to postpone 
consultation, for she prefers to live m lg- 
noiance rather than to be definitely informed 
that she has what she believes to be au in- 
curable disease The attitude of many piacticmg 
doctors who -do not appreciate the notable 
advance made in the treatment of uterine car- 
cinoma is chiefly responsible foi this, their 
lack of optimism filters through to the lay 
population ” “What parallelism exists be- 
tween the increased incidence of uteime cancer 
and the increased use of chemical and mechanical 
contraceptives, it is difficult to say, but the sub- 
3 ect invites careful enquiry ” Statistics shown 
from Stockholm indicated that present technic 
was about as effective as the clinical appear- 
ance of the disease allowed, 70 per cent cuies in 
grade 1 cancer of the cervix, about 50 pel cent 
in grade 2, and only about 20 per cent in 
grade 3 and practically none in giade 4 cases 
No alteration in te chni cs had seemed to im- 
prove their figures m the past five yeais Giades- 
1 and 2 are the most hopeful Phvsicians- 
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should remember that grade 1 is practically non 
cluneal, found only on routine biopsy, and grade 

2 is only suspicious or very early clinically, grade 

3 is readily recognized clinically and too late 
for good results, grade 4 is grossly apparent 
and almost hopeless. 

Up to recently, cancer of -the fundus ■was 
thought best removed surgically Several an 
thors at this Congress gave statistics that in 
dicated that irradiation was frequently as ef 
fective as surgery, -without the usual surgical 
mortality risk 

Chononepithelioraata and some of the terato- 
mata arc radiosensitive The required extent 
of irradiation therapy in these tumors may be 
determined by the Aschheira Zondek Test 

Epithehomata of the penis and vulva come un 
der skin lesions already referred to, but are 
far more difficult to treat than similar lesions 
on exposed surfaces because the associated glands i 
have to bo treated the same as metastatic cer 
vi cal glands, with heavily filtered protracted ir 
radiation. 

Metastatic bony lesions in some instances re- 
spond to irradiation therapy Primary bone tu i 
mors are usually verv resistant and a therapeutic I 
test should he made in all cases The problem 
of bone tumors is difficult from any angle. Os- 1 
tcoporosis of endocrine origin is benefited bv ir 
radiation to bone lesions and endocrine glands j 
involved, usually the parathyroids 

SUMMARY 

The international scope of the Congress of | 
Eadiolpgy was fully expressed by the large num 
her of different countries represented on thej 
program 

The experimental, physical, and clinical P n ' 
pers were thoroughly international in character j 
and all in general accord. Particularly was this , 
true relative to the clinical application of n* 
radiation therapy Many technics were quite 
thoroughh standardized at least in principle, 
if not always m exact physical relations There 
was a very definite trend in the use of radium 
away from interstitial (needling) irradiation to 
surface applications, more highly filtered and at 
greater distance from the surface, and applied 
for longer periods of time Continued obsorp 
tion of irradiation energy from either source bv 
malignant tissue over longer periods of tnn n 
seems more effective than the shorter and more 
lntonsne methods of a few years ago In gen 
eral tho x ray beam is being more highly filtered 
and given at a more moderate milliamperage, 
over many more total hours of application than 
formerly Work with the ultra high x rav vol 
tapes is still experimental Efforts are being 
made to perfect apparatus that is capable of 
measuring both of these irradiation beams in 
a common unit of euergj of absorption 

As a result of these changes, better and bet. 
ter statistics of the curability of cancer are be- 


ing recorded by the various countries, with each 
m closer accord one with the other 
Modem irradiation methods add a definite 
hope to many a cancer sufferer The general 
practitioner should reflect this hope in his atti 
tude to his patient. 
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MISCELLANY 

VERMONT DEPARTMENT OP PUBLIC HEALTH 
JULY 1935 

During the month of July the Incidence of com 
muni cable diseases, as reported to thla Department 
Js as follows chicken pox 36 diphtheria 1, Oerman 
measles 236 measles 187 mumps 39 scarlet fever 
1G tmdulant ferer 1* typhoid fever 1, whooping 
cough 125 and tuberculosis 16 
The Laboratory of Hygiene reports a total of 188* 
ex/imlnatlonB made In July The results are as fol 
•lows 

Examinations for diphtheria bacilli 78 

Widal reaction of typhoid 

fever 51 

M u undulant lever .. 71 

" u gonococci in pus 140 

tubercle bacilli — 159 

syphilis , — 513 

of water chemical and bacterio- 
logical 259 

** water bacteriological 234 

milk market 20S 

milk, submitted for chemical 
onJy ■ ■ 9 

milk, submitted for microscop- 
ical only 0 

" foods — ■■ 19 

drug* — - — - 0 

u for courts autopsies — _ 2 

u M courts miscellaneous 23 

“ of animal heads for evidence of 

rabies — — - 1 

" for presence of malaria 2 

miscellaneous — . 61 

Autopsies to complete death return* 1 

Tlilrty seven cases of gonorrhea and eleven crises 

, of syphilis were reported to the Division of Com 
munlcoble Dl*ease« This Division mailed GSS Was 
Hermann outfits and 842 slides for gonorrhea. 

| The Sanitary Engineer visited several town* In- 
specting sewage system® water supplies and camps 
The Sanitary Engineer also made a survey of ono ot 
tho lakes in the state 
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The State Advisory Nurse of the Division of Pub- 
lic Health Nursing has devoted most of her time 
during the month of July to concluding the work of 
the VERA, having received word that the work of 
public health nursing was closed 


RECENT DEATH 

BLODGETT — John H Blodgett, M D , of Bellows 
Falls, Vermont, died suddenly August 2, 1935 He 
had been in poor health for a long period He was 
bom in Grafton, December 31, 1867, the son of Henry 
and Jane (Ayers) Blodgett His premedical educa- 
tion 'was acquired In the public schools of Grafton 
and Chester, and in the Vermont Academy He 
matriculated in the University of Vermont and after 
receiving the degree of Bachelor of Philosophy in 
1895 entered the medical school and his M D de- 
gree was conferred in 1897 His internship of two 


years was served at the Boston City Hospital He 
first settled in Saxtons River in 1899 and in 1908 he 
moved to Bellows Falls, where he built up a large 
practice Dr Blodgett ^erved as representative and 
senator from his county, and was chairman of the 
State Tuberculosis Commission for a time He, 
formerly served on the State Board of Registration 
of Nurses In addition to membership in the ’Wind- 
ham County and State Medical Societies, he was a 
Fellow of the American Medical Association He 
served on the Staff of the Rockingham Hospital and 
was also a trustee and member of the executive 
board of this institution Another medical activity 
was that of attending physician to the Kurn Hattln 
Homes He was a Mason, a deacon of the United 
Church and affiliated with the Delta Mu college 
fraternity 

Dr Blodgett is survived by his widow, Mrs Mary 
L (Abercrombie) Blodgett, formerly of Boston 


HOW GRIEVANCES ARE DEALT WITH UNDER THE 
ENGLISH HEALTH INSURANCE SCHEME 

BY G F MO CLEARY H D t 


T HERE are 16,071,000 men and women in 
England and Wales insured undei the na- 
tional health insurance scheme, and there are 
16,500 insurance doctors The insured persons, 
having paid their contributions to the cost of 
the scheme, are entitled to receive propel medi-' 
cal treatment, the insurance doctors by virtue 
of their agreements with the local Insurance 
Committees are under obligation to give it* , and 
the Insurance Committees and the Ministry of 
Health are responsible for ensuring that the 
doctors’ obligations are fulfilled Where medi- 
cal services are provided on so enormous a scale, 
it is inevitable that cases will occasionally arise 
m which an insured patient considers, rightly or 
wrongly, that he has not received proper treat- 
ment from his insurance doctor , and it is neces- 
sary that a procedure should be devised by 
which such grievances shall be dealt with equi- 
tably, expeditiously, and economically 

In some European countries the doctors’ ob- 
ligation to give proper and necessary medical 
services is enforced by the insurance authorities’ 
selecting the insurance doctors and making them 
responsible to superior officers for the quality 
of their work Fadure to do good work may re- 
sult m the termination of the doctor’s appoint- 
ment Under the English health insurance 
scheme there is no selection of doctors by the 

*An insurance doctor e obligation in this respect is expressed 
in his agreement with the Insurance Committee in the following 
terms *Tho treatment which a practitioner is required to 
give to his patients comprises all proper and necessary medical 
services other than those involving the application of special 
skill and experience of a degree or kind which general prac- 
titioners as a class cannot reasonably be expected to possess 
Treatment In respect of a confinement Is however expressly 
exoluded ■* 
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insurance authorities Any doctorf, however 
careless, intemperate and incompetent he may 
be, has the right to join the local panel of m 
surance doctors, and he has no superior officer 
to supervise his work Some safeguard has 
been provided by giving the persons insured 
under the scheme the right, which private 
patients have, to choose, and change, their doc 
tors , a doctor who acquires a reputation for had 
work will sooner or later see his list of patients 
grow smaller and the lists of his competitors 
largei by the transfer of patients from his list 
to theirs But meanwhile some patients may 
have been seriously damaged , and from the first 
it was recognized that additional means would 
have to be provided to secure that insured pa- 
tients should receive proper treatment For the 
great majonty of insurance doctors such means 
are not needed, their professional conscience is 
sufficiently developed to keep them up to the 
mark But among over 16,000 doctors it would 
be unsafe to assume that all may be relied upon 
to give unfailing attention, and it was gener- 
aUy agreed that it would he necessary to adopt 
some method for enabling insured patients to 
bring forward their grievances for adjudica- 
tion At the inception of the scheme there were 
doctors who considered that grievances should 
be heard m law courts, but by most this was 
regarded as undesirable Legal proceedings are 
expensive, a doctor who has successfully con- 
tested an unfounded complaint may be unable 
to obtain costs from the complainant, and the 
publicity of a legal action does no good to a 
doctor’s practice It was therefore agreed to 

t Except a doctor who has been removed from the panel by the 
Minister of Heclth Removal is a rare event 
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set up m each area a special committee to deni 
•with grievances. 

THE GRIEVANCE COMMITTEE 

Each Insurance Committee appoints a Modi 
cal Service Sub-Committee specially constituted 
to hear complaints against insurance doctors 
The Sub Committee consists of an equal number 
not less than three or more than fivo, of total 
medical practitioners and of representatives of 
insured persons, with a neutral chairman The 
Sub Committee's function is to investigate the 
complaint, find the fncts and report them to 
the Insurance Committee, who on the facts so 
found (which, if no appeal is mado, must bo 
accepted ns conclusive) decide what ai tion 
ihoidd be taken * Either part} may app nl 
against the decision to the Minister of Health 

The procedure for dealing with gnevnni.es 
will bo more readily apprehended if wo take on 
imaginary case and follow it through its van 
ous stages. It is similar to cases that have aitu 
ally occurred 

THE CASE OF JAMES THOMPSON 

James Thompson, who is twenty six years of 
age, is an insured person and is employed id an 
iron foundry at a weekly wage of $15 Tvo 
years ago ho chose Dr Smith as his insurance 
doctor and was on his list when the case began * 
It began when Jfr Thompson awoke about two 
o’clock one morning with severe abdominal pain 
which Mrs Thompson vainly attempted hi re- 
lieve with hot applications. Mr Thompson was 
reluctant to send for Dr Smith, who lived about 
half a mile away, but after enduring the pom 
for an hour ho felt so ill that he asked his 
brother a boy of fifteen who lived in tho same 
house, to go to Dr Smith and ask him to * oil 
as soon ns possible. Tho hoy arrived at Dr 
Smith’s house at 3 15 AM., rang the night bill 
and in answer to the doctor s inquiry through 
the speaking tube said that his brother had 
been awakened with a "terrible pain in his stom 
acli/’ and that ho felt very ill indeed and wanted 
the doctor to come round at once. He added 
that he had brought his brother’s medical card 
with him to show that he was one of the doc 
tor s insured patients On being asked whether 
the patient had been sick or had diarrhea he said 
he did not know, but ho was sure that his brother 
was ‘ ‘ terribly ill ’ ' The doctor came downstairs, 
and made up a bqttle of medicine, which ho gave 
to the hoy, saying that the patient should take 
a dose at once and another every two hours if 
still in pain and that he would call after break 
fast, Mr Thompson was greatly disappointed 
at not seeing the doctor, bat he took the medi 
cine, which, since it contained a substantial quan 
tity of opium, relieved the pain considerably 
About 11 *45 AM the doctor called, found that 


Mr Thompson was suffering from acute appen 
dicitis and advised immediate removal to the 
local hospital, where an operation was at once 
performed by a surgeon on the hospital staff, 
the case being urgent 

Mr Thompson made but a slow recovery, 
which he attributed to the failure of Dr ^mith 
to visit him when requested and tho consequent 
delay before the operation could he performed 
On leaving the hospital he removed Ins name 
from Dr Smith's list to that of another doc 
jtor, and lodged a complaint against Dr Smith 
with tho Insurance Committee A copy of the 
complaint was sent to Dr Smith and the case 
referred to the Medical Service Sub Committee 

Tlie Sub Committee may dispense with a hear- 
ing if they deem the complaint frivolous, in 
this case they decided that a hearing was neces 
sary, and Dr Smith and Mr Thompson were 
asked to attend their next meeting At this meet 
mg which like all meetings of the Sub Com 
nnttee, was held in private, neither party being 
allowed to be represented by a lawyer or other 
paid advocate, Mr Thompson, who had received 
a copy of Dr Smith’s answer to Ins complaint, 
pave his account of his illness and his brother 
t<»ld what happened when he called on Dr 
Smith The facts so stated were not disputed 
by Dr Smith, except that according to bis recol 
lection he was called at 4 30 A M and not at 
3 15 A. M He said that the messenger’s account 
of tho patient’s symptoms led him to think that 
the case was one of ordinary colic, that it was a 
most inclement night and that he had a bad 
cold and was tired ont by a hard day’s work 
"When asked why if he felt unable to go out ho 
did not arrange for a deputy to take the call 
he said that the idea did not occur to him He 
did not think his short delav in visiting the 
patient had material]} affected the progress 
of the case Ho was closely questioned bv the 
doctors on the Sub Committee, who seemed less 
impressed than their lay colleagues by the rca 
sons he gavo for his failure to visit the patient 
when requested 

After hearing the endeneo the Sub-Committee 
prepared a report to the Insurance Committee, 
m winch they found the facts as stated above! 
inferred from them that Dr Smith had failed 
to render proper service to his patient, and 
recommended that a sum of twenty pounds 
($100) should be withheld from his remimcrn 
tion The Insurance Committee adopted the re- 
port without discussion and sent a copv to the 
Minister of Health 

DR. SMITH '8 APPEAL 

Dr Smith exorcised his right to appeal to 
the Jtinister of Health agamst the decision of 
the Insurance Committee on the report of their 

tTh* Sub-Corcmltlr* ■ flrtdlnm of f*Ct mtut S* 
the Innniiw* Committee it* nine I m It*- 
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Medical Service Sub-Committee He thought 
the decision was unwarranted by the facts of 
the case In accordance with the regulations 
governing these cases§, the Minister appointed 
an appeal tribunal consisting of three members 
a medical officer and a legal officer of the Min- 
istry of Health, and a medical practitioner se- 
lected from a panel of insurance doctors nom- 
inated by the British Medical Association At 
the appeal both Dr Smith and the Insurance 
Committee were represented by competent law- 
yers, and the witnesses, who gave evidence on 
oath, were subjected to searching cross-examina- 
tion The case concluded, the tribunal drew up 
a report to the Minister m which they stated 
that they saw no reason to dissent from the de- 
cision of the Insurance Committee 

The Regulations provide that in any case in 
which an insurance doctor has been found by 
the Insurance Committee (or by the appeal 
tribunal in a case m which an appeal has been 
made) to have been negligent in his treatment 
of the patient the Minister shall, before arriv- 
ing at a decision on the ease, refer it to an Ad- 
visory Committee, consisting of the Chief Medi- 
cal Officer of the Ministry of Health, two other 
medical officers of the Ministry, and three doc- 
tor's selected from the panel of insurance doc- 
tors nominated by the British Medical Associa- 
tion to which reference has already been made, 
and shall consider their report on the case Our 
imaginary case, which we have now traced to its 
final stage, would be so referred, and from what 
has happened in similar cases that have actually 
occurred it is unlikely that the decision of the 
Medical Service Sub-Committee would be modi- 
fied 

THE WITHHOLDING OF REMUNERATION 

It will be noted that m this case the Insur- 
ance Committee, adopting the report of their 
Medical Service Sub-Committee, recommended, 
with the concurrence of the appeal tribunal, 
that a sum of twenty pounds should be with- 
held from Dr Smith’s remuneration In a case 
m which money is withheld, the Minister de- 
ducts the sum from the moneys paid by him 
to the Insurance Committee for providing med- 
ical services, and the Committee deduct that 
sum from the next payment made to the doctor 
During 1933, remuneration was withheld from 
eight insurance doctors who had been negligent 
m the treatment of their insured patients 

REMOVAL FROM THE PANEL 

The most severe action that can be taken 
against an msuiance doctor under the disci- 
plinary procedure of the health insurance scheme 

§The Medical Benefit Consolidated Regulations 1928 


is removal from the Medical List, or “panel” 
as it is colloquially termed This action may 
be taken by the Minister of Health if he is sat- 
isfied that the doctor’s continuance on the panel 
would be “prejudicial to the efficiency of the 
medical service of the insured” A case of 
removal usually originates in a representation 
ipade by an Insurance Committee to the Min- 
ister of Health that the continuance of a certain 
doctor on the panel would be prejudicial to the 
medical service , and on receiving such a repre 
sentation the Minister must appoint an Inquiry 
Committee consisting of a lawyer (barrister or 
solicitor) m actual practice and two doctors 
The Committee hear the allegations made against 
the doctor and his reply , the witnesses give evi- 
dence on oath, and the parties are legally repre 
sented The Committee do not decide the ques- 
tion of removing the doctor from the panel, 
their business is to report to the Minister, stat- 
ing the facts that appear to them to be estab 
lished by the evidence and the inferences of fact 
which, m their opinion, may properly be drawn 
from the facts so established The decision 
to remove or not to remove a doctor from the 
panel rests with the Minister, but before decid 
mg he must refer the Inquiry Committee’s re 
port to the Advisory Committee mentioned above 
and must take their recommendations into con- 
sideration 

Very few doctors have been removed from the 
panel In 1933 there was no case m which the 
question of removal was raised 

Complaints against insurance pharmacists are 
dealt with by a similar procedure, the complaints 
being heard by committees on which pharma- 
cists are represented There is, however no ad- 
visory committee to deal with cases in which 
pharmacists are concerned 

It will be noted that in the procedure of the 
English health insurance scheme for the settle- 
ment of grievances the medical profession takes 
a highly important part At every stage m the 
proceedings the medical aspects of the case are 
adequately brought to the consideration of the 
authorities responsible for decisions, and the 
medical members of the various tribunals are 
nearly all insurance practitioners familiar with 
the conditions of insurance practice The pro- 
cedure was not devised by the Government and 
imposed on the doctors , it is the result of manj 
conferences between the Government and the 
accredited representatives of the medical profes- 
sion It has been modified from time to time, 
chiefly by increasing the disciplinary responsi- 
bilities of the profession, and after twenty-two 
years’ expenence it is generally regarded as an 
equitable, effective, and satisfactory method of 
dealing with grievances 
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PARALYTIC TREATMENT OTHER THAN RESPIRATORY 


The Important Rules m the After Care of Poliomyelitis 

BY ARTHUR T LEGO, 1LD * 


T HE after-care of poliomyelitis cases should 
start as soon as the paralysis or weakness 
takes place 


( a ) To prevent deformity (contractures) 

A By posterior wire splints for the legs 
to hold them m the normal position 

2 By a corset to hold the trunk in nor 
mal position 

3 Bv a platform splmt to hold the arm 
m abduction to prevent any strain on 
a weakened deltoid 

(o') The elbow mav be flexed or ex 
tended, depending on the power 
in the biceps or triceps 
(a") A hand splint to prevent de 
formitv of the hand 

(b) To relieve sensitiveness 

1 By hot packs, two or three a dav 

2 By complete rest. 


A T o massage or manipulation should be al 
lowed during the sensitive stage. 

A complete muscle examination should be 
made as soon as the sensitiveness is over 
Muscle training should now be started to 
strengthen the weakened muscles by carrying out 
their function voluntarily This should be m 
creased gradually 

Muscle training should be carried ont only bv 
a worker with a thorough knowledge of func 
tional anatomy The muscle training should he 
preceded bv baking and massage to increase the 
circulation in the part 
Ultraviolet light therapy may perhaps be of 
value m improving the general condition of the 
patient but it should bo understood that it does 
not constitute treatment of the paralysis 

It is better to obtain a volnntarj contraction 
of a weakened muscle than a response to elec 
tncal stimulation A musclo which shows a 
definite motor response to electrical stimulation 
can in most coses prodnee voluntary motion if 
placed m a suitable position The dangers of 
stimulation are not only from overfatigue of 
the muscle without reeducation of the nerve 
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pathways but also from the fact that stunula 
tion, strong enough to produce a response from 
muscles too weak to respond well voluntarily, 
is likely to spread to other and stronger mus 
cles. In any case, electrical stimulation should 
nevor bo used as a substitute for muscle tram 
mg, or by any person who is not familiar with 
the exact location of the muscles and the degree 
of paralysis existing in the various groups 
Overfatigue of the weakened muscles should 
be carefully guarded against 
Patients should never be allowed to stand in 
a deformed position. 

When the patient with weakened legs or 
trunk is standing, splints should be applied to 
bold the feet and knees in their normal posi 
tion and a corset or jacket to hold the trunk in 
its normal position m order to prevent de 
fortuity 

Patients should not be encouraged to walk 
soon after the onset or to use mechanical exer 
cisers. 

Swimming does not tako the place of localized 
muscle training 

Treatment in water has no more specific value 
than table treatment, but it is a pleasant way of 
doing exeroises The buoyancy of the water 
allows weak muscles to perform their function 
more easily than is possible otherwise 

The respirator has a place in the after treat 
ment of poliomyelitis with those patients whose 
muscles of respiration have been weakened In 
the early stages it can bo used to rest the mus- 
cles of respiration, and later it can be used to 
increase chest expansion 

Frequent musclo examinations should bo 
made of poliomyelitis cases, in order to record 
the gam or loss of power of the different mus- 
cles and the exercises should be changed nc 
cordingty 

‘Whilo the most rapid regain in muscle power 
will take place during the first year, muscles 
will continue to gam power indefinitely if mus- 
clo training is continued 
All cases should be followed carefully for 
years to note any imbalance of musclo power 
which will produce deformity 
Reprinted from M A Digest Prepared for XJbo Jn 
Connection with tho Exhibit on Poliomyelitis Scion 
tlflc Exhibit. American Medical Association. New 
Orleans Session 103J-* 
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MEDICAL PROGRESS 

PROGRESS IN THE SURGERY OF THE AUTONOMIC 
NERVOUS SYSTEM IN 1933 AND 1934* 

BY JAMES C WHITE, M D \ 


T HIS review of progress in the field of the 
autonomic nervous system covers the years 
1933 and 1934 Neurology is necessarily a com- 
plex subject and that part of it which deals with 
visceral inneivation cannot be simplified beyond 
a certain point An attempt has been made, how- 
ever, to describe the work in as simple terms as 
are consistent with scientific accuracy All 
angles of the subject have been considered rel- 
evant, provided they have a definite clinical 
bearing For this reason the recent contribu- 
tions of the physiologists are reviewed m some 
detail, as they have contributed so much to an 
intelligent understanding of these problems 
The most recent fields opened to the neuio- 
surgeon are the carotid sinus syndrome and the 
control of hypertension The application of 
sympathetic neurosurgery to these conditions is 
therefore summarized at some length, as are its 
effects on the peripheral circulation and the 
ever-important role of the viscerosensory nerves 
m intractable pam 

I PHYSIOLOGY 

Chemical Mediation of Autonomic Nerve Im- 
pulses 

As far back as 1921 Otto Loewi discovered, on 
stimulating the vagus nerve of a frog that a 
chemical substance appeared in the heart’s blood 
which, when perfused through the 'heart of a 
second frog, duplicated the cardiac inhibiting ef- 
fects of vagus stimulation The full development 
of this epochal experiment has been worked out 
in the last two years and has shown that stimu- 
lation of smooth muscle is earned out not by di- 
rect nervous discharge, but by a chemical medi- 
ator secreted at the nerve endings An excellent 
review of the growth of this fundamental con- 
cept m neurophysiology has been written by 
Cannon 1 , who has himself been one of the lead- 
ing contnbutors to the development of this field 
From the anatomical point of view, Stohr states 
that only one smooth muscle cell in a hundred 
is supplied with a nerve ending The knowledge 
that a chemical mediator is set free in the oc- 
casional cells having nerve endings obviates the 
* necessity for an individual neurone to each con- 
tractile fibre These mediators have been named 
“parasympatlnn” and “sympatlnn ” Para- 
sympathm has been found to resemble acetyl- 
choline and, as it is rapidly destroyed by blood 
or tissue esterase, its physiological effects are 
limited to a localized area During nerve stimu- 
lation this substance has been found m the blood 

r 
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from the heart, the sweat 2 and salivary glands*, 
and the gastric veins 1 Dale has aptly designated 
these nerve endings as cholinergic, and Feldberg 
and his co-workers in Dale’s laboratory have dis- 
covered the surprising fact that paiasympathm 
is secreted not only at the synapse between the 
sympathetic pre- and post-ganglionic neurones m 
the paravertebral ganglia® c , but also in the 
adrenal medullas 7 ’ 

The adrenergic substance, “sympatlnn,” 
which was discovered by Cannon and his co- 
workers 1 , is liberated at all thh sympathetic 
nerve endings on smooth muscle This hormone, 
which resembles adrenabn m many ways, has 
never been isolated Cannon and Rosenblueth 8 
have shown that it exists m two forms Sympa- 
thm E, which is given off by smooth muscle when 
excited to contract by sympathetic impulses, is 
earned by the bloodstream and is capable of 
causing contraction m distant smooth muscle 
organs Sympathm I, on the other hand, affects 
smooth muscle organs which relax In character 
with the generalized diffuse discharge of the 
sympathetic nervous system, and m contrast to 
parasympatlnn, sympatlnn is widely distributed 
by the blood stream Like adrenalin, sympathm 
causes contraction of smooth muscle even after 
complete denervation This has been shown by 
Freeman, Smithwick, and "White 0 to be of real 
clinical importance, since even after sympathec- 
tomy, denervated organs such as the arteries are 
exceedingly susceptible to these chemical media- 
tors (see below) 

Autonomic Centres in the Brain 

With the advance m our knowledge of neuro- 
physiology the governing centers of the invol- 
untary nervous system have been followed 
steadily upwards from the medulla oblongata 
through the diencephalon and have at last 
reached the cerebral cortex m the premotor 
region Much of this work has been carried 
out m Dr Fulton’s laboratory at Yale, where 
an intensive investigation has been made on this 
portion of the brain He and his colleagues have 
shown that stimulation of the premotor area m 
monkeys and chimpanzees gives rise to vigorous 
peristaltic movements of the gut and that bi- 
lateral extirpation causes morbid hunger and 
even at times obstructive intussusceptions 10 11 12 
Considerable disagreement still exists concern- 
ing the control of body temperature by the cere- 
bral cortex Kennard 1 ’ claims that ablation of 
the premotor area in the monkey causes a fail- 
ure of reflex vasodilation on the opposite side 
of the body, whereas Pinkston, Bard' and Rioch 14 
have observed chronic vasodilation after re- 
moval of the neonallmm A f fpr rmnnviner a cor- 
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responding area in a case of brain tumor, Zol 
linger and Schmtker 1 ' were unable to detect any 
change in akin temperature of the extremities 

Investigation of the nntonomic centres in the 
hypothalamus lias been earned on by Itanson, 
Kabat, and ifogonn 1 * They have contributed ad 
ditional evidence that the area behind the optic 
chiasm contains important sympathetic centres, 
and that stimulation of the preoptic region 
causes a slowing of the heart and a fall m 
blood pressure, as well as contraction of tho 
bladder (1 e , a parasympathetic discharge) 
Davis' 1 has emphasized the importance of that 
portion of the hypothalamus above the stalk of 
the pituitary (the tuber cinereum) in the con 
trol of carbohydrate metabolism 

The Cerebral Circulation 

The problem of the vasomotor control of the 
circulation through the brain has been external c 
ly investigated by Cobh and his co-workers dur 
ing the past six years Accurate measurement of 
the calibre of the pial vessels lias been made pos 
sible by Forbes ’ts brain window technique A. sum 
mary of this work has beon published bv Cobb'* 
Anatomists have long taught that the cerebral 
artenes do not anastomose, 1 e., that they are all 
"end artenes" It has also been held that these 
artenes have no vasomotor mechanism Recent 
investigations in the department of neuropath 
ology at the Harvard Medical School have shown 
that both of these concepts must be revised The 
pial, ns well as the dural artenes show well 
marked constnction when tho cervical sympa 
tliobc chain is stimulated or on direct applies 
tion of adrenalin The vasodilator pathway of 
tho cerebral vessels has been found to leave the 
brain stem in the facial nerve, to traverse tho 
geniculate ganglion, and thence to follow the 
cerebral vessels Drugs such as alcohol hista 
mine amyl nitrite and acetylcholine increase 
cerebral circulation, but the most effecbvo stim 
ulant is the inhalation of a mixture of 10 per 
cent carbon dioxide m SO par cant oxygen Clin 
ieally it is now realised that vascular spasm 
plays an extremely important role m syncope, 
migraine, and epiloptie convulsions 

The Vasodilator Nerves 

Rosenblueth and Cannon” have pointed ont 
that active vasodilator reflexes persist in totally 
sympathectomixed animals. These investigators 
suggest that the vasodilator system is probably 
constituted and distributed as follows A- auto- 
nomic dilators, (1) sympathetic, distributed pn 
manly to skeletal muscle, (2) parasympathetic, 
distributed to special localized regions (eg, 
chorda tympam nervi engentes) , B, dorsal root 
dilators, distributed primarily to skin and 
viscera, as described long ago by Bayliss. Bishop, 
Heinbecher, and O’Leary” have investigated 
this last group with the cathode ray oscillo- 


graph and by means of differential blocking of 
the sensory and motor fibres with narcotic drugs 
and by pressure They conclude that there is 
a special type of non myelinated neurone in 
the dorsal roots and m purely sensory nerves, 
such as the saphenous, with cells of origin in the 
dorsal root ganglia These resemble autonomic 
neurones and are the only fibres in the sensory 
root which on stimulation produce a vaso- 
dilator response. This work ebmmntes the some 
what clumsy explanation of “ antidromic con 
duotion” of vascular impulses by the posterior 
roots 

Carotid Sinus Mechanism 

C Heymans and his collaborators- 1 in Ghent 
have made an exhaustive study of the hither 
to unappreciated r61e of the carotid emus in 
the regulation of blood pressure and of a Inrge 
number of important visceral mechanisms They 
have shown that there is a special sensory in 
nervation situated at the bifurcation of the com 
mon carotid arteries Impulses set up m a group 
of sensory end organs in the arterial wall are 
conducted to the brain Btem by the glosso 
pharyngeal and vagus nerves, thence they are 
distributed over the entire antonomio svstem 
By this reflex mechanism a local rise or fall of 
blood pressure in tho carotid sinus gives rise to 
a generalized vasodilator or vnsoeonstnetor re 
sponso Resection of the carotid sinus nerves in 
the dog results In a persistent tachycardia and a 
hypertension of 200 to 300 mm. After total 
sympathectomy this is abolished” Certain car 
otid sinus reflexes, however, are only abolished 
by cutting the spinal cord in the upper thoracic 
region The sinus is also sensitive to changes in 
carbon dioxide and oxygen tension, to varia 
bons m hydrogen ion concentration, and to 
numerous drugs 

The Reaction of the Si/mpaihettc Nervous Sys 
tem in Shock 

In relation to the komeostabc activity of the 
sympathetic nervous system it has long been 
appreciated that after severe accidents and 
operations, as well as in acute illness, this dl 
vision of the nervous system does its utmost 
to preserve the constancy of the “milieu int6r 
ieur ” Freeman”, however has shoivn that after 
prolonged hyperactivity even this most fool 
proof of automnbe regulating devices may go 
wrong and lead to the destruebon of the organ 
ism which it is commonly supposed to preserve. 
Thus in severe traumatic Bhock or dehydration", 
meduHiadrenal activity causes such an intense 
degree of vnsoconstriotion that the tissues may 
become asphyxiated and the vital blood volume 
reduced to a fatal level by leakage of the plasma 
through the anoxemic capillary walla The 
stranded red blood corpuscles increase viscosity 
and the effective blood volume is further re 
duced by peripheral stagnation 
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H OPERATIVE METHODS 

Recent Modifications in the Technique of Gervi- 
cothoi a-cic Ganglionectomy 

Tlie posterior longitudinal incision devised by 
Adson for reaching the inferior cervical and 
first two thoracic ganglia by resecting the 
central ends of the first or second nbs often 
results in separation or delayed healing of the 
wound This is due to the necessity for continu- 
ous and forceful retraction of the tissues and 
'also to the difficulty in suturing the incision at 
the edge of the spinous processes Adson 25 has 
recognized the shortcomings of this incision and 
has modified it to the extent of cutting off the 
tips of the spinous proeesses_ When this is done 
the fascia and muscle can be sutured as m a 
laminectomy incision In every other respect 
the exposure of the nbs is unchanged 

White, Smithwieb, Allen and Mixter 20 have 
advocated an oblique muscle splitting incision 
This is carried from the prominent spine of the 
seventh cervical vertebra to the angle of the 
scapula The trapezius muscle is split m the 
plane of its fibres and the space between the 
superior rhomboid and the levator anguli scap- 
ulae entered On separating the thm fibres of 
the serratus posterior superior muscle, the first 
and second ribs are found to lie directly in the 
long axis of the incision By this route less 
bleeding is encountered, a minimum of retrac- 
tion is necessary, and an excellent exposure is 
obtained This incision is particularly appli- 
cable to a unilateral approach, if a bilateral 
ganglionectomy is indicated, these writers feel 
that it is best earned out in two stages a week 
to ten days apart 

Gash and Boss 27 , who prefer the anterior 
cervical approach, have found that it is possible 
to resect the chain to the second thoracic gang- 
lion, provided the scalenus anticus muscle is 
transected With this valuable modification the 
resection of an adequate number of ganglia is 
no longer a difficult procedure 

Reichert 29 has advocated the injection of al- 
cohol instead of the resection of the lumbar 
ganglia m certain cases of intermittent claudi- 
cation or threatened gangrene He feels that it 
is less dangerous than operation for the elder- 
ly arteriosclerotic, and that it is better for 
economic reasons in many cases with thrombo- 
angiitis obliterans He reports that twenty-four 
out of twenty-nine of the artenosclerotics were 
improved, some markedly There was an increase 
in walking ability from double the former dis- 
tance up to two miles The results m the cases 
With Buerger’s disease are less impressive 

Craig 28 has developed a practical posterior in- 
fradiaphragmatic approach to the splanchnic 
nerves Although this has given disappoint- 
ing results m hypertension, it should be of def- 
inite value m the control of pain from the 
upper abdominal viscera. 


m EFFECTS OF SYMPATHECTOMY ON T HU 
CIRCIJIiATION 

Coller and Haddock 30 ' 31 have brought out the 
importance of the regulation of blood flow 
through the skin of the arms and legs in the 
control of body temperature In the first place 
these areas, which on account of their irregular 
shape make up an extraordinarily large propor- 
tion of the total surface (i e , 65 per cent), have 
a much greater function m the dissipation of 
body heat than does the skin of the head and 
trunk Interrupting the normal heat regulating 
process by sympathetic ganglionectomy lesults 
m a considerable increase in blood flow to the 
extremities 

In a recent and most interesting review of 
their ideas on Raynaud’s disease, Lewis and 
Pickering 32 point out that this eponym should 
be abandoned, as it has come to include a 
number of entirely unrelated conditions Such a 
grouping cannot fail to obstruct inquiry into 
the causation of the various maladies which are 
included under it They have subdivided these 
into a practical and more exact classification 

“1 Intermittent spasm of digital arteries, 
without complications 

“2 Intermittent spasm of digital arteries 
with local nutritional changes 
“3 Intermittent spasm of digital arteries 
with generalized scleroderma 
“4 Raynaud’s phenomenon arising out of 
local injury, including the use of vibrat- 
ing tools 

“5 Bilateral gangrene of digits in the 
young, and with infection, this condi- 
tion is regarded as probably the result 
of thrombotic closure of vessels 
“6 Bilateral gangrene with haemoglobin- 
una from cold, a condition having prob- 
ably a unique pathogeny 
“7 Bilateral gangrene of digits in the elder- 
ly, in which closure is shown to be 
thrombotic, but preceded by disease of 
the small arteries 

“S Thromboangiitis obliterans associated 
with Raynaud’s phenomenon 
“9 Cervical nb or crutch pressure causing 
Raynaud’s phenomenon or gangrene, so 
it is thought, by thrombotic and embolic 
processes ” 

Lewis and Pickering insist that gangrene can- 
not take place from uncomplicated vasospasm, 
and that in all these conditions except the first 
there is definite pathology in the artenes 

Surgeons who treat this group of diseases are 
at present considerably less enthusiastic about 
the results of sympathetic ganglionectomy in re- 
storing a satisfactory circulation to the arm than 
to the leg Thus Sheehan 33 states that “cervico- 
dorsal ganglionectomy for Raynaud’s disease, 
although resulting in a definite improvement in 
the condition of the zipper limb, rarely gives a 
complete recovery This incomplete result, in 
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marked contrast to that of the lower extremity, 
has been noted by many surgeons M To account 
for this discrepancy, it should be pointed out 
that the leg cases usually fall in Lewis 8 first 
group The toes very rarely go on to spontaneous 
gangrene and therefore the condition is more 
probably one of pure vasospasm In addition, 
it is a simpler technical procedure to ensure 
cutting all the vasoconstrictor fibres to the 
lower extrcmitv However, even in tho early 
uncomplicated forms of the disease and after 
complete sympathetic paralysis of the upper ex 
tre unties, recurrent vasospasm is not a rare 
occurrence. Fitting in with an observation 
which has been reviewed above that denervated 
smooth muscle remains sensitive to adrenalin, 
Smithwich, Freeman and White 34 have found 
that the completely denervated arm becomes 
intensely sensitive to the circulating hormone of 
the adrenal medulla This sensitivity is much 
more marked in the arm than in the leg and 
probably is the cause of the fundamental dif 
ference between the results of the two operations 
It is a most striking phenomenon in the rabbit 8 
ear, but disappears and permits constant vaso 
dilation If the adrenal glands are inactivated 0 

In scorching for the etiology of vasospastic 
disease, Craig and Kernohan** have examined the 
ganglia from 208 cases In comparing their histo- 
logical observations on sympathetic ganglia re 
moved at operation with those from postmortem 
subjects without arterial disease, nothing was 
found to explain the various vascular disturb- 
ances All the changes which have been com 
mented on by other writers were found to be 
within normal limits and most of them explained 
on the basis of advancing age 

During the past two years ganglioneetomv 
has been enthusiastically advocated for the 
treatment of the cold, cyanotic legs after polio 
myelitis (Telford and Stopford 5 *), for the vaso- 
spastic group of patients with thromboangiitis 
obliterans (Adson* T , Diex*'), and for extreme 
degrees of hyperhydrosis (Le riche and 
Arnulf*®) 

One of the latest developments in tho field 
of sympathetic neurosurgery is the treatment of 
hypertension Exclusive of fbe periodic crises 
of hypertension caused by chromaffin cell tu 
mors arising from the adrenal medulla tho only 
type which has responded to operations on tho 
sympathetic nervous system is tho essential 
form which occurs among comparatively young 
individuals, is progressive in spite of medical 
treatment, and carries a uniformly unfavorable 
prognosis This has been designated as the 
malignant type According to Hines and 
Brown 40 , patients with tins variety of the dis- 
ease show an nnnsnal nse in blood pressure on 
exposure to cold 

A number of operations have been recoin 
mended to reduce hypertension, either by elira 
mating vasoconstrictor tone from large areas of 
the body or by reducing adrenal seoretioii With 


the latter end in view, Do Conroy 41 has recom 
mended subtotal bilateral adrenalectomy A1 
though he has reported apparently good re 
suits in a senes of eight cases, the observa 
tions date over too short a period to be at alL 
convincing Tho nsks of the procedure and its 
lack of sound physiological background make it 
necessary to postpono final judgment ns to its 
value In the attempt to reduce vasoconstrictor 
tone, the first operative procedures consisted in 
sympathetic denervation of the upper and lower 
t xtremities This did not affect a sufficient por 
tion of the artenolar bed to modify the svsteraic 
blood pressure Craig and Brown 43 later ad 
\ ocated resection of the splanchnic nerves as they 
enter the abdominal cavitj between the crura 
of the diaphragm, hut the results were still un 
satisfactory m the more advanced cases The 
most logical procedure, but at the same tuno the 
most radical, is the section of tho lower six 
thoracic and upper two lumbar anterior spinal 
i oo ts as proposed by Adson and Brown 4 * This 
operation not only eliminates all vasoconstnctor 
impulses to the lower half of the body, but de 
nervntes the adrenal glands and reduces intra 
abdominal pressure as well Whilo its early re 
suits as reported from the Mayo Clinic and also 
by Page and Heuer 44 are disfcinctlv encourag- 
ing, this radical type of operation should still 
be regarded as in tho experimental stage , only 
time and a large number of cases can tell 
whether this new form of n euro surge rv can 
achieve another victory over a disease which 
has heretofore resisted all other forms of treat 
raent. 

While undornctivity of the carotid sinus 
causes hypertension in the dog, failure of this 
control mechanism does not seem to be a cause of 
this condition in man Weiss and Baker 4 * have 
described the -interesting syndrome which is due 
to an hyperactive sinus Studies have been con 
ducted on fifteen such cases The patients com 
plained of dimness and fainting attacks occur 
ring whenever the region of the carotid bifurca 
tion was pressed upon In four cases these 
symptoms were induced merely by a sharp turn 
mg of the head, in the others thoy could bo 
ekcited by digital pressure Evidenced pre- 
sented that these symptoms and signs are duo 
to stimulation of the sums and the intercarotid 
nerves, not to direct vagal irritation Three 
main types of cardioi oscular response were ob 
served (a) marked asyHtole or slowing of the 
heart rate, (b) marked fall in blood pressure, 
(c) changes in cerebral circulation without es- 
sential Blowing of the heart or fall in blood pres 
Bure, The first response is evidently due to a 
vagal reflex and is abolished by atropine If tho 
intercarotid nerves are infiltrated with nervo- 
caine, all the reflex phenomena are obliterated 
In one case reported in this paper, and in n 
considerable number since section of tho carotid 
sinus nerves has successfullv relieved the symp 
tomB 
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IV VISCERAL PAIN 

The neurophysiology of visceral pain has been 
greatly clarified by Hembecker, Bishop and 
O’Leary’s 40 demonstration that the sympathetic 
trunks are traversed by myelinated neurons 
whose histological appearance and electrical con- 
duction properties are exactly similar to those 
of the peripheral sensory nerves These neurones 
run through the paravertebral chain of ganglia 
to the posterior spinal roots, where then nerve 
cells are situated The viscerosensory fibres 
should therefore not be considered as a part of 
the sympathetic nervous system, but as belong- 
ing to the somatic cerebrospinal nerves B 
Gannon 47 has implanted shielded electrodes on 
the laiger autonomic nerves of the eat and 
studied these animals after complete recovery 
He has found the cervical and lower lumbar 
sympathetic chains, as well as the vagus be- 
low its recurrent laryngeal branch, to be devoid 
of pain sensation _On the other hand, the upper 
lumbar chains and the splanchnic nerves have a 
high degree of sensory acuity 

The Moores 48 have made a careful analysis of 
arterial pain They have concluded that there 
is a large group of afferent neurones subserving 
painful sensation which end m close association 
with the smaller arterial branclnngs These can 
be stimulated under experimental conditions by 
the intraarterial injection of irritants, such as 
sodium iodide and lactic acid Under natural 
conditions it is probable that they function by 
virtue of sensitiveness to a chemical stimulus 
The most common cause of arterial pain is 
ischemia, and under these circumstances lactic 
acid is probably the actual stimulating agent 
Moore and Singleton 49 have shown that in the 
case of the viscera, arterial pain is definitely con- 
ducted along sensory neurones m the splanchnic 
and other sympathetic trunks Further evidence 
that afferent fibres run m these channels has 
been added by Sheehan 00 , who has shown by 
experimental work that the myelinated neurones 
of the Pacinian bodies m the mesentery tiavel 
along the splanchnic nerves In the extremities, 
however, arterial pam is not affected by sym- 
pathectomy, but is abolished by section of the 
peripheral nerves 

Migraine 

Sympathectomy appears to be of definite, if 
inconstant, value m the relief of migraine Ad- 
son 01 reports the cure of a case after superior 
cervical ganglionectomy, ligation and section of 
the external carotid artery, and interruption of 
the sympathetic connections of the internal car- 
otid by stripping the common carotid artery 
Penfield 02 states that superior cervical sympa- 
thectomy and stripping the carotid arterv gave 
only partial benefit in two cases of severe long- 
standing migraine He then cut the ophthalmic 
1 fibres of the Gasserian root and obtamed lasting 
complete relief He believes that “unilateral 
migraine can be cured by radical neurectomy ” 


Atypical Neuralgias of the Eead 

This peculiar type of facial pam is only partly- 
relieved by root section of the Gasserian gang- 
lion Reichert 03 reports five such cases, three 
of which were rebeved of their residual neu- 
ralgia by alcohol injection of the upper thoracic 
sympathetic chain But sympathectomy can- 
not be counted on to rebeve these conditions, as 
is shown by the fact that one of Reichert’s two 
failures has been only partially benefited by an 
additional superior cervical ganglionectomy 
plus the stripping of her carotid sheath 
Amputation Stump Neuralgias 

Hamant and Bodart 54 and also Reschke“ re 
port four cases of severe amputation stump neu- 
ralgias In these cases vasoconstriction was a 
common manifestation Previous resections of 
neuromata and m one case periarterial sympa- 
thectomy had failed These patients were re- 
lieved by resection of the regional ganglia or 
their rami, and have been free of pam from 
six months to three years , 

Angina Pectoris 

White, Garrey, and Atkins 00 have been able 
to determme the exact pathways of cardiac pam 
by producing it experimentally m dogs Sutton 
and Luetli’s method of temporarily constricting 
the descendmg branch of the left coronary ar- 
tery was used The pam was entirely inter- 
rupted by bilateral resection of the upper four 
thoracic sympathetic ganglia or the upper five 
pairs of posterior thoracic Bprnal roots Resec- 
tion of the lower cervical sympathetic trunks 
and stellate ganglia, as m the old Jonnesco 
operation, section of the intercostal nerves dis- 
tal to the sympathetic rami, or bilateral vagec- 
tomy failed to abolish the pam These experi- 
ments explam the frequent failures of the vari- 
ous modifications of cervical sympathectomy 
which have been recommended for the rekef of 
angma pectoris No cervical operation can pro- 
duce a complete sensory denervation of the heart, 
because it leaves mtact important direct con- 
nections between that organ and the upper tho 
racic gangka These thoracic ganglia should 
be attacked, because after their destruction 
the cervical sympathetic pathways are inter- 
rupted as well, since all the .cardiac nerves en- 
ter the spmal cord over the upper thoracic 
white rami communieantes * White 08 has shown 
that these experimental findings are well corrob- 
orated by clinical results m four patients m 
whom the upper thoracic gangka were resected, 
cardiac pam on the homolateral side has been 
abolished This is equally true after section of 
the upper five posterior thoracic roots (5 cases 
on record) and following successful alcohol m- 

•Helnbecher* 1 believes that there are also direct anatomical 
connections between the heart and the central nonous system 
over the cervical segments as well os over the fifth and tenth 
cranial nerves That these pathways are of any clinical sl£T 
nlflcance seems doubtful as we ha\e had numerous experiences 
with cardlo aortic pain referred to the head and neclr, n u 
of which have been successfully relieved by thoracic paraver- 
tebral injection 
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jechon of the corresponding sympathetic rami 
and ganglia The latter is undoubtedly the 
safest surgical procedure, but occasional fail 
ures (20 per cent) are due to its technical diffi 
culty Both White and Levy® 0 report com 
plcte relief from anginal attacks on the injected 
side in 60 per cent of cases and a very Batisfac 
tory amelioration in another 30 per cent (54 
cases) 

Abdominal Pain 

Alvarez* 0 has written an excellent discussion 
of this subject both from the clinical and the 
physiological viewpoints In this he points out 
that the main sensory pathways from the upper 
abdominal viscera lie along tho splanchnic 
nerves, although the sensory neurones do not, 
strictly speaking, belong to the sympathetic sys 
tem and aro no different from those in the rast 
of the body In distinction from the abdorai 
nal organs, the root of the mesentery, like the 
rest of tho parietal peritoneum, is supplied by 
branches of the spinal nerves Pain from trac 
tion on the mesenteries or inflammation of the 
parietal peritoneum is therefore transmitted 
over the intercostal and lumbar nerves Alvarez 
admits that there is no good explanation for the 
pain of jioptic nicer Gall bladder and common 
duct pain has been stimulated by Zollinger 01 
during tho course of operation by distentiui of 
these structures with a balloon This gave 
nse to deep epigastric discomfort, moro severe 
than, but similar to the attacks of indigestion 
in gall bladder disease. This was not relieved 
by infiltrating the anterior abdominal wall with 
novocaine It was found impossible to produce 
referred pain in tho back, and localized nght 
upper quadrant pain was noted only when the 
bladder pressed on the parietal peritoneum 
mger® 3 , who previouslv reported cases of ob 
scure abdominal pain relieved by resection of 
the segmental svmpathctic rami and ganglia, 
has contributed two additional cases 

Pam from tho Pelvic Viscera 
Tho pathway of uterine pain has been shown 
to enter the spinal cord over its eleventh and 
twelfth thoracic segments (Clelond**) Snrgi 
caliy it is most accessible in the presacral re 
non at the bifurcation of tho aorta. Dobrxan 
Fecki and 8erafln fl4 have published superb lllus 
trations of dissections of this region Adson 
and Masson®* have given a very dear descrip- 
tion of the technique for resecting the superior 
hypogastric plexus Statistical evidcnco pre 
seated by the latter, as well as by Herrmann 
and Wetherell -1 , proves the effectiveness of this 
safe and non mutilating operation in the con 
trol of functional dysmenorrhea, as well as in 
the typo of pelvic pain which is often associated 
with sclerocystic degeneration of the ovaries or 
occasionally follows operations for chronic pel 
vie inflammation Greenliill and Schmitz 4 * have 
also emphasized the effectiveness of presacral 


neurectomy in controlling the intractable pain 
of carcinoma of the uterus and cervix This op- 
eration permits tho surgeon to inspect the carci 
nomatous involvement and is so much safer than 
chordotomy that it should alwayB be tried first*, 
provided Hie malignant infiltration has not in 
vaded the lumbosacral plexus These surgeons 
have reported a remarkable series of thirteen 
cases, all of which experienced instant and com 
plete relief of their suffering 

Unfortunately bladder pain Is not so effec 
lively relieved by resection of the superior by 
pognstnc plexus The reason for this is that 
part of its afferent connections run over the 
pelvic parasympathetic rami to the second, 
third, and fourth sacral segments Certain 
types of intractable cvstalgia can, however, he 
relieved by presacral neurectomy Douglass 00 
reports that in chronic interstitial and tabercu 
Ions cvstitis he has been able to secure a worth 
while improvement by this operation He be 
lioves that in the first condition cases wluoh 
manifest excessive spasm of tho bladder neck 
will respond most favorably Learmonth and 
Brnasch™ n have advocated a similar procedure, 
but to date the reported results of this opera 
tion have not been very impressive 

V VISCERAL MOTOR FUNCTION 

Cardiospasm 

By cutting the thoracic vagi in cats, Knight™ 
has been able to produce experimental achalasia 
of the cardiac sphincter with dilation of the 
esophagus Removal of the sympathetic fibres 
along the course of the celiac axis and the left 
gastric artery prevents the development of this 
condition Clinical corroboration of this experi 
mental observation has been put forward by 
Oraig, Moersch, and Vinson™, who report the 
cure of a case of cardiospasm associated with 
precordial pain radiating to the neck and arm 
Paravertebral novocain injection of the upper 
thoracic ganglia on the left aide temporarily 
relieved the patient's pain and enabled her to 
swallow without difficulty Bilateral cervico- 
thoracic ganglionectomy has given her peraa 
nent relief 
Megacolon 

The anatomy of the nerve supply of the colon 
and rectum has been carefullj studied bv Tel 
ford and Stopford 14 Their findings emphasize 
the fact that tho sympathetic fibres which in 
liibit bowel tone and constrict the internal anal 
sphincter, can be interrupted either by resection 
of the lumbar ganglia by section of their rami, 
or by dissecting out the plexuses around the m 
ferior mesenteric artery and in the presacral 
region This last operation is followea by loss 
of ejaculation and the failure of spermatozoa to 
pass down the tubules in tho cpididvrais 
(Simeone™) and is therefore contraindicated in 

BnbaraehnoW (njectkm* of alctAot. adrocatrd br IXartlottl 
corutltnt* an aJtarnatlT* roKbod whkb U rapidly «*t»Wl hint 
Ita amoacr and aafvty 
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male patients Yery favorable reports of tbe 
cluneal application of these procedures, vrhich 
-were originally advocated by Wade and Royle 
and by Rankin and Learmontk, have been re- 
ported at a joint meeting of the New York Sur- 
gical Society and the Philadelphia Academy of 
Surgery 76 

Paralysis of ihe Bladd-er 

In an attempt to localize the bladdei path- 
ways in the spinal cord, Barrington" 7 has found 
that bladder function is uniformly crippled by 
lesions in the dorsal half of the lateial columns 
of tiie spinal cord Animal experimentation on 
the physiology of micturition by Langworthy, 
Reeves, and Tauber 78 has shown that the sym- 
pathetic nerves are in no way essential to nor- 
mal unnation, but actually inhibit this act Fur- 
thermore, their resection improves the function 
of the automatic bladder Essentiallv this par- 
allels the observations made by Learmonth on 
the h um an being The results of the clinical ap- 
plication of this knowledge have been summed 
up by Learmonth and Braaseh' 0 In foui cases 
of “cord bladder”, resection of the superior 
hypogastric plexus brought about marked im- 
provement in two, reduction in residual urine 
but a continuance of infection in the tlnid, and 
failure in the fourth case Another ease of 
neuromuscular imbalance, causing achalasia of 
the sphincter mechanism, was completelv re- 
lieved. Other cases are reported, but in these 
sympathectomy is combmed with sphincter- 
otomy or exploration of the cauda equina The 
authors are satisfied of the occasional value of 
this operation m their practice As time passes, 
no doubt indications will be more strictly de- 
fined This may mean either restriction of its 
field or its expansion to include othei condi- 
tions 

vr TUMORS 

An unusually thorough analysis of the tu- 
mors which develop from the cells that wander 
out from the neural crest during embrvome 
life has been made by Lewis and Geschickter 70 
This is based on 103 case records of these tu- 
mors in the Johns Hopkins Hospital The un- 
differentiated cell may give rise to a neuro- 
blastoma and, as differentiation proceeds, the 
more adult types of paraganglioma and ganglio- 
neuioma may develop The occurrence of all 
these types of tissue in the same tumor indi- 
cates a common origin 

The neuroblastomas occur mainly m infants 
and children and have the same embryologic ori- 
gin as the medulla of the suprarenal gland 
They are highly malignant and metastasize to 
the lymph nodes, liver, lung, and bones v The 
most common svmptoms are fever, abdominal 
mass, and anemia 

The paragangliomas are the most common 
tumors of the sympathetic system and are en- 
countered in the medulla of the suprarenal 


gland, the carotid body, the submueosa of the 
appendix and small intestine, and the ganglia 
along the sympathetic chains They commonly 
occur m adults and aie usually solitary and be- 
nign, but may be multiple and at times malig- 
nant Hypertension, urinary symptoms, and 
gastrointestinal disturbances are the most com- 
mon symptoms 

Ganglioneuromas usually occur m young 
adults and are, as a rule, benign and solitary 
They may occur anywhere m the central or per- 
ipheral, as well as in the sympathetic, nervous 
system In the latter system they are most com- 
monly seen along the pai avertebral chain of 
ganglia Those in the cervical region and thorax 
may interfeie with respiration, those in the ab- 
domen cause digestive symptoms 
In contrast to the cortical tumors of the adre- 
nal which give rise to the suprarenal genital 
syndiome, the sympathetic syndrome is caused 
by neoplasms (paragangliomas) of the chro- 
maffin cells These have been reviewed by Col- 
ler, Field, and Durant 80 and by Belt and Pow- 
ell 81 The symptomatology of these tumors is 
quite chaiactenstic and consists of periodic out- 
bursts of sympathoadrenal activity, caused by 
an increased medulliadrenal secretion The 
typical clinical features are paroxysmal hyper- 
tension, glycosuria, tachycardia, and vasocon- 
striction These are followed by flushing, 
nausea, vertigo, dyspnea, and susceptibility to 
shock or pulmonary edema When surgical re 
moval has been successful, the patients have 
remained completely relieved 
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CASE 21351 
Presentation of Case 

A forty-two year old Armenian, salesman en- 
teied complaining of precordial pain 

Five years before entry tlie patient developed 
severe occipital headache which remained al- 
most constant for two years, increasing in se- 
verity during the day and often keeping him 
awake at night Two years before entry he was 
seen in the Out-Patient Department where he 
was told that he had hypertension and advised 
to reduce his weight His blood pressure at 
that time was 208/160 He had slight pitting 
edema of the ankles and hemorrhages were seen 
in the right retmal vessels The urine had a 
specific gravity of 1 017 His headaches im- 
proved a great deal when he was on a restricted 
food intake The latter, however, caused in- 
somnia and he resumed his former voracious eat- 
ing habits with the result that the headaches re- 
curred and increased in seventy Three and a 
half years before admission he developed noc- 
turia, at first two or three times a night but 
gradually increasing until at the tune of admis- 
sion he urinated every half hour during the 
night and every two hours during the day There 
were no qther urinary symptoms Three weeks 
before entry he developed an upper respiratory 
infection associated with backache, coryza and 
cough Two days later his headaches became 
very severe and that evemng he was seized with 
a dull precordial pain which had persisted and 
was worse when he was reclining On the eve- 
mng before admission the pain was most seveie 
Duiing the past three weeks he had developed 
marked shortness of breath, especially upon ex- 
ertion. There was no edema 

His family and mantal histones are non-con- 
tributory 

He had frequent colds and sore throats but 
there was no history of rheumatic fever or neph- 
ritis 

Physical examination showed an obese man, 
acutely ill and complaining of extreme head- 
ache His breath was uremic Has respirations 
were labored. His pupils were regular and re- 
acted to light and accommodation The fundi 


were slightly hyperemic and showed small hem- 
orrhages His chest was clear His heart was 
slightly enlarged to the left, the left border of 
dullness being 10 centimeters from the mid- 
stemal line, the right 2 centimeters No mur- 
murs were heard The blood pressure was 
220/140 There was left costovertebral tender 
ness The abdomen was obese The liver edge 
was felt two fingerbreadths below the costal 
margin. There was no edema 

The temperature was 99 9°, the pulse 105 
The respirations were 30 

Examination of the urine showed a specific 
gravity of 1 008 to 1 012, a large trace of albu 
turn and a sediment winch contained only an 
occasional red blood cell and granular cast The 
blood showed a red cell count of 3,750,000, with 
a hemoglobin of 70 per cent The white cell 
count was 10,800, 83 per cent polymorphonu- 
elears The stools were negative A Hinton test 
was negative The nonprotem nitrogen of the 
blood was 82 milligrams A phenolsulphone- 
phthalem test gave only 5 per cent excretion at 
the end of one hour A urine concentration 
test showed a constant specific gravity of 1 010 
The serum calcium of the blood yvas 8 56 milh 
grams and the phosphorus 6 12 A lumbar punc- 
ture gave an initial pressure of 400 which rose 
to 450 after combmed jugular compression and 
which fell to 150 after removing 20 cubic cen- 
timeters Otherwise it was not remarkable 

He was put on digitalis on the third day He 
rapidly failed, became comatose, developed mus- 
cular twitchmgs and died on the tenth day 

Differential Diagnosis 

Dr Walter Bauer It is peifectly obvious 
after reading the history that we are dealing 
with a man who had had hypertension for at 
least two years We also appreciate that he 
had impairment of renal function Knowing 
that this man was forty-two years of age and 
that one of his last complaints was precordial 
pain, one might guess that he died from chronic 
glomerulonephritis with an associated terminal 
pericarditis It is always worthwhile to discuss 
this type of case because it gives us an op- 
portunity to determine whether we can or can- 
not distinguish nephrosclerosis from chrome 
glomerulonephritis For a long tune I had 
thought that it was always an easy task How- 
ever, if one regularly inquires of Dr Mallory 
as to his final interpretation m each individual 
case, one wonders if it is as easy as it would 
appear When cluneal deductions are based 
on percentage figures obtained from the analy- 
sis of a large group of cases, the differential 
diagnosis does not seem difficult, but in dealing 
with one lone case percentage figures of this 
sort are often of little value in arriving at the 
correct diagnosis In fact, such figures may 
mislead one 


VOL. 21* 
NO 0 


CASE RECORDS OP THE MASSACHUSETTS GENERAL HOSPITAL 


426 


In going over this history I am not certain’ 
that I can make a correct diagnosis This man 
first came under observation two years ago com 
plaining of headache At that time he was 
obese and had hypertension His urine had a 
specific gravity of 1 017 We cannot attach too 
much significance to this one urine examine 
tion When first examined, he did have 
retinal hemorrhages, m other words, albu 
minuxio retinitis If wo interpret these findings 
as indicative of an existing nephrosclerosis, even 
though he had been diagnosed previously as hav 
mg a benign hypertension, it is apparent that 
at the tune of his first Out-Patient Department 
visit it was no longer of the benign tvpe be- 
cause an albuminuric retinitis, high diastolic 
pressure, etc , characterize the malignant tvpe 
of hypertension Prom these findings one would 
ordinarily say he had only a few months to 
live that the prognosis was serious and the 
outlook hopeless 

The average length of life is eighteen months 
It is interesting that he should have complained 
of severe occipital headache for almost two 
years If he really had severe headaches of two 
years’ duration, one wonders whether he did 
not have hypertension prior to the time of the i 
first entry to the Out Patient Department If j 
not one might suspect that it was functional 
in origin We have all seen people with livper 
tension of years’ duration who have never com 
plained of headache In this particular case 
the headache disappeared when he went on a 
weight reduction diet. We do not know whether 
the pressure was affected I should doubt sen 
ously if the hypertension was influenced bv 
dietary measures. 

“Three and a half years before admission he 
developed nocturia. ’’ That ogam ante- 

dates our first knowledge of the hypertension 
by eighteen months Therefore, if the noctnna 
is related to his final illness, it must he inter 
preted as meaning some impairment of kidney 
function eighteen months pnor to the discovery 
of the existence of the hypertension This svxnp 
tom of noctnna became so marked that pnor 
to the hospital entry he had noctnna every 
half hour dunng the night and every two hours 
during the day This I should say was unusually 
frequent. Therefore, one wonders whether the 
recent upper respiratory infection was responsi 
ble for an associated pyelitis This seems un 
likely because he never complained of fever and 
had no urinary fin ding s to substantiate such a 
suspicion The recent upper respiratory infec 
tion might have caused further damage to al 
ready damaged kidneys Nocturia of this grade 
explained solely on renal impairment is unusual 
hut I suppose it can occur 

Two days before entry the headaches became 
very severe and he developed a dull precordial 
pain There is very little moro said about this 
pom except that it was always more marked 


when he was reclining It evidently was not 
sufficiently severe to require opiates If one 
were to interpret the findings as those of chrome 
glomerulonephritis, one might suspect that the 
patient had a terminal pericarditis such as we 
not infrequently encounter m terminal Bnght's 
disease. From what information we have at 
hand I do not believe that it represented eor 
on ary heart pain. 

It does state m the past history that he had 
frequent colds and sore throats These infec- 
tions could represent the cause of chrome glom 
ernlonephntis, if that is what he had 

Physical examination showed him to be an 
obese man. I presume that m this day and age 
when one is confronted with an obese individual 
with hypertension he must always consider the 
possible existence of Cushing's syndrome The 
existence of definite renal impairment is against 
such a diagnosis However, we must appreciate 
the fact that some of our colleagues m New* 
Haven have examined the pituitary glands in 
cases of nephntis and hypertension I believe 
they have found that there are more basoplulic 
cells in the pituitary glands of such cases than 
m those of normal individuals. What that 
proves, I do not know I do not beheve it can 
be interpreted to be of any etiological sigmfi 
cance in either nephrosclerosis or glomerulo- 
nephritis Thcro is no further information here 
that would enable one to suspect the existence 
of a basophilic adenoma. 

The man who made the physical examination 
evidently did not hear any pericardial friction 
mb That does not rule pericarditis in or out 
There is a note stating that costovertebral tender 
ness was present. Such a finding would be in 
keeping- with a diagnosis of pyelitis. If pres- 
ent, it would help explain the frequent noc 
tuna However the urine examinations did 
not support such a diagnosis It is surpris- 
ing that the history contains no further in 
formation concerning his shortness of breath 
He did have a little pitting edema on one oc 
casion The respirations were increased His 
liver was enlarged Tho lungs were reported 
as negative Therefore, wo cannot say that he 
had evidence of cardiac failure due to hyper 
tensive heart disease The unne examinations 
revealed a specific gravity of 1 009 to 1 012 The 
urine concentration test showed failure to con 
centrate above 1 010 Therefore, one must ad 
nnt the existence of renal impairment if the 
kidneys were unable to concentrate above 1 012 
The red blood cell count was 3 750 000 with a 
hemoglobin of 70 per cent (Tallqvist) The red 
blood cell count is ns a rule of some significance 
and of help in differentiating these two types 
of renal lemons We expect people with n ter 
minal glomerulonephritis to bnvo a more severe 
anemia We look upon the anemia as of some 
prognostic significance However, we do know 
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tliat occasionally a patient may enter with ter- 
minal uremia of chrome glomei ulonephntis and 
vet have a normal red hlood cell count How- 
evei , they are m the minority, m the end stages 
of either nephrosclerosis or chrome glomerulo- 
neplmtis You always expect to find a more 
severe anemia in a nephritic than m a person 
with nephrosclerosis The reduction m red blood 
cell count and hemoglobin here could perfectly 
well fit with either type of case His nonpio- 
tem mtiogen was only 82 milligrams per 100 
cubic centimeters The finding of a nonpiotem 
mtrogen of only 82 milligrams per 100 cubic 
centimeters in an individual who is unable to 
concentrate his urine oi exciete more than 5 
pei cent of the phenolsulphonephthalem dye 
would favoi a diagnosis of nephrosclerosis We 
have heie further evidence of impairment of 
Lidnev function as shown by a serum phos- 
phoius of 6 milligrams pei 100 cubic centi- 
meters and a serum calcium of 8 5 milligrams 
per 100 cubic centimeters This speaks for a 
terminal acidosis which we might see m either 
type of case The lumbar puncture was nega- 
tive except foi mci eased piessure This is of 
no diagnostic help The question is of what 
did this man die ? What is primary here ? Did 
he have a terminal neplmtis with a secondary 
hypertension or are 1 we dealing with an indi- 
vidual who had a primary nephrosclerosis with 
secondary kidney impairment Gomg on 
peicentage figures, I should say that the his- 
tory in this case was more in keeping with a 
diagnosis of nephrosclerosis than chronic glom- 
ei ulonephntis This man had no symptoms 
except headaches With chronic glomeruloneph- 
ritis one would expect the patient to complain 
of other symptoms such as weight loss, weak- 
ness anoiexia, indigestion, etc In othei words, 
patients with chrome Bright’s disease usually 
have definite constitutional symptoms This 
man had none From the history alone I should 
be inclined to favor a diagnosis of nephiosclero- 
sis latliei than a diagnosis of chrome glomerulo- 
neplmtis I do think that the existence of noc- 
turia for eighteen months prior to his first Out- 
Patient Department visit, two years before Ins 
final entry, can be used as an argument that 
he had some renal impairment at that time It 
might be used also as an argument that he had 
a latent glomerulonephritis However, I still 
believe that he should have had more m the 
way of other symptoms I do not think that 
from the laboratory side we obtain much in- 
formation that enables us to make the correct 
diagnosis I think the red blood cell count fa 
vors nephrosclerosis and perhaps the nonprotem 
mtrogen of only 82 milligrams per 100 cubic 
centimeters might also be used as evidence in 
fai oi of it Therefore, I shall hazard the guess 
that this man had a malignant hypertension, 
neplnosclerosis and hypertensive heart disease 


but I will not be surprised if Dr Mallory tells 
me the opposite I suppose one might wonder 
if there is any other complicating factor here 
The headache was so severe and so persistent 
that one must consider the possibility of some 
other factoi However, it seems strange that 
he did not have any more symptoms or signs 
to direct us to the cause of such a complicat- 
ing factor I think it would be safer to assume 
that we are dealing with an individual with 
one of these two conditions and not a compli- 
cating factor m addition 
Dr Fuller Albright The service came to 
the same conclusion as Di Bauer _ ' 

Dr Myles P Baker I rememtier seeing 
this man m the Out-Patient Department and 
we had the same impression as Dr Bauer, save 
that we consideied a cerebral accident or car- 
diac failure a more likely eventuality I do re- 
member that the severe headaches were largely 
relieved, though the diastolic pressure was not 
lowered, by a little encouragement and a few 
suggestions that we felt at that time would not 
materially alter the prognosis 

Clinical Diagnoses 

Hypertension, malignant 
"Uremia. 

Dr Walter Bauer’s Diagnoses 

Malignant liypei tension 
Nephrosclerosis 
Hypertensive heart disease 

Anatomic Diagnoses 

Neplnosclerosis, malignant type 
Caidiac hypertrophy, hypertensive type 
Artei ioscleiosis, aortic and coionary, mod- 
erate x 

Passive congestion — liver, spleen and kidneys 
Pulmonary edema. 

Obesity 

Pathologic Discussion 

Dr Tract B Mallory The autopsy on this 
man showed a pair of kidneys weighing 280 
grams, which is only a slight degree of con- 
traction The capsules stripped with some diffi- 
culty and left a granular surface which was 
quite red in charactei The granules were both 
fine and coarse m type In other woids the 
gross picture was entirely consistent with a 
malignant vascular nephritis , The microscopic 
examination entirely bears that out There are 
few totally destroyed glomeruli, but the great 
majority show extensive hyalmization, occasion- 
ally with fresh fibrin thrombi m the capillary 
loops, but without proliferation of endothelial 
or epithelial cells The afferent arteries of the 
glomeruli are extensively and uniformly in- 
volved, often with characteristic necrotizing 
lesions The larger vessels show a marked 
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fibrous intimal thickening sometimes described 
as endarteritis Also, the vessels in tbe other 
organs of the bodv show somewhat similar 
changes, very marked, as one would expect, in 
the spleen, but present also in tbe capsule of 
the adrenal, in the pancreas, and barely dis- j 
cemible in the liver So that everything from 
beginning to end is entirely consistent with a 
malignant nephrosclerosis I tlunk there is 
little possibility of doubt in regard to the ding | 
nosis 

The onlv other findings at the autopsy of mg 
mficance were a considerably hypertrophied 
heart, as one would expect, and a moderately 
severe grade of coronary sclerosis However 
there was no ocolusion of the coronary as vet 
no myocardial scars and no terminal pi near 
’ ditis. The lungs showed a quite severe pulmo 
nary edema, probably an acute attack of very 
short duration a rather characteristic terminal 
event in anj type of nephritis 

Dr Bauer I should like to ask a few ques 
tions (1) Do you think you see an occasional 
case in whom you find evidence of the existence 
of both nephrosclerosis and chronic glomemlo 
nephritis? 

Dr. Mallory I tlunk one fairly oft< n sees 
at autopsy a pair of extensively atrophied kid 
nevs which microscopically show no progressive 
changes except in the vessels although both the 
clinical picture and the other autopsy findings 
suggest that the underlying difficulty is an old 
destruction of a large proportion of kidnev 
substance bv glomerulonephritis Confirmatory 
evidence of the plausibility of such a hypothesis 
has appeared this last year in the interesting 
studies of Alan Montz of Cleveland who was; 
able to show that functionlcss glomeruli do not | 
persist indefinitely as liyalinized scars as had 
generally been supp6sed m the past, but the 
majority disappear so completely that no sear 
is left at all He showed this very prettily by 
glomerular counts and by special staining moth 
ods which demonstrated glomeruli in every stage 
of destruction. 

Dr. Bauer They completely disappear 

Dr. Mallory Yes, so that one cannot ex 
pect to find the traces of a glomerular lesion 
that occurred twenty years ago The only eyi | 
dence mav be the tremendous reduction in the 
number of glomeruli 

Dr, Bauer "What evidence exists to favor 
the view that malignant hypertension is caused 
by infection? Hcrw does the pathologist inter 
pret the so-called hypertension crises f 

Dr, Mallory In answer to the first ques- 
tion I have, a strong personal conviction that ma 
lignant hypertension is simply a very severe 
form of benign hypertension rather than a air 
ferent disease and I doubt if it is dependent 
upon infection I have to admit that occasion 
all' pictures indistinguishable from malignant 
hypertension can be produced bv infectious dis 
easts such as periarteritis nodosa for instance,' 


but that is an entirely different syndrome that 
happens to involve the same structures and pro 
duce tho same picture 

Dr Bauer Certain German investigators 
cite cases m which streptococcus throat infee 
tions were thought to have caused the hyper 
tension. 

Dr. Mallory Fahr in particular supports 
stronglj the theory of an infectious origin, but 
I think the opinion of pathologists and cluu 
mans the world over is very steadily shifting 
away from that point of view I cann ot answer 
the other question 

Dr. Bauer It seems to me that the theories 
offered in the average textbook as to the cause 
of the so-called hypertension crises are not 
based on sound physiological reasoning "We 
alwayB wonder if they do not represent a true 
vascular episode in which the patient did not 
present any localized signs 

Dr. Charles S Kudik I should think our 
findings here would tend to confirm that view, 
that where cerebral symptoms appear an or 
game lesion has developed in the brain. Evon 
the fact that in large numbers of these cases the 
symptoms are transitory, even very quickly so, 
does not rule out actual occlusion I think 
we have material which proves that 


CASE 21852 
Presentation of Case 

A thirty four year old American painter en 
tered complaining of swelling of the neck and 
groins 

About four months before entry tho patient 
fioticed n single nodular swelling about tbe size 
of a golf ball in tho left groin At the same 
time there developed also two small rathor hard 
nodules under the aDgle of the jaw on both 
sides He consulted his phymcian who pre 
scribed inunctions of Iodex, which he used for 
one month without any decrease in the size or 
character of the glands At the end of this 
penod they began to increase in size rather rap 
idly The ones m the neck extended to include 
a chain of glands on each side The single 
nodule in tho groin increased in size and others 
appeared m tho right groin. He visited bis 
phvsician again and this time was given potas- 
sium iodide Ono month before entry he was 
placed on Fowler’s solution 5 drops three times 
a day, which he took until the time of admls 
sion There was no pom Ten weeks before on 
try be began to raise phlegm which was often 
blood tinged and gave him a feeling of discom 
fort Shortly after the onset of the glandular 
swelling he noticed that he was tumble to hear 
Acrv well There was always a pumping noise 
in his head There was some bleeding from his 
gums, but there was no history of change in 
voice cough or hemoptysis About three weeks 


428 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


N E J OF II 
AUG 29, 1935 


before entry be developed shortness of breath, 
became rather weak and tired easily 

The f amil y and marital histories are non-con- 
tubutory 

He had been a painter during the past four- 
teen years He had had the usual childhood 
diseases Seventeen years before entry he had 
influenza 

Physical examination showed a well-developed 
and fairly well-nounshed man with marked en- 
largement of his neck The glands were dis- 
crete, firm, non-tender and vaned in size fiom 

2 to 8 centimeters in diameter There was no 
redness or heat of the overlying skin The 
axillary, epitrochlear and inguinal glands were 
all enlarged up to 8 centimeters in diameter 
The heart and lungs were not remarkable The 
firm edge of the spleen could easdy be felt upon 
deep inspiration Several purpuric spots were 
seen on the skin near the axillae 

The temperature was 98°, the pulse 88 The 
respirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 3,120,000, with 
a hemoglobin of 55 per cent The white cell 
count was 4,600 The smear showed 4 pei cent 
polymorphonuclears, 19 large lymphocytes and 
62 small lymphocytes The stools were negative 
A Hinton test was negative The basal metabo- 
lism rate was plus 37, the lgteric index 20, the 
seium protein 6 8 pei cent 

5-ray examination of the chest was negative 
There were no mediastinal masses 

On the third day his termperatuie started 
to rise, reaching 106° The white blood cell 
count at this time was 6,600 A smear showed 

3 per cent polymorphonuclears, 21 large lympho- 
cytes and 76 small lymphocytes Another white 
cell count made the following day was 950 The 
smear showed cells only of the lymphoblastic 
type 

He rapidly faded and died five days after 
entry, Ins temperature having remained around 
106° for the last three days 

DEFERENTIAL DIAGNOSIS 

Dr P Dennette Adams The history' of 
fairly rapid development of nodules m the 
neck and groin is suggestive of some form of 
malignant disease, most likely lymphoblastoma 
of the leukemic, Hodgkin’s or lymphosarcomat- 
ous type Cancer or other tumor m the head, 
neck, chest or abdomen could produce metas- 
tases in the glands of the neck, possibly m the 
groin, but it would be unusual to have such! 
a disease sufficiently far advanced to produce 
generalized adenopathy and yet manifest no 
local symptoms The size and duration are 
against mononucleosis and other acute infec- 
tions with adenopathy Tuberculosis is possi- 
ble but very improbable because of general dis- 
tribution and the rapidity of growth, other 


types of granulomata are equally unlikely 
Bleeding from the gums is typical of the leu- 
kemias and lymphoblastomas, the blood-tmged 
sputum is also common It could be caused 
by collection m the throat of blood which oozed 
from the gums overnight, by congestion or by 
invasion by tumor tissue farther down Deaf- 
ness, due presumably to cellular infiltration o'f 
vestibule, middle ear or auditory nerve, is not 
uncommon in leukemia The pumping noise 
one can assume is an associated symptom Weak- 
ness, fatigue and dyspnea would be expected 
in a patient with what is obviously a severe and 
progressive disease 

Inunction of Iodex, of course, is a useless 
procedure m a case of this kind I am aston- 
ished at the frequency with which such thera- 
peutic methods are advocated One sees them 
recommended for, all sorts of swellings, includ- 
ing tumors of the breast, and as a result val- 
uable time is frequently lost and harm actually 
done In this instance, happily, smee no form 
of therapy would have been of peimanent value, 
there was no actual loss Potassium iodide was 
worth a trial , arsenic has its place in the treat- 
ment of leukemia One is always on the look- 
out for lead poisoning in a painter There is 
nothing to suggest it in this case 

History will not supply the diagnosis , labora- 
tory tests are essential, but on the basis of his 
tory alone one would be most suspicious of 
lymphoblastoma or leukemia 

The type of glandular swelling described m 
the physical examination almost excludes tuber- 
culosis and other gianulomata but supphes no 
added leads A 

In leukemia one would expect to find at least 
some enlargement of the liver and gieatei en- 
largement of the spleen, although this is not 
always the case Purpuric spots, like the bleed- 
ing gums, are consistent with lymphoblastoma 
of the leukemic type, rare with the Hodgkin's 
type 

The key to the diagnosis is the blood report— 
the lymphocytic formula, even m the absence of 
a higher total leukocyte count, throws the case 
into the group of the lymphatic leukemias One 
would be justified m assuming, I thmk, that 
earlier there was a higher total leukocyte count, 
and that the present figure represents depres- 
sion produced by arsenic therapy or the depres- 
sion so frequently seen m the terminal stages, 
though it is possible that the low count may 
have persisted throughout the disease The red 
cell count and hemoglobin are consistent The 
high metabolic late is an important character- 
istic of the disease It is impossible to account 
positively for the high ictenc index It could 
be due to liver damage by the arsenic, or to 
partial biliary obstruction by leukemic infil- 
tration 

The rapid downward progress with high 
fever, marked drop m the leukocyte count, and 
fatal termination is typical of leukemia, par- 
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ticularly of the acute type. To be sure, the 
duration is longer than usual for tbo acute case 
which is more apt to last only a few weeks 
and is short for the chronic case , but there are 
all gradations One can speculate ns to the in 
fluence of arsenic on the leukocyte count al 
though there are no other definite indications of 
arsenic poisoning (the dosage of fifteen drops 
of Fowler’s solution daily for a month is not 
excessive), and also as to the possibility of ter 
minal infection There is no definite evidence 
in the record 

It seems to me that the only diagnosis which 
will fit the picture is lymphatic leukemia 

A Physician You do not think the question 
of lead plays any part m this? 

Dr Adams No 

A Physician Do you think the dimmosis is 
consistent with the white count of 950? 

Dr Adams Yes The white count may drop 
m the terminal stages. 

A Physician How do you account for tin 
high temperature? 

Dr Adams Also a common terminal event 

A Physician Is there any other condition 
in which you get a lymphocyte ratio so hi P b? 

Dr Adams Pertussis often shows a lympho- 
cytic formula but rarely as high as this al 
though the total count would prohabh be 
bigber Mononucleosis might give a similar 
blood picture. 

A Physician Do you see it very often in 
pertussis? 

Dr Adams One bears about it but I do not 
happen to see it as I rarely see children Do 
vou, Dr Mallory? 

Dr Mallory No 

A Phybioian How do yon account for the 
metabolism ? 

Dr Adams The metabolism is always high 
in myeloid leukemia I do not know why Tins 
finding is bo consistent that it is used as a diag 
nostie factor in such coses. It may be but is 
not necessarily high m lymphatic leukemia. 

A Physician Do you feel that the white 
cell count had been this low throughout? 

Dr Adams I believe it was probably high 
earlier in the disease but would prefer Dr 
Mallory's opinion 

Dr Mallory It could have been higher 
before or it conld have been this low or lower 
throughout 

A Physician Do you ordinarily get such 
a count with leukemia? 

Dr Mallory Not ordinarily, but I have 
seen cases start high and fall below normal and 
also eases which start at a low level and later 
rise to 40 000 or more. 

Clinical Diagnoses 

Lymphatic leukemia. 

Bronchopneumonia 


Dr F Dennette Adams' Diagnosis 
Lvmphocvtic leukemia acute 

Anatomic Diagnoses 

Lymphoblastoma, aleukemic lohhcmic type 
Aplastic anemia, terminal 
Bronchopneumonia 

Pathologic Discussion 

De Mallory The autopsy showed gener 
olized lymph node enlargement, a normal sized 
liver without any sign of leukemic infiltration 
and a spleen that was only moderately enlarged, 
550 grams which is small for leukemia. There 
was a terminal pulmonary infection which was 
peculiar looking histologically because there was 
a reaction of fibrm and red cells but no leuko- 
cytes whatever In other words, it looks like 
the pneumonic reaction in agranulocytosis and 
I think that fits his terminal condition. As I 
remember it, there was no differential to go with 
tli at final white cell count, but there were prob- 
ably no polymorphonudears at all 
In true leukemia you expect to find tbo bone 
marrow completely flooded with leukemic colls 
• — so many that all other elements are displaced 
and you have to hunt hard for islands whero 
the red cells, megakaryocytes and normal white 
colls are being formed Instead this patient has 
a completely aplastic marrow in which we could 
not find either normal hematopoiesis or leukemic 
infiltration If you gave mo the sections of the 
bone marrow and told me nothing about the his- 
tory I would call it aplastic anemia, but it is 
quite obvious that is not the wholo diagnosis 
Microscopio sections of the lymph nodes 
showed a perfectly typical lymphoma and the 
spleen showed an infiltration consistent with 
leukemiR The diagnosis of aplastic anemia 
could not explam the lymph nodes and could 
not explain the spleen A diagnosis of Ivm 
phoma in leukemic form does not explam the 
bone marrow Wo have to make two diagnoses 
There is no question that it is some form of lyra 
phoma of which there is postmortem ewdence 
only in the lymph nodes and spleen It was most 
probably lonkomic and at one timo the bone 
marrow was involved Then something hap- 
pened — probably pretty suddenly — and knocked 
out all those cells in the bone marrow and pro- 
duced a final picture that looks like complete 
aplasia of the bone marrow The question as 
to what that factor was comes up We have 
had one other proved leukemia in whom we did 
a sternal puncture two weeks before his death 
and found a tvpical leukemic infiltration with 
big unclassified cells. Two weeks later he died 
and showed a completely aplastic marrow In 
the interval ho developed an acute streptococcus 
infection for which he received no medication. 
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I do not know whether it was part of the leu- 
kemia per se or secondary to the streptococcus 
infection In this man there is evidence of a 
terminal infection but apparently of only short 
duration — just- the last day or two of his life 
I do not believe that infection could havte 
knocked out the bone mairow so completely in 
such a short length of time He had received 
Fowler’s solution for a long time which is re- 
ported sometimes to knock out the bone mar- 
iow badly That is another possibility He had 
not received any x-ray treatment 

A Physician Is it not said that x-ravs will 
stimulate polymorphonuclear production? 

Dr Mallory I have heaid that claimed I 
do not feel veiy confident about it I think they 
might sometimes but I should be moie afraid 
of them depressmg them 
Dr Adams Considering the extent of his 
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bone marrow destruction one would expect the 
red cell count to have been lower I suppose 
it might have been so lecorded had further 
observations been made before death 

Dr i\Iallory He was m the hospital only 
five days and a good deal of the destruction of 
the bone manow must have occurred m that 
five day period There was only a single red 
cell count 

Dr Adams Did you account foi the head 
symptoms ? 

Dr Mallory "We did not have permission 
to examine the head However, Dr Soma "Weiss 
of the City Hospital recently has looked up all 
the leukemias at the City Hospital and here at 
the Massachusetts General Hospital He has 
found evidence of much more .frequent central 
nervous system involvement than is generally 
supposed 
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THERE WERE GIANTS IN 
THOSE DAYS 

In the Educational Symposium which ap 
peared recently in the Journal the history of 
the Massachusetts Board of Registration in Med 
mine was reviewed briefly, aftor noting some of 
the outstanding points in the historj of the 
movement which led to the enactment of the 
statute of 1894, by which the Board was cre- 
ated 

We aro removed from thoso days only forty 
years, according to the calendar, but from the 
spirit of the Victorian, age, then passing off the 
stage bj seeming aeons of difference It is dim 
cult for ub to realize the emotional excitements 
of tho medical controversies of the nineteenth 
century, and the sectarian bitterness with which 
some of the antagonists arrayed themselves for 
battle. The questions which presented oppor 
tumties for the generation of so mtich heat we 
ha\ e forgotten and when they are recalled to us 


we wonder if we could ever got so excited about 
anything 

For thirty five years, there had been no 
statute controlling tho practice of medicine m 
Massachusetts except tho criminal law, and since 
the other states, except one, had some sort of 
medical prnctico act, for years there hod been 
seeping into Massachusetts many of the outcasts 
from other states The situation has a familiar 
parallel to-day 

It is impossible for us who have not lived 
through it to realize the strength and the char 
neter of the opposition to the medical practice 
act of 1894, which had to be overcome, and to 
the credit of the leaders of the medical profes 
sion of those days, was overcome The names 
of the men who took an active part are well 
known to ns What we forget is tho clearness 
of vision, and the earnestness of purpose and 
the dogged determination to overcome, which 
characterised them, of whose labors wo reap the 
harvest. 

Note the contemporary characterization of the 
opposition “Medical blacklegs of all kinds, do- 
ceitfnl clairvoyants long haired spiritualists, 
necromancers, wizards, witches, seers, magnetic 
healers, pain charmers, big Indian and Negro 
doctors, abortionists, harpies who excite tho fears 
and prey on the indiscretions of the young of 
both sexes, who treat venereal diseases with the 
utmost secrec) and dispatch, who have good 
facilities for providing comfortable board for 
females suffering from any irregularity or ob 
struction, who sell pills which they are par 
ticular to caution patients when pregnant against 
using ” 

There has been some progress in forty years 
The opposition to progress has changed its face 
To meet and overcome this opposition, there is 
needed to-day the same clear Blinking, the same 
determination, the same valor, which the giants 
of that day possessed, and of which the tradi 
tion lias become our inheritance 


THE INFANTILE PARALYSIS SITUATION 
IN MASSACHUSETTS 

The incidence of infantile paralyms in Massa 
chusetts is considerably larger than was ex 
pected earlier in tho year Up to August 21, 
the State Deportment of Public Health had re 
ports of 345 cases and the expectation is war 
ranted that by the timo this statement appears 
there will ha\e been reported over four bun 
dred cases 

The important centers of the outbreak of this 
disease are Boston, Fall River, the North Shore 
and the Merrimac Valiev The western part of 
the State has been eomparatnclv free from in 
vnsion tints far 

Bv advice of the State Department of Public 
Health and permission of the Editor of the 
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Journal of the American Medical Association an 
article written by Dr Arthur T L egg, which 
was published with others in connection with 
the e xhi bit on Poliomyelitis at the New Or- 
leans Session of 1932, appears on page 415 of 
this issue 

This will give approved information relating 
to the aftercare of patients with this disease and 
correct the attitude held by some In many 
cases, delay in treating these patients has made 
a reasonable degree of recovery impossible Ex- 
pert opinion and correct physiotherapy often 
determine the future condition of these patients 
The dict um that manipulation and massage are 
to be avoided during the sensitive stage should 
be followed The family physician can, with 
advantage to lus patient and himself, secure 
early expert advice m every doubtful ease 


SCHOOL DATS 

It may be a small kindness, from the pomt of 
view of the school child, to issue a reminder in 
August that school days will soon be upon us 
For the older person, however, who must bear 
some of the responsibility for this educational 
venture, whether parent, teacher or physician, 
there are certain preparations which must be 
borne in minil and the earlier they are looked 
to the better Some two million children in the 
land of the free and the home of the brave will 
be initiated into the mysteries of academic life 
this fall Before entering the public schools of 
many of our states they must be vaccmated All 
of them should be, whether it is required or not , 
whether it is public or private school in which 
they are to be matriculated 

A lesser number, unfortunately, will have 
been immunized against diphtheria Here the 
advice of the family physician or pediatrician 
will carry weight, and advice on this important 
subject should be given voluntarily In other 
ways how well is the child physically equipped 
to embark upon his scholastic career? Wise 
parents will have ascertained beforehand if 
their children’s hearing is unimpaired, their 
vision normal and their respiratory tracts un- 
hampered by obstructing adenoids or diseased 
tonsils 

It is the first important step that the child 
is taking, away from the affectionate security of 
lus home , he is going into the outside world at 
last, not as a tourist but for a purpose and he 
should be prepared to meet that purpose with- 
out handicap 

The teacher, the school nurse and the school 
physician have also their responsibilities to 
shoulder Physical or mental defects m the 
child, hitherto unnoticed, must be recognized, 
and the proper machinery set m motion to cor- 
rect them if they are remediable It must be 
borne m mind that many children, for the first 
time in their lives, will be exposed to a barrage 


of infectious diseases, and their first year in 
school will be the year when they are most sus- 
ceptible to these contacts Such exposures 
should be reduced to a minimum by teacher and 
nurse, who will remember that the common cold 
is an acute infection, often dangerous and high- 
ly communicable, even if it is they themselves 
who are harboring it ! 


'THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

klrxTER, William Jason B S , M D Harvard 
University Medical School 1906 FACS 
Visiting Surgeon, Massachusetts General Hospi- 
tal Address 319 Longwood Avenue, Boston 
Associated with lum is 

Ayer, James B A B , M D Harvard Uni- 
versity Medical School 1907 Cluef of Neurolog- 
ical Service, Massachusetts General Hospital 
Professor of Neurology, Harvard University 
Medical School Address 319 Longwood Ave 
nue, Boston Their subject is “Herniation or 
Rupture of the Intervertebral Disc Into the 
Spinal Canal Report of Thirty-Four Cases ” 
Page 385 

Hoover, W B M D Washington University 
School of Medicine, St Louis, Missouri 1922 
Laryngologist, New England Deaconess Hospi- 
tal Associate Otorhmolaryngologist, New Eng- 
land Baptist Hospital Otorhmolaryngologist, 
Lahey Clinic His subject is “The Syndrome 
of Anemia, Glossitis, and Dysphagia ” Page 
394 Address 605 Commonwealth avenue, 
Boston 

Massell, Benedict F MD Harvard Uni- 
versity Medical School 1931 Resident Physi- 
cian, House of the Good Samaritan Address 
25 Bmney Street, Boston Associated with him is 

Solomon, Philip MD Harvard University 
Medical School 1930 Assistant in Neurology, 
Harvard University Medical School Junior 
Visiting Neurologist, Boston City Hospital Ad- 
dress Boston City Hospital, Boston Their 
subject is “Epidemic Benign Myalgia of the 
Neck ” Page 399 

Faxon, Henry H A B , M D Harvard Uni- 
versity Medical School 1925 FACS Staff 
Assistant Surgeon, Massachusetts General Hos- 
pital His subject is “Coexisting Intrauterine 
and Extrautenne Pregnancy ” Page 401 Ad- 
dress 264 Beacon Street, Boston 

Halbersleben, David A B , M D Harvard 
University Medical School 1928 Junior Asso- 
ciate in Medicine, Peter Bent Brigham Hospital, 
Boston Visiting Physician, Ch armin g Home, 
Brookline His subject is “Coronary Occlusion 
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m Community Practice.” Page 403 Address 
3 Conway Street, Roslmdale 

Stellhobn, Chesteb E AJ3 , JLD Unrver 
sity of Michigan 1929 Formerly, Intern at Prov 
idence Hospital, Detroit, Research Fellow in 
Pathology', Detroit Oollego of Medicine and Sur 
gory. Pathologist, "Womon'a Hospital, Detroit, 
and Resident, Orthopedic Surgery, Long Island 
College Hospital, Brooklyn Now, Resident 
Surgeon, Cumberland Hospital, Brooklyn. His 
subject is “Jacob Bigelow, MD , LL-D ” Page 
405 Address Cumberland Hospital, 39 An 
bum Place, Brooklyn, New York. 

T Ut.t, o F MD American Medical Mission 
ary College 1902 FJLO S Surgeon, Rutland 
Hospital His subject is “Irradiation Treat- 
ment of Tumors Late European Develop- 
ments n Page 407 Address 56% Merchants 
Row, Rutland, Vermont. 

McCleary, G F MD (Cantab), DR H 
Formerly, Doputy Senior Medical Officer, Mm 
istry of Health, and Principal Medical Officer, 
National Health Insurance Commission (Eng 
land) Now, Medical Officer of Health, Bat 
tersea, Hampstead, Bedfordshire Examiner in 
Public Health, University of Liverpool His 
subject is “How Gnovances Are Dealt with Un 
der the English Health Insurance Scheme.” 
Pago 412 Address Milbank Memorial Fund, 
40 Wall Street, New York City 

Leoo, Arthur T MD Harvard University 
Medical School 1900 F.A.-0 S Assistant Pro- 

fessor of Orthopedic Surgery, Harvard Umver 
sity Medical School. Associate Surgeon Chil 
dren’s Hospital Consulting Orthopedic Sur 
geon, Lowell Genoral and St Joseph’s Hospi 
tals, Lowell, also at Chelsea Memorial Hospital, 
Chelsea Ui« subject is “Paralytic Treatment 
Other Than Respiratory The Important Rules 
in the After Care of Poliomyelitis ” Page 415 
Address 319 Longwood Avenue, Boston 

"White, James C A.B , MD Harvard Uni 
versity Medical School 1923 F.A.CJ S Assist 
aut Professor of Surgery, Harvard University 
Medical School Associate Surgeon, Massaehu 
setts General Hospital His subject is “Progress 
in the Surgery of the Autonomic Nervous Sys 
tem in 1933 and 1934.” Page 410 Address: 
Massachusetts General Hospital, Boston 


MISCELLANY 


A NATIONAL HEAL TH SURVEY 
The President ot the United States has approved 
an allotment ot JS 450 000 for the employment ot 
3500 workers on relief rolls to operate In nineteen 
states to get honlth hlstorlos ot families The work 


Trill be directed by the United States Public Health 
Service. 

Especial attention ‘will be devoted to heart dis- 
eases and to Illnesses duo to certain occupations or 
income groups. The underlying purpose is to ac 
quire information not otherwise available in hospi- 
tal records and reports of other institutions for the 
use of research scientists and doctors 


DR. FRANCIS R. MAH ON Y BECOMES A MEM 
BER OF THE MASSACHUSETTS BOARD OF 
REGISTRATION IN MEDICINE 
In order to meet the provision in the law that 
no Medical Society may hare majority represents 
Uon on the Massachusetts Board of Registration in 
Medicine Dr Francis R. Mahony has resigned from 
the Massachusetts Medical Society He was nom 
inated by Governor Curley to fill the position made 
vacant by the retirement of Dr Hovey of Spring 
field. 

This action by Dr Mahony calls for appropriate 
recognition by the Bociety of the sacrifice of this 
membership He is now the second doctor who 
has given np membership In the Society in order 
to serve the State in this important capacity 


A PLAN TO MEET THE MEDICAL NEEDS OF 
LOW INCOME GROUPS 

A Committee on Medical Economica of the North 
Side Branch of the Chicago Medical Society has 
studied the problem relating to meeting the 
medical needs of low Income groups Its first 
conclusion Is that The responsibility of providing 
that care for the indigent side should rest with oil 
tax payers.” The rest of the report Is devoted to a 
plan for dealing with the group whose incomes are 
between $760 and $1 000 The attendance of many 
patients at the advertising dlnlca is deplored because 
Buch organizations have entrenched themselves in a 
field which should have been controlled by organized 
medicine The suggested remedy Is set forth as fol 
lows Why should the medical profession be ox 
pocted to donate services and at the same time pay 
In taxes Its share of the cost of sickness among tho 
indigent? Remuneration for this medical sorvlco 
should be added to the other expenses connected 
with sickness among these people and the total 
should be carried equitably by all taxpayers. 

The purpose of this plan is commendable and 
the experiment, if put Into operation will be 
watched with Interest. Success will dopend on tho 
devotion and ideals of tho doctors particlpat 
Ing in the plan and tho efficiency of tho social 
service adjunct. Much of the trouble with such 
schemes Is likely to be lack of general cooperation 
or dissensions among those who carry out tho de- 
tails, but this Is no excuse for Indifference on tho 
part of the medical profession which long ago 
should have devoted more thought to the medical 
needs of the groups in the low income brackets. 
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City oi Town 

Bi eu ster 

Fall River 

New Bedfoid 

Plymouth 

Somerset 

Westport 

Braintree 

Brockton 

Dedham 

Hopkinton 

Quincy 

Weymouth 

Arlington 

Belmont - 

Boston 

Brookline 

Cambridge 

Chelsea 

Concord 

Everett 

Malden 

Medford 

Melrose 

Newton 

Revere 

Somerville 

Waltham 

Watertown 

Winthrop 

Amesbury 

Andover 

Beverly 

Billerica 

Danvers 

Gloucester 

Haverhill 

Ipswich 

Lawrence 

Lowell 

Lynn 

Manchester 

Marblehead 

N ewburyport 

North Andover 

Peabody 

Salem 

Saugus 

Swampscott 

Westford 

Fitchburg 

Marlboro 

Millbury 

Northbridge 

Shrewsbury 

Westboro 

Worcester 

Chicopee 

Northampton 


ANTERIOR POLIOMYELITIS CASES FOR 1935 

August August 

Jan May June July ' 1-17 19 24 


0 

0 

0 _ 
0 
0 
0 
0 
0 
0 
0 
0 
1 

0 - 
0 
0 
0 
1 
0 
0 
0 
1 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
2 
0 
0 
0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 


0 

6 

0 

0 

0 

0 

0 

0 

(I 

0 

0 

1 

0 

0 

19 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

1 

0 

0 

0 

1 

0 

3 

3 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 


0 

32 

0 

1 

0 

1 

1 

4 
1 
0 
0 
1 
2 
2 

92 

2 

5 

6 
1 
1 
2 
2 
1 
0 
2 

4 
6 
2 
2 
1 
1 

5 
2 
0 
2 
7 

1 , 
0 
7 
4 
0 
0 
0 
0 
1 
1 
1 
1 
0 
0 
1 
0 
1 
0 
2 
0 
0 
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1 

12 

1 

0 

1 

1 

0 

1 

1 

1 

3 

1 

0 

0 

40 

0 

3 

1 

0 

6 

1 

1 

1 

1 

0 

1 

1 

3 

2 

2 

0 

2 

0 

2 

0 

7 
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0 

6 

0 

0 

0 

1 

2 
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0 

0 

1 

2 

0 

0 

0 

0 

0 

2 

0 

0 


Total to Date 
Foi Year 

1 

50 

1 

1 

1 

2 

1 

5 

2 

1 

3 

4 
2 
2 

152 

2 

10 

7 
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9 

4 

3 
2 
1 

- 2 

5 

10 

G 

4 
3 
2 

5 
2 
2 

3 

15 
1 

4 

16 
G 
1 
1 
1 
2 
1 
1 
1 
2 
1 
2 
1 
1 
1 
2 
2 
3 
1 
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Springfield 0 

Greenfield 0 

Pittsfield 0 


0 1 
0 0 
0 0 


113 
10 1 

10 1 


Total 


46 


214 112 888 


^ A 6TUD1 OF THE HEALTH AGENCIES 
OF BOSTON 

In 1934 Dr Haven Emerson and Anna C PUUUps 
made a comprehensive study of the organised care 
of the sick and of the health agencies of Boston for 
the committee on the study of the social and health 
agencies of tho city The report of this Btndy has 
been abstracted and the findings and recommenda 
tlcms of sA well recognized an authority as Dr 
Emerson are nell worth careful consideration 
The problems presented to the committee prl 
marily concerned hospitals out patient services 
medical social service domiciliary care and health 
agencies So far as hospital beds for acute condi- 
tions and obstetrics are concerned Boston apparent 
ly has an excessive number In relation to the popu 
latlon needs of the city proper however Boston a 
traditional provision for hospital care for patients 
from tho Metropolitan area beyond the city limits 
and from residence olsewhere In Massachusetts and 
other Now England atates Is probably sufficient 
Justification for this apparent excess 
A serious Inadequacy exists In the institutional 
provision for chronic Invalids evidenced both by 
the llstfl of persons waiting their turn for admission 
to the existing six Institutions and by the propor 
tiou of patients In the general hospitals who should 
be cared for In Institutions for the chronically 111 
Studies by the Massachusetts Department of Public 
Health In 1929 1910 and 1981 also indicate that 
Boston lacks sufficient care for chronic disease 
Existing facilities for convalescent care are also 
seriously Inadequate Boston has approximately 
18 440 patients annually who would benefit by con 
Talescent care with sufficient beds at present for 
not over half this number 
Domiciliary medical care long handled by the 
Boston DipponBary the Massachusetts Memorial 
Hospitals the Medical Mission Dispensary and the 
Jamaica Plain Dispensary has been a bone of con- 
tention and the city hnB only recently recognised 
its responsibility In the matter 
Visiting nurse service has been provided by the 
Community Health Association, and it Is time that 
the municipality recognised Its responsibility f° r 
appropriate care of the dependent pick whether 
the cost of care falls upon the hospitals of the city 
the hospital operated by private control or upon 
the Community Health Association Visiting Nurses 
In social service work, additional personnel * 
needed In the medical social service department o 
the City Hospital. 

It is recommended. In conclusion that the c ^ r 
should make contractual agreements with the P 
vately controlled hospitals to care for 
time* when the general medical and surgical beds 


at the Boston City Hospital are occupied to normal 
or ninety per cent of the capacity of the hospital 
that the dty should provide either by an externo 
service at the City Hospital or by contractual agree- 
ment with private organizations domiciliary care for 
persons eligible for free care that a home for 
chronic patients he provided on the mninland that 
hospitals or houses devoted to the care of con 
valescent patients are needed to relieve the general 
hospitals of the care of those patients who no long 
er need the costly and elaborate skill and equip- 
ment required during acute Illness 
It Is further recommended among other thing*, 
that the private hospitals go forward with plans at 
present under consideration to make possible for per 
sons of moderate means the payment for hoapltal 
care by periodic payment on a membership basl* of 
sums sufficient to assure them of hospital care at 
such time os subsequent sickness may require. Va 
rions minor institutions It Is believed should dis- 
continue their activities and various possible mer 
gers In the interests of efficiency and economy are 
suggested ' 


THE CONTROL OF COMMUNICABLE DISEASES 
In the Bulletin of the United States Public Health 
Service Volume 60 Number 82 August 9 1986 
there appears the revision of previous reports cover 
log the control of communicable diseases This Is 
the product of the Subcommittee on Communicable 
Disease Control of the Committee on Research and 
Standards of the American Public Health Associa- 
tion, and It has been approved by the United States 
Public Health Service. % 

This publication should be In the offices of all 
practicing physicians for it sets forth In concise 
form the definitions of terms employed In public 
health rules and regulations a list of the diseases 
requiring notification to health authorities the dlag 
roe Is etiology source of Infection, mode of trans- 
mission, incubation period period of commnnlcobili 
ty susceptibility and immunity prevalence methods 
of control and general measures to be observed 
When practitioners learn and apply all that Is set 
forth in this publication the danger* incident to 
communicable disease will be greatly modified and 
physicians will be more effectively adjuncts to pub- 
lic health authorities 


DR. JOHN P SUTHERLAND 18 ON A 
MEDITERRANEAN CRUISE 
On August 24 Dr John P Sutherland sailed 
from New "Vork on the SS Roma for a Medi- 
terranean cruise 
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COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT WITH 1934 
AND SEVEN YEAR AVERAGE 

Month Ending August 17, 1935 
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Chicken Pox — - 

22 

10 

. 3 

8 

8 

12 

14 

8 

5 

Conjunctivitis, Infectious 

1 

— 

— 

— 

— 

1 

— 

— 

— 

Diphtheria 

9 

2 

2 

4 

7 

— 

— 

3 

2 

Dysentery Baeilliary 

2 

1 

1 

2 

— 

1 

2 

1 

— 

Encephalitis Epidemic 

— 

— 

— 

1 

— 

— 

— 

1 

— 

German Measles 

14 

5 

5 

9 

— 

2 

1 

3 

— 

Influenza 

— 

1 

— 

— 

1 

— 

— 

1 

1 

Malaria 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Measles 

68 

35 

26 

15 

14 

32 

32 

16 

10 

Meningococcus Meningitis 

1 

1 

— 

1 

— 

— 

— 

1 

7 

Mumps 

13 

14 

9 

7 

7 

13 

14 

4 

— 

Paratyphoid Fever 

— 

1 

12 

5 

— 

2 

— 

2 

2 

Pneumonia (Broncho) 

S 

10 

6 

3 

6 

5 

5 

4 

2 

Pneumonia (Lobar) 

4 

5 

4 

3 

5 

3 

6 

4 

— 

Poliomyelitis 

5 

10 

22 

43 

12 

— 

1 

1 

— 

Scarlet Fever 

15 

8 

11 

8 

9 

9 

4 

3 

3 

Streptococcus Sore Throat 

1 

— 

— 

4 

— 

2 

— 

1 

— 

Tetanus 

1 

1 

1 

— 

— 

1 

— 

— 

— 

Trachoma 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Trichinosis 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis (Pul ) 

17 

29 

38 

20 

31 

20 

32 

25 

32 

Tuberculosis (0 F ) 

3 

2 

3 

1 

3 

3 

2 

— 

2 

Typhoid Fever 

2 

— 

1 

5 

3 

2 

3 

3 

1 

Undulant Fever 

— 

1 

2 

— 

. — 

1 

1 

— 

— 

Whooping Cough 

42 

51 

45 

35 

43 

80 

53 

43 

35 

Gonorrhea 

50 

37 

17 

21 

35 

60 

63 

30 

36 

Syphilis 

56 

63 

32 

23 

37 

68 

61 

28 

61 

Remarks No cases of Asiatic cholera, 

glanders, plague or yellow fever during the past 

seven 

years 



INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 

The Executive Committee and. the Council of the 
International Union Against Tuberculosis, whose 
Secretary General is Prof Fernand Bezangon, met 
in Paris, at the Headquarters of the Union, 66, Bou- 
levard St Michel, on July 10 and 11, 1935, under the 
-chairmanship of Dr Piestrzynski, Under Secretary 
of State for Poland Delegates from twenty coun- 
tries attended this meeting The administrative 
meeting of the Council was devoted to the prepara- 
tion of the programme of the Conference of Lisbon 
which Is due to take place on September 8, 9 and 
10, 1936 The agenda of this Conference are now 
definitely settled and will include the three follow- 
ing subjects ‘Radiological Aspects of the Pul 
monary Hilum and Their Interpretation”, opening 
report of Prof Lopo de Carvalho (Portugal) , “p r l 


mary Tuberculosis Infection in the Adolescent and 
the Adult”, opening report by Dr Olaf Scheel (Nor 
way), "The Open Case of Tuberculosis in Relation 
to Family and Domestic Associates”, opening report 
by Sir Henry Gauvain (Great Britain) 

At the scientific meeting of the Council Prof 
Lyle Cummins (Cardiff) occupied the Chair Profes 
sor Madsen, of Copenhagen, submitted a report on 
"Tuberculin Standardization and Tuberculin Tests” 
Dr Kendall Emerson, Managing Director of the Na 
tional Tuberculosis Association, gave an account of 
the work of Dr Long and his collaborators who 
claim to have isolated the active principle of tu 
berculin In a discussion in which Prof Mad 
sen, Prof Lyle Cummins, M Boquet, Prof F 
Bezangon, Professor Sergent, Prof Debrd, Dr 
Lesnd, Dr Rist, Dr Troisier, Dr Saenz, etc, 
took part, the respective merits of Pirquet’s cuti 
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reaction and Mantoux's Intradermal teat •were com 
pared. The majority ot the French speakers ex 
pressed a preference for the former method while 
their colleagues from other countries spoke on be- 
half of Mantouxa test. They nil agreed on the 
advisability of adopting a standard tuberculin and 
a uniform tuberculin test. 


THE ILLEGAL, PRACTICE OF VETERINARY 
MEDICINE 

In a letter to Dr Begg Secretary of the Mossa 
ehusetta Medical Society Dr RW Babaon Secretary 
ot the Board of Registration In Veterinary Med 
Iclne, has called attention to a number of com 
plaints received by that Board that physicians 
have practiced one or more branches of veterinary 
medicine each as vaccinating dogs against rabies 
and distemper treating fractures and eye troubles, 
and havo collected foes for some of this work 

Section 69 of Chapter 112 of the General Laws 
of Massachusetts provides that any person who 
practices or attempts to practice veterinary med 
Idno shall except as provided in section sixty live 
be punished by a fine of not less than fifty dollars 
or imprisonment for not less than two months 
or both. Exemptions set forth In section 00 permit 
veterinary service by a person In case of an 
emergency and by farmers who may be serving 
neighbors. 

No exemptions ore given for physicians even In 
treating their own dogs, so far as the wording of 
the law appears In the copy submitted Dr Bab- 
son evidently does not want to have to proceed 
against physicians and hopes that general knowl 
edge of the law will relieve him ot this necessity 


RELIABLE APPARATUS 
The Ti&v England Journal of Medicine has re- 
ceived from the American Medical Association a 
small pamphlet containing a list of the apparatus 
accepted "by the Council on Physical Therapy the 
first one published under the direction and super 
vision of the Council In addition to the list and 
description of accepted apparatus, the pamphlet 
contains Indications for the use of each type 
and a statement relative to efficacies and dangers. 

This pamphlet is a real contribution on the 
part of the American Medical Association in be- 
half of rational therapeutics and Is an effort 
to help place physical therapy on a sound, scien- 
tific basis for the benefit of the medical profession 
One of the purposes of the Council on Physical 
Therapy Is to protect the medical profession nnd 
thereby the public, against Inefficient and pos- 
sibly dangerous apparatus and against misleading 
and deceptive advertising in connection with the 
manufacture and sale of devices for physical 
therapy 

Apparatut Accepted includes all the devices ac- 
cepted by the Council prior to May 1935 Any 
Physician can obtain this pamphlet free by writ 


ing to the Secretary Connell on Physical Therapy 
A. M JL, 535 North Dearborn Street, Chicago, II 
linois. 

w minus a or tub ootmax 

H. B. Mock, MD D Six, Associate Professor of 
Surgery Northwestern Medical School Chicago, 
Chairman 

W V? Coblentr, PhD Radiation Physicist, Bn 
reau of Standards, Washington D C. 

J S Coulter, MD D T.M. Assistant Professor 
of Physical Therapy Northwestern University Med 
leal School Chicago 

A. U DesJardins, M.S., MJ) Assistant Professor 
of Radiology Mayo Foundation, and Director DI 
vision of Radiology Mayo Clinic, Rochester 

F J Gaenslen M D Professor of Orthopedic 
Surgery University of Wisconsin Medical School 
Milwaukee. 

W 23. Garrey Ph D M D Professor of Physiology 
Vanderbilt University School of Medicine Nashville 

Yandoll Henderson PhD Professor of Physiology 
Yale University New Haven 

Howard T Karsner MD* Professor of Pathology 
Western Reserve University School of Medicine, 
Cleveland. 

Frank JL Krueen, M D„ Associate Dean, Tom pi o 
University School of Modlclne Philadelphia. 

G M MacKee MD Professor of Dermatology 
and Syphllology; and Director of the Depart 
ment ot Dermatology and Syphilology New York 
Post-Graduate Medical School and Hospital New 
\ork. 

R. B. Osgood A.B* MD John B and Buckminster 
Brown Professor of Orthopedic Surgery Emeritus 
Harvard University Medical School, Boston 

Ralph Pemberton M.S MD Professor of Med 
Iclne, Graduate School of Medicine University of 
Pennsylvania. 

Olln West, M D (Ex-Offlclo) Secretary and Gen- 
eral Manager of the American Medical Association 
Chicago. 

Morris Fiahbeln B.8., MD (Ex Officio) Editor 
of the Journal of the American Medical Aesodatlon 
Chicago. 

Howard A. Carter BB* In M E Secretory of 
the Council on Physical Therapy American Medical 
Association 535 North Dearborn Street, Chicago 


EXTENSION EDUCATION IN PHYSICAL 

THERAPY r 

Ono of the alma of the Council on Physical Ther 
apy ot the American Medical Association is to pro* 
moto extension education In physical therapy 
The Committee on Education of the Council be- 
lieves that one of the best ways of extending post 
graduate Instruction In physical therapy la to nr 
range for practical talks to be given before state, 
county or other medical socioties. Experience, es- 
pecially In New York and Pennsylvania, has shown 
that such programs are eagerly received by the pro- 
fession 
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The Council is prepared to assist medical socie- 
ties by furnishing general advice as to programs and 
by suggesting qualified personnel 

The following topics are offered as being of in 
terest to the general practitioner 
The Present Status of Physical Therapy 
Physical Therapy in General Practice 
Body Mechanics and Posture Training 
Massage — Indications and Effects 
Pathological Conditions Helped by Physical Ther- 
apy 

Therapeutic Exercise 
Radiation Therapy 
Hydrotherapy 
Fever .Therapy 

Diathermy, Medical and Surgical, Including Short 
Wave 

Motion pictures on the following subjects are 
available for loan 
Massage — Technic 
Graduated Active Motion 
Occupational Therapy 

Effects of Heat and Cold on. Blood Circulation 
Effects of Massage on Blood Circulation 
In addition, exhibits on physical therapy can be 
arranged in conjunction with the Committee on 
Scientific Exhibit, available on request 
Anyone desiring help in program planning or 
loans of films or exhibits is advised to write the 
Secretary, Council on Physical Therapy, A. M A , 
535 North Dearborn Street, Chicago, Illinois 

HEALTH OFFICERS’ MONTHLY STATEMENT 
OF VENEREAL DISEASES IN NEW ENGLAND 
FOR JUNE, 1935 

Stphuus Gonorrhea 


State 

Cases reported 
during month 

Monthly case 
rates per 10,00( 
population 

Cases reported 
during month 

Monthly case 
rates per 10,00i 
population 

Connecticut — 

_ 230 

140 

129 

78 

Maine 

_ 35 

44 

53 

66 

Massachusetts - 

_ 41S 

97 

526 

1 22 

New Hampshire 

_ 18 

38 

16 

34 

Rhode Island — 

_ 79 

113 

62 

74 

Vermont 

_ 20 

55 

35 

97 

— Treasury Department Public 

Health 

Service 


WEIGHT REDUCER CAUSES BLINDNESS 
GOVERNMENT AGAIN WARNS PUBLIC 


"Blindness from the use of dinitrophenol for re- 
ducing weight has not stopped the use of the drug 
in spite of repeated warning,” says W G Campbell, 
Chief of the Federal Food and Drug Administration 
The eye cataracts observed in dinitrophenol 
poisoning develop with a rapidity and malignancy 
hitherto unknown, and result in total blindness 
within a comparatively short time This drug may 


produce acute poisoning, the symptoms of which 
are nausea, stomach and intestinal distress, sweat 
ing, flushed skin, high fever, rapid breathing, and 
muscular rigor followed by death The drug ako 
damages the liver, kidneys, heart and sensor} 
nerves It produces agranulocytosis, a blood dis 
order also noted in cases of poisoning with amido- 
pyrine, a common ingredient of medicines for the 
relief of pain 

Dinitrophenol is sold under many fanciful names 
sometimes accompanied by a statement of the pres 
ence of the drug itself Some of the names under 
which it has been or is now being sold are reported 
by the Food and Drug Administration as follows 
Nitromet, Dlnitrolae, Nitra-Phen, Dinitriso, Formula 
281, Dlmtrose, Nox-Ben 01, Re-Du, Aldinol, Dini 
trenal, Prescription No 17, Slim, Dinitrole, Tabolin 
and Redusols 

RfiSUML OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR JULY, 1935 

Disease July July 5Yr 

1935 1934 Aver- 
age* 


Anterior Poliomyelitis 

46 

20 

37 

Chicken Pox 

379 

371 

357 

Diphtheria 

30 

43 

109 

Dog Bite 

1208 

1405 

866 

Epidemic Cerebrospinal Meningitis 

8 

6 

5 

Gonorrhea 

594 

559 

609 

Lobar Pneumonia 

163 

,156 

113 

Measles 

595 

775 

1100 

Mumps 

241 

207 

241 

Scarlet Fever 

281 

270 

400 

Syphilis 

339 

291 

325 

Tuberculosis Pulmonary 

332 

280 

367 

Tuberculosis Other Forms 

29 

40 

61 

Typhoid Fever 

13 

17 

21 

Tin dul ant. Fever . ... 

3 

0 

0 

Whooping Cough 

347 

' 930 

673 


•BtiBed on figures for tho preceding five years 


BARE DISEASES 

Actinomycosis was reported from Boston, 1 
Anterior •poliomyelitis was reported from Ando\er, 
1 Beverly, 1, Boston, 19, Cambridge, 1, Everett, 1, 
Fall River, 6, Haverhill, 1, La-wren ce, 3, Lowell, 3, 
Lynn, 2, Marblehead, 1, Northampton, 1, Springfield, 
1, Waltham, 2, Watertown, 1, Weymouth, 1, Wor 
cester, 1, total, 46 

Dysentery ( amebic ) was reported from Worcester 

1 

Dysentery (bacillary) was reported from Quincy, 1 
Encephalitis lethargica was reported from Salem, 1 
Epidemic cerebrospinal meningitis was reported 
from Boston, 3, Fall River, 1, Gloucester, 1, Malden, 
1, Revere, 1, Shrewsbury, 1, total, 8 
Malaria was reported from Boston, 1 
Pellagra was reported from Boston, 1, Salem, 1, 

| Stoughton, 1, total, 3 
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Beptio sore throat was reported from Boston 2 
Cambridge, 1 Dlghton 1 Fall River 1 Lowell 1 
Lynn, 3 Malden 1 Medford 4 Quincy 1 total IB 
Tetanus was reported from Boston 1 Lynn 1 
Pelham 1 Quincy, 1 total 4 
Trachoma was reported from Boston 4 Fitch 
burg 1 New Bedford 1 Revere 1 total, 7 
TrtohlnoHf vai reported from Brockton 1 
Undulant fever was reported from Williamsburg 
2 Worcester 1 total 3 


Infantile paralysis, through July showed nothing 
ala r ming. The cases were localised In Boston Fall 
River and the northeastern area. 

Diphtheria was reported to less than one quarter 
of the July 1932 figure 

Typhoid fever showed its usual summer increase 
hut compares well with last years low Incidence 

Pulmonary tuberculosis and lobar pneumonia 
showed a slight, though not remarkable increase 
over the previous year s figures. 

Tuberculosis (other forms) had its lowest reported 
July Incidence 

Scarlet fever for the second consecutive month, 
was reported to a higher figure than for the previous 
year which may mean an increased prevalence this 
coming tall and winter 

Measles, epidemic cerebrospinal meningitis, chicken 
pox and mumps showed nothing remarkable. 

German measles while on the decline for the year 
had Its highest reported July morbidity 


CORRESPONDENCE 


AN APPEAL FOR DATA TO BE INCORPORATED 
IN THE DIRECTORY OF THE AMERICAN MED- 
ICAL ASSOCIATION 

American Medical Association 
/ 635 North Dearborn Street, Chicago 

Directory Department 

August 13 1985 

Dr Alexander S Begg Secretary Massachusetts 
Medical Society 
Dear Dr Begg 

The work of revising and compiling the new Four 
teenth Edition of the American Medical Directory 
has been started 

After every Directory Is published we receive a 
number of complaints from physicians who have not 
been listed as Members or Fellows of the American 
Medical Association Some of these men have po* 
■lbly lost appointments with industrial firms iniar 
once companies railroads etc, because they were 
not Indicated as members. They may have been 
members and let their membership lapse or new 
men In the community who failed to Join their local 
society in time to indicate this information in the 
Directory 

To eliminate such criticism, we are asking Sec 
retaries of State Medical Societies and Editors of 
State Medical Journals to cooperate In notifying nU 


delinquents and eligible applicants that a new Dlrec 
tory 1b going to be published. It would aid greatly 
if a notice were placed in your publication calling 
to the attention of yonr readers the importance of 
sending In their data promptly when requested and 
the keeping up of their membership in your Society 
It will probably be two years, or 1938 before au 
other Directory will be Issued 
Thanking yon for your assistance In this matter 
we are 

Yery truly yours 

F V Caboill, lfanager 


OFFICIAL ACTIONS OF THE BOARD 
OF REGISTRATION IN MEDICINE 
State House Boston 

August 16 1935 

Editor New England Journal of Medicine 
This 1s to Inform you that at a meeting of the 
Board of Registration in Medicine held August 15 
1935 It was voted to suspend until the first of Sep- 
tember 1985 the registration of Dr Ai nsworth 
Isherwood of Dracut, Massachusetts for neglect in 
the care of a patient 
Yours very truly 

Stephen Rubumoke, M.D„ Secretary 


THE TREATMENT OF EPISTAXIS 

August 23 1935 

Editor Ecto England Journal of Medicine 
For several years I have found quite efficacious 
in cases of eplstaxis a simple expedient which so 
Car as I know has not been published in medical 
books or in first aid manuals 
Based upon the fact that the site of most nasal 
hemorrhages Is the forepart of the septum, it con 
slsts merely In firmly squeezing or having squeexed 
with the thumb and Index finger of either hand the 
■Ides of the lower or flexible part of the nose ns 
closely as possible to the upper or hard part and 
to the adjacent regions of the cheeks and, after 
several minutes gradually releasing the pressure 
unless the bleeding should recur 

Yours truly 

G W Hajoh. 

243 Burn coat Street, 

Worcester Mass 


REGENT DEATHS 

JACKSON — Chabxcs William Jaoksov MU, a re- 
tired physician of Springfield, Massachusetts died 
at his home August 21 1936 He was born at North 
Brookfield In 1852 the son of Charles and Phoebe 
(Harwood) Jackson and was a descendant of Major 
Peter Harwood who served In the War of the Revo- 
lution. 

Dr Jackson graduated from the University of 
1 ermont Medical School In 1884 He Joined the 
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tar} training to tlie young Medical Corps Reserve 
Officers on the staff of that institution, who could not 
attend summer camps It developed that Reservists 
not connected with the Clinic desired to attend It 
was noted that inasmuch as the military work was 
given in the afternoon and,' evening hours, these 
men were able to attend the strictly professional 
presentations by the staff of the Mayo Clinic during 
the morning hours In recent years, special piofes 
sional presentations have been arranged as a regu 
lai part of the course 

The program will follow the plan which has been 
so successful in past years The morning hours 
will be devoted entirely to professional work In spe- 
cial clinics and study groups ‘Officers in attendance 
may select the course they wish to follow from the 
vide variety of presentations offered The after- 
noons and evenings will be devoted to Medico-Mili- 
tary subjects ’ 

The Staff and Faculty of the Mayo Clinic will 
present the professional training, while the Medico- 
Military Program will be under the direction of the 
Surgeon of the Seventh Corps Area (Army) and the 
Surgeon of the Ninth Naval District (Navy) 

Enrollment is open to all Army and Navy Reserv 
ists of Medical Departments, in good standing Ap- 
plications should be submitted to the Surgeon, 
Seventh Corps Area, Omaha, Nebraska, or the Sur- 
geon, Ninth Naval District, Great Lakes, Illinois 
Enrollment is limited to two hundred 

The Surgeon Generals of the Army, the Navy and 
the Public Health Service have all signified their 
desire and intention of being present during at least 
a portion of the course 


INTERNATIONAL MEDICAL POSTGRADUATE 
COURSES IN BERLIN 

The Berliner Akademie 'fur arztliche Fortbildung, 
the successor of the Dozentenvereinigung fiir arzt- 
liche Fortbildung in Berlin, which is managed by 
the Chief Burgomaster of Berlin, is holding the fol 
lowing medical postgraduate courses in the Autumn 
of 1935 

1 Throat, nose and ear course (30 September 12 

October) Fee 120 RM 

2 Course in infectious diseases (30 September 5 

October) Fee 40 RM 

3 Internal medicine from the point of view of func- 

tional pathology and therapy (7-19 October) 
Fee 60 RM 

4 The biology of heredity and racial purity in med- 

ical practice (7 12 October) Fee 40 RM 
6 Course in tuberculosis in the City of Berlin’s 
Tuberculosis Hospital "Waldhaus Charlotten- 
burg” in Sommerfeld (21 26 October) Fee 50 
RM 

6 The surgery of intrathoracic diseases with spe- 

cial regard to pulmonary tuberculosis (28 Oc 
tober 1 November) Fee 80 RM 

7 Special courses in all branches of medicine, 

with practical work at the bedside and in the 


laboratory, are held ev'ery month The fee is 
50 80 RM for eight periods of two hours 
For programmes and further information apply 
to the Geschaftsstelle der Berliner Akademie fiir 
arztliche Fortbildung, Robert Koch Platz 7 (Kaiserin 
Friedrich Haus), Berlin NW 7 

Foreign doctors and German doctors resident 
abroad are granted a reduction of fare of 60 per cent 
on the German Railways Company’s lines, a foreign 
doctor can reduce the cost of his stay considerably 
by titilizing what are called "registered marks”, ar 
range matters with the local bank before starting 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 2, 1935 

Wednesday, September 4 — ' 

tl2 M Clinico-Pathologlcal Conference Children s 
Hospital i 

Saturday, September 7 — 

*10-12" Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Socletj 


September 5, 6, 7 — American Congress of Physical 
Therapy will meet at the Hotel Kansas Cltian Kansas 
City, Missouri Program and circular of information 
may be secured by addressing American Congress of 
Physical Therapy, 30 North Michigan Avenue, Chicago, 
Illinois 

September 17, 18, 19 — Eleventh Clinical Congress of the’ 
Connecticut State Medical Society For details address 
Dr Creighton Barker, 129 Whitnej Avenue, Now Haven, 
Conn 

September 30 October 12 — International Medical Post- 
Graduate Courses In Berlin See notice elsewhere on 
this page 

October 6 20 — Seventh Annual Training Course For 
Medical Reservists at the Mayo Clinic See page 441 

October 7 10 — American Public Health Association will 
meet in Milwaukee, Wisconsin For information address 
the American Public Health Association, 50 West 50th 
Street, New York City 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898, issue 
of May 9 

October 28 - November 1— The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See pace 
1066, Issue of May 30 


BOOK REVIEWS 


The Nervous Patient, A frontier of internal medi 
cine Charles P Emerson 463 pp Philadelphia, 
London, and Montreal J B Lippincott Company 
?4 00 

This large hook is a general review of various 
mechanisms of the body as they are reflected largely 
in nervous symptomatology The approach is from 
the general field of medicine toward psychiatry, 
rather than from the field of psychiatry toward 
medicine Because of this the book has considerable 
value, for It not only forms an interesting correla 
tion between mental and nervous states and somatic 
disease, but, in addition, it reviews nearly all the 
common disease conditions of the body Its chief 
weakness is its diffuseness Had the author covered 
a less extensive field, the book would have been 
of more value The short bibliographies following 
each chapter, moreover, are not a critical review 
of the most important literature on the subject 
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With and Wisdom Episodes In the vagaries of. be- 
lief Joseph Jas trow 394 pp New York and 
London D Appleton-Century Companr Inc. 53 GO 
Professor J astro w who Is well known as a 
psychologist and the writer of popular books on 
the subject has made a careful review of the 
hlBtory of erratic beliefs many of which have had a 
wide influence In the course of civilisation. Here 
one finds the story of ancient miracle-mongers the 
cult of the magnet, the oulja board psvchJc ad 
venturers and animal geniuses queer slde-ehows of 
sciences such as numerology palmistry the phi 
losopUer*s stone auras* and vibrations ectoplasm 
and other psychic phenomena. The hook is well 
written and of considerable interest, for it con 
tains much material not easily found elsewhere 
Its value as a serious hook however is much im 
paired by the lack of references A few illustrations 
are of Interest As a popular study of the queer 
reactions of the human mind this hook Is to be 
recommended. 


Martini’s Principles and Practice of Physical Dlag 
nosls Edited by Robert F Loeb From the anth 
orired translation by George J Farber •‘IS pp 
Philadelphia, Montreal and London J B Lippin 
cott Company 

This volume is a translation of a German work and 
In 300 pages gives a comprehensive survey of what 
is essential in physical examination of the patient 
It is difficult to dissociate physical diagnosis dis- 
ease pictures and physiology but by clinging to bare 
essentials the authors are able to explain the causes 
of physical signs without Incorporating chapters from 
general medicine The largest part of the book is 
devoted to examination of the heart and lungs with 
the combination of signs found In common diseases 
tabulated In convenient form 

If anything the book Is too concise bnt with phys- 
ical diagnosis taught largely In hospitals as It Is to- 
day studentB will find a ready elucidation of the 
brief descriptions In their clinical material The 
translators have added a very valuable textbook to 
clinical teaching in English. 


Clio Medics Edited by E B Krumhhaar YV 
French Medicine M Lalgnel Lavas tine and 
M. Raymond MoUnery 187 pp New York Paul 
B Hoeber Inc. 58-60 

This is a well written short, concise book on the 
history of French Medicine It Is one of a series of 
historical narratives aimed to give the reader the 
high spots of medical history with the hope that 
his Interest in this field will be stimulated to further 
reading. 

The chapters dealing with French Medicine during 
the Renaissance and the 17th and 18th centuries 
are very instructive and interesting Short ac- 
counts of Ambroise Part Paracelsus Rabelais and 
Fagon are given The history °f the Faculty of 
Medicine of Paris and the traditional rivalry be- 
tween the surgeons of the above faculty and those 


associated with the College of Saint-Come is very 
fascinating 

The book Is Inexpensive, and can be read In a few 
hours. 


Onchocerclaala With special reference to the Cen 
tral American form of the disease. Contributions 
from the Department of Tropical Medicine and 
The Institute for Tropical Biology and Medicine. 
No VL Part I by Richard P Strong. Part II 
by Jack H. Sandground Part in by Joseph 0 
Bequaert. Part IV by MJgual Munor Ochoa. 254 
pp Cambridge Harvard University Press 
Pursuant to expeditions to Guatemala In 1931 and 
1952 to study Onchocerca coecutient the blinding 
fllaria” Dr Richard P Strong and his Associates 
have published on Important monograph on Onchocer 
clasls. 

Part I of the monograph was written by Strong 
himself. Among other topics. It deals with the 
distribution of onchocertlasls, Its epidemiology and 
its clinical and pathological characteristics Other 
sections of Part I describe the mode of transmission 
and discuss prophylaxis and treatment as well as 
other important aspects of onchocerciasis. 

In Part II Jack H. Sandground discusses questions 
of taxonomy relating to the Genus Onchocerca 
Joseph 0 Bequaert, in Part III deals with the 
various species of black flies or SlmttUidae of Guate- 
mala and devotes special attention to those found 
In the region la which onchooercfasls is endemic. 

In Part IV Dr Ochoa, of the Health Department 
of Guatemala contributes additional facts of epi 
demlological significance 
The monograph as a whole is the most com 
prehenslve work that has yet appeared on onchocer 
clasls. It contains much new information points 
the way to control of the disease and possibly to its 
eradication The authors found that, not one only* 
but at least three species of SlmuRum can transmit 
onchocerciasis. The various phases of the work 
are well illustrated with photographs, photomicro- 
graphs or colored platee. 


Epidemic* and Crowd Diseases. Major Greenwood 

409 pp New York The Macmillan Company |5 60 

The author states that "this book Is based on the 
Instruction which I give to professional students at 
the London School of Hygiene and Tropical Med- 
icine but it is not a text book prepared with 
an eye to an examination syllabus. I have tried 
to cater to all educated men and women in 

tereeted In the communal aspects of health and 
disease 

Such readers will find the book most Interesting 
particularly In Its .historical aspects. Its style is 
philosophical The author does not hesitate to 
qualify a previous deduction whenever the sub- 
sequent consideration of some other phase of the 
subject seems to make it desirable to do ia His 
style however often makes It difficult to tell 
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■whether he is stating his own conclusions or pre- 
senting the ideas or methods of epidemiologists 
who assume that the factors, variable or otherwise, 
in the etiology of diseases which handicapped Hip- 
pocrates and Galen, have been eliminated by modem 
research to such an extent that, if a large group of 
human beings be exposed to infective agents with 
varying pathogenic possibilities and simultaneously 
subjected to mysterious biological variables, the 
consequences may be expressed by means of a mathe- 
matical formula 

Whether with the author’s endorsement or not, 
he shows us examples of the exercise of selectivity 
with respect to observations which serve to provide 
premises for logical conclusions, of a faith in records 
of morbidity and causes of death practically amount- 
ing to gullibility, and of the employment of mathe- 
matical devices in ways which remind one of the 
confused student who tries to solve an algebraic 
equation by differentiating it, and which leads the 
reader to expect to see that somebody has demon- 
strated how something can be tntergraded to ex- 
plain why epidemic manifestations of anterior 
poliomyelitis abruptly cease at the very season 
of the year when epidemics of personal contact 
diseases regularly begin 

A difference in the point of view will likewise 
lead a reader of this book, who has felt personal re- 
sponsibility, military or civil, for the maintenance 
of the health of large collections of human beings, 
to note the author’s failure to observe that epi- 
demic curves may be changed in shape by an in- 
telligent practical recognition of the fact that con- 
tagious diseases are contagious before a positive 
diagnosis is possible, that the absence of positively 
diagnostic symptoms in the course of influenza and 
the freedom with which English physicians are 
accustomed to employ this term, make deductions 
from records of the relative prevalence of influenza 
in different English schools at different times ex- 
tremely precarious, and also in connection with 
the same disease, that its mortality curve will be 
determined by the opportunity which those who may 
be stricken by a relatively harmless primary infec- 
tion are given to acquire also hemolytic strepto- 
cocci 'and other pathogenic potentialities with 
murderous proclivities as secondary Invaders 


Ideal Health or The Laws of Life and Health Alex- 
ander Bryce Third Edition 340 pp Baltimore 
William Wood & Company $2 75 

This book is one which should make a strong ap- 
peal to the younger practitioners, whose medical 
scholastic training of four years supplemented by two 
years at least of intemeshlp, has lacked a coherent, 
individualized course in the all important, everyday, 
i atlonal work of taking good care of their bodies and 
preserving their health These matters which vitally 
concern everybody are supposed to come to us by 
heredity, family training, earliest matfernal instruc 
tion, nurses’ upbringing, racial customs, traditions 


and conventionalities, but most of all from home in- 
fluences Unfortunately these vital matters are left 
too much to chance, or one might say they are 
"everybody’s business”, and therefore they are no- 
body’s special business 

Dr Bryce, the author of this practical and useful 
little book, makes it his special business to sum up 
traditions, customs, racial habits, hygienic advice and 
theories, universal experiences, fads and scientific 
dicta, in twelve chapters Each chapter has a sort 
of "golden text,” or so-called "law” of health as a be- 
ginning The first two chapters have the same law 
as a text, namely, Law I “Eat three meals each day 
of plain, wholesome, solid, nourishing food at or 
about the same time as far as possible” Chapter I 
is devoted to “Food in General” and Chapter n to a 
detailed consideration of food 

The concluding chapter instead of illustrating any 
special law has for a motto “Do Unto Others as Ye 
Would that They Should Do Unto You,” which is ap- 
plicable enough for its subject, "Eugenics, the Sci 
ence of Race Culture ” Each of the twelve chapters 
concludes with an admirable, succinct and adequate 
summary 

Dr Bryce does not seem to be strongly partisan in 
his views or devoted to any special theories, but dis- 
cusses his various subjects (and they are numerous) 
from a very conservative, common sense standpoint, 
in a scholarly way without exuberance or overenthu- 
siasm Although a “total abstainer” he is not fanati 
cal He does not recommend the free and constant 
dnnking of tea, coffee and. alcohol, or the use of to- 
bacco One might say everything having to do with 
food, digestion, drink, sleep, rest, exercise, bathing, 
work, recreation, effect of the mind on the body, reg- 
ularity, habit formation, air, cleanliness, clothing — 
in short everything that influences the body for good 
or evil, Is very briefly considered by Dr Bryce, and 
an opinion in favor of or in opposition to, is definitely 
expressed 

No new theories, facts oi opinions are given but 
the sum of knowledge concerning the~ laws of health 
and how to keep well are presented, in clear, unmis- 
takable language, in an attractive and convincing 
manner The book is sure to make friends for itself 


The American Illustrated Medical Dictionary A com 
plete dictionary of the terms used in medicine, 
surgery, dentistry, pharmacy, chemistry, nursing, 
veterinary science, biology, medical biography, 
etc, with the pronunciation, derivation and defi- 
nition W A, Newman Dorland Seventeenth Edi 
tion 1573 pp Philadelphia and London W B 
Saunders Company $7 00 

An octavo volume of 1573 pages with 946 illustra 
tions including 283 portraits, this edition repre- 
sents three years’ work under editorial supervision 
of the Staff of the American Medical Association 
The text is clear, the paper and binding of ex- 
cellent quality 
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Methods and Materials of Health Education. Jesse 

Fairing - William* and Fannie B Bhaw 331 pp 

New York Thomas Nelson & Sons 

This book Is written mainly for educators In It 
the authors have shown how in a modern commnni 
ty, the school system may function decisively In 
promoting- and safeguarding the health of the school 
population. For the authors health education” slg 
nlfles far more than mere Instruction in personal 
hygiene It means the integration of all the forces 
that the school may exort for the healthful mental 
and physical development of the school child. 

In the first part, under the heading Nature of the 
Child” are discussed the various phases of normal 
mental and physical growth and development the 
factors which Influence them and the chief causes 
of morbidity and mortality affecting children. Un 
der the cnption "Healthful School Living” are dis- 
cussed the various health promoting elements In 
the school environment Under Health Service 
are discussed the subjects of physical examination, 
Ihe correction of physical defects and the protec 
tlon of the school population from communicable 
diseases Including tests for susceptibility pro- 
phylactic vaccinations and Inoculations. 

The section on "Health Instruction" deals with 
methods of Imparting correct and usoful Ins true 
lion on personal hygiene and healthful living to 
school children 

The final section doals with a subject too often 
neglected the persona! health of the teacher 
Statements in the book are supported bv many ref 
erence* This Is a useful textbook for teachers 


Diet and physical Efficiency The influence of fre- 
quency of meals upon physical efficiency and In 
dustrlal productivity* Howard W Haggard and 
Leon A, Greenberg 180 pp New Haven Yale 
University Press ?3 00 

In an attempt to discover and formulate the best 
times of eating the investigators have observed and | 
described In this book, the effects of variations In 
the consumption of meals on the blood sugar respira- 
tory Quotient, and physical efficiency of human 
logs Most of the observations were made on fac- 
tory workers and some of them were found to 
Increase their productivity if five instead of threo 
meals of much the sumo kind and amount of f 
were consumed. - And the observations mnde on the 
blood sugar and respiratory quotient of chll ren 
students, and men and women doing light and heavy 
work, were also found advantageous, if 
than three meals were ingested. The results o 
atudy appear beneficial from the standpoint of pro_ 
ductivity for a short period on the other han ns 
Americans are generally considered to overeat a 
three meals, such a regimen is likely to 
inimical to health If carried out for a long P« r 
The book contains many figures and tables, n 
Illustrations, and a complete bibliography an a* 


Is devoted to a special field of nutrition should bo 
of Interest to manufacturers and spec ialis ts In 
nutrition. 

The International Medical Annual A year book of 
treatment and practitioner's Index 1935 Fifty 
Third year Edited by H. Letheby Tidy and 
A. Rendle Short. 512 pp Baltimore William 
Wood & Company $6 00 

This volume edited, by H Letheby Tidy and 
A. Rendle Short, marks the thirty third year of Its 
publication. In the Introduction the editors brief 
ly review the major achievements of medicine in 
the past year The main part of the book consists 
In an encyclopedically arranged review of the most 
Important articles In the entire field of medical lit 
oraturo. The long list of contributors Is selected 
from the leading men In their respective special 
ties in Great Britain 

The skil l that has been shown In condensing 
such a great amount of material into one volume is 
truly remarkable The generous use of illustra- 
tions the bibliography accompanying each article 
and the detailed general Index add greatly to Its 
practical value. It Is a qulok reference book that 
should prove useful to every practitioner of medb 
olne 

Studies from the Rockefeller Institute for Medical 
Researoh Reprints Volume 93 588 pp New 
York The Rockefeller Institute for Medical Re- 
search. 1985 

There are two groups of articles of special inter 
est in this volume containing a wide variety of ma 
to rial from the laboratories and hospital of the 
Rockefeller Institute The first group concerns the 
work of Page on pressor and depressor substances 
obtained from the human blood The work is done 
with unusual care and accuracy and should do 
much to clarify the rather confusing statements 
at present current In the literature. 

The second group consists of the studies on the 
virus induced tumor of rabbits reported by Peyton 
Rous and his collaborators This Shope rabbit 
papilloma Is one of the most Interesting of the ani 
mal tumors owing to Its known etiology and the 
marked similarity of the growth to certain neo- 
plasms At times this reaction to virus has some 
of the characteristics of a malignant neoplasm 
From the standpoint of those Interested in legal 
medicine Lan detainer's able review "Forensic Ap- 
plication of Serologic Individuality Testa will be 
of doflnite Interest 

Diseases of Children. Edited by Hugh Thursfleld 
and Donald Paterson Third Edition. 1152 pp- 
Baltimore William Wood &. Company $10 00 
Thnrsfield and Paterson s third edition of Diseases 
of Children is not Just another book on a subject 
already very oatlsfactorily covored in English. It 
Is one of the most comprehensive of pediatric terts 
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and Is written by thirty six contributors who have 
in this edition again successfully added the impor- 
tant advances in this field The reviewer feels that 
this textbook can be especially recommended to 
American students and physicians interested in this 
subject. The reader is always impressed by Cam 
eion’s contributions This author’s presentation of 
“Functional Diseases of the Nervous System" is il- 
lustrative of many almost classical textbook exposi 
tions of clinical subjects found in this volume 


Recording of Local Health Work "W F Walker 
and Carolina R Randolph 275 pp New Yoik 
The Commonwealth Fund, London Humphrey 
Milford. Oxford University Press $2 00 

Obviously the records kept by local health organi- 
zations are the only means for evaluating the effec 
tiveness of the work, determining the trends of 
communicable and other diseases and of demonstrat 
ing to taxpayers and appropriating bodies the divi 
dends on their investment in health protection 
Yet the inadequacy of the records kept are too of 
ten the weakness of an otherwise aggressive and ef 
fective local health organization By the piesenta 
tlon of the system of recordkeeping set forth in 
their book, Dr Walker and Miss Randolph have 
made a useful contribution to the Science of Public 
Health Administration The book constitutes a com 
plete manual of recordkeeping in local health work 
A series of standard forms for records approved by 
the Committee on Administrative Practice of the 
American Public Health Association are presented 
with the necessary explanatory comments This 
is a book which merits a place on the bookshelves 
of local health offices The practical application 
of its principles of recordkeeping would give the 
local health officer a firm grasp on the local health 
situation and point the way to obvious means for 
strengthening and improving local health organiza 
tions Reports based on such records would give 
the State Health Officer an accurate picture of the 
activities of local health organizations and greatly 
facilitate the work of supervision, standardization 
and coordination. 


The Surgical Clinics of North America June, 1935 
Volume 15, Number 3 Chicago Number 782 pp 
Philadelphia and London W B Saunders Com- 
pany Paper, $12 00, Cloth, ?1S 00 net 

The feature of this issue of the Surgical Clinics 
is a symposium on fractures Speed reports two 
cases of unusual nerve involvement, one with a 
fracture of the head of the fibula and the other fol 
lowing an elbow fracture with overgrowth of the 
head of the radius Strauss presents a rather de 
tailed discussion of fracture of the femur in chil 
dren, emphasizing the value of Russell traction 
Some new points in the treatment of fractures of the 
sternum are brought out by Ellis 

His careful methods of examining the back are 


outlined by Magnuson while Kreuscher discusses the 
surgical aspects of backache 
Among the other more interesting clinics are 
one by Bettman on injuries of the chest and Bevan’s 
able presentation of the problem of the treatment 
of peritonitis 

The other clinics include several that help make 
this issue one of practical value to all surgeons 


The Story of Medicine In the Middle Ages David 
- Riesman 402 pp New York Paul B Uoeber, 

Inc ?6 00 

The revival of scholasticism in philosophical cir- 
cles in these days is accompanied by renewed in 
terest in othei phases of medieval thought and life 
as shown by the biographies, historical novelB and 
even the rewriting of history itself Since scholasti 
clsm is the forerunner of modem scientific thought 
it is natural that a review of medicine in the Mid 
die Ages should be made 

ThiB book — intended largely as a text for medical 
students — tells the story of medieval medicine in an 
interesting although familiar manner Even though 
the presentation is not so sympathetic with those 
not-so-distant years, as one might wish, the facts 
presented closely agree with the writings of other 
serious students of those times (Sudhoil, Walsh, 
Sigerlst, etc ), and the differences lie in emphasis 
and interpretation Most of the infoimation can be 
obtained, in a scattered way, elsewhere, but the 
material is so pleasantly assembled and, in addition 
to the factual medical history, the pages are filled 
with bo many interesting digressions, anecdotes 
and short dissertations on universities, guilds, mo- 
nasticism and other aspects of medieval life that had 
important bearings on medicine, that the student 
accustomed to thinking only of the feudalism and 
tenure of the Dark Ages, will find the book le- 
freshing It is thoroughly indexed and adequate!} 
illustrated and ought to serve its purpose rather 
well 


L'Examen du Malade Guide clinique de l’dtudiant 
et du mddecin Mddecine, Chirurgie, Obstdtrique, 
Neurologie et Specialites P Delmas, G Giraud, 
et al 318 pp Paris Masson et Cie 30 fr 

This small volume of three hundied and eighteen 
pages on the examination of the patient is extreme- 
ly well done While not a treatise on diagnosis or 
physical diagnosis, the book -should serve as a use- 
ful guide to students and general practitioners It 
is indeed Interesting to note the stress placed on 
Observation ’ or, what we call inspection, and the 
signs that can be observed in various diseases from 
inspection alone 

The specialties such as ear, nose, throat, gynecol 
ogy, neurology, pediatrics and others are adequate- 
ly discussed in reference to signs and symptoms, 
and presented in a very practical manner 

The last chaptei is devoted to laboratory pro- 
cedures, and the authors mention the precautions 
one should take in the interpretation of them 
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P RESIDING 

Ralph. W French Fall River Chairman. 

E. Parker Hayden Boston, Secretary 
Omairmat Fimxcn If the meeting will come to 
order we will begin Beforo Introducing the flret 
speaker I will atate that this year we have made 
some change from the procedure heretofore fol- 
lowed Instead of listening to four papers each fol 
lowed b> discussion this year we hnve provided for 
eight paper* and no discussion It Is obvious that 


we could not have any discussion and listen to that 
number of papers too We await your reaction to 
this change In program. 

The first paper this morning Is entitled Two 
Hundred Acute Perforated Ulcera of the Stomach 
nnd Duodenum from the Boston City Hospital 
b\ Dr ‘William Reid Morrison of Boston As- 
sociate Professor of Surgery at the Boston Univer 
sity School of Medicine and Visiting Surgeon Bos- 
ton City Hospital 


TWO HUNDRED ACUTE PERFORATED ULCERS OF THE 
STOMACH AND DUODENUM FROM THE 
BOSTON CIT\ HOSPITAL* 

DY WILLIAM. I UD MORRISON It JD \ 


O NE of the moat Berious of surgical conditions 
winch medical men encounter m their 
practice, is perforation of an ulcer of the stem 
ach or duodenum 

^mco the Boston City Ilospitnl admits more 
acute surgical emergencies than any other hoe 
pital m New England a renew of two hundred 
"recent consecntive cases may reveal findings of 1 
value. The writer has been particularly inter 
ested in this tvpe of stomach aurgerv, having 
been given by tlio surgical staff of the Boston ; 
Citv Hospital tlio special assignment for study | 
and operation of all perforated ulcers of tin- 
stomach and duodenum on the five general sur j 
gical services some years ago 
An average of forty to fifty acute perfora j 
tions are operated upon each year ot the hos- 
pital, these cases under consideration comprise 
admissions from the year 1930 to 1935 
The ages of these pntients varied from fifteen 
to Reveuty eight years. Perf orations mav occur 
at any age cases are on record in the ven 
young and veiy old, but the decade m which 
our perforations most frequently occurred was, 
between thirty five and forty five years of age 
"Women seldom develop perforated ulcers ; 
there were but the females to one hundred and 
nlnetrfivc males 

One hundred and fifty five were typical ob- 
vious acute perforations The atypical case 
was diRgnosed cholecystitis eight times, appen 
dicitis nineteen times, other diagnoses were pan 

Ii**d ac ih Annual lie* tin* of the Mo«**chi*«*tt* MM leal 
Portion r Hurr^rr Jana 4 19JI , 
tM rt*oa. William R — r \ britln* Purrron Boston Citr 
Ilnapit L ftanrlcal A^rvlr* F r ttord a^ * Od rrt r 

auth TtaU I»*iw par* <»» 


< reatitis, peritonitis, alcohohe gastritis, cardiac 
disease intestinal obstruction, renal calcnlus, and 
‘.urgical observation, 

Tlio typical acute case has a historv of ulcer 
for years, described as persistent indigestion, 
dyspepsia, distress in the pit of the stomach, etc 
in about seventy five per cent of the senes. 
Forty six, about twenty five per cent, gave no 
history of pnor stomach trouble whatever the 
acute perforation com mg ont of a clear sky 
twenty nine patients did not vomit at perfora 
tion, and eighteen had neither nausea nor vom 
iting Therefore one should not hesitate to 
make a diagnosis of perforation, in the face of 
positive physical findings with absence of pnor 
symptoms or absenco of vomiting To be suro 
everyone has had experience with gas and mdi 
gestion at times following indiscretions in diet 

Sudden, terrific, pain in the npper abdomen, 
nsnallj the epigastrium ofton associated with 
nausea and vomiting doubles the patient up 
and the victim wnthes in intense agonv Evi 
dence of surgical shock is present at the time 
of perforation bnt in several hours the patient 
recovers from the shock symptoms, nnd mav be 
up and about the houso smoking a cigarette or 
sitting in a chair The epignstnc pain may be 
referred to the right or left shoulder, to tlio 
umbilicus or right lower quadrant 

Most of our patients, one hundred and thirty 
two had normal temperature, pulse and respira 
tion, on being admitted to the hospital a matter 
of several hours after perforation, having re 
covered from their surgical Bhoch sixtv-eight 
had elevation of pulse and temperature above 
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one hundred It is most important that general 
practitioners be not misled by normal or nearly 
normal tempeiature, pulse and respiration, and 
as above mentioned, the frequent lack of prior 
ulcer story 

The interval between perforation and opera- 
tion is of vital importance, because the earlier 
the patient is operated on, aftei recovering from 
shock, the better the chance for recovery, and 
best end result One hundred and foi tv-four 
perforations were operated on within six hours 
Most cases operated on within six to eight hours 
or less have an excellent result, oui shortest 
interval was one and one-half hours , the longest 
was thirty-six hours Fatal results are caused 
by delay on the part of the patient, familv doc- 
tor, or surgeon Administration of home rem- 
edies, drug store advice, morphine administered 
to allay the pain, and allow procrastination, 
often result m the death of the patient Ineor- 
lect diagnosis of “unknown gastrointestinal 
disease”, “heart trouble”, intestinal grippe, or 
intestinal obstruction interferes with proper 
care 

It is quite significant that oui recent eases 
have been better diagnosed, and sent into the 
hospital for operation much earlier, than m the 
last decade, demonstrating better knowledge 
and tieatment of this emergency by the general 
practitioner 

Palpation of the abdomen, with the board- 
like rigidity caused by involuntary abdominal 
spasm, associated with acute tenderness, particu- 
larlv m the epigastrium, is of prime importance 
General physical examination of the patient 
should not be neglected If the systolic blood 
pressure is below fifty to eighty millimeters 
of mercury, it is obvious that the patient is too 
poor a risk for operation, until the blood pres- 
sure is raised The writer was the first surgeon 
at the Boston City Hospital to demonstrate air 
m the peritoneal cavity, which had escaped from 
the stomach or duodenum through the perfora- 
tion 

Fluoroscopic or x-ray pictures of the patient 
m the erect position may show a positive pneu- 
mopentoneum, the presence of air m the perit- 
oneal cavity, usually between the liver and dia- 
phragm which effectively establishes the diag- 
nosis Absence of air does not rule out perfora- 
tion Pneumoperitoneum was present m about 
half of the cases examined by x-ray It is ap- 
parent that any patient m poor condition should 
not be x-iayed at all Air may be demonstrated 
between the spleen and diaphragm, or along the 
side of the abdominal wall, with the patient 
lying on the side The ail may escape into the 
peritoneal cavity fiom the perforation m either 
the stomach, or intestines A large layer of air 
may be found under the right and left portions 
of the diaphragm, oi merely a small bubble may 
appear 

The white blood count may be raised, but if 


normal, it does not rule out the presence of 
perforation 

The diagnosis of a typical case is made on 
the history of the case, the usual terrifying 
epigastric pain, tenderness in the epigastrium, 
or all over the abdomen, board-like rigidity of 
the abdominal muscles, and if piesent, pneumo- 
peritoneum Absence of liver dullness, and 
tenderness m the pelvis on leetal or vaginal 
examination, with elevation of white blood count, 
aid m making a correct diagnosis 

Preopei ative care consists of shock treatment 
particular^ subcutaneous injection of salt solu 
tion or intravenous glucose, or blood transfu- 
sion 

Ether anesthesia was given m 100 eases, spi 
nal injections m ninety-five, local anesthesia m 
two cases, which were veiy poor operative risks 
Three patients were not operated on Our ex- 
perience has been to use spinal anesthesia m 
the better risk patient, and not m the poor risk ' 
class 

In most of this series a right rectus incision 
was used , a transi erse incision is preferable for 
local anesthesia. 

A notation of the presence or absence of air 
coming out of the belly should be made Fill 
mg the abdominal wound with salt solution, just 
prior to opening the peritoneum, allows air to 
bubble out, if present 

Presence of free fluid and its type should be 
observed, and a culture should be taken of the 
peritoneal cavity which is usually negative The 
type of fluid m the belly depends on what the 
stomach or duodenum contained at the time of 
perforation Thin mucoid dish-water stomach 
contents containing meat, baked beans, milk, 
etc , may be found, or bile stained pea soup 
varieties 

At perforation, the stomach contents are 
shunted by the root of the mesentery, toward 
the right lower quadrant, then into the pelvis, 
accounting for the frequency of right lower 
quadrant pam simulating appendicitis 

The escaped stomach contents adjacent to the 
abdominal wound should be removed with gauze 
strips Certain surgeons insert a mechanical 
sucker into the pelvis to remove stomach con- 
tents The writer feels that this is an unneces 
sary procedure, for it injures the intestines, and 
is not needed, for a chemical peritonitis is pres 
ent m the early cases, and the peritoneum takes 
care of what little infection may be present 

In this series of two hundred cases, a single 
perforation was found in each instance We 
have a case on record which had two acute 
perforations at the same time, one of which was 
overlooked, therefore the surgeon should hunt 
for more than one perforation Be-perforation 
occurred twice 

Perforations usually occur at the pylorus, 
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about an inch on either the duodenal or gastric 
side, and on the anterior surface of the stomach 
or duodenum 

boss frequenth they are found on the poste 
nor wall of the stomach, which occurred in two 
cases or on the lesser curvature of the stomach 
m twenh file cases, rarely on the gastric greater 
curvature with only two cases of this type in this 
senes The perforation is usually the diameter 
of a Blate pencil and is snrronnded b\ an area 
of induration the ruw of a silver quarter In 
none of this senes was bleeding noted I hate! 
seen changed blood in the peritoneal catitj at 
the site of perforation but twice 
The perforation was closed bt either pnrsc- 
Rtrmg or mattress sutures, or both in our cases 
The ulcer mav be excised with either knife or| 
cautery or let alone No operative procedure 
was needed m one case since the great omentum 
closed the perforation 

The perforation may be wholly or partly 
sealed up by the omoutum, intestine, liver gall 
bladder, or by a piece of food, or by fibnn 
The location of the perforation was not found 
m one case, although baked beans were float 
ing among the intestines in the free peritoneal 
cavity At autopsy five days later, the site of 
perforation could not be found by Dr Mallory 
or Ins assistants 

The exact site of perforation cannot be de- 
termined m most cases, as the pylorus usually 
cannot be palpated because of adjacent rndurn 
tion and the pyloric vein is usually obliterated. 

Excision of the indurated area with the perfor 
ation, allows the surgeon to insert a finger in 
side the stomach and duodenum, definitely lo- 
cating the site of perforation, and allowing 
palpation for other ulcers, if present Closure 
by interrupted mattress gastrointestinal sutures 
of the normal stomach or duodenal wall over the 
site of perforation ib tho procedure of choice 
Attempts to suture through tho indurated 
area are futile as the stitch cuts through the 
porky tissue if it is pulled tight enough to close 
the perforation The great omentum is usually 
sutured over the site of perforation 

Twenty two cases were closed without drain 
age One hundred and seventv-oight were 
drained The abdominal wound or a stab 
wound may be used for drainage 
Tho multiplo drained cases may develop more 
residual abscesses than those undramed. 

Tho writer believes that cases which have 
been perforated under six to eight hours m 
which the intestines are smooth and sliinv and 
not dull and lustreless should have the abdo- 
men closed without drainage If a dram is m 
serted, it is best placed os a suprapubic wick 


to the pelvis The writer does not beliete that 
the abdominal wound should be drained at all, 
as it invites e\ laceration, or a gastric or duo 
denal fistula Multiple drainage is to be acoided 
as unueccssan but the patient often survives 
despite it 

In such cases the peritoneum is closed by the 
writer with continuous catgut sutures then the 
wound is washed out with salt solution to 
clean out stomach contents and bacteria Other 
wise semi septic wounds result, with e viscera 
tion occasionally In six cases of this senes, rup 
ture of the abdominal wound ocourred Stay 
sutures should not be removed under fourteen 
days, and adequate support for stitches should 
be given by the seultetus or many tailed band 
age 

If the pylorus is occluded, a posterior gastro 
enterostomy may be needed , a pyloroplasty mav 
be done rather than posterior gastroenteros 
tomy, if the outlet of the stomach is narrowed 
by Die operative procedure 

After treatment consists of head rest, four 
hours having elapsed in spinal anesthesia cases 
nothing by mouth for twenty four hours, then 
sips of hot water, sips of cold water latex fol 
lowed by equal parts of milk and lime water 
then a Sippy diet Some surgeons prefer to 
insert a duodenal tube through the nose into 
the stomach for several davs, postoporatlrely to 
avoid vomiting 

There were forty three deaths, a mortality of 
about twenty-one per cent 

Complications were general peritonitis, bron 
diopncumoma, pelvic abscess, surgical shock, 
infection of the wound, cardiao disease, gastrio 
and duodenal flstulae Other seqhelae were sep 
tic parotitis, pulmonary tuberculosis, embolism 
emppema, gastritis, cellulitis of the neck, psy 
chosis, liver abscess and jejunostomy for intes- 
tinal obstruction 

Forty-six patients returned for follow up, 
about twenty five per cent of the senes Forty 
fiiree had a satisfactory result, three were un 
relieved, despite being on a careful medical diet 


CnjLiKiujf Fsexcu We Trill pan so for a moment 
lust to name a Nominating Committee who will 
bring In names for Chairman and Secretary for this 
Section for next year I will name Dr William O 
Faxon, Dr Lester WTiltaker and Dr G 1 Moore 

The next paper Is entitled “Tho Treatment of Re 
current Varicose Ulcer bj Dr Edward A. Edwards, 
of Brookline 

Db David CirecvEn Mr Chairman may I ask 
whether it would be wise to have a call for discus- 
sion 

Chaihai uv FnaTCH We had planned Dr Cheever 
not to have any discussion and Juat try it out, some- 
thing different this year To hare eight papers 
wlthoat any discussion we thought might be more 
Interesting than to havo four papers with discus 
glon 
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THE TREATMENT OF THE RECURRENT VARICOSE ULCER* 

B\ EDV* ARP A EDY> ARDS, jM D f 


N O vaneose ulcei , whether oi not it is seen 
for the fiist time, can be rational h man- 
aged except by tieatment of the ivndei Icing 
cause, le, the vaneose veins Any othei tieat- 
ment dnected to the nicer itself, such as the 
application of salves, piessrue dressings oi bed 
rest, meiely acts m a symptomatic fashion, heal- 
ing the ulcer temporarily but giving no protec- 
tion against recurrence 

One cannot always see the varicose reins m 
the ulcerated limb The really bad limb is apt 
to be greatly swollen and edematous to the 
point of boaid-like induration In consultations 
on such a limb, one hears much talk of “deep 
varicose veins” with the mfeienee that the vari- 
cosities are beneath the deep fascia , a < ondi- 
tion that actually does not exist unless the pa- 
tient has the unusual condition of congenital 
venous angioma Or the lefeiring plnsieian 
may call the condition by the continental name 
of “ulcus cruris”, a term that infeis that ulcers 
of the leg can exist as a peculiai pimiaiy 
state To speak m such terms is not to take 
cognizance of a mass of evidence from dissec- 
tions and other visual preparations, and serves 
merely to detract the surgeon from demolish at- 
rng the exact pathology and instituting a 1 a- 
tional line of treatment 


On seeing the patient foi the fiist time, the 
examiner must tiy to satisfy himself whetliei 
the ulcer has the characteristics of a varicose 
ulcer A varicose ulcer is usually situated in 
the lowei tlurd of the leg, lias an irregular, 
dirty, and cyanotic base, is sunounded by 
biownish pigmentation and edema If one 
rules out trauma, syphilis, and diabetes such an 
ulcer must then be called varicose, remember- 
ing that any one of these conditions may con- 
tribute to a varicose ulceration Having there- 
fore, labeled the ulcer varicose, the suigeon can 
then try to determine the exact state of the 
veins in the given case 

Oul experience at the Boston City Hospital 
has convinced us that the treatment of recur- 
rent varicose ulcers is simply the tieatment of 
recurrent varicose vems Through the study 
of these cases of lecunent varicose vems we 
have evolved certain entena of treatment which 
I have discussed fully in a pievious paper 1 
We had noticed, in common with pievious ob- 
servers, that the piocesses of lecanahzatiou and 
widening of previously normal veins went on 


•Read In abbreviated form at the Annual Meeting at the 
SInMachUBetts Medical Society Section of Surgery June 4 1S35 
and here printed In extenso From tbe Circulatory Clinic of 
the Boston City Hospital and the Dept of Surgery Tufta 
Medical School Aided by a grant from the Charleton Be 
search Fund Tufts College Medical School 


tEdu-nrds Eduard A — Assistant In Surgery and member of 
the Circulatory Clinic Boston CItj Hospital For record and 
address of author see "This Week s Issue page 499 


most swiftly and completely in the seveie cases 
of varices 2 3 (Figures 1, 2, 3 ) These seveie 
cases of vances aie those m whom there is a 
dilatation of the gieat saphenous vein, with a 
lesultmg valvulai incompetence and a dowu- 


B 


riGURC 1 The two modes of recurrence of ft \ark 
In A sclerosing solution Is being Injected Into the middle 
of a dll i ted venous trunk A normal collateral also f 'om 
munlcates with the vnrk below In B the entire dilated 
trunk Is obliterated and the vnrJx below Is collapsed In C 
the varlx has been re formed b> (1) recannlizatlon of the 
previously sclerosed trunk and (2) dilation of the previously 
small collateral Either or both of these two processes nmy 
occur in anj gl\en case (Prom Surg Gynec Obsl 59 916 
1934 ) 

ward flow of blood That is, a so-called singly 
positive Tiendelenbuig test ® Foi these cases 
we section and ligate the gieat saphenous vein 
at the sapheno-femoral junction, and then (leal 
m the same way with eveiy one of the entering 
tributaries at this point (Fig 2 ) 

This section of the saphenous and all its tub* 
; utanes at this highest level must be the start- 
ing point of treatment of the seveie vauces, 

! and insures against leeunenee The vems below 
are subsequently treated by injection 
The othei two classes of varices which I con 
sidei of less seventy are as follows First, small 

♦Trendelenburg's description reads *La> the patient flat 
lift the leg up vertically the varices empty Ivow comp ^ ft 
the saphena mngna with the Unger Stand him UP qulckb 1 
varices fill slowly but not so much as previouslj y? 
let the finger go and the varices fill very quickly ftnu fu* ? 
by a column of blood which is seen to shoot downward 
the saphena magna 

This Is now commonly called a singly positive Trci tdciu 10 ** 
tost It denotes insufficiency of tho saphenous \alves 
The term negative Trendelenburg test refers to that 
in the above experiment in which there Is no increased or rai 
distention of tho varices either before or after the compre®** b 
finger Is remo\ed from the saphenous It indicates 
of the valves of the saphenous ns well as of the perforuiJ b 
veins connecting tho deep with the superficial veins , 

A doubly positivo Trendelenburg test shows Itself an o. Q 
filling of the varices before the release of the saphenau * 
well as a downward reflux after its release It 
(1) incompetence of the valves of the perforating veins w 
a flow from the deep to tho superficial veins (the reverse 
normal) as well as (2) incompetence of the valves ot 
saphenous v elns 
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FIGURE J Keweoeratkin of *nnh»r»on rartc** by dilation 
of prwrtooaly normal collar rmi* 

Th# patient had had an rttd loe of th •arhenoa* np to 
thn middle of th* thtah The tnlectln* needlo l* *hown in 
the proximo! mump of th# aaphenoua (From N w Dnr 
Aleil. •» my :*jj ) 


\anccs of tho great saphenous vein -when that 
run docs not show a reflux of blood, and see 
ondlv all varices of the lesser saphenous vein 
I whether larpe or small Delbet*, and more re- 
cently ilePIiceters 5 liave demonstrated tho high 
pressures that exist in tho first class of vanccs 
noted and also the tremendous increases mci 
dent to exercise standing coughing etc Del 
diet further mflde the statement that vancose 
ulcer occurs onlv in those patients with yery 
high venous pressure in tho leg Additional 
pressure studies are being made which would 
indicate that these high pressures occur exclu 
sivelv in the first class of varices noted above 
C Iinicallv, I have been looking for but have not 
vet found, anv single case of ulcer occurring 
when the yances were of the lesser saphenous 
yein or when the greater saphenous yein did 
not show valvular incompetence and a positive 
Trendelenburg test 

The suggestion comes to mind that the vein in 
nny case of ulcer should first be ligated with 
out bothering to find out the state of the varices 
Wo have, however not done this, but. hnvo in 
each case of ulcer attempted to determine tho 
exact state of the \ariccs, and the result has 
been that m each case of ulcor we have becanso 
of the stnte of the \ems ligated the saphenous 
vein and have subscqnentlv injected the varices 
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■below The only exceptions to this mile have 
been made in patients who have been very 
feeble from semhty or other disease In these 
patients we have had to be content with repeated 
injections of the veins Occasionally also one 
meets a patient in whom there is considerable 
active infection with inguinal lymphadenitis 
In these patients I have deemed it wiser to try 
to clear up some of the infection before operat- 
ing rather than to cut through infected lym- 
phatics We have, therefore, carried these pa- 
tients along for a few weeks with injections 
several inches away from the ulcer and fre- 
quent cleansing of the leg with hot soap and 
water, alcohol, ether, and then antiseptic dress- 
ings of alcohol or ammomated mercury oint- 
ment oi hot chlorinate dressings Then, when 


dissection, as noted above, obtains all the trib- 
utaries of the saphenous, both below and above 
the fossa, and the operation is not completed 
until the entire circumference of the fossa is 
explored down to the deep fascia (Fig 4 ) 

I have abandoned the injection on the operat- 
ing table of sclerosing fluid into the distal seg- 
ment of the saphenous for two reasons first, 
leakage of the fluid into the wound may cause 
induration and slow healing, and secondly, the 
resulting vemtis is painful, and because it adds 
to the patient’s discomfort, it prevents the pa- 
tient from adequately exercising the limb This 
exercise is, I beheve, necessary to avoid the pos 
sibility of stagnation thrombosis m the veins of 
the leg, which, if it proceeds to the deep veins 
may give embolism To avoid the stagnation I 




FIGURE 4 The technic of high saphenous ligation In 

4a" is showr tho location of the Incision In 4b the 

saphenous la aeon cleared at Its termination in the femoral 
%eln. In 4c the saphenous tributaries have been cut across 
and ligated and a portion of the aaphenous proper has been 
excised 


bv these means the infection is reduced and the 
Ivmph nodes have become smaller, the ligation is 
done and the remainder of the treatment con- 
tinued 

The ligation is carried out m the hospital 
under local anesthesia The procedure is one 
which has been well described by Homans 8 , 
Faxon", and me 1 The essential point is to make 
sure that all tributaries are obtained and cut 
To this end the incision must be made high at 
the saplieno-femoral junction I have deter- 
mined the average location of the sapheno- 
femoral junction by definite measurements re- 
corded m my previous paper I prefer a rough- 
ly vertical or “hockey stick” incision This 
incision cuts through a minimum of lymphatics 
The incision starts in the line of the grom, some- 
what lateral to the saphenous termination and 
then curves medially and downward for three 
or more inches It is placed less than two finger- 
breadths lateral to the pubic tubercle, and one 
fingerbreadtli medial to the femoral artery The 


instruct the patient to raise each leg m the air 
and “bicycle ride” the leg six times This, the 
patient first does on the operating table and 
then every hour while in bed In bed also the 
legs are supported by a pillow so that the re- 
turn flow should be favored The patient is not 
allowed a bedpan or urinal, but is forced to walk 
to the lavatory The day after operation the 
patient is instructed to get out of bed and en 
corn aged to walk He is told to keep the leg 
up on a stool when sitting down, and is dis 
charged this next day after operation, unless 
he comes from out of town, when I prefer to 
keep him a few more days 

Although the use of elastic bandages while 
the patient is m bed is probably harmful he 
cause of stagnation of blood, it is distinctly 
beneficial once the patient gets up, and it should 
be almost routine As soon as the patient is 
sufficiently comfortable, usually within one oi 
, two weeks, the injections are begun I prefer 
' sodium morrhuate (5 per cent) from 5 to 4 cc 
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-at any one site, sometimes giving a total of 10 or 
15 cc. These injections are started far from the 
nicer and if no great vemtis follows, the mjec 
-tions gradually are given nearer and nearer to 
the ulcer, until finally the veins m the ulcer 
“bed are treated 

About tin per cent of extremities with ul< ers 
■show a doubly positive Trendelenburg test that 
is there is incompetence not only of the valves 
of the saphenous, but also of the perforating 
veins. These are especially stubborn cases It 
has been advocated an tbe past to excise these 
incompetent perforators "While we have done 
this operation in three cases, I do not feel that 
it should be undertaken very frequently The 
incision usually runs through indurated tu^sue 
and may be extremely bard to heal As a mat 
ter of practice, one finds that after the liga 
tion, and perhaps after a few injections, the 
perforating vein becomes sufficiently collapsed 
*o that its valve is competent and tbe overlving 
vanx may be successfully sclerosed, although it 
may take several repeated mjeobons to do this 

RESULTS AT THE BOSTON CITY HOSPITAL 

The Circulatory Clime at the Boston ( iti 
Hospital was organized in 1929 At that time 
there were, of course the usual large numb* r of 
patients with severe, old, varicose ulcers The 
injection treatment was responsible for the clean 
ing up of the majority of these cases m a very 
short time Of course, this treatment was for 
these cases not permanent. There was, never j 
theless, a fairly large group of patients who, 
by 1931 and ’32 had been treated in the Circu 
latory Clime with mjeebons, and in whom the 
ulcers refused to heal The duration of the 
ulceration varied up to twenty-seven years In 
■some of these patients new ulcers had come 
during the course of treatment. There were 
thirty-one of these pabents when we first started 
doing ligations. Some of these patients had re 
caved over 100 injections and had in addition 
come to the clinic for treatment by dressing, or 
the applicataon of TJnna's casts, an addibonal 
100 to 150 times. There were several cases who 
had also at some bmc previously had excision 
or stripping operations done for their veins 
Every one of these pabents, without excep 
tion healed after ligabon and subsequent m 
jcctions I wish to point out that we have not 
had to excise or skin graft a single ulcer Most 
pabents went home the day after operation 
Occasionally one stayed in one or two weeks 
because of sepsis Almost every patient re- 
turned to his or her work m a few days after 
operation. The mass effect of thiB tvpe of treat 
ment was well shown in the “cleaning up’ of 
the clime Before we started doing ligations 
the patients were on a waiting list eight or nine 
montlia before starting their treatment, and we 
had thirty to forty pabents on each clime day 
A few months after we started the hgnbons, 


there wa$ no waiting list, and we treated onlv 
eighteen to twenty five pabents on each clinic 
day 

It is true that many of these ulcere did not 
completely heal until six months after the liga 
bon, but most of them felt very much relieved 
witlun one or two weeks The edema quickly 
diminished and the pabent was comfortable 
The number of mjeebons necessary after the 
ligabon was very small, varying from no m 
jeo tions in some cases and averaging about six 
The ulcer was usually dressed with nothing more 
than seventy per cent alcohol Occasionally 
balsam of Peru was used Scarlet red was used 
by some of the men m the dime, but I per 
sonally believe it to be too imtatang and I do 
not use it. It may be noted that these pabents 
were for the most part comfortable and at 
work during the period of healing This is m 
contrast to the several weeks' stajp in bed that 
is necessary when ulcere are excised, further 
more, it puts the method to the test, since ob 
viously any method of treatment that can be 
efficient with the pabent working and on Ins 
feet would seem to give more promise of per 
inanency 

SPECIAL POINTS IN EXAMINATION 

It is apparently not superfluous to point out 
again that syphilis can give ulcers of the legs 
Diabetes, plus a little local trauma or infee 
tion, can imhate an ulcer which may be stub- 
born to heal Either of these two eondibons 
mav coexist with varicose veins Certainly 
their presence should be ruled out I have 
seen two luebc legs m which the diagnosis was 
made by the finding of penosbtis by x ray, 
while the serum reacbon was negabve I have 
seen a chronic ulcer m a myxcdemic which 
cleared up promptly after the administration of 
thyroid The influence of focal infection, though 
impossible to evaluate, is probably considerable 
in the pabent with a frank case of pyorrhea 
or many apical abscesses, broken off dental 
rootB, etc It would seem that these should be 
attended to, in order to improve the patient's 
general condibon if for no other reason 

8ometunes it is difficult to find varices in the 
leg Many of the ulcers are surrounded bv 
wide zones of board like indurabon The veins 
can rarely be seen, but usually can be felt us 
soft areas witlnn the indurated tissue In do 
mg the Trendelenburg test in a case of this 
sort, the filling of the vein must be determined 
by feeling the amount of tension in it with 
the finger, rather than by seeing it fill The 
conbnuity of the veins in the leg with the 
saphenous in the thigh can oftentimes be deter 
mined by placing one lmnd over the line of 
the saphenous in the thigh, and slapping the 
veins below rnlber sharply In this wav a 
thrill is produced which is transmitted to the 
upper hand bv the blood ( Percussion Pulse 
Transmitted’ of McPheeters) Tins thrill can 
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probably not be transmitted through a noimal- 

sized vein •, 

For purposes of clarifying treatment and 
demonstrating palpable veins to others, I have 
made use of x-ray visualization of the veins 
after the injection of an opaque medium (vasog- 
iaphy), and in other cases, infra-red photogra- 
phy Both of these graphic methods dlustiate 
the venous pattern of the recurrent veins (Figs 
5 and 6) It can be readily understood that 
after excision of the saphenous and its main 
branches, as well as after thorough injection of 
the veins, that the veins, having lost their pun- 
eipal trunks, pursue a tortuous and festooned 
course 


I have seen about twenty patients who haie 
suffered from small ulcers m the piesence of 
occlusion of the femoral or iliac veins, or of 
the inferior vena cava Occlusion of the deep 
veins should be suspected if the patient gives a 
history of painful swelling of the leg aftei opei- 
ation, typhoid fevei, and othei acute infections, 
or aftei obstetneal deliveiy It can he diag- 
nosed by seeing large collateral veins cairying 
blood upward fiom the saphenofemoral junc 
tion, over the abdomen, to end in the legion of 
the xiphoid, axillae and back It has been possi- 
ble m several Of these patients to confirm the di- 
agnosis by vasogiaphy* (Fig 7 ) In such pa 
tients the superficial veins at the sapheno- 



FIGURE 5a 



TIGURE 5b 


FIGURE 5c 


FIGURE 5 The -venous pattern In recurrent ulcer 

Case A. K Boston Clt> Hospital number 196G70 Injections 
wera started In 1930 and by June 1933 the patient had received 
80 Injections and had been treated b> Unna s casts and other 
dressings an additional 14G times 

5a shows the leg before ligation Iso \arlces vere visible 
Only a few small varices were palpable In the calf 

A venogram 5b shows recurrence of the saphenous 
Saph dilation and valvular incompetence of the perforating 
■vein P V leading to the deep posterior tlbial ■veins D V 
and the presence of normal \alves *V ' In these deep veins 
The venogram was made with the patient lying down and 
with ■venous tourniquet applied (From Isew Eng J Med 
209 1337 1933 ) 

High ligation of the saphenous was performed and the 
ulcer dressed with simple alcohol and gauze The patient 
returned to his work as cook five days after the operation 
Five weeks later the ulcer wns healed 5c 


FIGURE la 


FIGURE lb 



FIGURE to 
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FIGURE I Tbr rerun*. p*tt ra In rvrurmti nl<wr 

a d 1b ho* - ordinary pfcoinrrrnph. (panchrwn.ltr 
film) of * patient *h h. h,u5 aictr * f r 2* y*ra Exdjlon 
r both area Mphtrwm* ret *• performed yea ra iro. 
UoriSjuT n* t 6 rear, tfa r^tjem h.d im i in idkhooi 

n.| v < n nb" !• any “tin TuttMt. 

and ***<r •ho*' Infra red jhotojrrajh f the umi 

n-.^nt Ikctw of th rt »°d Bdm«l of lie m In 

trontw the only r In. rrmalnfnx *r. narrow cnll.WaU 
£r*d!nr from 1b. anptoenou. rttmjp la a tOrtnou. and fwtoo-rved 
rrunnnw 
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FIGURE 7c 



FIGURE 7b 

FIGURE 7 A case of varices due to thrombobls of the 
Inferior vena cava giving recurrent ulcer 

D S Boston CItj Hospital number 1S00 Thrombosis of me 
inferior vena cava of 1C years duration The ulceration oi 
the legs Is successfully controlled by an occasional Injection oi 
the -varices in the legs Such a patient should never have 
anj injections or surgery done in the upper third of the tniE 
7b and 7c show the venograms of this patient maa 
by injecting Sklodan into the femoral veins The occlusion o 
the vena cava is still complete no lilac shadow see t 

All of the injected material flows back along the needle i 
run upward by wa> of the superficial epigastric and clrcuro 
flex iliac veins 

femoral junction cany all, oi a great pait of 
the blood away fiom the inferior extremity and 
must not be removed or sclerosed These pa- 
tients have a permanent defect They must 
wear a supportive stocking or bandage perma- 
nently If the deep veins of the lower leg 
can be shown to be patent, then it is proper 
to inject the superficial varices as high as the 
middle of the thigh I have seen several sudi 
patients who have returned foi yearly or half- 
yearly injections and whose ulcers have m tins 
way remained healed 

CONCLUSIONS 

The successful tieatment of recuiient vari- 
cose nlcei depends upon making sure of the diag- 
nosis, and then treating the underlying cause, 
i e , varicose veins It has been demonstrated 
theoretically and practically that the varices are 
of the severest type when there is an nicer pres - 
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cut For this type of vanx the most success 
ful treatment ret evolved is a section and liga 
tion of the saphenous vein and its tributaries 
at the saphcno-femoral junction This is then 
followed bv subsequent injections Using; this 
method of treatment we have been able at the 
Boston City Hospital completely to heal every 
case of varicose ulcer including cases that had 
failed to heal after a thorough course of injec 
tions as well as the usual local applications 
It may be concluded that when a recurrent 
case of ulcer presents itself, if one can make 
the diagnosis of a vancosed extremity bv means 
of the usual diagnostic testa, that the past lus- 
torv of treatment is not of great signifiiance in 
guiding the future In other words if injee 
tions have been done, ligation is still indicated, i 
and if operative excision has been done it is still 
likely that thero are tributaries bridging the 
gaps coming down from the sapheno femoral i 
junction and these tributaries can be secured by 
high ligation If ligation hns been done it is 
still possible that the incision may not have 
been placed at the sa phene-femoral junction or 
that tributaries were missed at that operation 
It is my feeling that if the operation is per 
fectly done and every tributary secured at the 
highest level, that the treatment will be permo 
nent, but m view of the “perfect" tvpes of 


treatment that have been abandoned in the past, 
it would be rash to insist on this pomt There 
is no question in my mind, however, but that 
this method, which has already proved its worth 
in healing ulcers which have remained open 
after other types of treatment, is the most effi 
cient method bo far advanced 
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X RAY AND AUTOPSY STUDY OF ANATOMICAL CHANGES OF 
THE UPPER URINARY TRACT IN PATIENTS 
WITH OBSTRUCTING PROSTATES* 


BY GEOROE 0 PRATHER, HJ> t AND II h. BRODNY, If D t 


F OR many years “back pressure" has been the 
usual answer given for poor renal function 
in patients with obstructing prostates This 
simplo explanation of upper urinary tract, 
changes has been made either on the basis of (1) 
incorapetency at the ureterovesical junction or 
(2) on the assumption that the renal polves and 
ureters were working against an increased pres 
sure caused bv urinary residual in the bladder 
"While it is true that upper urinary tract 
dilatation has been found mam times as a ter 
minal observation in prostatism and forms a 
“classical picture" we have wondered whether 
this u a constant relation, if not jnst how fre- 
quently does it occur! 

Intravenous pjelographv and observations at 
autopsies, seemed to be available methods for 
such a clinical studj although the former is open 
to the objection that patients with poor renal 
functions are not proper candidates for such an 
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examination The observations from our small 
series of cases should be checked by a larger 
senes in order to see if the relations still hold 

Findings in thirty five prostatics with m 
tra venous pyelograms were reviewed In addi 
tion, thirty three cases whose primary cause of 
death was prostatac in ongm, were used for our 
autopsy series. 

As to the effectiveness of intravenous pyelo 
grams in patients with prostatic obstruction, we 
may refer to Chart A which summarizes the 


CHART A 

Prostate Capes Havixo IivraAVEXOUB Ptelograms — 35 


Quallt> of films 


With 1 Large prostates 
2. Small prostates 
3 Cancer prostates 

With N P3J below 40 
NJ\N above 40 

With P.S.P above 34% 
PST below 34% 


good 19 
fair 10 
poor 8 

15 good S fair 4 poor 
J good 1 fair 1 poor 
2 good 1 fair 1 poor 

21 good or fair 5 poor 
2 good 4 fair 1 poor 

S good 3 fair 1 poor 
0 good 2 fair 1 poor 


Mont often 10 minute plate the best 
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findings In fifty-four per cent tlie films "were 
satisfactory for an accurate kidney diagnosis, 
these are classified as good In twenty-eight 
per cent of the remainder the films were not 
good enough for an accurate lndney diagnosis 
but would permit an opinion as to whether dila- 
tation of the upper urinary tract existed , these 
aie classified as fair Poor films need no fur- 
ther comment Therefore, one might assume 
from this small series that intravenous pvelog- 
laphy would be successful m sbghtly more than 
fifty per cent to demonstrate upper urinary tiaet 
pathology aecuiately To demonstrate the pres- 
ence or absence of upper urinary tract dilata- 
tion there is an eighty-two per cent chance 
As seen m Chart A, the type of prostate ap- 
pears to make little difference in the chance of 
success "Wlnle one woidd hesitate to use in- 
travenous pyelograms without disci etion m pa- 
tients with poor lenal function, we weic able 
to obtain good 01 moderately good films m six 
out of seven patients with npn’s above forty 
mg per 100 cc of blood 

There appears to be very little evidence m 
the literature concerning the frequency of ure- 
teral and kidney dilatation m prostatic obstruc- 
tion Thomas 1 in a series of twenty-eight cases 
coming to autopsy, following relief of prostatic 
obstruction, found upper urinary tract dilata- 
tion m fifteen The results of oui observations 
on this point are summansed m Charts 1A and 
9 A , In the series coming to autopsy 35 3 pei 
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type of prostate appears to have no direct bear- 
ing on the question of dilatation The fact that 
the pyelographic senes shows a higher percent- 
age without dilatation, may be explained by as- 
suming that these cases weie less advanced m 
the course of prostatic obstruction, howevei, 
none of these were opeiated upon m a “prophy- 
lactic stage” The average duration of symp- 
toms was somewhat over two years (including 
those with acute retention), and the average 
bladder lesidual was thnteen ounces (including 
those with acute retention) 

"We must consider every relation between up 
per unnary tract dilatation and poor renal func- 
tion This combination of conditions has formed 
the typical picture of the advailced stage of 
prostatism for many years All modem texts 
of urology describe by words and pictures the 
association of pool lenal function with dilata 
tion of the ureters and kidneys in advanced 
piostatic diseases We have seen the same pic- 
tuie at autopsy We are interested m the ques- 
tion of how frequently these findings coexist in 
the hospital patient with prostatic obstruction 


CHART IB 
AuTorsY C \8ES 

CASES Showing upper urinary tract dilatation 


Adequate Function Tests 7 

Poor Function Tests 5 

CASES showing no upper urinary tract dilatation 
Adequate Function Tests 12 

Poor Function Tests 7 


CHART 1A 

Autopsy Stuot — 33 Cases 

Upper Urinary Tract 

Types of Prostate Dilatation 


Small Fibrous 

6 

Tes 

3 

No 

3 

Cancer 

1 

0 

1 

Hypertrophy 

27 

9 

IS 

75 Years — average age showing no dilatation 
69 years — average age showing dilatation 



CHART 2A 

IXTRAVEVOUS PYELOQRAPinC STUDY — 35 C \6ES 


Upper Urinary Tract 

Types of Prostate Dilatation 




Yes 

No 

Small Fibrous 

4 

0 

4 

Cancer 

4 

0 

4 

Hvpertropby 

27 

6 

21 

68 4 years — average 

age 

showing no dilatation 

65 6 j ears — average age showing dilatation 



cent revealed dilatation of the upper urinary 
tract in some degree The pyelographic senes 
showed 17 1 per cent to have dilatation In 
each gioup the average age is higher m the di- 
vision which shows no dilatation. This is, per- 
haps, contraiy to what one might expect The 


CASES showing poor kidney function tests 

Upper urinarj tract dilatation present in 5 
Upper urinary tract — no dilatation 7 

Type of prostate with poor kidney function tests 
Large (hjpertrophy) 11 

Small (fibrous) ' 1 


CHART 2B 

INTRAVENOUS PYHLOGU \PIIY CASES 

CASES showing upper urinary tract dilatation 
Adequate function tests 4 

Poor function tests 2 

CASES showing no upper urinary tract dilatation 
Adequate function tests 24 

Poor function tests 8 

CASES showing poor kidney function tests 

Upper urinary tract dilatation present in 2 

Upper urinary tract — no dilatation in 7 

Type of prostate with poor kidney function tests 
Large (hypertrophy) 7 

Small (fibrous) 2 

Cancer 1 


Is it correct to assume, m a prostatic case with 
poor functions, that he has upper urinary tract 
dilatation? Does the patient with an obstruct- 
ing prostate and upper unnaiy tiact dilatation 
necessarily have depressed renal function as 
measured by urological staudards ? 
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Certainly wo must keep m mind that at the 
time of life when prostatic obstruction is likelv 
to develop, some chronic kidney pathology may 
alreadj be established. 

Adequate function tests as shown on Charts 
IB and 2B, signify a nonprotem nitrogen no 
higher than 40 mg per 100 cc of blood and a 
two hour phenolsulplioneplithalein test with a 
reading of at least thirty four per cent. 

The above mentioned charts illustrate a very 
interesting finding which is true in both the 
pyelograpluc and autopsy groups In those 
which show upper urinary tract dilatation 
there are more with normal kidney functions 
than with poor functions However, cases with 
no upper urinary tract dilatation do have a 
higher ratio of good function* 

Looking at these observations m the reverse 
manner it is evident in this small group that 
there are more cases with depressed renal fnne 
tion showing no upper urinary tract dilata 
tion than those with dilatation* Thomas 1 re 
ported eleven cases with an elevated npn in 
his senes of twenty-eight autopsies Onl> four 
of the eleieu showed upper urinary tract dila 
tation He also mentions ten cases in the group 
showing dilatation of kidneys or ureters in 
which the n p*n was normal* 

It therefore, seems unwise to assume that 
these two conditions (upper unnary tract dila 
tation and depressed renal function) coexist 
even m a majority of instances in an average 
group of hospital patients with prostatic ob- 
struction. 

It would be interesting to know the can*c of 
dilatation of the ureters and kidney pelves m 
certain cases of prostatic obstruction We do 
not believe that the correct answer is available 
at present. Certain explanations have been 
offered by various writers. 

Ureteral reflux seems to occur very inf re 
quently in prostatica if ono judges by cysto- 
grams We have done or seen a large number 
of cystograms with sodium iodide during the 
past five years Reflux has been distinctly un- 
common When it occurs there has usually been 
a diverticulum near the corresponding ureteral 
orifice Physiologists agree that it does not 
occur m human beings unless the ureteral on 
fice is injured Lucas 3 and Bush and MeCrndie* 
using dogs, found no nreteral reflux with pres- 
sures in the bladder np to 130 cm of watch 
(100 mm Hg) Kelly and Burn am 4 make the 
statement that “the lower end of the ureter m 
dogs strongly suggests the arrangement found 
in man” Graves and HaYidoff 5 ''* T found 
ureteral reflux in 27 per cent in their experi 
ments with normal dogs, with an average w 
travesical pressure of 87 mm. of Hg 

If one dismisses reflux as a factor he may 
hold to the idea that the ureter has a difficult 
time projecting unne into a bladder where we 
assume that the intravesical pressure is high 


This was renewed by Bush* in 1923-24 with 
the following roraarks Campbell 0 who had 
observed intravesical pressure in acute reten 
tion found a maximum pressure of 30 mm. Hg , 
withdrawing small amounts of unne markedly 
reduced the prevailing pressure. Bush also 
quotes Lucas who has shown that the tonicity 
of the ureter is not normally overcome until 
45 mm Hg pressure (mtraurcteral) is reached. 
Warhed or long-continued trigonal alterations 
therefore, would be necessary to produce ure 
ternl dilatation. 

Tandler and Zueherkandl 10 believed that 
prostatic hypertrophy displaced the vas, al 
lowing it to compress the uretor and produce 
ureteral dilatation Falci 11 studied sagittal and 
horizontal sections (gross and microscopic) 
through the region of the prostate, lower ure- 
ter, seminal vesicles and vos and disagrees with 
that conclusion He attempted to discover the 
reason for dilatation m the lower ureter and 
adjacent tissue without the help of extrinsic 
pathology 

Young 11 interprets upper urinary tract dila 
tation m prostatacs as due to frequent and pro 
longed urination at which time the ureteral on 
Sees are closed This results in stasis in the 
ureters at that tame interfering with peristalsis 
When this is continued over a long period of 
time a similar effect is produced in the kidnev 
No cluneal or expenmental data ore given by 
Young to support this hypothesis No doubt 
most urologists have seen patients with large 
bladder residuals who have been asymptomatic 
so far as frequency or difficulty with voiding 
are concerned and who, by intravenous pvelo- 
gram have dilatation of the upper unnary tract 
Certainly frequent or prolonged urination is 
not always necessary for the production of up 
per unnary tract dilatation. As shown in Charts 
1C and 2C, there was very little difference in 


CHART 1C 
Autopsy Cases 
Duration of symptoms — (average) 

Cases showing upper urinary 

tract dilatation years 

Cases showing no upper urinary 

tract dllntntion 3 8 years 


Blood pressure findings 
Under ICO Systolic 

Dilated Not Dilated 
5 10 


Above ICO Systolic 


Dilated Not Dilated 
8 9 


Cases showing upper urinary tract dilatation 
7 had acute retention 
6 residuals without acute retention 


average duration of symptoms between those 
with or without dilatation 
We have seen uninfected cases of prostatism 
which show marked unnarr tract dilatation as 
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well as many witli pymia in whom theie is no 
dilatation Certainly infection is not the an- 
swer to the cause of uppei urmary tiact dilata- 
tion in prostatics, although it may be coexistent 
What factors are responsible for poor renal 
function in prostatics? Undoubtedly the same 
answer will not hold for all Poor'function see- 


CHART 2C 

Intravenous Pyelography Cases 

Duration of symptoms — (average) 

Cases showing upper urinary 

tract dilatation 2 2 years 

Cases showing no upper urinary 

tract dilatation 2 75 years 


Blood pressure findings 
Under 160 Systolic 


Above 160 Systolic 


Dilated 

4 


Not Dilated 
14 


Dilated 

1 


Not Dilated 
3 


Cases showing upper urinary tract dilatation 
2 had acute retention 
4 did not have acute retention 


SUMMARY 

Intravenous pyelography in patients with 
prostatic obstruction is satisfactory for an ac- 
curate upper unuaiy tract diagnosis in 54 per 
cent 

The type of prostate makes little difference 
in quality of pictures 

There is meagre evidence in the literature 
as to the frequency of upper urinary tract dila- 
tation m piostatics 

Our autopsy series shows 35 3 per cent with 
upper urmary dilatation — the pyelograpkic se 
lies 17 1 per cent with dilatation 

Upper urinary tiact dilatation and poor renal 
function do not coexist in the majority of 
prostaties as seen in hospital 

The cause of upper urinary tract dilatation 
cannot be explained on any one hypothesis 
known at present 

In the prostatic, one should not assume that 
poor lenal function is necessarily due to so 
called “back pressure” 
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Chairman French The next paper will be given 
by Dr William C Quinby His subject Is "Some As^ 
pects of the Treatment of Carcinoma of the Bladder" 


SOME ASPECTS OF THE TREATMENT OF CARCINOMA 
OF THE BLADDER* 


by william c quinby, m d t 


B Y the use of piesent-day methods a patient 
afflicted with a cancer of the urinary blad- 
der can be investigated in gieat detail and the 
individual characteristics of tbe growth eval- 
uated Bv microscopic analysis of the mine, 
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blood and pus can be seen After filling th e 
bladder with a solution opaque to the x-rav a 
defect in tbe noimal outline of tbe bladder may 
be demonstrated Thiough the cystoscope the 
extent and position of the growth, as well as 
its surface appearance, can be accurately deter- 
mined Thiough the same instrument a P or ' 
tion of the growth can be removed and study 
of its cellular structure made by the patholo 
gist But in spite of these and other diagnostic 
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advantages onr efforts to core patients with 
vesical cancer still end all too often m failure 
Why is tins soT 

As m malignancy, wherever situated, delay 
on the part of the patient in asking for medical 
advice plays a definite part in the number of 
unfavorable results. But in this especial form 
of carcinoma this element should not he nearly 
so prominent as m many other forms. In over 
sixty per cent of the cases the first symptom is 
a hematnna, nn ^cnt winch should be sufli 
cientlv striking to send the patient to the doc 
tor at once The medical profession on the 
whole is acutely aware of the possible serious- 
ness of this symptom, bo that only rarelv does 
one now find the doctor to blame for dela^ in 
diagnosis and treatment, although this was 
rather commonly the case in the past It is 
therefore, evident that aside from the degree of 
malignancy of any given tumor, a matter clear 
ly influencing the prognosis but one ovei v Inch 
wc have no control, the end result depends very 
largely on the form of treatment instituted once 
the diagnosis lias been made. This is a matter 
clearly in the hands of the surgeon It 1 im 
portant, therefore, to review all posable foims 
of treatment at our command at present. Imping 
that by a better appreciation of the valun and 
the limitations of each, more patients mu be 
cored 

The methods of treatment from which to make 
a choice are 

1 Closed 

a Deep x rav therapy 
b Figuration through cystoscope 
c Implantation of radon seeds through 
cystoscope or application of radium 
salt. 

2 Open 

a Excision 
b Be section 
c Cystectomy 

d Implantation of radon seeds 
e Electrocoagulation (diathermy) 
f Cautery destruction 

As influencing the type of treatment chosen 
in any single case, several important points in 
the pathogenesis of bladder tumors m general 
should always be kept m mind First, about 
ninety five per cent of all bladder tumors are 
epitheliomatn, showing a marked tendency to 
recur, and such recurrences are frequently more 
malignant than was the original tumor Sec 
ondly the surface appearance of a tumor may 
give no accurate information of the extent of 
invasion of the bladder wall beneath the sur 
rounding mucosa, or into and beyond the mus- 
culans. The cystoscope shows only one mde of 
the growth Thirdly bladder tumors show a 
marked tendency to be situated at or near the 
lower segment of the organ where they cause 
interference with the trigonal and sphinctenc 


muscles and with the ureter About Bevent\ six 
per cent of all tumors are so situated. Often 
even a small tumor m this position will be 
found to have caused extensive renal damage of 
an obstructive character, all the worse if ac 
compamed by infection Fourthly, metastases 
from bladder tumors, either regional or distant, 
have been found by various recent investigations 
to be present fairly soon after the onset of symp 
toms. This, though true, is an unfortunate 
contradiction of the older idea widely held that, 
as a whole, bladder tumors were very slow to 
Bhow metastases It emphasizes the necessity 
of early treatment and early operative invesb 
gation of the lymph drainage area of the bind 
der m all but the simplest and most benign 
cases 

In making a choice of which form of treat 
ment, or combination of forms, best applies to 
the individual case, judgment must rest on the 
results of the detailed examination. A small 
pedunculated growth of papillary type in a por 
tion of the bladder accessible to cystoscopic m 
strumentation can be easily controlled bv oil 
dourethral figuration, or if there is doubt of 
Ihe relative bemgnanev of the tumor, after it 
lias been destroyed by the electric current, cold 
radon seeds may be implanted in the area of 
he bladder wall from which the tumor arises 
Such form of treatment is very successful in 
those cases to which it is applicable but it must 
never be o\ erlookcd that even the benign papd 
loma carries potentialities of malignancy, and 
that treatment even of this type must be fol 
lowed by careful postoperative observation of 
the patient's bladder 

In other instances the bladder will be found 
to contain mitiple tumors all of them appear 
mg innocent but occupying -\anous areas, pos 
sib)} some of them on the anterior wall, a re- 
gion hard to reach adequately by endourothral 
instrumentation Such cases aro much more 
easily controlled through tho open bladder 
When one has to deal with a growth the base 
of which cannot be seen or which is of a defi 
nitel> sessile tvpe the first stop in treatment 
should alwayB be by imestigation through the 
open bladder In fact there is no doubt in my 
mind that urologic surgeons have been remiss 
in being content with the limited attack wlueh 
closed methods of treatment permit. Too many 
patients have been treated for too long periods 
of time b> figuration of their bladder tumors, 
thus permitting recurrences or unrecognized in 
vasive growth, which later is found to have 
become inoperable. 

It will thus be seen that increasing expen 
cnee m dealing with bladder carcinomata dear 
ly emphasizes the wisdom of open surgical revi 
sion in il cases except the simplest ones The 
steps of this operative revision shoid consist 
of the following The bladder should be opened 
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through a suprapubic approach and the incision 
m its wall should be so placed as to be well 
awav fiom the site of origin of any area of 
neoplasm, a point which has previously been 
determined by cystoscopy The tumor or tu- 
mors should then be caiefully evaluated, (1) as 
to their character on microscopic examination, 
(2) as to the degree of involvement of the blad- 
dei wall, (3) as to their relation to either ureter 

01 to the bladder outlet Following this, if any 
conditions are found on palpation which suggest 
penetration of the tumor through the bladder 
wall above its lower segment, this portion of the 
bladder should be mobilized and the perivesical 
structures inspected If the growth seems to 
be of considerable extent, or if the clinical liis- 
torv indicates that it is of several months’ stand- 
ing the peritoneum should be opened after the 
bladder has been isolated by gauze packs, and 
the lymph drainage area as high as the pre- 
aortic nodes carefully inspected for metastases 
The presence of extensive secondary deposits 
will, of course, contraindicate radical suigical 
removal and restrict operation to one of pallia- 
tion only On the other hand, if only one or two 
lymph nodes are found involved these can be 
excised or treated by the implantation of radon 
seeds 

The present weight of urological opinion as 
regards the treatment of cancer of the bladder 
is toward more frequent excision of the tumor 
by open surgery even though this at times makes 
necessary the lemoval of the whole bladder 
This trend is without doubt the i exult of the 
fact that accumulated experience with othei 
less radical forms of attack has shown them to 
be too often inadequate Much was hoped m 
the earlier days from the use of radium To 
day, however, we have learned that though ra- 
dium properly applied is able to control growths 
of the lesser degree of malignancy (groups 1 and 

2 of Broder’s classification) it is ineffective 
against those of moie malignant type Thus 
the use of radium alone while of advantage in 
the less invasive bladder tumors has not been 
nearly so efficacious m those of higher malig- 
nancy The matter of proper dosage is always 
somewhat uncertain The use of the one or one 
and a half millicune seeds placed about one 
cm apart has considerably simplified this, but 
judgment is still difficult If too little is used 
i eminences will appear, if too much, fistnlae 
may be formed between bladder and rectum or 
between bladder and vagina A slough very 
slow to separate and causing much tenesmus is 
also rather frequentlv seen after the use of 
radium but this is less apt to follow the im- 
plantation of gold seeds than when the emana- 
tions were used m the older forms less well 
screened 

Radium seems today to find its greatest use 


in the control of the more benign types of vesi- 
cal carcinoma in which instances it is quite suf- 
ficient of itself to produce a cure In the more 
malignant varieties it is of much value also 
when used m addition to some form of surgical 
excision of the growth 

We will, therefore, employ surgical excision 
or lesection in all cases m which the tumor is 
so situated that its lemoval will not interfere 
with the bladder outlet Often it will be wise 
to use radon seeds in the tissues surrounding 
the area of excision m Older to give added as- 
kuianee 

For those growths situated in the region of 
the bladder outlet and of high malignancy total 
ablation of the bladder offers the best outlook 
for cure But this is a formidable procedure 
and not to be employed as a last resort opera- 
tion In the patient already cachectic, anemic 
from loss of blood, and with damaged kidneys 
and infected urinary tiact, only some form of 
palliation can be offered, no serious attempt to 
remove the cancer being any longer possible . 

A compilation of the results of treatment of 
cancer of the bladder which have thus far been 
reported in the literature is hard to make be- 
cause there has been no standardization .Almost 
all reports deal with the length of life of the 
patient after operation either with recurrence 
or free from at No account is at hand as to 
the function of the bladder during such time. 
An intoleiant bladder causing much pam and 
frequency of unnation, interrupting sleep and 
gradually breaking down the patient’s morale 
may easily follow interference of any sort with 
those tumors situated m the lower segment of 
the bladder 

How often this happens does not appear, but 
it must be frequently We have here an addi- 
tional argument m favor of complete removal 
of the bladder It may well be that fewer pa- 
tients will survive this operation but m that 
case we must remember also that fewer will live 
wishing that they were dead 

The indications, therefoie, for total cvstecto 
my as at present construed are as follows First, 
a growth which is of the higher degree of ma- 
lignancy (groups 3 and 4) situated at the blad- 
der outlet or so close to it or so extensive that 
bladder function, contraction and relaxation of 
sphincter and trigone, will be much impaired 
by its removal Secondly a patient m good or 
at least fair general condition Thirdly, no ex- 
tensive local or distant metastases to lungs or 
bones Fourthly, at least one kidney unob 
structed, and of normal function Under these 
conditions the patient’s best chance is thiough 
removal of the entire bladder 

An outline of the steps m eases of cystectomy 
consists of the following Two operations are 
necessary At the first, surgical revision of the 
entire situation, as described earlier in this pa- 
per, is carried out, followed by the anastomosis 
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of one ureter to the sigmoid intestine At the 
second the remaining ureter is anastomosed if it 
be normal. If the kidney on this side has been 
found to ho ftmcbonless, however, this proce- 
dure is not worth while the ureter should be 
ligated and severed Then tho bladder is ex 
cised, especial care being taken to remove all 
perivesical fatty tissue and if any areas re- 
main which seem abnormal, into these radon 
seeds should bo implanted 

CONCLUSIONS 

1 Carcinoma of tho bladder when of the less 
malignant typo and without invasive growth is 
successfully treated by radium or electrocoag ala 
tion Except m tho simplest cases this will best 
be carried out through the open bladder 

2 Carcinomata of greater malignant v are 
often resistant to radmm and should he re- 
sected when situated above the lower bladder I 
segment Here it may be wise to use radium 
in addition to the resection 

3 "When rapidlv growing carcinoma is found 
to involve the lower segment of the bladder 
total cystectomy should he performed if the | 
patient's condition is good and no hopeless 
metastnses are present 


4 Open surgical revision of all doubtful 
cases of bladder carcinoma should be employed 
much earlier than has been the custom here 
tofore 


Cn a in ii at Fkctch Tho next paper will be given 
by Dr David Oheerer and 1b entitled “Methods and 
Reanlta in the Surgical Treatment of Diseases o£ 
the Bfllary Pasaagea 

Db David Crmrvra, Boston Mr Chairman and 
mombers of the Section when one examines the 
resnIU of snrglcal procednres with a view to de- 
termining how efficacious they are in tho core of dis- 
ease I suppose It is very advantageous If a very 
large number of cases be the subject of inquiry 
Imt It has seemed to me that sometimes It may bo 
useful to review a much smaller number of cases 
ind to satisfy one s own personal experience to 
examine the results Of course, 1 think that raises 
the question ns to whether one can be candid In 
the examination of his own cases and that Is a very 
Important question I assure yon that such inquiry 
la very useful to the Individual himself. Whether 
It ii to other people will be a matter for you to 
detormlne. 

Today I am going to present to you an examlna 
tlon of tho cases of biliary tract disease which I 
have operated on personally at the Peter Bent Brig 
ham Hospital since 191S That Is a period of about 
twenty two years 


METHODS AND RESULTS IN THE SURGICAL TREATMENT OF 
DISEASES OF THE BILIARY PASSAGES* 

BY DAVID CllEEVER, MJ) f 


A REVIEW of clinical experience in order to 
secure evidence as to the most satisfactory 
way to treat illness is doubtless useful m pro 
portion to the number of instances forming tho 
boms of the inquiry It is possible howover 
that a review of n smaller but not inconsiderable 
number of cases, whose treatment has been con 
ducted according to a consistent plan, over a 
considerable number of years, by the same sur 
peon, mar afford useful information, certainly 
for himself and possibly for others For this 
reason I venture to report my purely personal 
experience in the surgery of the biliary passages, 
from the date of opening of the Poter Bent Brig 
ham Hospital to the present, a period of about! 
twenty two vears 

Tlie convictions that I reached early and 
winch have formed the foundation of my method 
of procedure quite consistently ever since, were 
os follows 

I There are no such things as harmless gall 
stones 


2 A gall bladder once inflamed or the seat of 
calculi, and treated by evacuation and drain 
age onl\ is muok more likely than a normal 
gall bladder to be the source of symptoms 

JWa at th« Aruraal M«*tlnr of th« V Medical 

Stilly 8 action or SwncwT Jun* i 1911 

fCtieoTwr David— A*»cfat Profw*or of ffnrfWT : 

l ivamlty Medical BcbooL For record and addre« of nti 
ThU t\ r-k a Thus " pare 499 
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The gall bladder, while having a definite 
physiological function, is a dispensable or 
gnu and its removal causes no demonstrable 
ill effects upon the individual, in the "vast 
majority of cases 

In the absence of serious complications the 
removal of the calculous gall bladder is in 
competent hands a very safe procedure. The 
acutely inflamed or devitalised gall bladder 
presents a more difficult problem, but one 
which can usually be solved by the exorciso 
of surgical judgment in the selection of the 
time and type of operation especially 
whether it shall be performed in one or two 
stages 

Calculi in the hepatic or common ducts will 
inevitable sooner or later cause pain, jaun 
dice and cholangitis in varying combinations 
and degrees, and eventually fatal coraphcn 
tions They may be silent for long periods 
but are essentially incompatible with health 
They occur in a considerable percentage, per- 
haps twenty per cent of all cases of acute 
or chronic cholecystitis 

No mothod of diagnosis, whether by history, 
physical examination, x rays, laboratory 
tests or even actual inspection and pnlpn 
tion of the viscera themselves affords ccr 
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tain evidence of the presence or absence of 
calcnh m the duets , negative evidence is es- 
pecially unreliable in this respect 
7 Incision, exploration and drainage of the 
common duet with dilatation of the papilla, 
afford the only approximately reliable means 
of diagnosis and lelief They lesult in no 
harm to the ducts While together they con- 
stitute a procedure always requiring delicacy 
and skill, and sometimes extremely difficult, 
it adds but little to the mortality, if applied 
with good surgical judgment Moreover, 
when indicated, it is absolutely essential that 
this procedure be earned out if the patient 
is to be relieved 

With these concepts in mind, it is hardly 
necessaiy to say that during these twentv-two 
years I have, with reasonable consistency, prac- 
ticed the removal of the acutely or chronically 
inflamed and the calculus-containing gall blad- 
der, and have exploied the common duct when- 
ever there was reasonable suspicion of calculi, 
provided no forbidding complications existed 
During this period I have made 426 opera- 
tions on the biliary passages The technique 
employed has been so neaily identical and con- 
sistent as to furnish, when the results are ana- 
lyzed, a good basis of comparison with other 
methods Deferring for the moment anv dis- 
cussion of the many controversial points m the 
matter of technique, its chief features mav be 
described as follows 

Anesthesia Ether, by the open mask drop 
method was used m 362 cases, avertin m basal 
dose of eighty to ninety mg with supplementary 
ether in thirty-one cases, gas-oxygen with no- 
vocaine infiltration and supplementary ether 
when necessary in eighteen cases, gas-oxvgen 
alone m six cases, spinal anesthesia m four 
cases , various other combinations of these 
agents in five eases My present preference is 
for avertm and supplementary ether 

Incision An incision beginning at the ninth 
costal cartdage, about two to two and a half 
cm to the right of the midline, splitting the 
light lectus muscle near its medial bordei, and 
carried downward, beyond the umbilicus, far 
enough to give ample room, has invariably been 
made, the only exceptions being when simul- 
taneous operations have been undertaken, such 
as partial gastrectomy or splenectomy, requiring 
a midline or left paiamedian incision I never 
carry the incision medially into the ensiform 
angle, dividing thus part of the origin of the 
rectus and tendon of the lmea alba, and I nevei 
make a transverse incision, believing that these 
modifications are unnecessary and present more 
disadvantages than merits The incision de- 
scribed has always proved sufficient and pre- 
sumably does the least damage 
Exploration of the Abdomen A geneial ab- 


dominal exploration is always made first, unless 
contraindicated by local infection, prevented by 
adhesions, or made unwise by the patient’s gen- 
eral condition In this connection let me say 
that much as I approve and -practice the man- 
ual palpation of all the abdominal viscera, I 
believe that it may turn the scale against a 
critical case by favoring postoperative disten- 
tion and stasis If the appendix can be brought 
into the field with reasonable ease and is not 
atrophic, it is removed, this has been done in 
the majonty of the present senes I am con- 
vinced, however, that incidental appendicectomy 
may be a false ideal I have seen m consulta- 
tion a vigorous patient dying of peritonitis after 
the simplest sort of cholecystectomy with inci- 
dental appendicectomy where I believed that 
some slip m technique related to the difficulty 
of handling the appendix through an inappro- 
priate incision, was responsible 

Bern oval of the Gall Bladdei After making 
certain that it may not be necessary foi anas 
tomosis, m case a neoplasm be obstructing the 
common duct, the diseased oi calculous gall 
bladdei is lemoved in one of two ways prefer- 
ably by laying open the peritoneal sheath of the 
cystic and common ducts, developing, clamping 
and dividing the former, seeming the cvstic 
artery just above and dissecting the gall blad- 
der from its bed, leaving a peritoneal cuff and 
following the areolar tissue cleavage plane be 
tween the gall bladder and the capsule of the 
liver, oi, if mflammatoiy edema, infiltration 
or adhesions makes exact identification of the 
cystic duct impossible or even difficult, the at- 
tempt is ceased and the dissection is begun at 
the fundus of the gall bladder, finally develop- 
ing the artery and especially the cystic duet 
as an ultimate pedicle, about which no doubt 
exists This method is somewhat bloody and it 
may hurt the operator’s pride, but it is safe 
It has been used m about one-third of the 
cases m this senes I have nevei regietted 
using it The cystic artery and duct are trans- 
fixed and tied, usually separately, with double 
zero chromic catgut No 1 gut makes actu- 
ally a less safe ligature on such small soft struc- 
tures I have not had, to my knowledge, post- 
operative hemorrhage from the cystic artery 

Exploiation of the Duct The free edge of the 
gastrohepatic omentum is split and the perito 
neum reflected, exposing the duct, and permit- 
ting rough determination as to whether it is 
dilated Palpation is earned out With the fore- 
finger of the left hand in the epiploic foramen 
and the thumb anterior to the duct, hepatic 
artery and portal vein, all of which structures 
are thus palpated m their supra-duodenal por- 
tions, the retio-duodenal part of the duct is 
exposed by mobilizing the second portion of 
the duodenum to the left and the duct palpated 
in the enfolding substance of the head of the 
pancreas If the indication exists, the duct is 
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opened In anterior longitudinal incision below 
the confluencQ of the cystic duct, and explore 
tion earned out, first by a small scoop with mal 
leable shank, secondly bj graduated olivi tipped 
urethral bougies, whose successful passage 
through the papilla into the duodenum is proved 
by the irrigation test. The hepatic ducts are 
explored in a similar way If calculi or detritus 
are present, the papilla is dilated by the pas- 
sage of graduated bougies, as described m a 
previous paper If the pathologically dilated 
stump of the cystic duct invites exploration 
through its lumen rather than through an in 
cision in the common duct, this avenue is used 
but m my experience it is rarely so satisfactory 
and offers more disadvantages than otherwise 
over the former method- Drainage is nearly 
invariably corned out by an m lving rubber 
tube of suitable calibre, with a terminal open 
mg and a lateral fenestration about two cm 
proximal to the end passed upward with the 
intention that the end may pass into eitlu r pn 
mnry hepatio duct and the lateral opening may 
be opposite their confluence, thus giving un 
obstructed drainage of bile 
Drainage of the Wound In the earlier cases 
m tins senes, the field was invariably drained 
by a small soft rubber or protective tissue ciga 
rette dram, with no gauze tampon, earned down 
to the deepest part of the subhepatic fossa and 
brought out at the upper angle of the wound 
More lately, if the field is clean and dry no 
drain has been used UsnaUy when an m lving 
tube has been placed m the common dnet it is 
considered to be a sufficient drain for the whole 
field I do not use drainage through a depend 
ent lateral incision, believing that it has no com 
pensatory advantages 

"Wound Closure has been almost invanablv by 
continuous No 1 chromic catgut to the perito- 
neum and posterior sheath, overlapping inter 
rap ted mattress sutures of No 1 or No 2 
chromic gnt to the anterior sheath with or with 
oat supporting sutures of silk worm gut through 
all layers but the peritoneum ^mce these 
wounds are never surgically clean, and as I am 
convinced that even stenlo bile is a deterrent 
to sound healing, and since postoperative dis- 
ruption and henna are not uncommon in these 
wounds, it seems wise usually to use supporting 
sutures 

Postoperatne Care has been conducted ac 
cording to prevailing pnnciples I have al 
ways deprecated the application of tight bind 
era as tending to diminish vital capacity and 
to create conditions favorable to pulmonary eon 
gestion, atelectasis and pneumonia On the 
other hand I believe that fairly firm support 
for the lower part of the wound is advisable 
for the comfort which it gives and for security 
Morphine in small doses is necessary to afford 
rest, lessen nervous wear and tear and aid pul 
mouarv expansion bv limiting pain Ventila 


tion by CO, seems to bo useful, but I am not 
certain. 

The results of these concepts and principles 
of treatment are now presented Table II shows 

TABLE I 

426 Operation* ox the Bmuir Passages 
Peesonvl Cases Petes Bent Bbiqham Hospital 
1913-1086 
Attcstiiesta 

Ether open mask method „ 36* 

Gas Oxygen novocain© Infiltration (supple- 
mentary ether T) 13 

Avertin 80-100 mg supplementary ether 31 

Gas Oxygen 6 

Novocain© Infiltration snpplementary ether— 3 

Spinal - 4 

Not recorded - - 2 

13 fatal coses received Ether 
1 fatal case received Novocalne 

that the total operative hospital mortality m 
426 operations on the biliary tract (excluding 
carcinoma) was 3 2 per cent A statement of 
the greatest, least and average age, of the pro 
portion of sexes and of the average postopera 
tive days in the hospital is given 

TABUS II 

Peksoxal Cases Petek Bent Boron Air Hospital 
19131986 

416 Patients bad 426 Operations on the biliary pas 
sages exclusive of carcinoma. 

There were 14 deaths a mortality of 312% 

Oldest — 83 years 
Youngest— 14 years 
Males — 80 
Females — 386 

Average postoperative days In Hospital — 19 4% 


Tablo ITT gives the number of various path 
ological conditions the types of operations per 
formed, and the mortality of each group Here 
certain explanations must be made Instances 
reported by pathological examination as “sub 
acute cholecystitis ' have been classified as acute 
The term ‘ subacute" seems to me not useful 
or exact Similarly, m a few instances in which 
a pnthological diagnosis of chrome cholecystitis 
is recorded, but which w*ere characterized clin 
ically b> marked fever leucocytosis, local ten 
derness and spasm, and bv operative findings of 
a swollen, congested, edematous, mottled or 
even semi necrotic gall bladder containing pun 
form fluid, the disease has been recorded as 
acute "Whether this classification finds accept 
anee the fact mar be pointed out that taking 
together all the cases of choice VBtostomv and 
simple cholecystectomy for oente cholecystitis 
of all degrees, together with the cases of sec 
ondnry cholecystectomy following prior chole 
cystostomv, we have ninety three operations 
concerned with acute cholecystitis carried to n 
final conclusion without mortality On the other 
hand, the evil influence of ncute cholangitis and 
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calculi in the common duct requiring explora- 1 
tion of the latter, as a complication of acute 
cholecystitis, is seen in the twenty-one instances 
of cholecystostomy and pumary cholecystectomy 
each with exploration and drainage of the com- 
mon duct, which show three deaths, a moitality 
of 14 2 per cent Similaily, the contrast of a 
mortality of 1 1 per cent in 169 instances of 
primary cholecystectomy for chronic chole- 
cystitis, and of a mortality of 3 2 per cent in 
123 instances of primary cholecystectomy for 
chronic cholecystitis with drainage of the duct, 

TABLE III 

Total Biliary Tract Operations 

Cases Deaths Moitality 

% 

Cholecystostomj, alone, acute 

and chronic 17 0 0 

Cholecystostomy and Drain- 
age of Common Duct 5 1 20 

Primary Cholecystectomy for 

acute cholecystitis 45 0 0 

Primary Cholecystectomy for 
acute cholecystitis with 
Drainage of Common Duct 16 2 12 5 

Pi imary Cholecystectomy, 
only, for chronic cholecys- 
titis, with or without calculi 169 2 1 1 

Secondary Cholecystectomy 
following Cholecj stostomy 31 0 0 

Primary Cholecystectomy for 
chronic cholecystitis, with 
Drainage of Common Duct 123 4 3 2 

Drainage of Common Duct, 
alone, chiefly secondary, 
after operation here or 

elsewhere 12 1 8 5 

Miscellaneous, including 
drainage of peritonitis and 
sepsis from spontaneous 
rupture of biliary pas- 
sages, etc , including one 
cholecystectomy for acute 
yellow atrophy 8 4 50 

426 14 3 2% 

Or, take 1, 2, 3, 4 and 6 together — mortality of 2 6% 

shows the serious factor introduced by common 
duct disease into the surgery of the biliary sys- 
tem The four deaths listed under "miscella- 
neous” should be further examined The first 
concerned a secondary exploration of a com- 
plete biliary fistula, following drainage of a 
biliary and septic local peritonitis due to spon- 
taneous rupture of the bile duct subsequent to 
cholecystectomy and failure to explore the duct, 
performed elsewhere Autopsy showed perito- 
nitis, multiple abscesses and artenoscleiotic kid- 
neys The second was an acutely ill woman] 
whose gall bladder had been removed elsewhere 
two years previously A right-sided biliary and 
purulent peritonitis was drained, and three weeks 
later exploration showed a spontaneous per- 
foration of the retro-duodenal part of the duct, 


with calculus An anastomosis -was attempted, 
death occurred in eighteen hours Autopsy- 
showed peritonitis, cholangitis hepatitis and 
multiple abscesses The third was a woman of 
sixty-eight with jaundice due to a stiictuie of 
the duct following operative injury two years 
previously At operation a transduodenal ap- 
proach was necessary to identify the duet, a 
reconstruction of the duct was done, death oe 
cm red on the eighth day, the autopsy showed 
peritonitis apparently due to a weakening of 
the duodenal wall occasioned by the separation 
of adhesions The fourth ease was a jaundiced 
woman complaining of epigastric pam, an ad- 
herent but otherwise normal gall bladdei was 
removed (reported normal by the pathologist) 
and the duct opened with negative findings 
The liver was small and soft, acute yellow 
atiophy was suspected, death occurred with 
toxic symptoms m thirty hours , autopsy showed 
that lesion to be the cause of death This case 
was not included m table II under "Primary 
Cholecystectomy for Chronic Cholecystitis, with 
Drainage of Common Duct” because it did not 
seem to belong theie, if it is included it will 
raise the mortality in that group from 32 
per cent to 4 per cent 

Table IV indicates the number of times the 


TABLE IV 

426 Operations ok the Biliary Pasbaqes, 
Personal Cases, Peter Bent Brighaai Hospital 
1913 1935 

The Common Duct was explored In 37 9% of 426 
operations on the Biliary Passages, as follows 
Primary Cholecystectomy for acute cholecys 

tltis . 16 

Cholecystectomy for chronic cholecystitis— 123 

Primary and Secondary Choledochostomy only 15 

Primary Cholecystostomy , 4 

168 

Calculi were found in 70 cases, or 44 3% of Instances 
of exploration of the Common Duct 
(Note — "Calculous debris,” 9 cases, are classified 
with calculi) 


common duct was explored in certain types of 
cases, and the incidence of calculi It was hard 
to know bow to classify "calculous debris or 
detritus”, it seemed fairest to classify them un- 
der calculi, with this word of explanation This 
table shows that the common duct was explored 
in J37 9 per cent of all operations on the biliary 
tract, and that calculi were fQund m 44 3 per 
cent of those exploied, or in 16 4 per cent of the 
total number This pioportion has remained 
fairly constant in my hands, because I was early 
convinced of the necessity and comparative 
harmlessness of opening the duct 

Table V lists the postoperative comph cations, 
excluding those in fatal cases which will he sep- 
arately considered The problem here is to dis- 
tinguish between the various frequent and usual 
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sequelae of major abdominal operations which 
are so common and inevitable as to be expected 
m the average case, and those 'which are marked 
or severe enough to modify the course of con 
vnlescencc or require special measures for their 
alleviation. There were twenty six instances of 
respiratory complications of which seven are 
bated as pneumonia, usually on the basis of 
roentgenological rather than physical evidence 
Atelectasis is not listed since only minor de- 
grees of the condition were noted which are in 
eluded under the captions “pneumonia” or 


TABLE V 

Personal Cases Biliary Tract Disease 
Peter Bent BRionAar Hospital 
1913*1956 

Postoperative Complications not fatal 

Pneumonia-. — , — — - 7 

Minor Respiratory . — — 19 

Infection ‘Wound — c 

Separation of wound (no oWsccratJon) — — 

Hemorrhage — — 1 

Pulmonary Infarction — 

Cardlno Decompensation — 

Secondary late discharge of bile — 


Phlebitis 1 

Postoperative Intestinal Obstruction - 1 

Pancreatitis local peritonitis -- 1 

Gall Stone Colic 1 

Prostatlc Urinary Retontion 1 

Persistent Vomiting 1 


“minor respiratory” Tho six wound infections 
include cases where it was necessary to re-opeD 
and dram a considerable part of the wound for 
cellulitis Naturally, very many of these wonnds 
are slightly infected In six instances there was 
some Reparation of the fascial and muscular lay 
ers, requiring cither rc-suturc or firm strapping 
In no case was there disruption with eviscem 
tion Of the two cases of hemorrhage one was 
a Blow leakage from tho gall bladder bed in the 
liver reqnirmg re opening of the wound and 
suture, the other was a minor oozing from a 
vessel in the rectus sheath The two pulmonarv 
infarctions wore of comparatively minor type 
The two instances of secondary late discharge 
of bile represented accumulations after the with 
drawal of the drainage tube, and were of no 
consequence. There was no instance of per 
sistent biliary fistula 

The question of the porformnnee of other op 
erative procedures during the course of opera 
tions on the biliary tract ofton arises and must 
be settled on tho question of the urgency of the 
associated lesion and the probablo nbihty of the 
patient to withstand tho double strain In very 
many instances, operations of pure expediency 
which could doubtless perfectly well be post- 
poned to a later date can be performed with 
safety, to the great satisfaction of both doctor 
and patient In tho presont series, nineteen 
simultaneous operations of some importance havo 


been performed with one death This was in 
a cachectic, jaundiced woman with a history of 
gastric ulcer for years There was marked gas- 
tric stasis At operation a cholecystectomy for 
chronic cholecystitis and gall stones was done, 
the largest calculus of mj experience removed 
from the common duct, and a Finney pyloro- 
plasty made for the relief of pylonc obstrue 
tion Death occurred in five dovs no autopsy 
It was my judgment that correction of all the 
lesions at one time was necessary for recovery, 
bnt perhaps a two-stage operation could have 
been earned out successfully The list of the 
eighteen successful multiple procedures is as fol 
lows 

Cholecystectomy, removal of pancreatic cyst 

Cliolecystostomv, sleeve resection of the stom 
ach for ulcer 

Cholecystectomy, sleeve resection of the stom 
ach for ulcer 

Cholecystectomy, Finney pyloroplasty 

Cholecystectomy, posterior gastrojejunos- 
tomy 

Cholecvstectoray and choledochostomy, gastro- 
jejunostomy 

Cholecystectomy, repair of old ventral hernia, 
three cases 

Cholecystectomy, removal of ovarian evst^ two 
cases 

Cholecystectomy, choledochostomy, removal 
of ovarian cyst 

Cholecystectomy, choledochostomy, splcnec 
tomv, three cases 

Cholecystectomy, ventral suspension of the 
u torus 

Cholecystectomy, ventral suspension, anterior 
colporrhapliy 

Cholecystectomy total mastectomy 


TABLE VI 

Personal Cases Biliary Tract Disrvsr 
Peter Bent Brio ham Hospxtvl 
1913-1936 

20 Cases of Simultaneous Unrelated Operations 


Resection of the stomach for peptic ulcor 2 

Finney Pyloroplasty for peptic ulcer .. , 3 

Posterior Gastrojejunostomy for peptic nicer — 2 

Removal of pelvic tumors 3 

Suspension of the uterus 2 

Ropair of Old Ventral Hernia 3 

Splenectomy for Various Types of Splenomegaly 3 
Miscellaneous — — 3 


There was one death, a case of cholecystectomy 
exploration of the common duct and Finney 
pyloroplasty for obstructing ulcer 


Cholccvstectomj , choledoch os to mr and sple- 
nectomy mmultaneouslj performed in three pn 
bent* make n group of some interest Tho first 
was a jaundiced marhodly anemic man of thirty 
six, studied on tho medical service, where a diag 
nosis of splenomegalj , cholelithiasis and pemi 
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cious anemia was made Tlie history was of 
recurring attach s of long continued jaundice 
over a period of two years, with vomiting, weak- 
ness, loss of weight and anemia There was 
doubt as to whether the jaundice might be 
hemolytic m type At operation under ether, 
through a midlme incision, a spleen twice nor- 
mal size was removed, the gall bladder contain- 
ing many small calculi excised, the duct ex- 
plored with negative result and drained The 
patient made a good operative recovery, was 
treated for pernicious anemia, and died two 
years later (before the days of liver theiapy) 
The second patient was a markedly anemic, 
jaundiced woman of twenty-eight with a spleen 
whose lower pole was below the umbilicus and 
acioss the midlme There were definite attacks 
of biliary colic At operation under etliei anes- 
thesia, a left paramedian incision was made, 
the very laige adherent spleen removed , a small 
contracted gall bladder containing a soft cal- 
culus and buried m adhesions, excised, and a 
considerably dilated duct explored with negative 
findings In spite of a red count of 2,800 000 no 
transfusion was necessaiy, the patient made an 
excellent recovery and reported herself as per- 
fectly well eighteen months later The third 
patient was a thirty-eight year old jaundiced 
woman with compensated double mitral disease, 
marked splenomegaly and moderate anemia 
There was little complaint of gall stone symp- 
tomatology, hut x-rays showed suggestive 
shadows Under ether anesthesia, through a left 
paramedian incision a spleen of thiee times nor- 
mal size was removed, the gall bladder contain- 
ing calculi excised, and the common duct opened 
and relieved of several small calculi She made 
an excellent lecovery, and eight months after the 
operation was delivered of a ten pound bov, so 
that it appears that she may have been piegnant 
at the time of opeiation The ducts weie opened 
m these cases with little evidence of the pres- 
ence of possible calculi, because it was deter- 
mined to cleai up the responsibility for the 
jaundice In only one case were calculi found, 
and it seems unlikely that they were lesponsible, 
although to leave them would have invited fur- 
thei trouble 

Table VII presents the end-results in this se- 
nes so fai as known at present They are taken 
fiom the Hospital lecords and represent the 
gleanmgs from the regulai two-year follow-up 
system, supplemented m many instances, espe- 
cially private patients, by leports covering many 
vears They confiim the impiession which all 
suigeons have that the lesults of surgery on the 
biliary passages are extremely satisfactory As 
is usually the case, it is easy to find explana- 
tions and excuses for many m the “not relieved” 
column Two patients from whom gall bladders 
containing calculi were removed (normal com- 
mon duct), — proved to be psychotic, continued 


their food strikes, and died months afterward 
from inanition without biliary tract symptoms, 
three patients with non-caleulous chronically in- 
flamed gall bladders got little relief from their 
removal, as is well known frequently to be the 
case , two patients were re-operated on later and 
previously overlooked common duct calculi re- 
moved, m two patients the symptoms strongly 


TABLE VII 

426 Operations on the Biliary Tract 
Personal Cases, Peter Bent Brigham Hospital 
1913 1935 


Well Relieved Not No 
Relieved Report 


Primary Cholecys- 
tectomy only 

104 

17 

5 

41 

Cholecystectomy, 
with Exploration 
of the Common 
Duct 

93 

11 

6 

23 

Secondary Cholecys 
tectomy following 
Cholecystostomy__ 

20 

3 

3 

5 

Cholecystectomy, 
for acute cholecys 

tlHn 

34 

4 

0 

7 

Cholecystostomy, 

rvnly 

8 

G 

0 

3 

Choledocliostomy, 

OTllV 

R 

4 

1 

0 

Of the 325 patients followed up 

o-i rr rrf n 




81 5% are well 
13 8% are relieved 
4 6% not relieved 


suggested oveilooked calculi but foi various rea- 
sons no re-operation was done , five patients who 
were operated on for organic biliary tract dis- 
ease, subsequent events proved to be suffering 
also from other abdominal visceial conditions 
A statement of the causes of death m the 
fourteen fatal cases appropriately closes the sta- 
tistical part of this report, as follows 

Hemorrhage — 1 

Myocarditis and renal insufficiency — 2 
Shock— 1 

Myocarditis and asthma — 1 

Angina pectoris — 1 

Pulmonary embolism — 1 

Peritonitis — 2 

Sepsis, cholangitis — 2 

Cholemia, uremia, hepatic insufficiency — 1 

Acute yellow atiophy — 1 

Unexplained — 1 

The smgle known death from hemorrhage was 
most interesting on account of its unusual cause 
It concerned a forty-eight year old jaundiced 
man with an icteric index of fifty to seventy- 
nine, a bleeding time of two minutes and clot- 
ting time of two min utes, forty-five seconds A 
tensely distended adherent gall bladder full of 
calculi and a huge common duet containing 
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fourteen of tlie largest calculi in my experience ' 
created some difficulties but tbe usual technique I 
•was earned out including closure of the gall 
bladder fossa with sutures of 00 chromic gut, 
the field was left dry and the patient came off 
the table m supposedly fair condition. Four 
hours later he was suddenly noted to be shocked, 
and death occurred seven hours after operation 
There was no bleeding from the drainage tract 
A very careful autopsy showed that an anoma 
Ions right hepatic artery denved from the su 
penor mesenteno entered the liver and ran 
for some distance just beneath the capsule of 
Glisson in the liver bed, it had been pricked 
by the needle m closing the latter and had 
leaked into the peritoneal cavity The instance 


TABLE VIII 

Persokal Cards, Biliary Tract Dirham: 
Peter Beat Bsiohak Hospital, 1913 19 o 


Causes of Death in Itf fatal cases 

Hemorrhago 1 

Myocarditis, renal insufficiency 2 

Shock — — - ■ 1 

Myocarditis, asthma 1 

Angina Pectoris . — 1 

Pulmonary Embolism 1 

Peritonitis — 2 

Sepsis, Cholangitis — 2 

Choleraia, Uremia hepatic insufficiency 1 

Acute lellow Atrophy 1 

Unexplained — 1 


of unexplained death was an easy cholccvstec 
toray for chrome cholecystitis and cholelithiasis 
m a thirty-seven year old woman, not jaun 
diced She came out of her ether anesthesia, 
talked, and was thought to be in satisfy torr 
condition Seven hours after operation she 
rather suddenly became weak, restless, anxious 
and sweaty Examination of the drainage tract 
Bhowed no evidence of hemorrhage so she was 
not transfused, and other measures failed to 
prevent her death eleven hours after operation 
Autopsy was refused, but again examination 
through the wound showed no bleeding The 
cause of death remains a mystery , it mnv have 
been embolism, but no pulmonary pathological 
condition was noted. 

I am frankly puzzled as to the existence of a 
somewhat mysterious “liver death”, as de 
senbed by Heyd and discussed by others to 
which persons operated on for biliary tract dis 
ease are peculiarly liable to succumb Tins is 
supposed to be of three types* — first, a patient 
with simple cholecystitis without jaundice, fads 
to recover consciousness or lapses at once into 
coma, the pulse rate and temperature rise rap- 
idly and death occurs in thirty six hours , sec 
ondly, a patient on whom a choledochostomy 
is done for obstructive jaundice who progresses 
favorably for a few days and then develops 
successively excitement, delirium, stupor and 
coma white the bde becomes less in amount 


and more watery in character, tlnrdlv, a patient 
with cholangitis and pancrea title disease but 
without jaundice progresses well for twenty 
four hours only to lapse into a condition re- 
sembling a delayed shock with falling blood 
pressure, cold extremities, urinary suppression 
and death. It does not appear that anv of the 
deaths m this Beries conform to these groups, 
and since the observed lesions in most of the 
fourteen fatalities among 426 operations on the 
biliary passages amply account for the issue, 
scarcely anything seems to remain to be puzzled 
about- Perhaps S No 10527 is an example of 
the second type. He was a man aged twenty 
I four, upon whom five and a half months pre 
| viously a cholecystectomy for chrome cholecys- 
titis and cholelithiasis had been done, the duct 
having been explored with failure to secure a 
calculus which slipped up into the hepatic 
j ducts. He was well for five and a half months 
I and then was re admitted with epigastric pain 
jaundice and olay-colored stools of eleven days* 
i duration At operation the common duct was 
explored in the usual manner, with failure of 
instrumental passage through the papilla the 
duodenum was mobilized and the ampulla of 
Vater opened through the edgo of the pancreas 
and a crIcuIus removed. There followed pro- 
fuse discharge of bile and a breaking down of 
the wound suggesting the agency of pancreatic 
secretion, though of this there was no real evi 
dence and the wound granulated well Biliary 
discharge continued, and some bile appeared in 
the stools, but the patient vomited occasionally, 
became unreasonable and unruly, insisting on 
smoking and getting out of bed The abdomen 
remained soft and not distended the bowels 
moved satisfactorily and there was no fever 
He died of exhaustion on the twentieth dav 
no autopsy could be obtained. This occurred 
sixteen years ago and some of the measures and 
laboratory work which would be routine now 
do not appear upon the records Perhaps this 
was a “liver death”, but to my mind therte 
was no more evidence of liver insufficiency than 
of other visceral failure. 

Adequate liver function is necessary for life, 
and if degeneration of liver parenchyma occurs 
from any cause to a degree reducing its func 
tional efficiency below a certain level, death will 
ensue Snch a degeneration occurs as a part 
of the pathological picture in numerous dis- 
eases Inasmuch as gall stone disease is so 
commonly associated with jaundice and cholan 
gitis, conditions which have a directly harm 
fnl effect on the liver cells, which ma\ he suf 
fenng also from blood borne toxins and poi 
sons it is only reasonable to believe that dm 
eases of the biliary tract must bo peculiarly 
liable to a fatal issuo due to hepatic insuffimen 
cy That over and above this there is a peculiar 
type of “liver death* I am extremely skeptical 
if there is, it seems remarkable that no definite 
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instance lias appeared in this series of 426 oper- 
ations 

Some years ago I called attention to the prac- 
tice of purposeful dilatation of the papilla of 
Yater in the course of exploration, evacuation 
and drainage of the bile duct, to favor more free 
natural drainage and the passage of overlooked 
calculi and debris into the duodenum Objec- 
tion has been raised to this on various grounds, 
hut chiefly on account of the obvious possi- 
bility of the reflux of activated pancreatic en- 
zymes and duodenal contents with consequent 
digestion of the wound and duodenal fistula, well 
known to be a very fatal complication It is 
timely now to state that I have earned out 
this procedure consistently, when possible, in 
every case of common duct exploration without 
expenencmg a single clear instance of unfortu- 
nate sequelae The one instance where duodenal 
and pancieatic reflux was suspected, was m the 
case noted above where the ampulla had to be 
opened by retro-duodenal approach, aftording 
ample opportunity for direct leakage An im- 
portant paper by Allen and "Wallace on this 
subject, from the Massachusetts General Hos- 
pital, soon to appear, is strongly confirmatory 
of this point of view I am convinced that the 
relative freedom of the patients in this series 
from symptoms of persistent or recurrent cal- 
culi in the ducts is in some measure due to dila- 
tation of the papilla. 

One of the underlying concepts mentioned at 
the beginning of this paper was that surgical 
deprivation of the gall bladder, in the vast ma- 
jority of cases, caused no digestive disturbances 
or had other regrettable sequelae, and the end 
results in' this series seem fully to justify this 
belief The ill effect most frequently attribut- 
ed to cholecystectomy is diarrhea, alleged to 
he due to the constant pouring of unconcentrat- 
ed bile into the duodenum, when it is not ac- 
tually needed for digestion The firmly held 
belief of some internists m this result has led 


me to make particular inquiry about it In the 
325 patients with a follow-up record, there is 
mention of diarrhea in just one instance, and m 
that it was a feature of chronic intestinal inch 
gestion long prior to the operatibn Particular 
personal inquiries among private patients have 
never brought a complamt about diarrhea, and 
I believe that as a sequel to cholecystectomy it 
is a myth 

Such a communication as this could not end 
without the usual plea that patients with dis- 
ease of the biliary passages be brought to the 
surgeon early rather than late No surgeon 
claims that his art is preferable, if more nat- 
ural and equally effective means of cure are at 
hand Unfortunate incidents and results may 
attend surgery In this series, in two mstances 
there was serious operative injury to the ducts, 
successfully repaired for the time, at least, and 
there are seven known cases of postoperative 
hernia. But almost uniformly the unfortunate 
incidents are in neglected cases, wlieie oper- 
ative risks are greatly enhanced by complica- 
tions It is the old story, education of the pro- 
fession and the public to a realization of the 
evils of delay will place the surgery of the bil- 
iary system in the same category of efficiency 
and safety as appendicitis 


Chairmav Fueacii The next paper will he read 
by Dr Fuller Albright His paper is “H>perpara 
thyroidism ”* 

•The paper by Dr Albright is being retained until further 
BtudleB on the subject have been completed 

Chaebsian Fbeinou The Nominating Committee 
has brought in for you two names for officers of 
this Section for next year For Chaiiman, Dr E P 
Hayden, Boston, and for Secretary, Dr Frederick S 
Hopkins of Spnngiield Are there any other nom 
inations 7 If not, I will ask for an expression of 
your opinion All those in favor of these two names 
will say Aye, those opposed No, so voted 

The next paper will he read by Dr Oliver Cope 
Its title is ‘‘The Surgery of Subtotal Parath) roidec- 
tomy ” 


THE SURGERY OF SUBTOTAL PARATHYROIDECTOMY* 


BY OLIVER COPE, M D f 


1 INTRODUCTION 


TJYPERP AR ATHYRO ID ISM can no longer 
H he considered a rare disease Since the 


suigery of the parathyroid glands is m so many 
respects uniqne in the field of endocrine sur- 
gery, the problems of treatment of hyperpara- 
thyroidism merit separate consideration 
At the Massachusetts General Hospital there 
have been twenty-seven cases of proved hyper- 
parathyroidism Eleven of these have been re- 


•From the Surgical Services of the Massachusetts General 
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fCope OlKer — Assistant In Surgery Massachusetts General 
Hospital For record and address of author see This 
“Week s Issue page 499 


ferred from clinics near Boston where several 
of the doctors have taken an active part in 
the study of this disease Through the imagina- 
tion and unceasing interest of Dr Albright and 
the active cooperation of the entne staff of many 
departments, sixteen of the cases have been 
found in onr hospital clinics It is thus ap- 
parent that this large senes of cases has not 
been collected from far afield, but that a con- 
siderable proportion have been found m the rou- 
tine run of patients appearing at the Massa- 
chusetts General Hospital In order to facilitate 
the investigation of the problems of parathy- 
roid surgery, the Surgical Staff assigned to Dr 
Churchill the surgical management of these 


vol- ni 
no le 


M M 3— SECTION OP SURGERY— COPE 


471 


cases. This assignment Dr Olnirclull has very 
generously allowed mo to share with him and 
I am indebted to him and to the Surgical Staff 
for being able to report this work 

Dr AIbnght has discussed aspects of the diag 
nosis of hyperparathyroidism I shall therefore, 
not concern myself with the difficulties and prob 
lems of diagnosis but Bhall limit this paper to 
the treatment of the disease 

The treatment of hyperparathyroidism ma\ 
he divided into three parts The first or medical 
treatment, as the result of the experience of 
our earlv cases, is now known to ho dangerous 
Of the three patients in this Benes who have , 
subsequently died, death can be directly attnb 
uted to the renal complications of the disease 
In two of these three patients although prior 
to operation clinical improvement was obtained 
with a high calcmm diet, deposition of calcium 
phosphate occurred in the kidney during the 
period of observation Two of the three deaths 
wore primarily due to the impairment of renal 
function, the third to abscesses in both kidneys 
following the removal of a stone from one 

Tho second possible form of treatment is by 
radiation Wo have tried this, are trying it at 
the present time, and so far have been unable 
to demonstrate any success The reports in the 
literature of benefit by x ray treatment in hyper 
pariithyroidism unfortunately cannot be nc 
cepted since the data furnished are insufficient 
for proper evaluation 

Surgery is then left as the third and mom 
mended form of treatment, although the ulti 
mate success remains to be determined ns time 
advances. To date the results have been ex 
cellent in the group of single tumor cases with 
out severe renal complications In those cases 
with generalized hyperplasia of all parathyroid 
glands, the result of operation is not yet estab 
lished although immediate improvement occurs 

2 DLSSI3IILARITT TO THYROID SURGERY 

The surgery of the parathyroid glands is 
based upon the same principles as the surgery 
of any endocrine gland It involves the re- 
moval of over functioning parathyroid tissue. 
If potentially normal functioning parathyroid 
glands are present, the surgery is limited to the 
removal of one or more adenomatous glands If 
all of the parathyroid tissue present is over 
active, sufficient of this tissue must be removed 
so that the remaining hyperactive tissue brings 
the parathyroid activity within normal limits 
In this sense it is similar to the surgery of the 
thyroid adrenal, pancreas or other endocrine 
gland 

In tho ease of the thyroid gland, the surgi 
cal treatment has reached a high plane The 
indications for operation ore becoming daily 
clearer The surgical technique has been ablv 
demonstrated and the pitfalls carefully de 
scribed by a large number of workers. There. 


are two things which have aided the accom 
plishment of this. First, the thyroid gland is 
anatomically accessible Secondly, if too much 
thyroid tissue is removed in the operation so 
that tho thyroid activity is brought below nor 
mal requirements a replacement therapy Is 
readily available A patient in whom partial 
myxedema is produced by over zealous removal 
of thyroid tissue may not thank you for eon 
demnmg him to take dried thyroid or thvroxm 
but at least his life has not been endangered 
In hypothyroidism thyroid medication pro- 
duces normal health Thyroid extract is an 
adequate replacement therapy 
In the case of the parathyroid glands, how 
ever, there is no such adequate replacement 
therapy The use of parathormone in hypopara 
thyroidism or tetany of parathyroid origin is 
not comparable to the use of thyroid in myx 
edema The parathyroid hormone as it is avail 
able at present does not have a constant effect 
A so-called immunity develops following its ad 
ministration which in a short time prevents its 
constant use in large doses over ft long period 
of time In mild tetany calcium by mouth may 
be adequate to control the symptoms. In severer 
tetany, Viosterol in relatively large doses is 
the drug from which most benefit can be derived 
Let me emphasize, however, that the removal 
of too much parathyroid tissue may condemn 
the patient not only to tetany, its disagree- 
able neurological svmptoms and to cataract but 
also if the tetany is severe, to a possible fatal 
outcome In two of our patients who died, tet 
any was a contributing cause of death 

The treatment of chrome tetany bv grafts 
of parathyroid tissue is still m the experimental 
stage The reports of Stone and others of the 
success of human parathyroid grafts remain 
to be established Stone's method of grafts 
spans in one step, at least, three major bio 
logical difficulties of tissue culture and graft 
mg Much work must be done before these 
reports can be accepted. 

Surgery of tho parathyroid glands involves 
naturally many of the same anatomical consid 
erations common to thyroid surgerv The iden 
till cab on of parathyroid tissue is, however, so 
much more difficult, that although the anatom 
ical considerations may be the same the snrgi 
cal technique must be considerably different. In 
our senes of twenty-seven cases, there are four 
patients who were operated upon previously by 
other hands without exposing tho parathyroid 
tumor At a subsequent operation at the Mass 
achnsetta General Hospital, a tumor was found 
in each case It has become apparent that the 
previous failures were due to an attempt to 
applj the technique of thvroid surgery to the 
problem of the parathyroid glands 
The search for parathyroid tissue must ho 
carried to far greater distances than the area 
immediately surrounding the thyroid gland It 
has been found that tbe parathyroid bodies may 
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occur over a wide area The embryological 
descent of parathyroid tissue from the pharynx 
into the neck determines this area In this 
senes parathyroid glands have been found from 
above the level of the upper poles of the thyroid 
to the second interspace in the antenor medias- 
tinum and also m the posterior mediastinum 
Theoietieally they may occur from the pharynx 
down to the lowest expected level of thymus 
tissue 

The recognition of parathyroid tissue even 
when exposed may be difficult Great care must 
be taken to avoid traumatizing the parathvroid 
tissue which has no supporting stroma similar 
to that of the thyroid The slightest tiauma 
causes the rapid spread of hematomata m the 
parathyroid tissue which destroys the charac- 
teristic Bght brown color with the smooth glis- 
tening surface changing it to a redder, rougher 
tissue, easily mistaken for normal thyroid or a 
hemolymph gland In one of our recent pa- 
tients, I spent over an hour finding the fourth 
parathyroid gland because m the original ex- 
posuie of the left thyroid lobe I had traumatized 
the only exposed portion of this gland as it lay 
in the sulcus of the thyroid lobe It was neces- 
sary to search every other possible location for 
this gland before opening into the thyroid gland 
Complete exposure of it proved it to be a tumor 
almost completely burned in the thyroid 

Every surgeon versed m thyroid surgery re- 
alizes the difficulty of recognizing parathvroid 
tissue It is one thing, however, to avoid the 
removal of parathvroid tissue in performing a 
thyroidectomy and quite another to expose and 
identify all of the parathyroid tissue present 
From the technical point of view this cannot 
be too strongly emphasized The surgical method 
ordinarily applicable to thyroid surgery may be 
inadequate or insufficient when applied to the 
parathyroid glands Infinite care, a bloodless 
technique, time and patience are requned to 
solve satisfactorily the problems of parathyroid 
surgery 

3 hyperparathyroidism: associated with 

ADENOMAS 

All the operative cases of hyperparathyroid- 
ism reported in the literature, other than those 
from our clinic, have been associated with dis- 
tinctly localized adenomas of one or rarely two 
parathyroid glands Hyperfunctioning adeno- 
matous tissue is the common cause of the dis- 
ease Twenty-one of our cases fall in this group 
The treatment m these cases once the adenomas 
have been isolated is either total or subtotal re- 
moval In the majority of eases the whole 
adenoma is excised If two adenomas are found, 
both will be removed 

On the other hand there are, we believe, defi- 
nite indications for a subtotal removal of these 
parathyroid adenomas If a previous operation 


has been performed, m an attempt to find a tu- 
mor, two things may have occurred which will 
alter subsequent procedure If the surgeon was 
not familiar with the appearance of normal para- 
thyroid tissue he may have removed one or more 
normal parathyroids thinking they might he 
tumors This occurred in all of the four cases 
which had been operated upon elsewhere This 
is an unwise procedure since it does nothing to 
cure the disease and only jeopardizes the pa- 
tient’s life when the tumor is finally found In 
addition, rough handling of normal parathyroid 
glands or their vascular pedicles with consequent 
scar tissue formation and impaired blood sup 
ply may reduce the amount of available normal 
parathyroid tissue Either or both of these con- 
ditions aie definite indications for subtotal re- 
moval of the parathyroid tumor when it is found 
at a secondary operation 

The third indication for subtotal removal of 
a paiathyioid adenoma is active bone disease 
with a preopeiative high blood phosphatase 
value The blood phosphatase, I believe, is an 
indication of the rapidity of resoiption and dep- 
osition of calcium phosphate m the bones The 
drop in blood calcium following an operation 
is apparently to a certain degree carried into 
tetanic levels by bones hungry for calcium It 
has thus become our plan to leave a portibn of 
a single tumor when a previous operation has 
been performed and we cannot be certain of the 
amount of remaining normal parathyroid tissue 
or in the case of patients with active bone dis 
ease with high phosphatase levels 
It is unfortunate that the size of the tumor 
may give an erroneous indication of the degree 
of hyperactivity The largest tumor of the 
senes weighed 53 2 grams and measured 6 5 by 
5 by 3 5 centimeters and was unaccompanied bv 
tetany following the removal of the whole tu- 
mor The smallest tumor which measured 10 bv 
5 by 4 millimeters, very little laiger than a nor- 
mal gland, was accompanied by marked oste 
oporosis, seveie skeletal changes with incapacitat- 
ing spine deformities The removal of this 
small tumor has presented perhaps the most 
dramatic cure of our series Before tlus patient 
was operated upon in January, 1932, she had 
been practically bedndden for two years Six 
months after operation she was up and about, 
well, and looking for work To the present 
time she has remained cured 
In our senes of twenty-one cases of parathy- 
roid adenomas, subtotal removal has been ear- 
ned out in seven Four of these were in pa- 
tients who had had previous operations and 
two of these have subsequently died, one died 
six weeks after operation from renal insuffi- 
ciency and tetany, the other two years after 
operation from kidney infection The third re- 
, mains well after two and one-half years The 
1 fourth has been operated upon only recent!} ' 
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Of the three who had had no prewouR oper 
ation, two are well with normal parathyroid 
function for over a year, the third had the re- 
mainder of her tnmor removed in a second oper 
ation which has resulted in complete rolief of 
her symptoms for more than a year and a half 
"We believe that subtotal removal should be 
done recognizing 1 that at n later operation it may 
be necessary to remove the remainder of the 
adenoma It is much better to have to per 
form a second or third operation than to sub 
ject the patient to the tortures of tetany or to 
possible death ft 

I should also like to point out that tetany 
is increased by sepsis or other infections The 
presence of infection may therefore bo another 
Indication for subtotal parathyroidectomy , 

4 nvPEarABATirniOTDiSii associated with 

HYPERPLASIA OF ALL PARATHYROID TJ^SFT 

One year ago Drs Albright Churchill and] 
Cnetleman reported from our clinic three eases: 
of hyperparathyroidism associated with In per | 
plasm of all the parathyroid glands Emh of, 
the glands in its entirety showed a similar tvpe 
of hyperplastic tissue microscopically di tnut 
from tliQ adenomas Since that time Dr Church 
ill has operated on one more case and I havt. 
had two eases * The occurrence of these six 
coses in our series of twenty seven which is m 
the approximate ratio of one to five is so sig- 
nificant that they warrant special considerate n 
In other words in cases of hyperparathyroidism 
more than one in overy five cases raav be tv 
peefed to be of this type Clinically we June 
found nothing to differentiate these cases and 
the adenoma group The surgeon who attempts 
operation upon a patient with hvpcrparnthy 
roidism mart be prepared not onlj to uncover 
and recognize a parathyroid adenoma but also 
to differentiate hyperplastic tissue and if this 
is present to uncover all the parathyroid tissue 

This diffuse hyperplasia of all the paratby 
roid tissue is transforming the surgical prob- 
lem of hyperparathyroidism from mainly a 
“hide-and go-seek” game to one of considerably] 
greater difficulty Subtotal parathyroidectomy 
must be the rule in all these cages and since no 
normal parathyroid tissue is present, the diffi 
cnlty of determining how much tissue to leave 
behind is greatly enhanced. It should be pointed 
out that until a safe replacement thcrapv is 
available we are not sure that m these eases 
surgery will prove to be the best method of 
treatment. 

I should like to present briefly the Instory of 
two of these six patients 

The first la a man of thirty nine yearn whose 
symptomatology was mainly directed to hi* renal 
complication He had had a series of attacks of 
renal colic which sent him to our hospital for study 
He hod nlso had for two year* a mild general lied 
weakness, Investigation showed an elevated blood 
calcium lowered blood phosphorus and a normal 
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blood phosphatase Trays of the entire skeleton 
showed no obvious bone disease On exploring his 
neclc, a parathyroid tumor was uncovered on the 
right aide which from previous experience was recog 
nixed grossly as hyperplasia. It was more lrregulor 
and of a darker brown hue than adenomatous tis- 
sue Further exploration revealed enlargement ot 
all four parathyroid glands. It was In this case 
that nearly half the operative time was spent find 
ing the fourth gland To have been satisfied with 
three tumors would have done the patient no good. 
The finding of hyperplasia in one gland necessi 
tates the uncovering of all the parathyroid tisane 
In order to evaluate how much gland is to be left 
and how much to be resected Great care must 
be used in exposing the tlskue since it is necessary 
to preserve the blood supply Intact and to avoid, 
the formation of hematomata in the portiou of the 
tissue which you may want to leave behind 
After all four glands had boen isolated and the 
position of the dolicate pedicles determined three 
In toto and all but a small portion of the fourth 
were resected The nnresected portion was the 
tissue surrounding the hflum of the gland. Meas- 
ured at operation with calipers it was 7 by 4 by 3 5 
millimeters, which Is slightly larger than the aver 
ago normal parathyroid It was estimated that this 
residual tissue weighed but forty milligrams If 
we take the ratio of the tissue left behind to that 
excised it Is 1 to 170 (table 1) This is of an order 


TABLE 1 

W P tf Aged SO No 340*57 
Parathyroid Hyperplasia 
Weight of parathyroid tissue excised 

Lft upper — 4JG grams 

Rt. upper - 1 03 grama 

Lft lower 0 11 grama 

Rt lower (subtotal) 010 grama 

Total excised — 6.80 grams 

Weight (estimated) tissue not excised 

Rt lower 40 grams 

Ratio remaining to excised 

=4/080=1/170 


of subtotal excision of glandular tisane not OTdi 
narily encountered In thyroid surgery Ever since 
his operation In October 1934 he has remained 
well Repeated check of his calcium and phos 
phorus blood levels, since operation show that his 
parathyroid function has remained within normal 
limits (table 2) 


TABLE 2 


W P <r Aged 39 No. 3404B7 
Parathyroid Hyperplasia. 



Blood 

Calcium 

Levels 

Phosphorus 

Phosphatase 

10/ 5/34 

1M7 

2.68 


10/ 8/3* 

11.30 

2.35 

3 07 

10/24/34 

13 91 

2.96 

10/27/34 

Parathyroidectomy 

3 87 

10/29/34 

9 43 

U4 

11/ 5/34 

9J9 

3 33 


11/31/34 

8 83 

3.20 


1V19/34 

8.68 

316 

3 OS 

5 /27/S6 

11 63 

2.96 

S /13/S5 

0 74 

3 *4 



The second patient was an older porson a womnn 
ot fifty-seven years Her major complaints were also 
built o round tho renal complications but she h*d 
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also lost considerable weight, suffered Irom marked 
generalized weakness and had had diffuse bone 
pain Four years before she came to us she had 
bad one kidney removed She was referred to our 
hospital because of colic in her remaining kidney 
A routine xray plate taken of her kidney showed 
bone changes in the pelvis characteristic of hyper 
parathyroidism Her blood studies showed the typi 
cal elevation of blood calcium and lowered blood 
phosphorus Her blood phosphatase vas, however, 
normal Upon exploring her neck, a large left upper 
parathyroid tumor was uncovered Again grossly, a 
diagnosis of hyperplasia was made This was im 
mediately checked with a frozen section by Dr 
Castleman Once more it became necessarj to iso 
late all possible parathyroid tissue Four tumors were 
identified without difficulty, two large upper and 
two smaller lower ones, and all except a portion of 
the left lower were excised 
As with the other patient the problem after ex 
posure of all the tissue was the question of how 
much to leave behind Let me summarize the 
points which vere weighed in making this decision 
First, the total amount of tumor tissue present was 
larger than in the case of the man Secondly, the 
woman was sicker than the man and would in all 
probability withstand less well the shift to tetany 
Thirdly, although the phosphatase was noimal, ob- 
vious bone disease was present, which would in- 
crease the likelihood of tetanj Fourthly, kidney 
damage mav make it difficult to treat tetany since 
acidosis occurs more readily These four points 
are all in favor of leaving more rather than less 
parathyroid tissue On the other hand, one kidney 
gone and the remaining one partially damaged de- 
manded as rapid a cure of the disease as possible 
in order to prevent further renal impairment The 
existing kidney damage was therefore also a defi 
nite indication for reasonably radical resectioD 
Approximately 200 to 250 milligrams of tissue was 
left behind The weight of that which was e-ffised 
was 11 2 grams The ratio of remaining to excised 
was 1 to 49 (table 3) Her operation was on Feb- 


TABLE 3 

A T $ Aged 57 No 342884 
"Weight of parathyroid tissue excised 


Lft upper 6 00 grams 

Rt upper 3 76 grams 

Lft lower (subtotal) 0 86 grams 

Rt lower 0 59 grams 

Total excised 11 20 grams 

"Weight (estimated) tissue not excised. 

Lft lower — I 225 grams 

Ratio remaining to excised 


= 225/11 20=1/49 


ruary 10, 1935, following which Bhe has shown 
marked improvement, gaining weight and strength 
with gradual disappearance of her skeletal pains 
Her calcium and blood phosphorus have to date re- 
mained within normal limits (tabie 4) 

Both of these patients represent an almost 
lucky removal of sufficient parathyroid tissue, 
or pei haps an even more lucky removal of not 
too much tissue It is impossible to state what 
would have happened if twice the amount had 
been left The disease might have been equally 
well cured Likewise if but half as much had 


been left it cannot be definitely stated that last- 
ing tetany would have occurred though it is. 
probable We have not as yet had sufficient 
experience No subtotal parathyroidectomies 
have been reported from any other clinic We 
are by no means on such a sure footing as m 
surgery of the thyroid 

These two patients had very mild tetany post- 
operatively which is a thing we like to see This 


TABLE 4 


A T 9 A gad 57 No 342884 
Parathyroid Hyperplasia 



Blood Levels 



Calcium 

Phosphorus 

Phosphatase 

1/25/35 

15 62 

2 49 


2/ 6/35 

16 38 

2 66 


2/ 8/35 


2 91 

4 84 

2/ 9/35 

Parathyroidectomy 


2/11/35 

11 06 

2.21 


3/ 9/35 

118 

311 

2 56 

4/16/35 

10.24 

3 66 


5/16/35 

9 35 

3 43 

4 32 


tetany very promptly disappeared hut it gave 
us an indication that we had brought about 
a shift m parathyioid function Mild tetany 
of this sort which disappears at the end of a 
week may he due to a shift, later compensated 
for, m the blood calcium partition It may he 
due to a temporary subnormal parathvroid ac- 
tivity which is quicldy corrected either by re- 
activation or regeneiation of the normal or 
hyperplastic parathyroid tissue left behind 

The difficulty of the operative procedure lies 
m the evaluation of how much tissue to leave 
behind No set rule can be stated as to how 
many milligrams should he left In the fatal 
case with the severest tetany m which subtotal 
removal of an adenoma was done, far more tis 
sue was left behind than m either of the two 
eases I have just reported or in two of the other 
subtotal removals All of the features of each 
ease must be evaluated and it is essential for the 
surgeon to understand not only the anatomy 
and surgical technique of the operation hut also 
the metabolic physiology of the paiathyroid 
glands 

Let me repeat that hyperparathyroidism is 
a more common disease than usually suspected, 
that its treatment is surgery, that to accom- 
plish surgical results the problem is not only 
one of exposing paiathyroid tissue hut equally 
one of knowing how much to remove Sub- 
total resection may be indicated in the adenoma 
as well as the hyperplasia group Overzealous 
removal of too much tissue may end in graver 
disabilities than the disease itself 


Chatrmax French The last paper will he read hy 
Dr Frank Lahey His paper is entitled ‘‘The B®" 
auction of the Mortality in Hyperthyroidism ” 


"VOL 211 
-NO 10 


M M S —SECTION OP SURGERY — LAHEY 


475 


THE REDUCTION OF THE MORTALITY 
IN HYPERTHYROIDISM* 


BY FRANK H 


LAUEY, 1TJ) f 


discussing the mortality rate of hyperthy 
roidism, one must appremate that it can he 
influenced by a variety of factors not the least 
of 'winch is the stage in the disease at which the 
•physioi an sends the patient to the Burgeon. 

Nearly all physicians today are in agreement 
with our attitude, that when one can make the 
clinical diagnosis of hyperthyroidism with cer 
tamty, the indication ia for surgery There are, 
however, some physicians, and I sav this with 
out implied criticism and with coznplote respect 
for their opinion, who prefer to treat patients 
with this disease expectantly by rest or by 
radium or x ray therapy To these men I 
would urge if, in spite of these measures there 
is on increase in the pulse rate, an increasing 
weight loss and increasing myasthenia or am 


on patients who had been operated on for by 
porthyroidism five years or over and evervone 
of whom were seen, examined and a basal metab- 
olism done and have established the fact that 
94 8 per cent of these cases were entirely free 
from all symptoms of hyperthyroidism 
If, as the result of my own personal expen 
ence in seeing a large number of patients with 
hyperthyroidism, I were ashed to state what 
is the most important single feature related to 
the mortality of the surgery of hyperthyroidism, 
I believe I would say that it is the preopera- 
tive decision as to how severe the thyroid in- 
toxication is and as to whether the patient will 
probably require multiple stage procedures I 
have often stated and, as the result of this ex 
tensive experience, more than ever believe it 
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other signs of an increasing intensity of the 
disease, that they be promptly turned over to 
the surgeon for subtotal thyroidectomy 1 
urge them further, even if they remain sfa 
tionary but do not show prompt and definite 
improvement under these measures that they 
bo turned over to the surgeon for subtotal thy 
roidectomy If tho physician m charge of a 
patient with hyperthyroidism permits her to get 
Into a severe state of intoxication before send 
mg her to a surgeon he is directly responsible 
for the increase in the chances of a fatality* 
which, if the disease is advanced, in all proha 
bility she must eventually face The longer 
patients have hyperthyroidism, the greater the 
operative risk. It must be admitted as I will 
show m the slides, that subtotal thyroidectomy 
today in the hands of an organised thvroid 
clinic con and does cure patients of hvperthy 
roidism within a few weeks of its application 
and with an extremely low mortality rate 
"Wc have published elsewhere follow up figures 


IWd at the Annual AUotimc of tha UMMchuMtU Uedlc*l 
B+ctkm of Sunr»ry Jun A 1111 


tLahey Fratk II. — Dlr*otn of Barer 
Far rwrfl « iyl of author re 

wr* l** 
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to be truo that the time to make one’s decision 
concerning the probable risk of operative pro- 
cedures on patients with hyperthyroidism is 
when they are first seen. This is the time when 
patients with this disease are at their worst, 
most apprehensive, often having journevod 
some distance to consult us, frequently uninflu- 
enced by the employment of iodine and emo- 
tionally upset from facing the ordeal of a pos 
aible surgical procedure If the decision as to 
the degree of thvroid intoxication is made at 
this time and recorded on the patient's record 
as to tfie probability of multiple stage opera 
tions and their number, it will be done under 
: conditions which will be on tho side of safety 
If, on the other hand a decision as to mnlh 
pic stage operations be deferred until such a 
patient has been resting a day or two in tho 
hospital, if she is seen in bed at rest under 
lodinisation, after "being quieted by hypnotics 
after forcing fluids and aftor having adjusted 
herself to her new surroundings, one may readily 
he misled into believing that such a patient 
will withstand a one stage complete subtotal 
thyroidectomy with safety Likewise, nnder 
these conditions, it is easily possible to forget 
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how impressively toxic the same patient ap- 
peared two 01 three days previously when first 
seen at the office or m the clinic at the time of 
the first examination We believe, theiefore, 
that one of the outstanding requirements to di- 
mmish the mortality m the surgery of hyper- 
thyroidism, is that a decision as to the degree 
of toxicity and the necessity of multiple stage 
operations be made when the patient is first 
seen at his or her worst 

The preparation of patients for the surgery 
of hyperthyroidism plays a considerable part 
in lowering the surgical mortality of this dis- 
ease and it is important to have quite clearly 
in min d what one aims to do and desires to ac- 
complish by tins preparation I have often 
stated that it is much bettei to think of hypei - 
tliyioidism rather in terms of hypei combus- 
tion than in terms of intoxication, smce if one 
does this, one can appreciate that the purposes 
of all methods of preparation are one, to di- 
mmish the activity of the thyroid, the hyperse- 
cietion of which stimulates excessive combustion, 
and two, during this time to combat the de- 
structive effect of excessive combustion bv pro- 
viding a substitute for the excessively stimu- 
lated organism to bum m order that it may not 
consume itself 

While I cannot undeniably establish the laet 
that the deaths associated with excessive hyper- 
thyroidism are largely liver deaths, I have per- 
sonally for a number of years been convinced 
of this fact and with widening experience, am 
moie and more sure of it As I have wa tolled 
patients who have come to us m advanced stages 
of thyroid intoxication and who have died un- 
op eiated in extreme thyroid crises and as I 
have critically observed severe postoperative 
thyroid reactions, the probability of the pre- 
vious explanation of a thyroid fatality seems 
more and more convincing to me, some of the 
evidence concerning which I submit 

It is not at all uncommon for unopeiated' 
patients who die m extreme states of hyper- 
thyroidism to show jaundice m the terminal 
stage of their intoxication and m the entire 
absence of any evidence of gall-bladder or liver 
infection This jaundice is of the hepatogen- 
ous and not the hematogenous type Patients 
with severe and fatal hyperthyroidism as in 
those with liver damage, usually die with high 
and unexplained temperatures (105-106°) unas- 
soeiated with operative procedures and unas- 
sociated with any evidences of infection Pa- 
tients with excessively and dangerously severe 
hyperthyroidism are strikingly benefited by 
the measures which prove so useful in patients 
with liver damage such as glucose, fluids and 
blood transfusion and finally, it has been defi- 
nitely demonstrated that in the presence of a 
severe hyperthyroidism, there is a diminution 
in the glycogen reserve m the liver, a factor 


which is so constantly valuable m protecting 
that organ against damage 

One may lessen the undesirable effects of 
excessive metabolic activity by rest m bed, 
thus lightening the metabolic load upon the 
organism, created by the demands of up and 
about activity For this reason, we place all 
patients with hyperthyroidism in bed at rest 
for an average penod of eight days before op 
eration During this tune Lugol’s solution, 
ten minims tlnee times a day, is given, because- 
Dr R B Cattell working m this Clinic in nine- 
teen twenty-foui on the effect of iodine upon 
the histology of the tliyioid, demonstrated that 
in ninety per cent of the cases involution of 
the hypeiplasia associated with hyperthyroidism 
would occur m these cases treated with Lugol’s 
within this period of time Duiing this period 
of bedrest, patients are allowed to be up and 
about one hour in the morning and one hour 
m the afternoon m order that they may re- 
tain some of their muscular and vascular bal- 
ance They are placed upon a high carbo- 
hydrate diet in order to increase their gly- 
cogen reserve as much as possible and the en- 
deavor is made to maintain a food intake wlucli 
will not only keep them from losing weight 
but if possible, cause them to gam weight dur- 
ing this time It is obvious that the arbitrary 
selection of eight days must often be extended 
to meet the needs of individual cases In the 
average ease, however, eight days will suffice to 
prepare these patients for opeiative procedures 
safely In the very senous cases it frequently 
becomes desirable to augment such measures 
by the additional employment of constant in- 
travenous fluids, concentrated glucose solution 
and intravenous iodine for two oi three davs 
previous to the operative date 

Nothing, m my opinion, is more important in 
l educing the moitahty in the surgery of hvper- 
thyroidism than the anesthesia, and the anes- 
thetist Ether is a distinctly undesirable an- 
esthetic for patients with hypertliyioidism and 
I believe that the two clnef reasons why ether 
is so undesirable at this time are as follow^ 
One, the degree of excitation associated with 
its induction and two, the amount of postoper- 
ative vomiting which is associated with it One 
must always be conscious of the fact that vom- 
iting is a bad and at times fatal complication 
of hyperthyroidism, pre- oi postopeiativelv or 
m a patient who is never to be opeiated upon 
Vomiting imbalances metabolism smce the over- 
stimulated combustion associated with hvper- 
thyroidism goes progressively on vlnle the 
ability to take m fluids and fuel, and thus at 
least m some measuie to offset the lavaging ef- 
fects of hypei combustion, is lost For these 
reasons, ether should never be used m patients 
with hyperthyroidism 

There have been many and ardent advocates 
of local anesthesia in patients with livperthy- 
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Toidism, an attitude with which I have never 
heen in accord. Patients with hyperthyroidism 
-are apprehensive and are emotionally sensitive 
Their pulse rates during operation as the re 
suit of this apprehension and emotional ordeal 
are abnormally stimulated, thus distorting prac 
tically the sole guide we havo during the oper 
ative procedure as to the degree of dangerous 
reaction. As with spinal anesthesia, because 
patients are awake and conscious, we aro often 
wrongly misled into a false impression that such 
patients are safer by being protected from 
the undesirable effects of a general anesthetic. 
•Just as with spinal anesthesia, this is m a 
taeasure true, but they are likewise often suf 
fermg doubly undesirable other effects Local 
anesthesia in our opinion gamed its greatest 
popularity as a substitute for ether and of the 
two, there is no doubt ub to the superiority 
of local anesthesia but since we have had other 
general anesthetics which do not have the dis 
advantage of ether, local anesthesia producing 
as it docs an emotional ordeal for the patient 
and in some measure likewise for the surgeon, 
has little or no place m subtotal thyroidectomy 
for hyperthyroidism. 

Nitrons oxide is superior as an anesthetic to 
either of the two previously mentioned ones 
thetics, and up to the time that we had better 
gas anesthetics, it was the best of all the methods 
of anesthetizing these patients Its greatest 
disadvantage is that a nitrous oxide mixture 
sufficient to maintain a satisfactory amsthetie 
depth contains only approximately nine per cent 
oxygen. If there is one thing that patients 
with excessive thyroid secretion and so exces- 
sive metabolic activity demand, it is snffloient 
oxygen Nitrous oxide anesthesia with its con 
siderahle degree of anoxemia is far from a deflir 
able anesthetic for patients with tins disease and 
when compared with the other anesthetic to be 
mentioned later, with higher oxygen mixtures 
it will in severe cases not infrequently unbal 
ance the scale on the side of a fatality 

Ethylene has been one of the greatest anes- 
thetic advances in surgery and partionlorlv as 
relates to anesthesia in the surgery of hyper 
thyroidism. It is a powerful anesthetic mak 
mg control of these activated patients relatively 
easy It has an oxygen mixture of approxi 
mately fifteen per cent and patients can be 
maintained under it without anoxemia we have 
given it m several thousand cases without a 
semblance or suggestion of an explosion and 
if proper precautions are taken this danger is 
no greater than with other anesthetics as they 
arc usually given. 

We come now to one of the greatest advances, 
I believe, in the gas anesthesias and particu 
larly in relation to the anesthesia for patients 
with severe hyperthyroidism, that is, cyclopro- 
pane. Cyclopropane is a hydrocarbon gas 
anesthetic Cj II, which is -\erT similar to etlrv 


lene It is slightly more explosive than ethy 
lene, it is much more powerful than ethylene 
but it has the great advantage of maintaining 
an oxygen mixture of approximately eighty five 
per cent. "When one realizes how necessary 
oxygen is to these patients with markedly m 
creased, metabolic processes, it is evident that 
when one can employ an anesthetic with this 
high percentage of oxygen it is an extremely 
desirable one. We have now employed cyclo- 
propane since October, nineteen thirtv three, 
m something over a thousand cases We are 
using it more and more frequently for patients 
with intense hyperthyroidism who are ex 
tremely ill and it wijl, I prophesy in spite of its 
added cost as compared with ethylene and m 
trous oxi d, prove to be the anesthesia of choice 
for the surgery of patients with hyperthy 
roidism. 

There is no place in surgery where expert 
and thyroid experienced anesthetists plav a 
part in reducing mortality more than m the 
surgery of hyperthyroidism Once the anes 
thetic is started, the surgeon is dependent on the 
anesthetist's decision as to how well tho patient 
is standing the operation and whether it should 
be limited to a hcmithvroidcctomy or a sub- 
total thyroidectomy There is no place m 
surgery where clinical judgment and expon 
ence on the part of the anesthetist are needed 
more than in the management of the anesthesia 
and patient during a subtotal thyroidectomy on 
a patient with severe hyperthyroidism. 

Several times in our experience, patients' 
lives have been saved by our experienced anes 
tlietists, by the immediate introduction with the 
laryngoscope of an intratracheal catheter 
through the vocal cords necessitated bv spasm 
of the larynx or tracheal obstruction Further 
more, anyone who has done many serious thyroid 
operations must be extremely conscious as I 
often Lave been, of tho fact that the decision as 
to whether a tracheotomy must be done, most 
be almost entirely in tho hands of the anesthet 
ist It is he who must finally say “This pa 
tient is not getting enough air She must have 
a tracheotomy " If it is true, as everyone must 
admit, that to maintain a low mortality rate in 
thyroid surgery demands organized effort, then 
an all important element in that organized ef 
fort is undoubtedlv an anesthetist experienced 
with thyroid conditions 

Some of the features immediately observable 
during the operation which ore an indication 
of danger, a possible mortality and should lead 
the surgeon to limit the operative procedure are 
recorded here If surgery be persisted with and 
complete subtotal thyroidectomies done in the 
face of progressively rising pulse rates while 
on the operating table there will be a distress 
ingly high mortality rate If surgery be per 
sisted with rn tho presenco of a persistently 
1 widen mg pulse pressure, there will be a high 
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mortality rate An indication of danger dur- 
ing the operation also is an increasing demand 
for oxygen on the part of the patient and an 
increasing difficulty in maintaining depth of 
anesthesia. 

There are certain generalizations as to pre- 
operative indications for multiple stage opera- 
tions such as the youthful stand hyperthyroi- 
dism and the surgery for it better than do the 
middle-aged and old 

Patients who show marked improvement and 
weight gain under iodine are better operative 
risks an d better prospects of successfully with- 
standing one-stage operations than are patients 
who do not show improvement and who show 
weight loss 

Patients who have been vomiting or who as 
the result of the disease have had recent diar- 
rhea are notably bad risks 

Children with hyperthyroidism are uncertain 
risks, largely because of one’s inability to set- 
tle what is really reaction to thyroid intoxica- 
tion and what is the children’s capacity to react 
unduly to any intoxication In children, there- 
fore, I have always maintained that because 
of this uncertainty it is safest particularly in 
the severe eases, to do two-stage operations 

Weight loss in spite of a good appetite is an 
indication of the effect of a severe hyperthy- 
roidism 

Everyone who has dealt with hyperthyroidism 
appreciates that while it can exist for a long 
time and after subtotal thyroidectomy patients 
are apparently as well as they were before they 
had it, nevertheless, patients who have had hy- 
perthyroidism for a long time stand operative 
procedures less well than do those who have had 
it .for a short time 

Age and its associated infirmities and dam- 
aged organs undoubtedly play a considerable 
part m the mortality of patients submitted to 
subtotal thyroidectomy for hyperthyroidism 
The mortality m patients past middle age is 
distinctly higher than m the lower age group, 
a fact which compels two-stage procedures m this 
group in spite of any apparent seriousness of 
risk 

As may be seen by the operative figures, one 
does well to remember m foreseeing possible 
multiple stage operations that the mortality of 
patients with toxic adenomata has always been 
at least twice that of patients with apparently 
more severe and undoubtedly less dangerous 
primary hyperthyroidism or exophthalmic 
goitre 

One should recall always the group of cases 
which I described under the term apathetic hy- 
perthyroidism and appreciate that this is the 
group of cases in which no warning as to a pos- 
sible fatality is given by the usual danger signs, 
excitation, activation, increased pulse rate and 


impressive elevations of metabolism This is 
the type of case m which it must be realized 
that the patient is suffering from apathetic hy- 
perthyroidism, and two-stage operations'm such 
cases must be done not because of any striking 
danger signals but as a precautionary measure 
since we have learned and preached now for some 
time that it is m this type of case, not appar 
ently very toxic, that stands the immediate op- 
erative procedure quite well that the latent un- 
anticipated postoperative fatality occurs It is 
m the apathetic type of hyperthyroidism that 
we unhesitatingly do two-stage procedures, re 
gaidless of how well they appear or how well 
they are enduring the operation 

There are certain technical necessities which 
have to do with moitality rates m subtotal thy- 
roidectomy for hyperthyroidism While thy- 
roid operations do not need to be rushed, we 
know from our experience with them that pa- 
tients with hyperthyroidism do not satisfactorily 
withstand prolonged operative procedures One, 
therefore, needs to be expeditious m the sur- 
gery of hyperthyroidism Likewise, patients 
with hyperthyroidism do not stand blood loss 
well It is, therefore, important that bleeding 
be accurately controlled While on the subject 
of bleeding, it is extremely important to state 
that the avoidance of postoperative hemorrhages 
is directly related to the care with which ves- 
sels m the thyroid are caught and ligated and 
likewise distinctly influences mortality rates It 
is not usually appreciated how serious it is to 
have a postoperative hemorrhage in a patient 
with severe hyperthyroidism This complies 
tion is not onlv undesirable from the point of 
view of blood loss, but it is doubly undesirable 
from the fact that it tends to occur at a time 
when the patient is in a state of postoperative 
reaction, thus intensifying his already severe 
hyperthyroidism, that this must be further in 
tensified by either an anesthesia m bed or a visit 
to the operating room and another anesthesia 
If there are many postoperative hemorrhages in 
patients with severe hyperthyroidism, there will 
be an unduly high mortality rate associated 
with these cases It is for this reason that we 
have never been interested in controlling hemor- 
rhages in thyroid glands by sutuie, preferring 
to avoid postoperative hemorrhage by accurate 
ligation of each vessel With these precautions 
in our experience, we practically do not have 
to deal with the matter of postoperative thy- 
roid bleeding 

No patient who has been submitted to sub- 
total thyroidectomy should ever leave the oper- 
ating table with any doubt as to whether that 
patient is breathing well If there be respira 
tory obstruction, the operating team should re- 
main sterile, the patient be kept draped upon 
the table and unless within a reasonable time 
with the anesthetic off and no oxygen provided 
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the patient breathes freely and clearly, the an 
esthesia should be resumed, the -wound reopened, 
the trachea exposed, the cause of obstruction 
demonstrated and removed and the patient sent 
back to bed breathing freely If this cannot be 
done and interference with respiration persists, 
then a temporary tracheotomy should be done 
As has already been stated, thore is no better 
wav to bring about a fatality in patients sub 
mitted to subtotal thyroidectomy for hvper 
thyroidism than to permit them to return to 
bed suboxygenated, cyanotic and anoxemic 
"When such patients finally convince the sur 
geon that they nro not breathing satisfactorily 
and are then submitted to a tracheotomv they 
frequently never regain consciousness and in 
spite of all measures, ultimately die If there 
is a dependable maxim as relates to respiratory 
obstruction following surgery for thyroid dis 
ease, it is that patients must leave the table 
breathing well and if there is doubt due to 
partial tracheal obstruction as to whether a 
tracheotomy is necessary, then the tracheotomv 
is necessary It ia infinitely better to do a 
temporary tracheotomy which is properly placed 
and will close uneventfully than to wait until 
one is convinced of its need but find it then 
too late 

In discussing the proper location for trni keot 
omy, we have learned from Dr W B Hoover 
of the Laryngologicol Department m the Clinic 
that the best place for a tracheotomy 13 not the 
place where it is most easy to do it The tend 
ency for inexperienced track cotomists is to 
make the tracheotomy high where the trachea 
is readily reached As Dr Hoover has demon 
strated to us, this is the point where the trachea 
is narrowest, this is the point where stricture 
is most apt to occur When we do them, we 
place them low in the trachea as he has taught 
ns to do where the tube may remain temporarily 
without discomfort and where the trachea will 
close readily without constriction after the re 
moral of the tube 

The postoperative care of patients submitted 
to surgory for severe hyperthyroidism undoubt 
edly plays a very large part in the control of 
mortality If patients are vomiting postoper 
atfvely, they need fluid, not in the form of 
fluid at intervals but they need fluids and fuel 
constantly This is best given by tying an in 
traveii our Hendon needle in the long saphenous 
vein just above the ankle and by running into 
the vein five per cent glucose in salt solution at 
the rate of thirty to sixty drops per minute 
during the entire twenty four hours Into this 


may be introduced fifty minims of I/ugoHs so- 
lution which we demonstrated several years ago 
could be given intravenouslv with impunity, 
supplying thus even in patients who are 10m 
rhng the much needed postoperative iodine 
During postoperative reactions, no matter what 
anesthetic is employe d, particularly in patients 
with severe hyperthyroidism, there is a tendency 
to vomit, cutting off thus the natural source of 
intake of fluids and fuel One must realize 
that during this stage the height of the exces 
give combustion is either constant or upward 
and that if fluids and fuel are introduced only 
at intervals there will be periods when the m 
dividual will be burning himseli If on the 
other hand fltud and fuel are introduced con 
stantly by the intravenous dnp, then the pa 
tient is at least in some measure being protected 
against the excessive combustion process until 
the effect of the subtotal thyroidectomy becomes 
active, lessens the output of thyroxin and lowers 
the metabolism 

OONOLTJSIONB 

These warnings and measures aimed toward 
helping others maintain low mortality rates in 
tbo surgery of hyperthyroidism, are the result 
of a number of years* experience and contact 
with a large number of patients suffering from 
this dangerous disease They represent prnc 
tical deductions based upon distressing and wor 
mo me actual experience with patients in these 
serious states They represent my own and 
the combined efforts of an organized group to 
accomplish, maintain and progressively lower 
mortality rates in the surgery of this serious, 
uncertain and fickle disease From our earliest 
experience with it, I have been of the opinion 
have frequently stated and have become more 
and more convinced that the surgery particular 
ly of hyperthyroidism differs considerably from 
that of other lesions and that it must be dealt 
with differently, and that to keep the mortality 
rate low it requires an organized effort on the 
part of several different individuals represent 
mg different branches of medicine. When it 
is dealt with casually bv individuals as with 
appendicitis, hernia, fibroids, and so forth, the 
mortality will be distressingly high bnt whon 
it is dealt with by an organized group dealing 
with these cases in numbers tho mortality rate 
will he surprisingly low, the complications 
agreeably rare and the end results as gratifying 
as those following any operation m fmrgerv 

[Meeting adjourned J 
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MEDICAL PROGRESS 

THE PROGRESS OF NUTRITION 

BY FRANCIS LOWELL BURNETT, AI D * 


DEFICIENCY DISEASES, ARTHRITIS AND HEALTH 

ttTT is diffi cult to implant the idea of disease 
JL as due to deficiency Disease is so generally 
associated with positive agents, the parasite, the 
toxin, the matenes morbi — that the thought of 
the pathologist turns naturally to such positive 
associations and seems to believe with difficulty 
in causation prefixed by a minus sign 
Even when Eijkmann had clearly estab- 
lished that ben-ben arose duiing the 

consumption of decorticated rice he was 

led to suggest not the simple view that the cor- 
tical substance was of direct use to the body 
but rather that it was necessary to neutralize 
the otherwise deletenous effect of a diet over 
nch in starch The mental bias 

in every case has certainly been to delay 

the recognition of deficiency diseases” (Report 
on the Present State of Knowledge concerning 
Accessory Pood Factors His Majesty’s Sta- 
tionery Office London, 1919, pp 2-3 ) 

Since this opinion was expiessed, many de- 
ficiency diseases have become recognized, and 
among them are two, rickets and osteomalacia, 
which are essentially diseases of the bones Is 
it possible that a contmued mental bias prevents 
the recognition of arthritis, another chronic 
disease of the bones, as a deficiency disease and 
one due to malnutrition 1 Some time ago Nich- 
ols, E H , and Richardson, P L (J Med Re- 
seat ch 16 149, 1909) in their classical studv of 
the disease suggested this point of view by the 
assertion that it was due to ‘‘faulty metab- 
olism” Recently, such an assertion has been 
confirmed experimentally by Rinehart, J P , 
Connor, C L , and Mettier, S R (J Expet 
Med 59 97, 1934) through the production of 
arthritic lesions m guinea pigs from a scorbutic 
diet And from the clinical standpomt, hlinot, 
G R (New Eng J Med 208 1285 [June 22] 
1933) has written “little is known concerning 
the difficulties of absorption and utilization of 
food products from the digestive tract and re- 
garding what particular food factors mav lm- 
piove gastrointestinal function It is 

probable that significant degrees of such dis- 
turbances may arise m arthritis and be overcome 
by well-chosen diets ’ ’ 

The most fundamental disorder perhaps, m 
the development of deficiency diseases, is the 
failure of normal nutrient substances to unite 
with the protoplasm of cells, to maintain them 
in a healthy state Such a disorder is often man- 

•Bumett Francla L. — Director o£ Health Class for Psoriasis 
Massachusetts General Hospital For record and address o£ 
author see This Week s Issue page 499 


ifested by diametrically opposite structural 
changes in the tissues In the most common, as 
shown m most deficiently fed animals and oh 
served in the skm of patients with pellagra by 
Denton, James (Am J Path 4 341, 1928) is 
a general atrophy of the cells But in the other, 
as shown in vitamin A deficiency in many ani- 
mals and observed m the bone marrow of pa- 
tients with pernicious anemia by Peabody, P W 
(Am J Path 3 179, 1927) is a hyperplasia of 
abnormal cells Although these structural 
changes are undoubtedly an indication of faulty 
metabolism, their exact significance at present 
is beyond comprehension Oddly enough, some 
what similar lands of structural changes occur 
in the atrophic and hypertrophic types of 
arthritis, and thus the deficiency origin of this 
disease is pertinently suggested As a conse- 
quence, if the cause of deficiency diseases is 
eliminated by the ingestion of complete food, the 
cause of arthritis may be also removed by “the 
selection of well-chosen diets” to improve nu- 
trition 

Such a point of view has been taken by Bur- 
nett, P L , and Ober, P R (Am J Med Sc 
188 93, 1934) and descubed m principles of 
treatment foi this disease On this theory, the 
construction and maintenance of cells in anahohc 
or normal nutrition, must be regarded as a com- 
plex and delicately adjusted process, which is 
brought about by the complete digestion and 
absorption of food, from the operations of a 
perfect nutritive apparatus Under these cir- 
cumstances, enoneous ways of eating and living 
must be corrected and conti oiled to produce the 
normal indices of absorption the entnely seg- 
mented feces and normal intestinal rates, and 
thus create a previously unrecognized and ini 
proved state of health to cure disease Thus, 
the well-chosen diet is made subservient to a 
normal function of the colon, and m amount, 
completeness, proportion, and preparation for 
digestion, must be about light for the construc- 
tion of cells, or else it is rapidly propelled on- 
ward by an abnormal function of the colon that 
resembles vomiting by the stomach In this 
way abnormal feces and rapid intestinal rates 
are an indication of malabsorption, by which 
nourishment goes through instead of into the 
body, and the cells of the bone do not receive 
the normal nutrient substances they require to 
be healthy In the practice of these principles, 
it was not surprising to find from an analysis 
of the answers given by thirty arthritic patients, 
that all had one or more erroneous ways of eat- 
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mg or Irving to correct to become better nour 
ished and healthier For nineteen were fonnd 
who ate too fast and too much, seventeen took 
laxatives, oil, or enemata regularly, nineteen 
were physicked by too much fruit, especially 
oranges and grapefruit, ten were accustomed to 
eat candy, cakes, crackers, or fruit between 
meals , eight consumed an excess of bread, cake, 
macaroni, and other acid cereal food , six ingested 
too much meat and fish , and five wero too fond 
of fat food In the treatment of the disease 
however, an attempt was made to edneatt 241 
patients, but as months and sometimes years 
are often required to become better nourished 
and healthier, intelligence, cooperation and 
perseverance are necessary, if these chronic in 
vallds are to learn the normal action of the nn 
tnbve apparatus from the correction of er 
roncous ways of eating to bceomo relieved of 
disease. These perquisites wero not generally 
obtained , therefore subtracting eighty nine who 
could not understand the principles, and thirty 
four who would not cooperate and carry out the 
requirements, leaves 118 patients, on whom the 
results of treatment aro based Of this raun 
her forty three beeamo healthy, nud somo of 
them have continued so by reporting to the 
health class or office with a record, once in a 
while, then, seventvfive beeamo greatly lm 
proved, and somo of them would have become 
healthy if they had earned on treatment long 
enough, and finally, seven tned once failed 
and became worso, then took up treatment again, 
and liavo improved 

Unlike others, in these principles of treatment 
os an exact state of health are evidently taken 
into account to cure disease, it is obvious tiint 
former patients must subsequently control an 
abolic or normal nutrition, if tins unproved state 
of well being is to be maintained Consequently 
patients must not only be tnnght how and what 
to eat to create anabolic nutrition and relieve 
the disease, but they must also bo supervised 
afterward to be sure that they carry out the re 
qmrements of this complex and delicately ad 
justed process, to prevent a recurrence by the 
control of health 

FOOD, HEALTH, AND N UTIUTTVL DI80BDERS 

A report by the Munster of Health (His 
Majesty^ Stationery Office, London, 1934) on the 
food requirements of the English people, recom 
mended 3,000 calories for tho average man a 
day hut a man doing heavy tvork might need 
4,000, and an inactive one might get along on 
2,600 Women required less food, but grow 
ing hoys and girls from ten to eighteen years old 
needed 2,300 to 3,400 calories The protein re 
qmrement was set at 80-100 Gra , of wluch one 
third must be of animal origin, and the need 
of foods containing the vitamins was empha 
sired An International Conference on vitamin 


standardisation met in London last year (/ A 
U A. 103 353 [Ang 4] 1934), and the fol 
lowing recommendations were adopted t For 
vitamin A optically inactive beta-earotene, 
which has a melting point of 184 degrees Centi 
grade has replaced impure carotene, for vitamin 
B, the adsorbate on acid clay has not been 
changed , for vitamin O, 1 ascorbic acid as de 
fined by physical constants has been substituted 
for lemon juice, and for vitamin D, the old 
standard of viosterol in olive oil had been con 
tinned. 

In many of the English colomes, health offt 
eers have studied and reported on the health of 
the people ( Nutnt Aha & Rev 4 160, 1934) 
In Nigeria, the staple food of guinea corn has 
been supplemented by cassava and sweet pota 
toes, and thus the diet has been made more com 
plete and better proportioned. In Bechnona 
land, 33 per cent of the natives examined were 
rejected for work in the gold mines on account 
of poor physique Inquiries of the food con 
sumed by eighty of tho children, revealed that 
sixty had had no food for eighteen hours pre 
vions to the examination and ten had had no 
ini lh for three months Haue porndge was the 
staple diet, except in the summer months when 
they got a little mdk, wild spinach, and pump 
km In Swaziland, tuberonlosis was prevalent, 
and was ascribed due to a diet low iu protein 
and deficient m vitamins, because when pn 
tionts with incipient tuberculosis of the glands 
or the joints were admitted to tho hospital nud 
were given comploto and well proportioned 
meals, they rapidly recovered 

A comparison of the stature of young Fng 
lish children of the professional and artisan 
classes, has been mado by Speuce, J C (Rufnt 
Aba &■ Rev 4 : 375, 1934), and in examina 
tions those of the former were found taller and 
heavier In tlioso of tho latter, onh 33 per 
cent were in good, 20 per cent wero in poor, 
and the remainder were in mediocre condition 
And in tests of blood from these children 20 
per cent had a hemoglobin of more than 75 per 
cent, 23 per cent had less than 65 per cent and 
the remainder had blood values between theso 
percentages The cause of such deficiencies in 
tho artisan children was thought due to made 
quatc diets and previous infections diseases 
In a study of the eating habits of rural school 
children in relation to their condition In Brown 
(Uiah Agn Exper Stat Bull No 246, 1934), 
82 per cent were found to dnnk milk regnlnrlv, 
73 per cent to eat raw vegetables daily, and 58 
per cent were accustomed to eat raw fruit and 
48 per cent to eat bread and jnm, between 
meals. Dental caries, gingivitis and abscessed 
teeth were prevalent, and dcfcctivo vision dis- 
eased tonsils, enlarged thvroids, and poor *kel 
etal development were some of tho other defects 
found in the children Many too were found 
underweiglitj and these had had a poor diet 
compared with those up to or above tho Bald 
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win-Wood standards From clinical and ex- 
perimental evidence presented by Sclnff (Arch 
Pediat 51 : 769, 1934) diarrhea in infants was 
not thought due to the fermentation of carbo- 
hydrates, but an excess of fat foods obviously 
irritated the colon For the disorder a mix- 
ture composed of 300 ce of Ringer’s solution, 
600 Gm of 10 per cent nee jelly, and 50 to 60 
Gm of pure glucose was advocated, and the 
amount given was made proportionate to the 
child’s weight After improvement began a but- 
teimilk mixture was cautiously added to the 
food 

An analysis of the dinners served in a stu- 
dent’s mess, in a public kitchen, and m an army 
kitchen, of Germany has been made bv Remy, 
Edward (Arch f Hyg u Bactenol 113 143, 
1934) The average amount of food served at 
these meals was 1338, 1056, and 1569 ealoiies, 
m the order given, and the amount of protein 
was 37 4, 27 3, and 48 5 Gm , and that of fat was 
84 3, 35 1, and 36 9 Gm The Ca, Fe, and Cu 
were found adequate m all of the meals, but 
the K was found sufficient only m those of the 
public kitchen, and the P was adequate only 
in the army rations Voigt, J M (Pfhujtr’s 
Aich Physiol 234 570, 1934) has studied the 
utilization of food in man, and found that meat 
added to the vegetarian diet reduced the loss of 
nitrogen in the feces And also, that the re- 
tardation in the passage of food through the in- 
testines increased its utilization The effect of 
acid ash and alkaline ash foods on the acid-base 
balance of man has been reported by Bisclioh, F , 
et al (J Nutrition 7 51, 1934) Sodium citrate 
was used to make the food basic, and 30 Gm of 
this salt had to be ingested daily for some time 
befoie a change occurred m the reaction of the 
blood drawn before breakfast The ingestion 
of 240, 204, and 93 Gm of protein on three 
consecutive days, and 200 cc N acid equivalent 
of ash daily, were required before a slight shift 
was perceptible in the alkalinity of the blood 
The consumption of a quart of milk, or of orange 
juice, or a pound of bananas, did not change 
the plasma pH or the reserve of alkali , but the 
ingestion of a pound of steak had a slight effect 
on the plasma bicarbonate m one out of four 
persons tested 

The food consumed by native South Africans 
has been studied by Oluver, E H (South Afri- 
can If J 8 19, 1934) and found deficient m 
vitamins and excessive m carbohydrates Mealie 
meal was the principal article eaten, and fre- 
quently laborers arrived at the mines m a pre- 
scorbutic condition The companies however 
added meat and vegetables to the food of their 
laborers, so that after working a year the men 
became much healthier The race of Bantus 
were commonly found suffering from pellagra, 
and many of the natives from Zululand ^and 
Transkei were m a sub-pellagrous condition In 
Manchuria, the food of the Chinese has been 


found complete and well pioportioned by La 
T H (J Orient Med 20 22, 1934) Little 
sugar and fruits were eaten by the middle and 
lower classes, but the amount and variety of ce 
reals, vegetables, and germinated seeds consumed 
furnished an adequate supply of vitamins B and 
C especially In China deficiency diseases were 
found prevalent and to prevent them Wu and 
"Wan (Nat M J China 20 29, 1934) have com 
posed and tried vegetarian diets on some Chi- 
nese subjects One diet composed of thirty-five 
parts of roasted peanuts, thirty-six of whole 
wheat, ten of millet, ten of roasted soya beans, 
five of wheat bran, and four of a salt mixture, 
and green vegetables ad libitum, produced 
good growth, but was insufficient for reproduc- 
tion and lactation The addition of animal food 
made this diet adequate Another diet com- 
posed of twenty-five parts of soya beans, fifty 
of millet, ten of corn, four of roasted soya 
beans, ten of whole wheat, and one of salt mix 
ture, which was similar to the food by the peo 
pie of Northern China, was not even adequate 
for the growth of children, unless two eggs or 
34 Gm of beef or pork were added each day 
Le Mehaute, P J , and Tchemiakofsky (Bull 
Soc scient d’hyg aliment 22 4, 1934) have 
published an interesting report on the food of 
the Eskimos These people eat all parts of 
the seal, whale, musk ox, and polar hare with 
the exception of the gall-bladder, also some 
Arctic birds, their eggs, salmon, and cod, varied 
with the other animal food And the contents 
of animals’ stomachs, algae, bill berries, jumper, 
dwarf willow, sorrel, and dandelions, furnished 
most of the vegetable food The amount of 
food consumed could not be estimated, as they 
always ate irregularly Scurvy was not evident 
but a few patients with rickets were seen 
In a review of the pathogenesis of deficiency 
diseases, Stiauss (JAMA 103 1, [July 7] 
1934) has pointed out that they frequently de- 
velop m spite of an adequate diet, and appar- 
ently on account of a disorder of the gastromtes 
tmal tract A similar observation has been 
made by Goudsmit, J (Nedeil tidjschr v 
genecsl 78 3123, 1934) by which patients may 
develop pellagra or ben-ben after long periods 
of gastrointestinal disorders Under these cir- 
cumstances, the deficiency diseases may not be 
caused so much from a deficient diet, but from 
a failure to absorb the vitamins The features 
of Gee’s disease have been described by Ben- 
nett (Lancet 227 739, [Oct 6] 1934) Diarrhea 
was the outstanding disorder, but also anemias 
of different types, acute or latent tetany, and 
infantilism with changes in the bones that re- 
sembled osteomalacia, were found Such dis- 
orders were considered due to ' malabsorption 
rather than to fat indigestion, and therefore 
m treatment patients were put on a low fat diet, 
given large doses of iron and daily doses of cal- 
cium lactate, and vitamin B and liver as in- 
dicated Ohly, A (Ai ch f YcrdauungsJcr 
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55 254, 1934) has described the sequelae that 
occur m patients after baallarv dysenterj As 
a result of the disorder the gastrointestinal tract 
is in a very unstable state and slight mdisere 
tions often cause relapses On this account 
after an attack patients were advised to cat pro- 
tein extracts of animals only or raw milk di 
luted with lime water, later finely divided car 
bohvdrates were allowed, and finnllv after 
weeks of treatment, foods containing cellulose 
were given Interesting observations have 
been made by Handelsmnn, hi B , Golden L A. 
and Pratt, J H (J Nutrition 83 47D, 1934) 
on the effects of various diots on the absorption 
of depancrcatized dogs Tho absorption of the 
animals immediately after the operation was 
not very abnormal, but later an enormous 
amount of food was required to maintain bndv 
weight 

VITAMIN A, EVE DISORDERS, AND INFECTION 

An elaborate review of the clinical effects of 
vitamin A deficiency in children has been made 
by Mackay ( Arch Bis Child 9 G5, 1934) In 
it the geograplucnl distribution, the season and 
age incidence the dietary cause, and the period 
of development of xerophthalmia and kerato- 
mnlacia, were described A study was also made 
by tins investigator (Tbxd 9 133, 1934) of the 
effect of a large amount of vitamin A on tin 
health of children The control group ingest 
mg vitamin A normally, showed no difference in 
the rato of growth, in general health, or m free 
dom from respiratory infections, specific fevers 
or metabolic skin diseases, bnt experienced dou 
ble tile incidence of minor infective skin diseases 
The incidence of vitamin A deficiency in Oey 
lonesc school children, factory workers and pa 
tients in an asylum, has been analyzed by 
Nicholls L (Indian M Gaz 69 241, 1934) and 
plirynoderma was the most, and sore mouth the 
next most common symptom, observed Herat o 
malacia, neuritis, and diarrhea, often accom 
pamed the other symptoms. The food consumed 
contained very little of the fat soluble vitamins, 
and consisted mostly of nee and dried fish , very 
little meat and only a few vegetables during 
the season, wore eaten, and highly stimulating 
condiments wore universally used. Cutaneous 
manifestations of vitamin A deficiency in a 
young boy ha\e been described by Goodwin 
G P {Bnt M J 2 113, 1984) Tho skin was 
found dry and generally covered with a papular 
eruption The patient also had pyorrhea and 
the eel era o were of a yellow tint, but xerosis 
or mght blindness was not ovident A good gen 
era! diet, including meat and vegetables which 
it had lacked before, and substantial doses of 
cod liver oil, brought about a rapid recovery 

Visual tests with a Birch Hirschfcld photome- 
ter, have been used bv Jeans and Zentmire 
(JAMA 102 892 [March 24] 1934) to de- 


termine moderato degrees of vitamin A defi 
cieno m cluldrcn Out of 213 patients ex 
annned, forty fhe were found to have incipient 
night blindness, but, after a diet rich in vitamin 
A for a few weeks, signs of this disorder had en 
tirelj disappeared Franssen (Uosjntalstid 77 
42, 1934) has applied hemeralopia as a sign of 
vitamin A deficiency and has found it in forty 
six out of sixty five apparently healthy school 
children The disorder was also found in twen 
ty-ono out of twenty six supposedly healthy 
adults, and in seventy of seventy two private pa 
tients who complained of eyo trouble The Ca 
and P in all of these patients too, were di 
minished and by the n so of haliver oil for sc; 
cral weekB the hemeralopia disappeared, and 
Ca and P of the blood became increased A 
patient with mght blindness has been reported 
by Wilbur, D 1/ , and Eusterman, G B (J l 
il A 102 3G4, 1934) Tho ocular disorder be 
came apparent after the patient had had diai 
rhea for a year as a result of a gastrocolic fistula. 
The short circuit of the bowel was an operative 
measure to relieve a duodenal ulcer Tho food 
consumed bad contained liberal amounts of vita 
min A, but on account of the malabsorption the 
vitamin went through instead of into tho bod} 
From the available clinical and laboratory evi 
deuce Mackay, H M. M (Lancet 2 14G2, 1934) 
has noted the rolation between dietetic deficien 
cies and the susceptibility to infection in chd 
dren, and has arrived at the following condu 
sions A deficienc} of vitamin D lowered the vital 
resistance especially to respiratory infections 
and one of iron produced an anemia, and made 
the children susceptible to common types of in 
fection A severe deficiency of vitamin A was 
often associated with a high morbidity, whilo 
a mild one generally resulted in skm infections, 
and one of vitamin B was frequently followed 
by infections of tho respiratory or gostrointes 
tmal tracts Observations on the use of vitamin 
A to prevent colds, have been described by Shib 
ley, G S , and Spies, T D (JAMA. 103 
2021, 1934) In this experiment 200,000 inter 
national units of vitamin A and 4,000 units of 
vitamin D were given weekly to 241 vonng 
adults, and examinations made at intervals 
afterward. Tho results were somewhat disap 
pointing, for tho measures apparently had no 
effect on tho incidence or seventy of common 
colds but mav have reduced tho time Rome of 
the colds lasted during tho winter months A 
somewhat similar study has been made bv Gnrd 
ncr E 11, and Gardner, F W (Am J Bis 
Child 47 1261, 1934) but with more encourag 
mg results. Three groups of children of about 
the same age of equal sexes, and of about tho 
same general condition were observed To one, 
10,000 units of vitamin A m the form of haliver 

I oil were given daily, to another a diet was given 
which contained a simDar amount of tho Alta 
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mm, and to a control gioup, only a good gen- 
eial diet was prescribed In conti ast with the 
pievious observations, the specially tieated 
groups showed a marked decrease m the in- 
cidence and seventy of the colds, and also made 
more of an mciease m weight and an improve- 
ment m health 

BERI-BERI, PELLAGRA, AND NERA E DISORDERS 

Iii an analysis of the incidence and symptoms 
of ben-ben from a study of 109 patients Yang, 
0 S , and Huang, K K ( Chinese 31 J 48 20, 
1934) found the disease m only foui women, 
and seventy of the men were in the thud decade 
Then of the total number, sixty-one piesented 
neuritic only, nineteen had neuntie and edemat- 
ous, and twenty-nine cardiac* symptoms , and m 
the edematous patients the serum piotem was 
not diminished Some of the patients de\ eloped 
the diseases aftei a febule attack, and especial- 
ly malaria, but the majority of those consum- 
ing inadequate food developed it as a result 
of excessive physical exertion These authors 
(Ibid 48 701, 1934) too have repoited an out- 
bieak of pellagia m some young Chinese soldiers 
Of the thirty patients diagnosed, all of them 
had the typical dermatitis, many had glossitis 
and also night blindness, and some had colitis 
The gastric juice, and especially the IIC1, was 
found reduced The diet consisted of rice, wheat 
floui, greens, vegetables, and pork, there was an 
absence of maize and a low protein content The 
conclusions ainved at fiom the study weie that 
the disease was a symptom complex and not due 
to the deprivation of a single food factoi 

Several patients that developed ben-beri as 
a lesult of gastrointestinal disorders haie been 
leported Among them Riesman, J) , and David- 
son, H S (J A 31 A 102 2000, 1934) have 
described the case of an old man, who on account 
of gastric pam and discomfort foi some time 
had eaten veiy little food After being fed 
with a tube foi several days, the symptoms dis- 
appeared and his appetite returned, so that 
subsequently he consumed a liberal diet, and 
the edema of the legs and the disease weie re- 
lieved They also described the case of a young 
woman, who on account of obesity lived for some 
time on a very restricted diet She developed 
edema and shortness of breath but when in- 
formed of the cause of her complamt, she con- 
sumed moie food and was promptly relieved of 
the symptoms and the disease Similaily, Urmy, 
T Y , et al ( New Eng J Med 210 251, 1934) 
described a patient, who on account of a sur- 
gical operation had a short circuit of the gut 
and developed ben-ben He was able to eat 
sufficient and complete food, and thus the dis- 
ease was the lesult of a failure of absorption 
Treatment with a concentrate of yeast was of 
some value, but it was not until the digestive 


system was made moie normal by another opera 
tion that the disease was relieved 

Many of the Jews of Constantinople have 
become pellagious, according to the opinion of 
Sinai I (Ann d’xg 44 245, 1934) who thought 
the disease due to the excessive consumption of 
unleavened biead for a long time after the 
Passover A disease, which Coikill, N L (Lan- 
cet I 1387, 1934) has called pellagra was found 
pievalent among the Arabian women of Anglo- 
Egyptian Sudan The characteristic dermatitis 
was not observed, but instead the sebaceous 
glands of the face weie hypeiti opined, and theie 
was also a glossitis with pigmentation Besides, 
the patients had diarrhea, epigastne distress, 
general weakness, vertigo, and a mental dis 
older The disease appeared during the dry 
season when the food of these people consisted 
largely of whole millet, and this fact, combined 
with a failure to eat piotem and foods contain- 
ing vitamins A and D, and cholesteiol, was con 
sidered lesponsible for the development of the 
disease Fiom a study of psychiatric pioblems 
in pellegia, Teglbjaeig, H P (Acta psychiat 
et ncuiol 9 195, 1934) believed the diets of 
the patients to be adequate, but on aceount of 
malabsorption from gastrointestinal disorders, 
the essential vitamin passed thiough the body 
Tieatment with a plant preparation, which con- 
tained most of the vitamin's, brought about a 
prompt recovery In patients with chronic diar 
rhea, Andie (Wisconsin M J 33 581, 1934) 
has pointed out the importance of considering 
pellagra Of seveial patients with tins dis 
order that came under his observation, one dc 
reloped the disease as a result of an attempt to 
live on cheap staple food for some time, an 
other as a lesult of substituting food foi drink, 
and a thud as a lesult oi attempting to lose 
weight fiom the consumption of a veiy restrict- 
ed diet 

In the tieatment of pellagra, Wheelei, G A, 
and Hunt, D J (Pnb Health Bcp 49 732, 
1934) have tiled the effects of various foods on 
patients with this disease On the basal diet per- 
sons developed pellagia m three to six months, 
but by the addition of 502 Gm of canned green 
onions or 516 Gm of canned green lettuce, daily, 
the appearance of the disease was delayed until 
eight to nine months, and by supplementary 
feedings of 200 Gm of lean poik or of peanut 
meal daily pioved moie effective, and the dis 
ease did not develop m twelve months The 
tieatment of pellagra with pieparations of liver 
lias been tiled by Ruffin, J M, and Smith, D T 
(Am J 31 8c 187 512, 1934) The patients 
were given a complete diet, except foi vitamin 
G, and the skin lesions of few disappeared, hut 
when exposed to the sunlight they lecurred 
Supplementary feedings of 90 ml of aqueous 
livei extract or of the powdered extract taken 
daily by mouth brought about a prompt re- 
covery, but 5 ml of liver extract injected daily 
into the muscles proved valueless In the tieat- 
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ment of the disease, Spies, T D (J Clin In- 
vestigation 13 807. 1934) has tned feeding pa 
bents 250 to 500 Qm. of autoclaved liver daily, 
and without any other food found the mouth 
lesions were relieved in a few days Other 
groups of patients have been kept on a pellagra 
producing diet after entering a hospital were 
then given 750 to 1000 Gm. of “ventricalm” 
orally or 80 ml of liver extract intravenously, 
and rapidly recovered 

A few pabents with peripheral neuritis about 
the time of partunbon have been observed by 
Sze, T 8 (Chinese ilf J 48 651, 1934) The 
cause of the disease was evidently the result of 
a custom carried on by mothers at this time by 
winch vegetables arc not consumed because the 
disorder was readily relieved by supplementary 
food rich in vitamin B The effect of thp heto 
genic diet on institubomzed patients wiili epi 
lepsy has been studied by Nothin, J (Arch 
Neurol d Psychiat 31 787, 1934) and found 
valueless Of the twenty pabents to tn the! 
treatment, only two had fewer convulsions 
while in all of the others the number and sever 
itv of the convulsions were increased 

SCURVY AND SKIN DIS EA S ES 

The historv of scurvy in the 17th and 16th 
Cenbincs lias been compiled by Liddell EOT 
(Nature 133 67, 1934) and even in some of 
tne earliest records of treatment the use of 
citrus fruit juices Was described Some of the le 
sions of scurvy m a few pabents have bet n re 
ported by Sdieer, M , and Keil H (Arch 
Dermat & Syph 30 177, 1934) In these pa 
bents follicular lesions of the skin appeared 
but the small intersbbal hemorrhages which 
somebmes formed dull red papules were more 
typical of perifollicular petechiae of scurvj If 
these lesions wore not evident in some parts of 
the skin, they were artificially produced by the 
use of a tourniquet but when treatment had 
been successful peteohiae could not be arbficially 
made The necessity of observing the food con 
sumed by msane pabents to prevent deficiency 
diseases, has been pointed out by Barton TV E 
and Freeman TV (New Eng J Med 210 529 
1934) A pabent is reported, who when not 
observed ate only ment and potatoes, and scurvy 
developed. The diseaso was relieved by the 
use of a more liberal diet, but again when not 
watched he ate as before, had an epicardial hem 
orrhnge, and died. To test the effleaev of ccr 
tain foods in the treatment of scurvy. Bon 
durant, TV TV Jr (Texas State J Med 29 565 
1934) kept a patient on a scorbutic diet for 
twenty two dayB , then he was given 300 Gm 
of grapefruit, four oranges, and four lemons 
daily The immediate effect of this food was 
to produce a marked diuresis, then tho relief of 
the edema, and finally the reduction of the tern 
perature to normal Th? symptoms disappeared 
rapidly and the disease was relieved in a short 
time 


Observations on capillary resistance to deter 
mine a prescorbubc condition in children, have 
been applied by Greeno, D (JAMA 103 4, 
1934) Of twenty three young children tested, 
five were found positive but of sixty five older 
children onlv six were found posibve Subse 
quent tests on these prescorbutic patients wero 
variable, because in some of the children pete 
clnae could be produced by a tourniquet on one 
arm but not on the other Szent-Gyorgm 
( Deutsche mod Wchnschr 60 556, 1934) has 
described the prescorbutic state in children, and 
maintained that scurvy should be prevented The 
use of 25 mg of ascorbic acid daily bv infants 
was recommended The btrabon of human 
serum with dichlorphenolmdophenol to deter 
mine its vitamin 0 content has been earned out 
by Gabbe, E (Klin Wchnschr 13 1389, 1984) 
In ninety unselected patients tbe amount of 
vitamin C was found to be from 0J.4 to 1 21 mg 
per cent , but m scnonsly ill pabents it ranged 
from 0 50 to 0 69, and m others it was gener 
ally proportionate to the yitnmm C content of 
the diet This was demonstrated expenmen 
tally, for in a few patients the use of a vitdmin O 
free diet for a week caused a lowenng of the 
serum values that of a vitamin C nch diet pro- 
duced high values while the administration of 
90 mg of ascorbic acid daily for ten davs, 
brought about a marked nse in tbe vitamin 0 
content of tho serum 

New principles of dictan treatment for 
psoriasis have been recommended by Grfitz 
( Deutsche mod Wchnschr 60 1039, 1934) In 
this treatment a disorder of fat metabolism 
was thought to cause the disease, and the re 
stnebon of 10 to 20 Gm of fat a day to six 
teen severe psonabes brought about relief after 
a month An increase of fat in the diot above 
20 Gm often caused a recurrence of the dis- 
ease in these pabents A relation between the 
incidence of tropical ulcer and the food con 
sumed by patients m New Guinea has been 
pomted out by Clements, F TV (Jf / li« 
traha I 520, 1934) The incidence was found 
high in those that consumed food almost entire- 
ly composed of carbohydrate and with few vita 
mins it was intermediate m those that ate mod 
erntely of cereal food but some protein and Mta 
mins, and the dispose was not found in nnv 
that ate complete and well proportioned meals 
The inferences drawn were that poor diets 
produced malnutrition of the skin and lowered 
vital resistance, as n result of which organisms 
entered the body to cause the ulcers. Pfister 
F F (J A* M A 102 533, 1934) has reported 
the development of a skin rash in a few infants 
from the excessive use of nostcrol and to 
prove tins assertion the oil was omitted and 
the rash disappeared, then it was resumed ogam 
and the rash returned Longitudinal ndging 
and transverse depressions of the finger noils 
have been observed by White, C (J 4 M A 
102 2178 1934) in a group of women ho ad 
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hered ugidly to a reducing diet And tlie ad- 
ministiation of a liberal and complete diet, 
lialiver oil, or viosteiol, brought about a moie 
normal condition Of the nails after some time 

TICKETS, OSTEOMALACIA, AND DENTAL DECAY 

In a seal ch for patients with rickets in Porto 
Rico by Eliot (Bull No 217, U S Dept Labor, 
Child Buieau, 1933) only a few were found, 
and in spite of the fact that the people gen- 
erally consumed food lacking in vegetables and 
milk Many patients with osteoporosis how- 
e\ei were found, and this was evidently the 
result of gross general inadequacies, and es- 
pecially of a deficiency of calcium, in the food 
The lanty of rickets was ascribed to the theia- 
peutie effects of the continual and intense sun- 
shine The severer forms of rickets haie be- 
come less common of late m eompanson with 
the penod before the general administration 
of vitamin D, according to the report of Mader 
and Eckhard (Aich f Hyg 111 362, 1934) 
The prevention of such extreme malnutntion 
has had other beneficial results, inasmuch as the 
fatal complications of whooping cough oi mea- 
sles which often followed this condition have 
been aveited Other factors may serve to en- 
hance the value of vitamin D m the tieatment 
of nckets in children At all events, Wieland, 
E ( Ztschr f Kindeih 56 19, 1934) has ob- 
served that healing began m a patient with 
active nckets, then ceased in spite of the con- 
tinued use of irradiated milk and a high blood 
calcium Whereupon, the diet was changed 
from one largely composed of cereal food and 
milk to one of vegetables and fruit With the 
change of food healing began again, and con- 
tinued without the use of the antirachitic meas- 
ures In a companson of the vanous methods 
of treating rickets m children, Hay, J R W 
(Lancet 1 1390, 1934) has found, that a daily 
exposuie to the carbon arc lamp produced heal- 
ing in four to eight weeks, that a drachm of 
cod-liver oil brought about the same result in 
six weeks, but two commercial preparations of 
ergostei ol were almost ineffective in five to eight 
weeks of treatment Degkwitz, R (Kim 
Wchnschi 13 201, 1934) has expounded a 
theory on the pathogenesis of nckets, by which 
vitamin D mobilizes the phosphorus from the 
tissues mto the blood stream, and also regulates 
Ca and P metabolism by facilitating the "forma- 
tion of compounds of these elements and their 
deposition in growing cartilage 

The symptoms of hypervrtammosis D have 
been described by Reed, Cl (JAMA 
102 1745, 1934) Several hundred patients 
with asthma, parathyroid tetany, and hay fever, 
were given excessive doses of viosterol Fre- 
quent micturition was found to he the com- 
monest initial symptom, then loss of appetite, 
nausea, vomiting, diarrhea, muscular weakness, 
disturbed equilibrium, and loss of weight, were 
some of the other symptoms produced The 


amount of viosterol that could be taken by a 
patient daily, and for an indefinite period, was 
estimated at 150,000 international units In a 
somewhat similar study, Hansman, F S (If J 
Australia 1 81, 1934) has observed the ef- 
fects of large doses of vitamin D on a few pa- 
tients with combined hyperthyroidism and hy- 
perpaiathyroidism The results obtained were 
that the symptoms of the latter disorder rapidly 
disappeared, but there was little change in the 
amounts of Ca and P, and only a slight nn 
piovement in their balance, m the blood On 
this account, vitamin D was believed to act hy 
making Ca available for tissue metabolism From 
a study of kypervitammosis D m rats, Ham, 
A. W , and Lewis, M D (Bint J Exper Path 
15 228, 1934) observed that laclntic lesions 
were still apparent m the long bones of these 
animals after three weeks of tieatment The 
conclusion reached was that large amounts of 
vitamin D inhibited the noimal process of cal- 
cification in bone 

An authoritative and comprehensive account 
of “Osteomalacia and Diet” has been written 
by Maxwell, J P (Nutrit Ads & Rev 4 1, 
1934) The disease was found to be most prev- 
alent m China and India, and generally afflicted 
the Women of these countries The food of the 
Chinese was not only inadequate, with an aver- 
age of 1188 cal , of which 39 3 6m were pro 
tern, 22 Gm were fat, and 212 Gm were carbo 
hydrate per man per day, but also very low m 
foods containing the vitamins, calcium, and 
phosphorus The food of the East Indians was 
not veiy different, inasmuch as cereal food was 
largely consumed, and only a little meat, eggs, 
and milk were added, and few vegetables and 
fruits pai taken of Heie too, the seclusion of 
the women indoors was a factor m the develop 
ment of the disease , for when they were allowed 
fresh air and sunshine, a good diet, cod-liver 
oil, and calcium, a rapid cure was effected In 
a postmortem examination of a patient dying of 
osteomalacia, Gunn, F D , and Nadler, W H 
(Arch Int Med 54 145, 1934) not only found 
typical skeletal defects, but also a hypertrophy 
and hyperplasia of the paiatliyroid gland, hy- 
pertrophy of the hypophysis, and calcareous 
deposits m the kidneys A patient with intes- 
tinal disturbances, which evidently caused osteo 
porosis and spontaneous fractures, has been 
reported by Wendt, H (Med Klin 30 187, 
1934) The patient, a woman of thirty-nine years, 
was found to have normal bibary and pan 
creatic secretions, but the resorption of pro 
terns, fats, and carbohydrates, was greatly re- 
duced, and the calcium and phosphorus in the 
blood were diminished.' 

A comparison between the incidence of dental 
decay and malnutrition in uncivilized and semi* 
emlized peoples of the Alaskan peninsula has 
been made by Price ( J Dent Res 14 227, 
1934) The amount of decay found m the E s ' 
kimos of W Alaska was only 0 09 per cent, 
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that of isolated Indians ira s 01G per cent, 
whereas that of the natives living in the more 
populated districts, was 13 0 and 21 5 per cent. 
The difference in the diets was a marked m 
crease in the niaoant of food consomed in pro- 
portion to the mineral matter, and a raurhed 
decrease m the amount of the fat soluble vita 
nuns, for those in contact with civilization On 
a basis of 3000 cal a day, the Eskimo or the 
Indian consumed 2 34 Gin of Ca, 5 7 of P 01 
of Fc, 1.27 of Mg , 0 0312 of Cu, and 0 000131 
of I, whereas tho native eating many foods of 
white flour and sugar, consumed only 0 30 Gm 
of Oft, 1 J4 of P, 0 007 of Pc, 0 1G of Mg 0 0167 
of Go, and 0 00000270 of I In a comparison 
of the incidence of dental hypoplasia and caries 
and of rickets, Eliot, M. M, et al (Am J Dis 
Child 48 713, 1934) have found some inter 
esting correlations. These investigators had an 
opportuiutr to make dental examination on a 
group of 450 children, whom they had examined 
fonr years earlier for nckets, and found that 15 
per cent had hypoplasia of the eDamel and ea 
pecially in those who had severe rickets previ 
ously, and 53 per cent had canes, which bow 
c\er was not related m any way to the previous 
deflciency disease A valuable Btudy of dental 
decay, as an indication of malnutrition, has been 
made bj Larsen, N P , ct al (Am J Dis Child 
48 1228, 1934) In this study, groups of young 
children were fed for a penod of a year or more 
on (1) milk from nee eating mothers and rice, 
(2) cow’s milk, rice, and a few eggs and vege 
tables, and (3) milk with poi, potatoes, and 
other "vegetables The composition of the diets 
W83 much the same, the chief difference being 
m tho reaction, for the first was neutral tho 
second 6 to 10 ml basic, while tho third was 
40 to 45 ml basic. At the end of tho penod 
of observation, the children given the third diet 
were found to average two pounds heavier and 
one inch taller than those consuming the other j 
diets A more striking correlation however was 
found in the incidence of dental decav, for those 
on the predominantly basic diet had only 7 per 
cent, whereas those on the slightly basic diet had 
60 per cent, and those on the neutral diet had 
46 per cent, of canons teeth A low incidence! 
of caries was found in children living in an in 
stitution, bv Kochne, M, and Bunting, It "W 
(J Nutrition 7 G57, 1934) On the presump- 
tion that the food consumed was responsible, it 
was analyzed and found to be of a low ealone 
value, and with little Ca and P , but the meals 
were regular, generally uniform in composition, 
and contained little sweet stuff, and these were 
the factors that contributed to good nutrition 
and health. 

In “Dental Health a Problem of Nutrition 
Garland Joseph (A ew Eng J Med 210 663 
1934) has maintained that adherence to a sin 


gle cause of dental canes m children may be 
misleading, and that consideration should be 
given to the consumption of foods for the con 
stracfcfon of tissue, the production of energy, 
and the preservation of health A basic diet, 
consisting of a quart of milk, eight ounces of 
orange juice a pound of vegetables, one or more 
eggs and a little meat, were recommended for 
daiij consumption by a growing child. The as 
sertion has been made by Fox, F W (South 
Afnoan M J 8 517, 1934) that races living on 
food rich in minerals have sound teeth hut that 
the food of civilized races was generally low in 
these essential substances Diets high in mm 
ends have been found valuable in arresting 
canes, and while Ca and P retention mav be 
reduced in patients with this disorder, other 
changes m the mineral metabolism were not 
apparent. 

anemia and the metabolism of protein 

The anemia of premature infants has been 
studied by Thoenes, F (Kim 1 Yolmschr 13 
G58, 1934) and called physiological, for com 
parativelv large dose3 of iron or liver given these 
patients were found valueless On this account, 
the disorder was considered due to a faulty fetal 
metabolism, which might be prevented or cor 
reetod only under interutenne conditions. In 
observations on the anemias of children Hawks 
ley, J O et al (Arch hw Child 9 359, 1934) 
often found achlorhydria, and this continued to 
be present m a few of these patients for a rear 
or more after the anemia had been cured by 
iron. Then too they frequently found hypo- 
chromic anemia m children who had severe in 
testmal disorders, such as ulcerative colitis, 
celiac disease, or polvps of the intestine, which 
generally caused a small but constant loss of 
blood Mettier S R and Kellogg, F (J Chn 
Investigation 13 715, 1934) have made a com 
panson between the use of inorganic iron and 
predigested meals, m the treatment of patients 
with hypochromic anemia. The meals composed 
of beef eggs and spinach, were predigested with 
pepsin and HC1, and were of the same pH value 
but only ono half tho iron content as tho fer 
roas salts The meals alone were found to have 
a curative effect on the anemia, Tho anemia 
of pregnancy has been studied bv Strauss, JL B 
(JAMA. 102 281, 1934) Of the tlurtv pa 
tients with the hypochromic type observed tho 
majority hod consumed food of a low iron con 
tent for years and in examinations of tho gas 
trie contents, only two were found to have nor 
mal hydrochloric acid Treatment with iron 
brought prompt relief And of ton potients 
with the pernicious type half had none, and 
the remainder, little hydrochloric ncid, thus, the 
disease was considered dne to the tempo ran* loss 
of the intrinsic factor in the gastric secretion 
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and treatment with liver brought about prompt 
regeneration of the blood 

Interesting and significant structural changes 
found m the tissues of 151 patients who had 
had pernicious anemia, have been described bv 
Blown, M B (New Eng J Med 210 473, 

1934) from postmortem examinations Of this 
number, eighty-two showed gross lesions of the 
gastrointestinal tract, and forty-two histological 
preparations of the stomach all but one showed 
a chronic gastritis, and all but four the absence 
of acidophilic cells The deductions drawn 
weie that “interference with the normal motil- 
ity of the gastrointestinal tract over a long 
period of time may give rise first, to made- 
quate digestion, and secondly to atrophic gas- 
tritis and inadequate gastric juice” The racial 
factoi m the development of pernicious anemia 
has been described by Fnedlandei, It D (Am 
J M Sc 187 634, 1934) from a study of 500 
patients , and m those living in temperate zones 
and of fair complexion, the disease was found 
to occur most fiequently Stub, 0 ( Acta med 
Scandmav 81 535, 1934) has analyzed the mor- 
tality statistics of pernicious anemia in the fish- 
ing districts of Norway, and reported a lery 
low rate The result was ascribed to the very 
general consumption of cod livers and cod-liver 
oil, by the people living m these distucts Sev- 
eral peculiar observations on the action of the 
gastnc glands in patients with pernicious anemia 
have been reported recently In one Lassen, 
H G A (Acta med Scandmav 82 588, 1934) 
described a woman of sixty-one who became free 
of the disease and had kept well for nine tears, 
although examinations of the gastric contents 
only once revealed the presence of fiee hydro- 
clilouc acid In another Alsted, G ( Acta med 
Scandmav 82 288, 1934) wrote of a woman of 
sixty-seven who had the disease and achlorhy- 
dria, but with liver therapy the blood became 
normal, and several months afterward gastnc 
analyses levealed the presence of free livdro- 
chloiTe acid 

The best and cheapest method to treat pa- 
tients with pernicious anemia, aceoiding to the 
observations of Franke, Y (Kim Wchnschi 
13 127, 1934) was by the use of livei juice 
acted on by gastric juice in mtio, and adminis- 
tered through a duodenal tube And to pre- 
vent relapses, the injection of 5 to 10 ml of 
liver extract with 3 Gm of reduced iron daily, 
was recommended A somewhat similar prepar- 
ation for the treatment of this disease has been 
described by Hermann, F , and Fntsch, F 
(Klin Wchnschi 13 951, 1934) and was made 
by incubating liver with normal gastric juice 
or an extiact of the gastric mucosa of the pig, 
and hydrochloric acid This preparation was 
found very potent, as 10 to 20 Gm produced 
the same regeneration of corpuscles as 250 to 
300 Gm of raw liver, m the treatment of the 


disease A marked variation m the digestion 
and hydrolysis of beef protein m the human 
stomach has been reported by Maltby, E J 
( J Glm Investigation 13 193, 1934 ) Varia- 
tions were not only found in the hydrolysis of 
this food m the stomach of healthy persons 
fiom time to time, but also m the same person 
at different times, and in the stomach of pa- 
tients with pernicious anemia, little or no hy- 
drolysis occurred In the gastric contents of 
these patients too, pepsin as well as hydrochloric 
acid was generally absent In the treatment of 
the disease by liver acted on by the gastnc 
juice Conner, H M (M Clin North America. 
18 385, 1934) has obtained beneficial results, 
but not any more so than other kinds of hver 
therapy The new form of liver treatment, how- 
ever, was found valueless in patients with sprue 
From a study of tiopical sprue, Fairley, N H 
(But M J 2 1192, 1934) believed the disease 
to originate from a failuie m the functions of the 
gastrointestinal tract As a result, thirty-three 
patients were lequned to rest and were given a 
high protein but low fat and carbohydrate diet, 
and liver extract as indicated for the anemia 
Beneficial results were generally obtained, but 
the very rapid regeneration of corpuscles some 
times produced a hypochromic anemia which 
required treatment with iron The potenev of 
pieparations of hver fiom various domestic ani- 
mals, to cure experimental anemia in dogs, has 
been estimated by Robscheit-Robbms, F S , 
and Whipple, G H (Am J Physiol 108 279, 
1934) On the assumption that pig’s hver was 
100 per cent potent, beef hvei was found to be 
70, rabbit 80, reindeer 90, and horse and fetal 
calf 124 per cent The potency of livers from 
lactatmg animals for this purpose was l eduepd 
In otliei observations by the authors (Ibid 
108 270, 1934), the liver of a horse made anemic 
by bleeding was as potent to regenerate corpus 
eles, as a normal horse’s hver, but one from a. 
horse made anemic by injections of a toxin was 
very impotent, and the iron content of both 
hvers was much reduced As gastrectonnzed 
dogs do not develop pernicious anemia, Ivy, 
A C , et al (Am J Digest Dis A Nutation 
1 116, 1934) have tried the effect of piepara 
tions of dog’s stomach on patients with perni- 
cious anemia These preparations however 
proved of httle value, for they were found to 
be half as potent in the treatment of the dis 
ease as those of hog’s stomach And an extract 
of hver from the dog had only one fourth the 
potency of that from the hog, steer, or horse, 
but when canine hver was administered orally 
it proved to be one half the potency of bovine 
hver The results suggested, that the “intrinsic 
factor” of Gastle is present m the intestine as 
well as the stomach, or that the dog, pig> a J c * 
rat, are so constituted that they cannot de- 
velop pernicious anemia , or that factors besides 
the “intrinsic factor” are involved in the gene- 
sis of the disease 
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DIABETES MEUJ TPB, OBESITY, AND THE 
METABOLISM OF FAT 

A detailed description of the treatment of 
severe diabetes m children has been given bv 
Cole, L (tail cet, 1 947, 1934) In the treat 
ment the chief consideration was the allow 
ance of food to provide for the growth of the 
child as well as fulfill the energy require 
ments For this purpose about 100 Qm of 
carbohydrate was allowed daily m severe eases 
and up to 200 Qm if the disease was mdd In 
sulin was administered to keep the sugar in 
the blood within normal limits generallv Sat 
isfactoiy growth, activity, and mental and 
sexual development, were brought about bv this 
treatment On the other hand Soderlmg (A'crii 
med tidshr 8 1021, 1934) has recommended 
the free choice of food for diabetic children be 
canse tho restricted diet bad a psicbie efTcct 
on tbe patients, and was likely to disturb ear 
bohydrate metabolism. In practice this pnnei 
pie worked well, for only in the period of re 
adjustment was there a slight and temporary 
overindulgence m carbohydrate food and onlv 
m a few instances was tbe amount of insulin 
increased A diet for diabetic children from 
two to ten advocated by Stewart ( J 4 mcr 
Dietetic Assn 10 238, 1934) consisted of 5 1 
Qm. of carbohydrate, 2 9 Gm of proton and 
4.1 Gm of fat, dally, per Kg of body v eight 
Calomm and the vitamins were snpphod m GOD 
ce of milk, 30 Gm. of cheese and 450 to 500 Gm 
of vegetables and fruit given daily to these 
patients 

The complete diets now used m tbe treatment 
of adult diabetics, according to Nixon I A 
(Practitioner 132 25, 1934) may require the 
administration of more insulin, but tbe psveho- 
logieal effect produced in the patients bv the 
more liberal selection of food, moro than offset 
the effects of increased medication m the sue 
c cssful treatment of the disease Test meals of 
the some sugar content and consisting of 600 


Gm. of apples, of a mixture of dextrose, levnlose, 
and saccharose, of dextrose, and of levnlose 
have been given patients with diabetes obesity, 
and liver disease, bv Demdl, A ( Dent dies Arch 
f klm iled 176 311, 1934) The blood sugar 
curves produced in all of tho patients wore vuv 
similar, and thus proved the similarity between 
those diseases Then, as the enrve of the apple 
meal was not so high, and also was slower to 
return to normal compared with those of the 
pure sugars, it demonstrated the unfavorable m 
fiuence the ingestion of fruit had on diabetes 
and similar diseases. 

From a study of obesity in childhood Ellis, 
B TV B, and Tallerman, K H. (Lancet 2 615, 
1934) recommended that dietetic restrictions 
should be carried out onlv when the disease 
gave rise to symptoms , and even then should 
not be severe and interfere with normal growth 
and development Ambulatory obese patients 
were put on a dady diet of 680 cal , of which 
85 Gm were protein, and 40 Gm each of fat 
and carbohydrate, and observed by Beck, E O , 
and Hubbard Ik S (Am J Digest Dis <f 
Nutrition 1 250, 1934) The food consisted 
largely of meat, eggs, cheese, broths, and green 
vegetables, and was selected on account of its 
satiety volno The diet brought about an aver 
age loss of almost two pounds a week for tho 
first two months and about one pound n week 
afterward, and the original symptoms of dvsp- 
nca, inertia, edema and hypertension were 
generally relieved, but dimness was unaffected. 
Tbe relation between the composition of tbe fat 
consumed and that excreted by man, has been 
studied by Krahower, A. (Am J Phimol 
107 49, 1934) In meals which contained a 
large, and in those which contained a small 
amount of fat, a- significant change was not 
found m the feces, therefore, an excess of fat in 
the feces may he due to the discharge of this 
substance from tbe blood into the intestines, 
rather than td the ingestion of a large amount 
of fat food 
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Founded by Richard C Cabot, MX) 

Tract B Mallory, M D , Editor 

CASE 21361 
Presentation of Case 

First Admission A thirty-five yeai old Amer- 
ican housewife entered complaining of epigas- 
tric pain 

Approximately seventeen yeais before entry, 
while convalescing from an operation at which 
a cervical rib was removed, she had an attack 
of seveie boung epigastnc pam which was ac- 
companied by nausea and vomiting The pam 
slowly disappeared in about two days but the 
region was tender for about a week These at- 
tacks reeuired, at first about every two years 
and tnore recently about once eveiy month, 
with or without jaundice Three years before 
entry a gall bladder filled with manv small 
stones was removed at another hospital She 
felt well for six months following the opeiation 
and then began having attacks of chills and fe- 
ver, associated with indigestion At first there 
was no pam but after two or three attacks the 
pam was the same as had been present previous 
to operation — a dull, heavy, boring epigastric 
pam which radiated to the shoulder She was 
treated with a duodenal tube for sixteen months 
without relief The pam often required a hypo- 
dermic injection of morphm and often lasted 
several hours Between attacks she felt quite 
well During each attack she became jaun- 
diced, her urme was very dark and her stools, 
which were always light colored, fiequentlv be- 
came clay colored Her appetite was always 
good and she had gamed about five or six 
pounds since the operation 
Her famdy, marital and past histories are 
non-contributory 

Physical examination showed a well-devel- 
oped and nourished woman with slightly icteric 
slon The heart and lungs were negative The 
abdomen was negative except for a right rectus 
splitting upper abdominal scar No masses 
were felt There was no tenderness 

The temperatuie was 98°, the pulse 85 The 
respirations were 20 

The urme was amber colored and gave a one 
plus bile test Exammation of the blood showed 
a red cell count of 3,500,000, with a hemoglo- 
bin of 80 per cent The white cell count was 
8,200 An icteric mdex was 15i The bleeding 


minutes 

Exploration of the common bile duct, mth 
dramage, was performed At opeiation aivmph 
gland appi oximately 1 5 by 1 by 1 centimeter 
was found lying on top of the common duct 
This gland and two smaller ones were remoied 
and it was felt that these might be causing the 
constriction of the duct The duct was opened 
and a piobe passed easily down mto the duo 
dentun It went upward only as far as the level 
of the cystic duct Little oi no bile came out 
of the duct when it was opened She did well 
postopeiatively and was discharged approx 
mately three weeks after opeiation 
Second Admission approximately seven years 
later 

Ten weeks after discharge, because of return 
of the same symptoms, she entered another bos 
pital wheie a choledochoduodenostomy was pei- 
formed She did fairly well postoperatively for 
about a year and then had recurrence of her 
former attacks of chills, fever, sweating, jaun- 
dice and occasional right upper quadrant pam 
About a year and a half after the anastomosis 
another operation was performed, at which time 
the hepatic duct as it opened into the duodenum 
was dilated Shortly after the operation her 
symptoms recurred and she had light upper 
quadrant pam similar to that which preceded 
her first operation. There was also severe itch- 
ing of the Bkm and jaundice 

Physical examination showed a somewhat 
undernourished, jaundiced woman The heart 
and lungs were negative and, except for the op 
erative scar, the abdomen was also negative 
The urme was dark amber coloied and had 
a specific gravity of 1 012 to 1 024, a slight 
trace of albumin and a plus one test foi bile 
The blood showed a red cell count of 3,460,000, 
with a hemoglobin of 60 per cent The white 
cell count was 25,000, 91 per cent polymorpho 
nuelears The icteric mdex was 35 The bleed 
mg time was two and a half mmutes, the clot- 
tmg time eight mmutes 

The temperature was 102°, the pulse 95 The 
respirations weie 22 

On the third day an exploratory laparotomy 
was performed She did poorly following oper- 
ation and developed chills and fever, 104° She 
leceived several tiansfusions 

X-ray exammation of the chest on the four- 
teenth postoperative day showed nuineious fair- 
ly sharply outlmed, irregular areas of mottled 
dullness in both lungs 

She giadually failed and died on the eight- 
eenth postopei ative day 

Differential Diagnosis 

Dr George A Leland The only comment 
we would make about the opening sentence is 
that one should not have m mind a thirty-five 
yeai old patient, one should have m mind a 
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forty two year old patient because the second 
admission is seven jears later 

It appears that the patient liad a cemcal 
nb removed when she was eighteen, years old. 
It does not say which side the rib was on If 
wo can assume that it was on the right side and 
was removed for pain m the right shoulder 
possibly the pain was due to biliary disease, 
with irritation of the diaphragm It is of Rome 
significance that she began to have this boring 
pain verv shortly after the operation on the 
cervical rib "Whether or not the rib uas re 
moved on account of pam from biliarj disease 
the fact remains that these attacks which from 
her eighteenth vear up to the tune she was thirty 
fivo occurred every two years, came on with or 
without jaundice Then she had a second oper 
ation when sho was about thirty two veara of 
age. At that time a gall bladder filled with 
man} small stones was removed at anothi r hos 
pitnl 

“She felt well for six months following the 
operation and then began to have attacks of 
chills and fever associated with indirection ’ 
That storv would seem to indicate several pos 
sibilibes If wo can assume that she had been 
having biliary tract disease for a number of 
jenrs before her gall bladder was removed she 
probably had by this time developed a dam 
aged liver, with some degree of biliary cirrhosis 
And then having had more trouble six months 
after operation might mean that she had some 
stones present in the common duct or the In oatic 
duets that were overlooked at the tame of the 
first operation or it might mean that she was 
beginning to develop a stricture in her common 
dtict Stricture from cicatricial contraction not 
infrequently comes along about rix months after 
remoial of the gall bladder I mean by that 
if a stricture is forming symptoms ma\ not oe 
cur until five months have elapsed Such a stnc 
tore innv be duo to trauma at the time of oper 
ation to actual ligation of the common duct 
with the cystic duct and perhaps in some m 
stances to interference of the. blood supph when 
the cystic artery is clamped or whon the dis 
section is being made around the stump of the 
cystic duet. We cannot tell up to this point 
whether her recent attacks were duo to cicatncinl 
stricture or to stones 

‘The recurrence of the bonng epigastric pnin 
radiating to the shoulder” brings us back to 
the question of why the cervical nb was re- 
moved 

The pain was relieved by morphia Fain that 
requires morphia, severe pam, suggests a colicky 
type of pam and suggests a common dnet type 
of colic which might be an endeavor to push 
along a stone or to get bile through a stricture 

These attacks showed definite obstruction 
jaundice, changes in the nrmo and stools. In 
spite of these inanv attacks, however she gamed 


a little weight. That is because she was m the 
upswing of life — sho was going up to thirty five 
j ears and had the resilience of youth that car 
ned her along m spite of tho attacks of inch 
geshon 

The rest of the laboratory tests suggest biliary 
obstruction, a one pins bile test, an icteric in 
dex of 15, bleeding time of two minutes and 
clotting time of ten minutes The blood picture 
is reasonably satisfactory, 3 500 000 red cells, 
with a hemoglobin of SO per cent, and shows no 
evidence of infeotion at this time, the white 
< onnt being 8 000 Tins story is so consistent 
with obstrnction of the common duct that it 
was quite reasonable that an exploration with 
> ndeavor to free up or promote drainage through 
the common duet was apparently advised and 
undertaken Here is the third operation the pa 
uent hos had She is only thirty five years of 
age 

It was apparently felt at this operation that 
these lymph nodes were plowing a part m con 
vtneting the duct That would indicate by in 
icrenco that she did have a constricted and 
not a dilated duct in its lower portion The 
record does not state that these lymph nodes 
were hard They ore not described as being 
suggestive of malignant disease m that respect 
1 think it is debatable as to whether lymph 
nodes in that region can really seriously con 
strict the duot unless they are involved in some 
malignant or acutely inflamed process. Their 
'presence would be more indicative perhaps of 
some chronic inflammatory condition in that 
vicinity Dr Deaver used to talk about pan 
ere at io lymphangitis and was known to make 
that diagnosis when he found enlarged lvmph 
nodes in the abscnco of other definite pathology 
in tlint region T do not know whetlior that ding 
nosis is of importance here but these lvmph 
glands when found usually do mean some cvi 
dence of chronic inflammation 

The level of the cystic duct is about the place 
one would expect to find stricture following 
cholecystectomy and about the place one would 
expect to find primary malignancy of the bilo 
duct if one was anticipating that possibility 
The record docs not indicate whether there was 
any so-called white bilo or mucus. It onlv in 
timates that there was a constriction at the level 
of the cystic dnet 

It docs not say whether there was anv bile 
coming out of the abdomen during the three 
weeks after operation It rather suggests that 
perhaps there was not Three weeks is {ho ap 
proximate time for a patient to go home fol 
lowing a cholecystectomy If tho case has a 
draining biliary sums of consequence following 
a choledocliostomy three weeks wonld be a fair 
h short time. 

Dn Tract B Mallory There was dram 
age of five to eight ounces for the find week. 
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Dr. Leland The patient went home with 
the hope that the removal of the glands might 
be of consequence in relieving this constriction 
of the duct There is no intimation from the 
leeord that any attempt was made to explore 
the constriction or to relieve it except by re- 
moval of the lymph nodes There is also no 
note made to indicate that there was anv ddata- 
tion of the common or hepatic ducts aboye the 
constriction 

Then we jump to the second admission ap- 
pioximately seven years later, when she was 
forty-two, but you will note that ten weeks 
after disehaige from the hospital following the 
lymph node operation because of return of the 
same symptoms she entered another hospital 
where operation was performed Wheu she was 
operated on at her first admission she was thirty- 
fiye, that is when the lymph nodes were re- 
moved Just ten weeks after discharge she was 
operated on at another hospital At that opera- 
tion anastomosis was done between the common 
duct and the duodenum That would seem to 
indicate that perhaps the common duet was 
found to be dilated at this other hospital She 
did well for a year and then had recurrence 
of former attacks We would mterpiet that as 
meaning that the stump between the common 
duct and the duodenum was beginning to con- 
tract and that a stricture was forming m the 
stoma This is a very frequent possibility and 
should be provided against by making a very 
wide opening m the duodenum, wider than the 
diameter of the duct Sometimes the operation 
is performed close to the liver and hepatic ducts, 
the so-called Mayo hepatico-duodenostomy 

“About a year and half after the anastomosis 
another operation was performed ” 

That makes the fifth operation, fourth on the 
biliary system, and brings her to about the age 
of thirty-six or thirty-seven Dilatation through 
the duodenum of such a stoma cannot be ex- 
pected to be of very permanent value One 
should anticipate the likelihood of its closing 
down agam The stricture is not similar to a 
urethral stricture m which dilatation may be 
of value over some period of time 

We now arrive after this long past history 
at the physical examination at her second admis- 
sion It is to be noted that at the age of forty- 
two she is a somewdiat undernourished jaundiced 
woman as compared to “well developed and 
nourished woman” at the first admission The 
heart and lungs are still negative Except foi 
the operative scar the abdomen is still nega- 
tive 

This piesents quite a different picture from 
her first entry We know that she has had up 
to this moment four operations on her biliary 
tract We know that she had stones and we 
know that she has a constricted common duet 
The constriction can be perfectly well account- 


ed for by adhesions, an inflammatory reaction, 
and we do not have to go into the realm of ma- 
lignant disease to account for this constriction 
It seems unreasonable to suppose that she would 
have malignant disease over this period of time 
Certainly the start of her trouble was inflam- 
matory and not malignant I can well imagine 
the hopeless feeling the surgeon must have had, 
confronted with such a problem as this Here 
was an individual who m spite of repeated op 
erations on her biliary tract was shoving more 
and more insufficiency of liver function, more 
and more damage by her repeated attacks, and 
she finally reached the point where chills and 
fever were recurring Her blood showed loss 
of hemoglobin, anemia, and high icteric index 
I should imagine that the surgeon would have 
thought that he was going m with the hope of 
opening up some dilated portion of the bile 
ducts in an effort to give external drainage 
through a sinus with some temporary relief 
from her immediate acute symptoms, and with 
perhaps a background of hope that later on that 
sinus might be retransplanted to make a new 
duet On the other hand he may have felt 
that during this course of time there was more 
than inflammatory reaction and some degree of 
malignancy had intervened I should flunk 
that unlikely, however 

“On the third day an exploratory operation 
was performed ” That makes the sixth oper 
ation this patient has had, fifth on the biliary 
tract We can understand the chills and fever— 
undoubtedly infection throughout the liver 
with pylephlebitis We might reasonably well 
expect that The transfusion may have been 
indicated by some degree of local hemorrhage, 
with the increased clotting time and high icteric 
index, perhaps that is why the surgeon was 
unable to give her a satisfactory vent for her 
biliary drainage 

It would seem that with an x-ray taken at 
this time they were hardly looking for malig- 
nant disease She must have bad some pulmo- 
nary complication Although it is difficult to 
visualize an x-ray from a written description 
we should think that probably the irregular areas 
of mottled dullness were septic infarcts 

X-ray Interpretation 

Dr George W Holmes These are films 
taken at the bedside and give a rather different 
impression from what one gets on reading tho 
note They are not at all characteristic of the 
nodules one would expect to see in metastatic 
carcinoma or metastatic tumor of any kind 
The process seems to be largely confined to the 
left lower lobe There is an indefinite area of 
dullness which occupies the periphery of that 
region and there are areas of increased density; 
sharp and distinct, which look more like in- 
farcts, thrombosis or even metastatic abscesses 
than like tumor The diaphragm is high on 
both sides and the heart is a little enlaiged I 
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am rather surprised that no search was made 
earlier for possible Btones in gome part of the 
biliary tract 

Differential Diagnosis Continued 

Dr L eland That leaves us with a chest 
picture which corroborates the idea that we have 
a definite infection in the liver with a bihary 
cirrhosis I do not think we would expect to 
find, with pylephlebitis and benign stricture of 
the bile ducts, that there are stones lurking up 
in the liver or bile ducts We luno no way 
of knowing There may he sand , there mav be 
some stones. Stones, if found, probablv had 
been left behind at the original operation and 
added to m the course of time rather than hav 
ing been actually formed there I do not think 
we have to depend on stones for the picture* 
I think this patient died from cicatricial stric 
ture of the common duct starting well back at 
the time of the first operation when she was 
thirty two years of age 

Clinical Discussion 

Dr. Daniel Fiske Jones Dr Lelnud nas 
quite right when he said we were disturbed 
about this patient Here is a patient operated 
upon for gall stones and a cholecystectomy done 
Six months later she began to have attach* of 
chills, fever and jaundice It may be well to 
note here that stricture of the common duct oo 
casionally follows cholccysteotomy and that 
stricture may cause the same symptoms as a 
stone in the common duct Another pomt to be 
noted is that pain in the shoulder such as 
this patient had is much more frequently noted 
with distention of the liver due to obstruction 
in the common duct than with distention of the 
gall bladder This was demonstrated in a pa 
tient with multiple abscesses of the liver, op 
erated upon under local anesthesia. The only 
discomfort the patient had during the opera 
tion was at the time the finger was put into the 
liver to break up on abscess At that time the 
patient complained bitterly of pain m the right 
shoulder blade 

At the second operation, which was in this 
hospital, two moderately enlarged mflamma 
tory glands were found in closo contact with 
the duct, but no stones were found A probe 
could not bo passed upward above the region 
of the cystic duct It was thought that the 
glands might be the cause of shutting off the 
common duct In regard to this I may say 
that I have never seen any gland or mass other 
than malignant disease shutting off the com 
mon duct I should like to ask Dr Mallory if 
he has ever seen anything outside the duct other 
then malignant disease causing obstruction to 
the common duct 

Dr, Tract B Mallory It has been reported 
with tuberculosis 


Dr. Jones It must be very rare as I have 
never seen obstruction due to anything outside 
the duct, other than malignant disease, in about 
two thousand cases This does not mean that 
it does not occur but it must be very rare 
The stricture found at the second operation, 
for which nothing was done, did not cause 
symptoms for nearly six months after the first 
operation, a little late, but of course, as Dr 
Leland says, the stricture would naturally con 
tract for Borne time after the injury to the 
duct "We could not say, therefore, that the 
symptoms could not be due to the stricture 
At the third operation, ten weeks after the 
second, again no stones were found, but there 
was a stneturo in the region of the cystic duct, 
the usual location of a stricture due to injury 
to the duct at the time of operation, and the 
duct above was dilated. The common duct was 
cut off above the stricture and the stump su 
tured to the duodenum by a method recom 
mended by 'William Mayo The posterior edge 
of the duct was sutured to the posterior edge 
of the opening in the duodenum. The anterior 
edge of the opening in the duodenum was then 
sutured to the surface of the liver about the 
duct This leaves the anterior edge of the duet 
free and, as Dr Leland has said, this edge mav 
contract and cause a stricture 
As the symptoms recurred about a year after 
the third operation, a fourth operation was 
done because of the fear of a stricture of the 
duct Again no stones were found and only a 
moderate narrowing of the duct was found 
The patient then went from January 1929 
with infrequent attacks of chills fever and 
jaundice until Apnl 1935, when she had a 
senes of attacks extending over a period of two 
weeks During this penod of nearly six and 
a half vears she had gamed weight and had 
done verj well in spite of the history which 
says that she was undernourished 
Again the duodenum was opened and the anas 
tomosis found to be over one quarter of an 
inch in diameter A probe was easily put into 
both the nght and left hepatic ducts The anas 
tomosis was dilated to a number nine dilator, 
that is, nearly three eighths of an inch in diame- 
ter Long forceps were introduced and a con 
siderable quantity of fragments of stone, detn 
tus and pus was withdrawn This was con 
tinned for some time and then the duct gently 
washed through a small catheter until the 
water came back clear As there was no wav of 
draining the ducts except through a tube 
through the opening in the duodenum, it was 
decided to close the duodenum. 

After the operation the chills, fever and jaun 
dice continued until death I do not agree with 
the record presented which says that she did 
poorly following the operation and developed 
chills and fever, for she had them when she 
came in and continued to ha\e them after the 
operation 
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Tins bungs up the cpiestion as to what could 
have been done at the tune of operation to give 
bettei drainage to the biliary system With a 
wide open anastomosis between the common duct 
and the duodenum and no way of draining the 
common duet above the anastomosis without 
fear of leakage of duodenal contents, nothing 
seemed possible and nothing was done 
Medically nothing seemed feasible Dr Ches- 
ter Jones saw her and suggested deckolm but 
no effect was noted 

The question is as to what can be done for 
such a case We know she had a strictuie with 
infection of the biliary system above it toi sev- 
eral years We also know that she had an 
anastomosis between the uppei end of the com- 
mon duct and the duodenum without any 
sphincter such as the sphincter of Oddi We 
believed that the lepeated chills, fever and jaun- 
dice after the lelief of the stricture were due 
to the backing up of duodenal contents into 
the biliary system and that I believe is the 
cause of the condition found at the last opera- 
tion At least this has been found to be the 
cause m experimental work on animals 

After the opeiation I began to consider what 
might be done to relieve this condition It 
seemed possible that closure of the pylorus and 
a gastro-enterostomy might be of some value, 
but as the patient failed rapidly nothing <muld 
be done 

Clinical Diagnosis 

Cholangitis with biliary cirrhosis 

Dr George A Leland’s Diagnoses 

Stuctuie of the common duct 
Biliary cinliosis of the liver 
Pylephlebitis 

Septic mfaicts of both lungs 

Anatomic Diagnoses 

Stucture of common bile duct 
Cholangitis, acute and chronic 
Biliary- cirrhosis 

Intraliepatie pylephlebitis, light lobe of liver 
Pulmonaiv infaicts, septic 
Operative wounds Cholecystectomy, eholedo 
choduodenostomy 

Pathologic Discussion 

Dr Mallory Some of the questions raised 
by Di Leland and Dr Jones can be easily an- 
sweiecl Others aie much more difficult, and 
we were not helped at all by the lestrictions of 
the autopsy which only permitted us to leopen 
the surgical incision and did not allow us to 
remove the organs 

The common bile duct was readily traced up- 
waid from the papilla of Vater for a distance 
of 3 5 cm There it became completely ob- 


structed by a dense fibrous scar, confiimmg Dr 
Jones’ piesumption that the obstruction winch 
followed the first operation was due to stnc 
ture rather than the pressuie of any neighbor- 
ing lymph nodes The anastomosis of the rem 
nants of the hepatic duct to the duodenum ap 
peared to be m good condition and the stoma, 
as Dr Jones found m his last exploration, was 
of adequate size A large probe could easily be 
passed up into each hepatic duct without meet- 
ing any obstruction To pass it into the right 
duct, however, it was neeessaiy to go around 
an angle, whereas the left hepatic duct drained 
directly into the duodenum without angulation 
Obstruction if present at all, cannot have been 
of any great degiee 

There was, however, a maiked diffeienee m 
the condition of the two lobes of the liver The 
left was noimal m size, very finely granular 
slightly greenish and tougher than normal, the 
bile duets slightly ddated — in other words the 
typical appearance of the mild biliary cmhosis 
which seven years of intermittent bile-duct ob 
sti notion would lead us to expect The right 
lobe by contrast appeared swollen, was soft and 
friable,' and in fact ruptured during mampula 
tion On section the ducts were distinctly more 
dilated, containing frank pus, but no large ab 
scesses Tveie found It appeared to be a typical 
enough diffuse cholangitis 

Microscopic examination did not entirely con 
film tins impression There is an underlying 
diffuse biliary cmhosis, evidently 7 a long-stand 
mg piocess Then there are more acute mfec 
tious lesions m the larger poital areas, but few 
of these imolve the bile ducts, ivheieas many of 
them certainly 7 lie m oi about the ladicles of 
the portal vein. In ot.liei woids w r e have an 
intraliepatie pylephlebitis limited to one lobe of 
the livei I have twice before been completely 
fooled by the gross examination, as we were tins 
time, into believing that we wei e dealing with a 
pure cholangitis Under the cncumstances no 
amount of drainage of the biliary tiee could 
have been effective 

The final complication was the development 
of several septic infarcts m the base of each 
lung winch were well on their way to abscess 
formation 


CASE 21362 

Presentation of Case 

The patient, a seven year old native born 
bov, was admitted to tbe hospital complaining 
of difficulty m swallowing 

One week before entry tbe boy was walking 
over an uneven sidewalk and lost Ins balance, 
falling over backward and stuffing tbe back or 
bis head on a stone witliont losing conscionsr 
ness The following morning he complained 
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of pain over Ills eyes and soreness of the legs a trace of globulin The initial pressure was 
He was drowsy, had no appetite and was apa 120 millimeters The child seemed better for 
tlietic He vomited that night For the next forty-eight hours and then began to have great 
two days the child felt well Three dims be difficulty because of muens There was no fur 
fore entry he awoko complaining of a ae\erc ther development of paralysis Six davs after 
headache and “weakness” of the legs. A pin admission ho was rational and cooperntne and 
sicmn saw the boy that "night and found lug could expel the mucus from his throat Res- 
neck to be slightly stiff The patient took liquids pirntions were shallow, largeli diaphragmatic 
hut felt unable to swallow solids The next day but the patient could inflate the lungs fully 
his condition was the same On the dav before The temperature was 99 6°, the pulse 112 and 


admission he had greater difficulty in swallow 
mg and liquids were taken only with eonsid 
crable effort Thero wna a distinct clmucre in 
the quality of his speech He was un mdless 
and fe\erish The next morning lie an as more 
restless and seemed more senouslj ill and was 
therefore brought to the Emergency T\nrd 
The child was delivered normnlh »1 term 
His deAelonment was normal His health had 
been satisfactory although he was considered 
“the delicate child of the famih H< had had 
mumps and chickonpox lie hod been subject 
to frequent colds and hnd hod a tonsillectomy 
and adenoidectomy in 1927 His activity was 
less than that of his siblings Ho had been Aac 
cmated and Avas Schick negative followim, three . 
doses of diphtheria toxin antitoxin 

There were four siblings, all Irving nud well 
There was a definite history of tuberculosis in 
the mother’s family "with some contact The 
father had a mild diabetes 
Physical examination showed a well devcl 
oped and nourished boy who was aentch ill 
restless when disturbed and drowsA when let 
alone His cheeks were flushed, his eves bnpht 
His skin and mucous membranes were mod«r 
atelv dehydrated He talked Avith a nasal twang 
Avhich was difficult to understand The pti irvnx 
was injected The right side of the palntt was 
parnhzed. There was no respiratory difficulty 
The heart, lungs and abdomen were negative 
No muscle paralysis or weakness was noted All 
reflexes were present and hvperactive The 
neck was definitely stiff The spine was stiff. 
Both Keriugs were slightly positive The tache 
e£r£brale was markedly positive 
The temperature was 102 5°, the pulse 160 
The respirations were 52 
Examination of the urine was negative The 
blood showed a red cell count of 5,800 000 The 
white cell count was 19,000, 74 per cent poly 
morphonnelears On lumbar puncture 10 cubic 
centimeters of fluid was obtained Anth on initial 
pressure of 90 There were 100 cells 60 of 
which were lymphocytes There was a trace 
of globulin. The total protein was 50 nulli 
grams The gold curve was 0001112100 No 
bacteria were seen m the smear 

The boy was gnen 40 cubic centimeters of 
human poliomyelitis convalescent serum intra 
venonsly He was gnen sedatives and was fed 
by gavnge Lumbar punoture the (bn after 
admission showed 84 cells, all lymphoevtes, and 


the respirations were 20 The white blood cell 
count was 21,000 He Aomited much of tbe 
fluid given by gavage. Ten davs after admis 
sion he became cyanotic due to mucus in his 
throat which he could not dislodge The lungs 
Avero resonant throughout but the breath sounds 
were not coming through clearly He could in 
flato the lungs feebly when requested to take a 
deep breath Use of the respirator was deemed 
inadvisable Breathing was accompanied by 
retraction of the suprasternal hollow Oxygen 
was given by nasal cathetei Suction was 
used to remove mucus from the throat The 
child died at 4 o’clock that afternoon 

Differential Diagnosis 

Dr. F Dennette Adams The first part of 
the history m this case naturally suggests 
trauma and one "uould ha\e been justified on 
the second day, when the bov was drowsv, hid 
pain oAer the ejes and Aomited, in assuming 
that he Avas developing the symptoms of slrnr 
bleeding based on fracture. There are usually 
however some symptoms due to concussion at 
the time of the injury in any case experiencing 
a blow sufficient to cause fracture, and pain 
m the legs could not bo a likely symptom The 
fact that he avus presnmabh well again m an 
other daj but again sick two dnATi laler excludes 
injun as the chief cause of symptom* and 
when bj the next dav he showed headache, 
weakness of the legs difficulty in swallowing 
and stiffness of the neck it becomes apparent 
that there is something else seriously Avrong 
On this endenco olono one avouUI flunk jrarac 
diatclv of acute anterior poliomyelitis* portion 
larly in the summer or fall and m the presence 
of an epidemic one would have been on the 
alert on the day after the fall when he first 
showed pain over the eyes drowsiness, pam in 
the legs and vomiting 

"When was this boy admitted to the hospital! 

Dn Tracy B Mallory In September four 
years ago 

Dr. Adams The time of tho rear Avlien polio- 
imehti8 is most apt to occur 

The remainder of tho history prior to admis- 
sion is certainly entireh consistent with the 
bulbar type of poliomyelitis but one should 
bear in mind the possibility of meningitis — to 
borculous rather than epidemic. In nm case of 
presumed palatal pnmlvsis diphthenn — nasal 
or pharyngeal — fthonld be thought of, but there 
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is not hing m tins history to suggest it and the 
Schick test is negative 

Physical findings are consistent with infantile 
paralysis of the bulbar type, although meningi- 
tis could give practically an identical picture 
The rapid pulse is to be expected in acute polio- 
myelitis, and the increase in respiratory late 
would suggest beginning involvement of the 
respiratory mechanism Excluding palatal 
signs, one could get a somewhat similar clinical 
picture with severe pneumonia of the central 
type complicated by memngismus 

The high led cell count was due doubtless to 
dehydration The leukocyte count is more con- 
sistent with acute poliomyelitis than with the 
tubei eulous meningitis 

The spinal puncture rules out fiaeture The 
pressure of the spinal fluid is low considering 
the degree of memngeal irritation which seems 
to be present, but the remainder of the find- 
ings aie consistent with either poliomyelitis, tu- 
berculous meningitis or the usual types of en- 
cephalitis I suppose that tubercle bacilli weie 
looked for in the smear and not found, but it 
must be remembered that one negative smear 
would not exclude tuberculosis It would also 
be helpful to know whether sugar was present, 
as it is usually diminished or absent in tuber- 
culous meningitis or pyogenic infection of the 
central nervous system 

The course of the disease is quite typical of 
the progressive case of bulbar poliomyelitis 
Whether or not he obtained some relief from the 
convalescent serum is a matter of conjecture 
One wonders why no further doses were given 
Possibly it was thought that his apparent im- 
provement after the single dose indicated be- 
ginning recovery and that when symptoms re- 
curred it was too late for serum 

I believe the diagnosis m this case is acute 
anterior poliomyelitis The history, particular- 
ly of mild symptoms with headache and vomit- 
ing for a day, then improvement and recrudes- 
cence forty-eight hours later, coming on m Sep- 
tember, is absolutely typical of this disease 
Physical examination, laboratory findings and 
the couise are characteristic of the fatal case 
of bulbar poliomyelitis with central lespiratory 
failuie Respiratory failure may be the result 
of involvement of the respiratory center or of 
the muscles of respiration (diaphragm of inter - 
costals) In most of the latter type (which 
lesult from cord involvement) there is usually 
paialysis of both arms 

Of particular interest is the relationship of 
the fall to the disease Did the fall, with pos- 
sible slight concussion, make more fertile the 
giound for the infection? Did the fall come as 
a result of disease already under way or was it 
purely incidental? We so often find patients 
blaming falls or other types of trauma for va- 
nous illnesses that it makes one wonder if previ- 


ous injury might not at least contribute by m 
some way making the patient more susceptible 
to disease 

A Physician Would we not expect m m 
fantile paralysis to find the polymorphonuclears 
m the blood being replaced by lymphocytes later 
on? , 

Dr Adams This change occurs m the spi- 
nal fluid There is no ehaiactenstic blood pic 
ture m poliomyelitis, the reaction being similar 
to that encountered in mild respiratory infec- 
tions 

A Physician The history states there were 
100 cells, 60 of which weie lymphocytes, m the 
spinal fluid At a lumbai puncture there were 
84 cells, all lymphocytes 
Dr Adams Daily m the disease the spinal 
fluid shows polymorphonuclears predominating, 
but as the disease pi ogresses these are replaced 
by lymphocytes 

A Physician Would that pulse rate four 
days before death be inconsistent with men 
rngitis? 

Dr Adams No 

A Physician In meningitis is the rate usu- 
ally slow until the last few days before death? 

Dr Adams Unless there is marked mtra 
cranial pressuie the pulse late in meningitis is 
usually in proportion to the temperature 
A Physician I wonder why they did not 
take an x-ray of the skull 

Dr Adam's The physical examination as 
well as the spinal fluid findings were doubtless 
thought to be sufficient to exclude head injury 
It would be unwise to take an infectious case 
of this type through the corndors and expose 
many patients m the x-ray department and else 
where, unless it was quite necessary foi diag- 
nosis 

Clinical Diagnoses 

Poliomyelitis 
Pneumonia ? 

Dr P Dennctte Adams’ Diagnosis 

Acute antenor poliomyelitis, bulbar type 

Anatomio Diagnoses 

Acute anterior poliomj elitis, bulbai tvpe 

Acute bronchitis 

Bronchopneumonia 

Congenital anomaly — vanation m size of kid- 
neys 

Pathologic Discussion 

Dr Mallory The autopsy showed very lit- 
tle m gross There was no sign of skull frac 
ture The meninges were congested but not 
definitely cloudy The gray matter in parts 
of the medulla was distinctly red and abnor- 
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mal looking In the body -wo found on acute toward respiratory paralysis is mailed here The 
bronchitis, a very faint trace of bronchopneu results of the respirator treatment on these cases 
mom a and some lymphoid hyperplasia which have not been very brilliant. One of the eluef 
would he diagnostically of no importance hut is difficulties has been exactly the one shown by 
perfectly consistent with poliomyelitis. Micro- this child — paralyse of swallowing results m 
scopic sections show a slight lymphocytic infil an inability to keep the throat clear No mat- 
tration of the meninges and a certain amount ter how careful the nurse is it is almost lmpos- 
of ganglion coll degeneration, not very much, aible to remove the secretions m many of these 
but enough to he diagnostic Dr Kubih felt ca & es ' Respiratory infection occurs and the 
that there was no question it was a case of polio- children develop pneumonia and die "We have 
mvelitis had Q large number of ca$es with that series of 

"We have had a rather unusual proportion of events Sometimes it does not occur at once 
bulbar poliomyelitis cases in the last fonr \ears They are put m the respirator and the acute 
in fact tho majority that have come to autopsy stage of the disease passes hut frequently there 
have shown very little peripheral paralysis. I w nevor sufficient recovery of the respiratory 
do not think it represents any change in the muscles and the patient is condemned to a 
character of the diseaso in this region but rather respirator hfo to'r months before pneumonia 
that this hospital, which was one of the first to mercifully intervenes A very rare case is car 
put m a respirator, has been advertised in tins ned through respiratory paralysis, recovers nde 
regard all over New England Every case with quate strength in the muscles and we are ab2e 
n question of poliomyelitis with a tendency to point to a dramatic cure. 
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betes, aud equally fatal if too strong, because 
of the shock it may induce Insulin, contrary 
to a general impression, does not fall m the 
category of biologic products so rigidly super- 
vised by the National Institute of Health of the 
United Public Health Seivice Insulin, and 
the processes of its manufacture, quite properly 
requned the safeguards afforded by the patent 
law, not only for the repute of its discoverers 
but for the safety of diabetics 

Other examples might be quoted, but the one 
suffices foi the present purpose 
It is not a patent pel se that causes discord, 
acrimony 01 other evils These may lie in the 
mauuei m winch a particular patent is admin 
istered It is an unwritten law that an inventor 
or discoveier, suppoited by public funds whether 
academic, plnlanthiopie or governmental, 
should m no way benefit financially from the 
fimt of Ins labors When loyalties are apphed 
to lesearch in diseases or subjects not directlv 
connected with the disease to which the taxed 
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remedy directly applies, it may not be imperti 
nent to point out that the royalty is actually 
paid by an already burdened suffeier, and that 
it may he unjust to require such a sufferer to 
eontubute to investigations that are of no im- 
mediate concern 01 value to him This feature 
of patent administration merits more discussion 
than has been aceoided it 

Then there is the objection — and to us it 
seems a cogent one — that the holder of a patent 
may hinder or wholly prevent qualified investi- 
gators from studying or impioving the pioduct 
oi process covered by the patent Feeling, as 
we do, that the experimental sciences should be 
open to all those whose inclinations, talents and 


PATENTS 

Patents on medicinal and biological agents 
and on the processes involved m their manufac- 
ture may be necessary, but they are not a neces 
sary evil From what we know of Fedeial laws 
concerning inventions and discoveries, it would 
appeal that an inventor or discoverer, if he 
wishes to uphold his name and reputation and 
if lie is to he free to experiment with 01 de- 
velop his own creation, may be obliged to seek 
the piotection offered by a patent He may 
hate to do this in order to prevent being 
estopped by some unscrupulous person who may 
filch his idea and fraudulently secure a patent 
of lus own Theie can, of course, be no objec- 
tion to gaming such protection In the case 
of medicinal agents possessmg dangerous pos- 
sibilities if not piopeily prepared, and of 
products that are not controlled by state or fed- 
eral regulations, a patent is not only desirable 
hut may be necessary An example is insulin 
Heie is an organic substance fatal if too weak, 
because it may fail to relieve the coma of dia- 


education fit them for serious lesearch without 
let or hindrance, we entertain no sympathy for 
such exclusive, mandatory prohibitions 

We do not desne to hold up any patent as an 
example of personal avarice 01 of ill-advised or 
wrongful administration, we do, however, wish 
to emphasize the fact that the more or less gen 
eral misconception of our national patent laws, 
coupled with the misunderstandings, controver- 
sies and the ill-feeling they engendei, demand 
the senous, impartial and dispassionate consid- 
eration of medical men m general and of the 
higher councils of our medical and scientific so- 
cieties m particular 

The Massachusetts Medical Society is, there 
fore, to be commended foi its resolve to request 
an inquiry into this neglected and threatening 
question 


Resolution Adopted by the Council of 
The Massachusetts Medical Society, June 4, 1935 
That the Massachusetts Medical Society is opposed 
to the existence of the so-called Dick Scarlet Fever 
patent and the control of this patent by the Scarlet 
Fever Commission, and, furthermore, that the dele- 
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gates (o tie House of Delegates of tho American 
Medical Association be instructed to bring this reso- 
lution before the American Medical Association 


THE EDUCATION OP TIIE INTERN 

If it be true that tlie physician should be a 
student all his life and that lus education bhould 
be co-terminons with his existence the period 
of internship should recei\c more attention from 
medical educators whether in or out of formal 
schools It is for the neophyte a period ot espc 
cial susceptibility As an undergraduate In bos 
been seeing patients for some time, "\et has had 
slight responsibility for their care In tin huapi 
tal, where perhaps for twenh fonr horn’s i dn\ 
(on some day’s) he is continuously dealing with 
patients, there is opened to him an opportunity 
for acquiring methods of approach and pmn 
dure such as he is likch never to hn\* igum 
It is a critical period in his development some 
what like the breaking in of a colt if it is not 
well done, ho mav he spoiled permanentU It* 
importance is m some respects greater th in the 
clinical years in the medical school because 
there is tho added personal responRibihD for 
what he does wluch stamps into him md libly 
sometimes with a hot brand the results of his 
experience Ilere it is that he has tin oppor 
tunity to acquire the habit of scientific nnthod 
the value of which ho may ha\e seen <\<mpli 
fled by his teachers m the medical school 

There arc at least two points of Mew as to thi 
justification for his existence benofit to the hos 
pita], and benefit to the intern Outwardh the 
second good has received the greater emphasis 
perhaps the first has, however, been the dmmnat 
ing clement in tho sitnation It is of great bene 
fit to the hospital staff to have the young phvsi i 
cians ready and eager to perform all sorts of 
ordinary medical tasks fpr the sake of their own 
experience The exploitation of interns has been 
widespread Now the intern has become more 
self-conscious and tbe possible educational value 
of the internship is becoming realized Some 
medical schools are requiring a year s intern 
ship before conferring the doctorate m medicine 
and some states are requiring a year’s internship 
before admitting to the examination for licen 
sure "Winch of these is the wiser procedure 
time alone will tell, but since the internship 
should be regarded as part of the education of 
the physician, tho school should have the imme- 
diate control in the administration 

The internslup has been an important element 
in changing the atmosphere of the hospitals m 
the United States Analogouslv to the tram 
mg of the nurse, changing from the exploita 
tion to the education of the nurse, the emphasis 
in mterrtBlup is shifting from tho use of the In 
tern as a mere means of getting some routine 


hospital work done, to the continuation of the 
education of members of tbe medical profession. 

In all hospitals connected with medical schools 
the education of students necessarily overflows 
into some education of interns But too often 
it is casual instead of purposeful systematic 
and thorough As the usefulness of internships 
has been realized and the more urgent compe 
tition by hospitals has made it more difficult 
to secure good candidates some of the non 
teachm 0 hospitals have offered modest honoraria 
distinctlv less than the salan of a well trained 
laboratory technician TIils merely shifts the 
emphasis and defers the proper solution 

It lias become the duty of every hospital which 
offers an internship to see to it that the evpen 
cnce is as fan ns possible for the education of tho 
intern In this there will be m\ol\ed some, and 
occasionally, considerable effort on the part of 
the medical staff 

In the recent discussion of Internships in 
Massachusetts Hospitals which appeared m tho 
Journal* it was suggested that the medical 
schools, the hospitals, the Massachusetts Medi 
cal Society, as well as the interns themselves 
might form nn organization for tho considera 
tion and solution of these problems At present 
only the interns are unorganized 

As we watoh these organizations straining at 
the leash, so to speak, wo wonder in winch one 
eagerness for accomplishment will produce lead 
ership m this movement 

New Frn k J lied *Ui 11 (Joly 4) 1»H 
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Morrison William R A.B MD Harvard 
Uim ersi ty Medical School 191 J FACS As 
sociate Professor of Surgen, Boston University 
School of Medicine Senior Visiting Surgeon, 
Boston City Hospital Second Surgical Serv 
ice His subject is “Two Hundred Acute Per 
forated Ulcers of the Stomach and Duodenum 
from the Boston City Hospital M Page 447 
Address 520 Commonwealth Avenue Boston 

Edwards, Edward A M D Tufts College 
Medical School 1928 Assistant m Surgery and 
Member of the Circulatory Clmic, Boston Cifcv 
Hospital Assistant in Surgery Tufts College 
Medical School His Rubject is “The Trent 
ment of tho Recurrent Varicose Ulcor ff Page 
450 Address 1571 Beacon Street Brookline 

Prather, George C MJ) Harvard Umver 
mt> Medical School 1924 FACS Assistant 
Urologist, Beth Israel Hospital Boston and Bos 
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ton Lying-In Hospital, Boston Urologist New- 
ton Hospital, Newton Consultant Urologist, 
Heywood Memorial Hospital Norwood Assist- 
ant in Anatomy, Harvard Medical School Ad- 
diess 99 Commonwealth Avenue, Boston As- 
sociated with him is 

Brodny, ML MD Tufts College Medical 
School 1929 Assistant Urologist, Beth Israel 
Hospital, Boston Address 371 Common- 
wealth Avenue, Boston Their subject is “X-Ray 
and Autopsy Study of Anatomical Changes of 
the Upper Urinary Tract m Patients with Ob- 
structing Prostates ” Page 457 

Quinby, William C A B , M D Harvard Uni- 
versity Medical School 1902 FACS Clinical 
Professor, Gemto-Unnarv Surgery, Harvard 
University Medical School Urologie Surgeon, 
Peter Bent Bugliam Hospital His subject is 
“Some Aspects of the Treatment of Carcinoma 
of the Bladder ” Page 460 Address Peter 
Bent Bugliam Hospital Boston 

Cheever, David A B , M D Harvaid Unn er- 
sity Medical School 1901 FACS Associate 
Piofessor of Surgery, Ham aid University Med- 
ical School Surgeon, Petei Bent Brigham Hos- 
pital His subject is “Methods and Results m 


the Surgical Treatment of Diseases of the Biliary 
Passages ” Page 463 Address Peter Bent 
Brigham Hospital, Boston. 

Cope, Oliver BA, M D Harvard Univer- 
sity Medical School 1928 Instructor m Sur- 
gery, Harvard University Medical School As- 
sistant in Surgery, Massachusetts General Hos 
pital His subject is “The Surgery of Subtotal 
Parathyroidectomy ” Page 470 Address 
Massachusetts General Hospital, Boston 

La hey, Frank H M D Harvaid University 
hied ic al School 1904 FACS Surgeon-in 
Chief, New England Baptist Hospital Surgeon, 
New England Deaconess Hospital Director of 
Surgery, The Lahey Clinic His subject is “The 
Reduction of the Mortality in Hyperthy- 
roidism ” Page 475 Address 605 Common 
wealth Avenue, Boston 

Burnett, Francis L SB, MD Harvard 
University Medical School 1906 Director of 
Health Class foi Psoriasis, Massachusetts Gen- 
eral Hospital Director of Health Class for Ar- 
thritis, Peter Bent Brigham Hospital His sub 
ject is “The Progress of Nutrition ” Page 480 
Address 205 Beacon Street, Boston 


MISCELLANY 


ANTERIOR POLIOMYELITIS CASES FOR 1935 

August August Total to Date 


City or Town 

Jan May 

June 

July 

1 24 

26 31 

For Yi 

Attleboro 

0 

0 

0 

0 

1 

1 

Brewster 

0 

0 

0 

1 

1 

2 

Fall River 

0 

0 

6 

44 

23 

73 

Falmouth 

0 

0 

0 

0 

1 

1 

New Bedford 

0 

0 

0 

1 

3 

4 

Plymouth 

0 

0 

0 

1 

0 

1 

Somerset 

0 

0 

0 

1 

2 

3 

Swansea 

0 

0 

0 

0 

1 

1 

Truro 

0 

0 

0 

0 

1 

1 

Wareham 

0 

0 

0 

0 

1 

1 

Westport 

0 

0 

0 

1 

2 

3 

Braintree 

0 

0 

0 

1 

0 

1 

Brockton 

0 

0 

0 

5 

0 

5 

Dedham 

0 

0 

0 

2 

0 

2 

Hopklntou 

0 

0 

0 

1 

0 

1 

Millis 

0 

0 

0 

0 

1 

1 

Quincy 

0 

0 

0 

3 

1 

4 

Scituate * 

0 

0 

0 

0 

4 

4 

Weymouth 

1 

0 

1 

2 

1 

5 

Arlington 

0 

0 

0 

2 

0 

2 

Belmont 

0 

0 

0 

2 

0 

2 

Boston 

0 

1 

19 

131 

44 

195 

Brookline 

0 

0 

0 

2 

0 

2 

Cambridge 

1 

0 

1 

S 

11 

21 

Chelsea 

0 

0 

0 

7 

4 

11 

Concord 

0 

0 

0 

1 

0 

1 

Everett 

0 

1 

1 

7 

2 

11 
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City or Town Jan May Juno July 


Lexington 0 

Malden 1 

Medford 0 

Melrose 0 

Newton 0 

Revere 0 

Somerville 0 

■Waltham 1 

Watertown 0 

Wlnthrop 0 

Amesbury 0 

Andover 0 

Beverly 0 

Billerica 0 

Danvers 0 

Gloucester X 

Haverhill 0 

Ipswich 0 

Lawrence 0 

Lowell 0 

Lynn 0 

Manchester 0 

Marblehead 0 

Middleton 0 

Newburyport 0 

North Andover 0 

Peabody 0 

Salem 0 

Saugus 0 

8wampscott 0 

Wakefield 0 

Westford 0 

Blackatone 0 

Fitchburg 0 

Marlboro 0 

Mlilbury 1 

Northbridge 0 

Shrewsbury 2 

Templeton 0 

Uxbridge 0 

Westboro 0 

Worcester 0 

Chicopee 0 

Northampton 0 

Springfield 0 

1 Greenfield 0 

Pittsfield 0 

Becket 0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Q 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

X 

0 

0 

0 

1 

0 

3 

3 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 


August August 

1 24 26-31 


0 

3 

3 

1 

** 

5 

7 

5 

4 
3 
1 
7 


2 

2 

14 

1 

0 

12 

4 

0 

0 

0 

1 

2 

1 

1 

1 

1 

0 

1 

0 

2 

1 , 
0 
1 
0 
0 
0 

2 

0 

0 


1 

1 

0 


1 

3 
6 
1 
2 
0 
C 
2 
2 
1 
0 
0 

4 
1 
0 
1 
4 

1 

4 

1 

2 

0 

1 


0 

0 

1 

0 

1 

0 

1 

4 

0 

0 

0 

0 

1 

3 

0 

2 

0 

0 

0 

0 

0 

1 


Total to Date 
For Tear 

~ j 

7 


3 

3 

2 

11 

12 

8 

5 

8 

12 

3 

4 

4 

19 

3 

5 

19 

7 

8 
1 
1 

3 

4 
1 
1 


1 

1 

1 

C 

1 

1 

1 

2 

1 

3 

2 

5 

1 

1 

8 

1 

1 

1 


Total 8 


6 46 


323 166 549 


CONFERENCES REGARDING BLINDNESS 
AND TUBERCULOSIS 

Dr A Hr Churchill associate secretary general of 
the International Association for Prevention 0 
Blindness and executive secretary of the Interna 
tional Union Against Tuberculosis arrived recen 
ly at New York aboard the SS "President Roose- 
velt” for a series of conferences throughout tn 
United States regarding policies and procedures a 


the world wide fight against blindness and tuber 
culosis She is here as the guest of tho National 
Society for the Prevention of Blindness and the 
National Tuberculosis Association. 

The International Association for Prevention of 
Blindness whose headquarters are In Paris is a 
clearing house for information on scientific and 
educational activities for the conservation of vision 
| in thirty-six countries Including the United States 
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Americans v\ere largely responsible for the estab 
lishment of the Association at a conference at The 
Hague in 1929 The next annual meeting will be 
in Paris in the spilng of 1936 

The International Union Against Tuberculosis is 
a conference body composed of forty four nations, 
including the United States, whose headquarters are 
also in Paris Its objective is to promote the world 
wide campaign against tuberculosis by furnishing a 
clearing house and forum for the scientific and ad 
ministrative problems involved Biennial meetings 
are held in the member countries The next Intel 
national conference will be held in Lisbon, Portugal, 
in September, 1936 

In addition to conferences with the executives of 
health agencies in New York City and Washington, 
D C , Dr Churchill will observe the activities for 
prevention of blindness and tuberculosis m the fol- 
lowing cities vihich she is scheduled to visit Buf 
falo, Chicago, Denver, St Louis, Philadelphia, 
Washington, Baltimore, Boston and Toronto 

The blind population of the world is estimated to 
be about five or six_ millions, according to Dr 
Churchill Most of the causes of blindness aie pre 
ventable, she said There is a steadily growing in 
terest among European educators in the use of 
"sight saving classes’ as a means of educating chil- 
dren with seriously defective vision, and one of 
these special classes was started in Paris last year 
The movement has grown more rapidly m America 
than anywhere in the world there are now 462 
sight saving classes in 144 communities throughout 
the United States 


REGENT DEATHS 


LEONARD — William E Leonard, MD, a retired 
physician of Hadley, Massachusetts, died August 
2S while visiting with lelatives in Minneapolis Dr 
Leonard was born in 1865 in Minneapolis and re- 
ceived his MD degree from the Hahnemann Medi 
cal College and Hospital of Philadelphia He had 
practiced in Minneapolis foi more than fifty years 
and letired to make his home in Hadley with his 
daughter in 1929 

He was active in town affairs in Hadley and a 
membei of several local organizations 


N B J OF M 
SEPT 5, 1935 

BIXBY — Josiah P Bexby, MD, of 20 West Street, 
North Woburn, Massachusetts, died September 2, 
1935 He was born at Norridgewoek, Maine, in 1S54 
aDd, after preliminary education at Andover, studied 
medicine at the Bowdoin Medical School, graduating 
in 1876 He settled in Woburn in 1884 and, after 
having been a member of the Massachusetts Medi 
cal Society for many years, retired in 1923 

Dr Blxby is survived by two sonB, William P 
Bixby of Woburn, Frederick Bixby of Tampa, Flor 
ida, and a daughter, Mrs Elizabeth Siegfried of 
Glen Ridge New Jersey 


NOTICE 

i 

ANNOUNCEMENT 

Moses J Komkow', M D , has opened an office at 
636 Beacon Street, Boston Telephone Kenmore 
9600 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 9, 1935 

Wednesday, September 11 — 

tl2 M Cllnico-Pathological Conference Children's 
Hospital 

Saturday, September 14 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos 
pital 


•Open to the medical profession 

fOpen to Fellows of the Massachusetts Medical Society 


September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society For details address 
Dr Creighton Barker, 129 Whitney Avenue, New Haven, 
Conn 

September 30 October 12 — International Medical Post- 
Graduate Courses In Berlin For further Information apply 
to the GeschiiftHstelle der Berliner Akndemle fUr artzllche 
Fortblldung Robert Koch — Platz 7 (Kalserln Friedrich 
Haus) Berlin A W 7 

October 6 20 — Seventh Annual Training Course For 
Medical Reserv lsts at the Mayo Clinic See page 441, 
issue of August 29 

October 7 10 — American Public Health Association tv 111 
meet in Milwaukee Wisconsin For Information address 
the Americar Public Health Association 50 West 60 th 
Street Nev\ York Cltv 

October 21 November 2—1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898 Issue 
of May 9 

October 28 November 1— The Twenty -Fifth Clinical 
Congress of the American College of Surgeons See page 
1065, issue of May 30 


BOOK REVIEWS 


EDITORIAL DEPARTMENT 


BUCKLEY — Cornelius J Buckley, MD, for sev 
eial vears a member of the Staff of the United 
States Veterans’ Hospital and also formerly of 
Springfield, Massachusetts, died at the home of his 
brother, in Pittsfield, Massachusetts, September 
1, 1935 

Dr Buckley was bom in Stockbridge, March S, 
1S76, the son of Patrick J and Johanna (Broderick) 
Buckley He giaduated from the Albany Medical 
College and served several years at the Bedford 
Hospital 

He is survived by his widow, Mrs Cora B (Van 
Ness) Buckley, and a brother, Richard Buckley 


Clinical Management of Syphilis Alvin Russell 
Harnes 71 pp New York The Macmillan Com 
pany $1 60 

While the book is attractive in appearance, and 
its purpose — "to offer courses of therapy for the 
management of syphilis at whatever stage it may 
present itself to the geneial practitioner” — praise- 
worthy, the contents fall far short of one s expecta 
tions The statement on the jacket that "This 
book is unique in that the author has outlined the 
treatment of the various foims of syphilis giving 
the dav by day and week by week tables of medica 
lion for a period of three years” disregards tho 
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' (act that J F Moore In his The Modem Treat 
raent of Syphilis published in 1933 and J H 
r Stokes In the second edition o£ his Modern Clinl 
cal Syphllology” In. 1934 Hid just thiB 
i The book not onlj fatls to present anything new 
' bnt It falls to take note of much of the advance in 
the subject of the last five years as shown in the 
fact that twenty per cent of the chapter on Syphilis | 
of the Central Nervous System Is devoted to the 
i once-valnable Swift Fills technic Whilo roercurv 
still holds Its place in treatment few specialists are 
using mercury injections with their excessive pain- 
fulness and danger when they now bare a safer 
and more active weapon in the form of bismuth, 
yet this author recommends bichloride of mer ury 
injections In earl> syphilis a stage of the disease ! 
when most syphtlologlsts feel that time 1 b too 
precious to waste on so Ineffective a drug Evpiv 
cne of coarse insists on the treatment of the preg 
nant woman during her first pregnancy in wbfrh 
syphilis is discovered, but instead of recommending 
subsequent treatment as far ns possible In the In 
' tcrvols or her child bearing the antbor retom 
mends treatment during each and every pregnn uy 
regardless of blood tests or the amount of pre^i >ua 
treatment 

The directions for personal hygiene contain tue | 
amazing statement that bath tub and toilet > at 
must be washed with an antiseptic The reu v ! 
er Is not aware that the bath-tub has ever been i 
blamed for a case of syphilis and It is well knoun | 
that toilet seat Infections are so rare as to amount 
only to alJbls Insistence on delaying marriage 
"until eighteen months after the blood and spinal 
fluid serology Is (are) permanently negative takes 
us back to the days of mercury Inasmuch as it 
can never be known when a person reaches the I 
point of permanent negativity such a requirempnt | 
Is equivalent to refusing the privilege throughout 
life Modern thought Is strongly tending toward , 
what Stokes calls "protected marriage rather j 
earl> and under medical supervision. In the treat 
raent of card^ajcular syphilis we read that 
"treatment of these patients must of necessity be 
carried on with extreme measures of precaution" 
and on the next page we see the suggested course 
of treatment which is hardly cautious and lacks 
little of being classifiable as Intensive In the 
chapter on Congenital Syphilis we learn that since 
the mother Is receiving treatment, the child must 
be given mother s milk from some other source or 
placed on whole cow's milk formula” 

The book is replete with careless spellings and ab- 
breviations nitrold for nltritold Tr pallidum and 
Tr pallida used interchangeably for T pallidum 
Block for (Ivran) Bloch and many others Of the 
fifteen references In the bibliography about one-balf 
are to good bat minor articles by the able leaders 
of the author's city It Is to be hoped that failure 
to mention J E Moore and P C Jeans and J V 
Cooke does not moan that their writings are not 
familiar The index is well done 


Diagnosis and Treatment of 8kln Diseases Includ 
log the care of the normal skin Jacob Hyams 
Swartx and Margaret Gilson Reilly Sic PP 
New York The Macmillan Company $3 50 

This book le essentially a practical one In the 
treatment of skin diseases The directions for the 
application of therapeutic measures are detailed 
and explicit, and they are combined with sufficient 
data, concerning a given disease for the nurse or 
medical student 

The chapters on the care of the baby s skin and 
on the care of the abnormal skin together with the 
chapter on syphilis should be extremely valuable 
for every nurse and medical student. The curricu 
lum outlined for nurses Is an ambitious one fully 
capable of being carried out In a large hospital, and 
It bhould provide a valuable experience In this field 
for nurses 

The classification of diseases by regions entails 
numerous 'references to other chapters but is con 
venient for teaching purposes The photographs 
are excellent There are numerous tnbles of differ 
entul diagnosis as well as many lists of articles 
nee led In a spoclflo procedure The formulary 
contains prescriptions tested and found worthy dur 
lug many years In a large and varied skin clinic 
Tills book shonld prove to be of extreme useful 
ne>^ to nurses and medical students and there are 
many valuable suggestions for the general practl 
tiouer In carrying out the treatment of common 
skin diseases 


Hertzler’s Monographs on 8urglcal Pathology Sur 
gfcal Pathology of the Peritoneum Arthur E. 
Hertsler 304 pp Philadelphia Montreal and 
London J B LIppincott Co 
This Interesting monograph Is much more than 
an article on the pathology of the peritoneum It 
covers also anatomy physiology and surgery and 
contains much material on diseases and conditions 
that only affect the peritoneum In a secondary 
manner Parts of it are very good other parta 
only fair and there are some surprising omissions 
On the whole It should be read and studied by all 
those doing abdominal surgery especially If their 
results are not what they should be It Is never 
dull 

Samples of good paragraphs follow 
j “Tympany is purposive In some cases. It aids in 
I localising infections by quarantining the area and 
It slows absorption or the peritonoal exudates by 
Increasing the Intra-abdominal pressure There- 
fore distention per ae Is not always an evil and as 
n matter of fact the measures to combat it are 
often more injurious to the patient than the condl 
tion Itself 

“Death from intestinal paresis as I used to see 
It In my pathology days was something like this 
A day or so after a slow operation punctuated by 
profuse conversation and zealous pawing of guts 
the patient became distended. At once this (listen 
tlon was persistently and vigorouulj combated by 
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enemas and other means until the patient foolishly 
c_,eu If the term ‘paralysis’ is applicable to such 
cases it must denote the attempts at stimulating 
peristalsis at a time -when the intestines are pro 
tecting an irritated area and refuse to be stimu- 
lated into action An interesting observation from 
the pathologist’s point of view is that some sur- 
geons are constantly plagued by this disaster while 
others never experience it ” 

One example of what is, in the reviewer’s mind, 
poor advice is that gauze packs are always ad 
vised for drains, rather than rubber tubes or cigar- 
ettes” It is only fair to state, however, that the 
author is insistent on the proper placing of drains 
so that I am sure that gauze packs used by him 
are much safer than other drains used bj certain 
others 

A surprising omission is the leaving out of all 
consideration of that numerous and very trouble- 
some group of cases of combined ileus and obstruc 
tion seen following operations for appendicitis with 
general peritonitis 


Textbook of Attendant Nursing Katharine Shepard 

and Charles H Lawrence 433 pp New York 

The Macmillan Company $3 00 

The names of the authors give assurance of 
good judgment in the preparation of this book If 
any further commendation is sought by readers, 
the list of contributors and reviewers will be an 
added endorsement 

In the early chapters, a description of the ele- 
mentary structure and gross anatomy of the human 
body, together with brief references to the diseases 
to which each organ is subject, will prepaie those 
who are responsible for the care of illness and 
maintenance of health to give adequate and Intel 
ligent service 

The sections given to household problems includ- 
ing the selections and preparation of foods are fol 
lowed by dietary rules for invalids and children 
all of which are of greater importance than is gen 
orally recognized 

The second half of the volume is especially d* 
rected to nursing fields and, if carefully studied, 
will qualify the nurse for practically all of her du 
ties 

This very excellent book will interest the doctor, 
medical student, hospital administrator, and all am 
bitious nurses It is a useful book of reference for 
the family library 


Anaesthesia and Analgesia In Labour Katharine G 
Lloyd 'Williams 96 pp Baltimore William 
Wood & Company $2 00 

This little book describes in detail the use of 
anesthetics and analgesics in England The meth- 
ods that the author suggests have not appealed to 
American obstetricians, and it is not a book that 
can be of much service in this country 
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Female Sex Perversion The sexually aberrated 
woman as she is Maurice Chideckel 352 pp 
New York Eugenics Publishing Company $6 00 

Dr ChideekePs book on female sex perversion 
is a semi popular presentation of the subject The 
author’s experience with such cases seems to have 
been fairly extensive, as he quotes numerous ei 
amples well within his practice These illnstra 
tions, together with other cases abstracted from 
the literature, serve to present to the reader, in 
concrete form, examples of the major forms of sex 
perversions In women 

In the main, the book consists of descriptions oi 
the various types of perversion The author has 
evidently read widely In the literature dealing with 
this subject, and accepts the teachings of Freud as 
regards the causation of these abnormalities. 
Some of his statements appear rather overemphatlc, 
as for example "Masturbation, therefore, must he 
regarded as an important factor in the causation 
of mental diseases ” He states definitely that this 
effect is brought about not by the practice itself, 
but by the fear of insanity which is aroused in the 
woman by what she reads or hears about the re- 
sults of masturbation Even so, his statement ap- 
pears rather sensational 
Another startling pronouncement is that “Nudism 
is exhibitionism The nudist is a sexual pervert.’’ 
This opinion would seem somewhat extreme Dr 
Chideckel’s reference to sodium bicarbonate as an 
"alkaloid” (p 275) is hardly consistent with the 
nomenclature of modern chemistry 

Taken as a whole, the book does not leave one 
with the feeling that it is a really scientific presen 
tation of the subject. It is an attenuated echo oi 
the more profound works of such authors as Have- 
lock Ellis, Kraffe-Ebing, Moll and Freud, served 
with a dash of sensationalism to whet the appetite 
of the superficial reader 


Modern Motherhood A book of information on 
complete maternity care Prenatal — Delivery- 

Aftercare Claude E Heaton 271 pp New 
York Farrar & Rinehart, Inc ?2 00 

Modern Motherhood Is a hook of some 270 pa& es 
It contains much that 1 b of value to the mother, 
but it also has a great deal of material that Is total- 
ly unnecessary m any hook that is written primarily 
for the instruction of mothers The author stateB 
that a special diet is unnecessary and then goes into 
a twenty page discussion of diet, with tables of 
calories and a consideration of tbe vitamins His 
discussion of anesthesia and analgesia is entirely 
too detailed The book contains a bibliography oi 
articles and hooks that would be of no help t° 
mothers In going through a pregnancy 

If the hook were cut to half the size of the pr eS 
ent volume It would be most welcome and readable> 
and could well be given to mothers for their u se - 
In its present form, however, it Is not acceptab e 
for such a purpose 
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SECTION OF RADIOLOGY AND PHYSIOTHERAPY 

Ball Room Assembly, Hotel Statlcr, Boston, Monday, June 3, 1935, 2 30 P.M 


P RESIDING 

Franklin P LOwry Newton Chairman 
Philip H Cook, Worcester Secretary 

CnAHtMAir Lowrt The Section will please come to 
order Is there any business to be transacted at 
thir time? 

Tour committee has worked for nearl> a year on 
subjects that wo thought would be Interesting for 
both the roentgenologists and tho physical thera 
plsts Wo havo three interesting papers this after 
noon 

Wo are sorry that Dr Vogt about a week ago 
was called to his home in Iowa because of sickness 
of his mother and has been unable to return Dr 
Green could not conduct the discussion because it 
was necessary that Dr Vogt start the papers with 
x-ray slides which Dr Green was to discuss later 
With your oonsont I am going to ask the secretary 
to write Dr Vogt and Dr Green telling them of 
oar sorrow in the Bickness of his family and that 
wo are mnch disappointed in not hearing the pa 
pers Does that moot with your approval’ 

(The meeting so infllcated'l 


Cuaxbmax Lowry In the field of physical therap> 
there are a great many new types of apparatus being 
brought out almost continuously The Council on 
Physical Therapy has tried to select tho good ones 
and to elimlnnto the bad ones and in some instances 
has been successful One of these pieces of ap- 
paratus which is before the general practitioner at 
the present time la the so-called short wave high 
frequency machine or “short wave diatherm or 
radiotherm In order that we may find out 
more about it and use it more intelligently we 
hare asked a physicist to come and tell us what 1b 
InBldo and a clinician to tell ns what happens out 
side the box as we use this particular machine 
We are very fortunate In having Dr Chaffee 
professor of physics at Harvard University who 
has gladly consented to speak to ns on the phys- 
ics of high frequency machines. His particular sub- 
ject Is “The Physics of the High Frequency Cur 
rents as Used In Medicine — and there are three 
of them — “Diatherm Radlotherm and tlio Electric 
Knife Dr Chaffee! 


THE PHYSICS OF HIGH FREQUENCY CURRENTS AS USED IN 
MEDICINE-DIATHERMY, RADIOTHERMY, AND 
THE ELECTRIC KNIFE' 


BY E.L CHAFFEE, PHJ> f 


T HE modern medical man makes use of a 
great mnn\ agencies and devices which have 
come directly from the physicist s laboratory 
Such agencies as x ravs radinm ultraviolet 
hght and devices such ns the electrocardiograph 
have been invaluable in the medical world An 
understanding of the scientific principles under ^ 
lying these phvBical agencies is highly desirable | 
as a guide in the medical applications, as a guard 
against wrong and dangerous usages, and as a, 
defense against extravagant and unwarranted j 
claims Often reticence in accepting new and 
useful devices is fostered by ignorance, while 
on the other hand ignorance often leads to abuse 
and tragic misuse of valuable agencies 
During the last few years there has been a 
tapidlv increasing use of high frequency cur 
rents of electricity in diathermy and in surgi 


R**4 at th# Annual Ueetlar of th* Mawehtuwtt* Medical 
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cal cutting One hears of short wa\es of 
damped and undamped waves of conduction and 
capacity currents, and a host of other scientific 
terms The object of this talk is to explain the 
meaning of somo of these terms and briefly to 
explain how the currents are generated and ap 
plied 

First, why aro high frequency currents used 
in preference to low frequency currents? When 
a current which alternates in direction a small 
number of times per second, say sixty or one 
hundred times per second is passed through liv 
ing tissue, the electrolytic ions move to and 
fro with the alternations As a consequence, 
polarization of the cells, electrolysis nerve 
stimulation and muscular contraction take place, 
and a very small amount of heat is produced 
If the frequency is increased into tho tens of 
thousands of alternations per second, the ions 
havo less time to move and all effects except 
heat rapidly disappear With frequencies of 
hundreds of thousands of alternations per sec 
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ond the only effect lemammg is heat and the 
absence of nerve stimulation and destructive 
electrolysis permits large currents to he passed 
•without haim through the body "with the con- 
sequent increase in the heating effect 

I feel quite ’sure of my position in stating 
that no specific effect of any particulai frequen- 
cy has been proved to exist, nor is there any 
reason to expect any specific effect because the 
highest frequencies used are far too low to elicit 
any specific molecular activities If this state- 
ment stands the test of time, the only effect 
used m diathermy is the heating effect 

The rate of production of heat at any point 
m the body depends upon the square of the 
cunent density and the specific resistance of 
the tissue The so-called “skin effect”, which 
means the tendency of a high-frequency current 
to travel mostly m the surface of a conductor, 
is negligible when the body is the conductor It 
is fairly well established, however, that the sur- 
face of the body is more intensely heated than 
the intei lor, but this uneven heating can only be 
due to the gi eater resistance of the subcutaneous 
tissue and to the higher current density at the 
electiodes, especially when small electrodes are 
used The circulation of the blood is a power 
ful agency toward equalizing the tempeiature 
throughout the body 

Some diathermy machines generate currents 
of the order of a million alternations per sec- 
ond, while the so-called “short wave” machines 
apply curients having frequencies from about 
ten to one hundred million alternations pei sec- 
ond The term radiothermy has been suggested 
to imply the use of very high-frequency cur- 
rents All machines produce heat in the body , 
the principal difference between the use of the 
high and the ultia-high-frequency machine lies 
m the mode of causing the currents to pass 
through the body This will be explained later 

What is the diffeience between damped and 
undamped currents and how are these two types 
of currents generated ? Everyone who has taken 
a course m elementary physics is taught that 
when a condenser or Leyden jar discharges 
through a spark gap and a few turns of wire, 
the current surges back and forth like the oscil- 
lations of a pendulum which has been pulled 
aside and released The oscillations die down, 
that is, they are damped The condenser may 
be repeatedly charged and allowed to discharge, 
pioducmg a series of damped trams of oscilla- 
tions This was the method of generating the 
oscillations used in eaily radio telegraphy, and 
it was natural that the same artifice should be 
used m the first “spaik gap” diathermy ma- 
chines The cui rents produced by these ma- 
chines consist of separated groups of oscilla- 
tions, each gioup consisting of from ten to one 
hundred oscillations of diminishing amplitude 


Generally there aie relatively very long intervals 
of time between trains or groups when no cur- 
rent flows 

The invention of the thermionic vacuum tube 
provided means for exciting continuous oscilla- 
tions m a circuit m much the same way as a 
clock mechanism maintains a pendulum in con- 
tinuous oscillation by giving it a gentle push 
each swing The vacuum tube rapidly supplanted 
the “spark gap” radio transmitter, and so the 
vacuum-tube diathermy machine has practically 
made obsolete the “spark gap” diathermy ma- 
chine 

Let' us contrast the two types of current 
Both types of cuirent, the damped and the un- 
damped, produce heat, but for the same amount 
of heat the damped current must rise to very 
much higher instantaneous values because of the 
long pauses when no cuirent flows As a conse- 
quence, for the same degree of heat, the damped 
currents produce much higher instantaneous 
voltages and these higher voltages favor the 
production of sparks and bums The undamped 
current, on the other hand, is smooth, steadv 
and continuous, and has the minimum tendency 
toward sparkmg 

A few othei points aie lelevant concerning 
the generators of damped and undamped cur- 
rents Every diathermy machine consists es 
sentially of an oscillatory circuit comprising a 
condenser and an inductance, which is caused to 
oscillate either by repeatedly charging the con 
denser and allowing it to discharge through spark 
gaps, or by exciting the circuit by vacuum tubes 
The size of the condenser and inductance de 
tei mines the fiequency Power is drawn off 
from tins stoiage cncuit by various means, 
either by capacitive or inductive connection The 
spaik gaps are tioublesome tilings requiring 
cleaning, and they are irregular in action and 
i eqmre frequent adjustment On the other hand, 
the vacuum-tube generator woiks with the stead- 
iness and regularity of a good watch and the 
cui rents it generates are steady and easily ad- 
justed and controlled The eaily “spark gap” 
ladio transmitteis caused a great deal of inter- 
ference in radio leeeption and aie hence not tol 
erated today except for sending SOS signals 
So, too, the spaik-gap diathermy machine pro- 
duces a great deal of radio intei feience, and is 
hence a nuisance to ladio enthusiasts 

Tlieie are several ways of causing the high 
frequency cui rents to pass through the patient 
At the lower frequencies of a million cycles, the 
most effective way of applying the heating cur- 
rents is by direct connection of the patient to 
the machine Moistened pads or metallic elec 
trodes are fixed to two places on the patient s 
body and these electrodes are connected by 
wires to the machine The high-fiequency cur- 
| rents pass through the patient as a part of aa 
I electric cncuit Because the current is con- 
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ducted to the patient by wires, the current is 
often called, a conduction current 
When the frequency is ven high, currents 
can be caused to surge in the bod} without ac 
tual cohtact To explain this, imagine a con 
ducting body situated between two metal 
plates and separated from them by air spaces 
If tho plates are charged, one positively and the 
other negatively, induced charges appenr on 
the surfaces of the body opposite the two 
plates These induced charges arise from a 
momentary flow of electricity within the body 
If now, the charges on the plates are reversed 
the induced charges on the body reverse and this 
reversal is brought about by another surge of 
electricity through tho body in the opposite di 
rection. If tho plates are alternately charged 
first one way and then the other, electricity 
surges back and forth in the body to supph the 
induced charges on the surface of the bodv 
The greater the number of reversals per set ond 
the greater the number of surges of electricity 
through tho interior of the body and thi greater 
the rate of production of heat. It is evident 
tli at currents in the body produced in this way 
increase with the frequency and onl} nt the fre 
quenoies of from ten to one hundred million 
alternations per second are these currents suffi 
ciently intense to produco a practical amount 
_ of heat The currents which surge to the olates 
from the machine and those which surge in the 
body are sometimes called capacity aments 
but it is to be emphasised that capacity and con 
duction currents arc qualitatively identical. 

There are undoubtedly certain advantages 
in the capacity method of connection between 
tho patient and the machine The metallic 
electrodes are generally imbedded in rubber or 
some other insulating substance so that there 
is no direct connection from the machine to the 
patient. Tins considerably diminishes the dan 
ger of any low frequency currents passing 
through the body incident to any accidental 
breakdown in the machine Furthermore, the 
insulation diminishes the danger from burns 
due to sparks and arcs. 

A third method of applying high frequency 
currents is that suggested by Dr W R Whit 
ney of tho General Electric Company A heav 
lly insulated wire carrying high frequency cur 
rents is wound several times around the portion 
of the body to bo heated Currents are induced 
in the tissues through the action of the mag 
netic field instead of through tho electrostatic 
effect The induced currents circulate in paths 
which follow more or less closely the contours 
of the coil, and hoat is conveyed into deeper 
regions by conduction and by the blood 
again the- body is not in direct contact with the 
machine and danger from burns due to arcs 
and sparks is considerably diminished 

Claims have been made that differential heat 
mg can be 6btained, especially at ultra lugli 


frequencies, so that one organ or part can be 
heated to a greater degree than the surround 
ings. Some of these claims are based on meas 
urements of temperature obtained by inserting 
thermocouples into various parts One should 
look with suspicion upon any temperature meas 
urements made with thermocouples or with any 
temperature measuring device which is a con 
ductor of electricity, because such therm ome 
ters are heated by high frequency currents pro- 
duced in them during the operation of the ma 
chine Furthermore, the distribution of cur 
rent in the tissue may be changed by their pres 
ence. 

McLennan and Burton* have shown expen 
mentally and mathematically that corresponding 
to each frequency there is a particular specific 
resistance of the tissuo which evokes the great- 
est heat production It should be noted, how 
ever, that this docs not mean that correspond 
mg to each specific resistance thore is a frequen 
cv winch evokes the greatest heating With this 
scientific fact before us, it is impossible to say 
that differential heating is impossible, although 
considering the temperature equalising effect of 
heat conductivity and blood flow, it seems very 
doubtful that differential heating can be accom 
plished and controlled to any practical extent 

The action of high frequency currents in sur 
gical cutting and m coagulation, desiccation, 
etc again depends upon the heating effect of 
the currents A small electrode gives a high 
current density at the electrode with a conse 
quent rapid production of heat and a high tern 
perature If the temperature is sufficiently high, 
coagulation results and if still higher destruc 
tion and carbonization take place If tho elec 
trode is not in close contact with the tissue an 
arc or spark bridges the gap and high tempera 
tu res are produced in very localized areas, and 
the colls are disrupted 

When the current density at the electrode is 
increased beyond that necessary for coagula 
tion, cutting takes place Usually the electrode 
is smaller than for coagulation, to increase the 
current density It may be a needle, a wire, or 
a thin, narrow blade A good incision shows 
very little coagulation and no carbonization, 
which indicates that some effect causes the 
cutting other than the high temperature pro- 
duced by the passage of the enrrent through the 
tissue MoLeanf states that there is a minute 
arc between the electrode and the tissuo when 
a satisfactory incision is made Tlus seems to 
be the most plausible explanation of the cut 
ting effect. A thin film of gas or vapor between 
the electrode and tissue maintained in an ionized 
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state by the current 170111(1 account for the rela- 
tively lugli voltage of about 200 to 250 between 
the electrode and tissue for a good incision The 
rapidity with which a cutting electrode advances 
and the absence of coagulation except in the sur- 
face of the cut, are consistent with the idea 
of an extremely intense and localized heat The 
blade or electrode remains clean as if it never 
came in contact with the tissue The film of 
ionized vapor probably separates the electrode 
from the tissue so long as it is maintained but 
if the power supply is too low the fi l m is dis- 
sipated, the tissue sticks to the electrode, and 
cutting ceases Damped currents have not been 
so satisfactory for cutting as the undamped cur- 
lents and can be used only by making the num- 
ber of trains of oscillations per second very 
large by shortening the spark gap It is prob- 
able that periods of no current flow allow the 
ionization to dispel unless the inactive periods 
are very short, whereas the continuous un- 
damped currents more effectively maintain the 
ionized film 

Barring any specific biological effects, either 
in diathermy or in electrosurgery, about the 
onlv factors influencing the choice of frequency 
are the modes of application, whether by direct 
contact or through capacity electrodes The 
ultra-high frequencies are less satisfactory for 
eleetrosurgery because of the large currents 
which pass through small capacitances, such as 
that formed by the surgeon’s hand grasping the 
insulated cutting electrode The ultra-high and 
high frequencies are advantageous in diathermy 
where application through capacity eleetiodes is 
preferable The increasing number of uses of 
this new agency has considerable influence m 
determining the choice of frequency, and it is 
probably best to leave this point open for the 
physician and foi future developments to de- 
cide 


DISCUSSION 

I 

Chairst a v Lower There Is a doctor In New York 
who Is giving a good deal of his time to research, 
who has done much to rationalize physical therapy 
That Is Dr Bierman, and it gives me great pleasure 
to welcome him here as a fellow member of the 
Academy of Physical Medicine, to speak to ns this 
afternoon Dr William Bierman of New York City 

Dr Whatav BrEB-vwr Mr Chairman and Mem- 
bers of the Massachusetts Medical Society and Guests 
— Permit me first to make some little changes 
in the title of the paper as it has been assigned 
to me I shall not discuss the subject of fever or 
temperature elevation of the eptire bodv as created 


by the short wave current or by any other mecha 
nism I shall limit myself to the question of the 
therapeutic use of short wave currents and I want 
to take the liberty of doing that, because I realize 
that at the moment there Is a very strong contro- 
versy as to the relative merits of the short wave 
current and the other method of conversive heating 
which we have used for a period of years, diathermy 
Now, as to the term "short wave radiation”, the 
word "radiation”, as Professor Chaffee has told 
you, is a misnomer We are not dealing with radia 
tion frequencies, thinking of the word as we apply 
it to x rays, or to radium, or radiations from lumi 
nous or ultraviolet sources We are dealing with 
actual current flow, and so the use of the word 
"radiation” should be deleted from the title I have 
done so on the title of the paper which I have with 
me here this afternoon. 

That leaves us just two other words, "short wave” 
We feel with Professor Chaffee that the terminology 
is very labored, and inadequate In defining the 
method which we use, we should possibly refer to the 
frequency of the current I have thought that we 
might refer to the application in megacycles, because 
it makes it a bit more awkward to say "one bun 
dred million cycles” It is much easier to refer to 
the terminology of the physicist or engineer, and 
refer to the subject in megacycles It may well be 
that our clinical evaluations of the results through 
the years and in different parts of this country and 
abroad, would be much better if we had definite 
knowledge of the exact frequencies used by one 
man in contrasting his results with the frequency of 
the currents used by another man 

I think now that we have tom the title to pieces, 
and agreed not to use any part of it, except as to 
present usage, the title of the paper before me Is 
"The Therapeutic Use of Short Wave Currents.” My 
paper is a relatively long one, because I have aBkefi 
the physicist with whom I work, Mr Schwarzscbild 
of the Beth Israel Hospital, to write that part which 
deals with the physics I knew Professor Chaffee 
would discuss that subject with you, but I as a 
physician know that it becomes very difficult for a 
physician to deal with the subject of the physicists, 
conductive currents, capacity currents, or as we 
have referred to it here, the displacement currents 
Just what is the difference? I can attempt to ex 
plain it to you, but in the presence of an authority 
far greater than I, I would defer the matter to Pro- 
fessor Chaffee, and so you are saved from my 
perusal of the first eight pages of my discussion, 
although I feel justified In including them in the 
paper as it may be printed, so that those of y° u 
who may desire may read our explanation of the 
difference between the currents produced by nw 
chines whose frequencies are much smaller than 
those produced by so called short wave apparatus 
I will encroach somewhat on Professor Chaffee’s 
field, and show determinations we have made from 
studies of the phantom, studies made on animal 
tissue, both dead and living, to give you some little 
understanding of the somewhat different action of 
the heating of currents of relatively low and rela 
tively high frequencies, and If we can have our 
first slide we will begin 

(Dr Bierman then read the paper on "The Thera 
peutic Use of Short Wave Currents”, illustrating 
his discussion with lantern slides) 
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THE THERAPEUTIC USE OF SHORT WAVE CURRENTS* 


BY WILLIAM B IERM AM, M.D ,f AND MYRON SOHWARZSCHILD, II. A t 


O NE of the most important properties of the 
electric current is its ability to heat sub- 
stances through which it passes This prop 
erty cannot be used indiscriminately for heat 
ing human tissue because, unfortunately, there 
aro basically chemical effects accompanying 
tbo passage of this current through tissue In 
order to avoid these chemical effects, it is neces- 
sary to use electno currents the direction of 
lyluch changes rapidly, tho so-called alternating 
currents There aro two important wavs of 
specifying the number of alternations a second 
the first, and the simplest, is merely to specify 
that number This is done in ordinary teehm 
cal applications of electricity where we speak of 
sixty cycle current, for example, meaning that 
the number of alternations a second is sixty 
"Where the number of alternations is verv high, 
in order to avoid the use of very high numbers 
it has been customary to refer to a quantity 
known as the wave length The vibrations of 
tho electric current travel with the speed of 
light, three hundred million meters a second so 
that if the frequency of alternations is one mil 
lion, for example the wave length (that is, the 
distance between successive peaks of current) 
would be tlireo hundred million divided bv ono 
million, or 300 meters Tills is in the range of 
frequency of ordinary diathermy A short wave 
apparatus which produces a wave length of ten 
meters is producing an electric current whose 
frequency of alternation is three hundred mil 
lion divided by ten, or thirty million alterna 
tions a second 

All heating by electric currents is hasicallv 
of the same nature At any point in a sub- 
stance, tho heat generated depends upon the 
eleotne field strength at tliat point and the con 
ductrve current at that point and, in fact, it is 
proportional to the product of these two qnanti 
ties, and aside from magnetic effects involves 
no others The problem of determining 
the distribution of heat in a mas3 of tis- 
sue whan it is subjected to the action of dia 
thermy or of short wave resolves itself, then 
into tho problem of determining the electric 
field strength and the conductive current density 
at every point in the moss 
These two quantities vary m magnitude from 
point to point m the medium, and their distnbn 
tion depends upon tile geometric arrangement of 
the electrodes, the site and shape of the medium. 
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and the distribution of eleotne constants m the 
different parts of the medium. 

It is necessary at this point to distinguish 
between conductive current and total current. 
In a varying electric field such as is produced 
either with a diathermy machine or a short 
wave machine, where the field changes its di 
recti on many times a second, the current at 
any point does not necessarily follow the elec 
trie field, that is to say, when the electric field 
is a maximum m one direction, the current may 
not ho at its maximum value in that direction, 
and when the field intensity is reduced to zero 
preparatory to going m the opposite direction 
the electric current may not simultaneously he 
zero, but may have some value in one or the 
other direction In such a case, we speak of a 
difference in phase between the current and the 
field strength, or voltage While both are vary 
ing in a sinusoidal manner, there is a time dif 
ference between the attainment of maximum 
value, the current attaining its maximum value 
earlier or later than the field intensity A cur 
rent varying in this manner out of phase with 
the field intensity which produces it may he 
considered as made up to two components one 
a so-called displacement current, which is com 
pletely out of phase with the field intensity, 
that is to say, it attains its maximum at the in 
slant when the field intensity is zero and runs 
through the zero point at an instant when the 
i field intensity is a maximum The other com 
ponent we have called the conductive current 
It is entirely »n phase with the field intensity, » 
attaining its maximum at the same instant as 
1 the held intensity maximum and passing 
through its zero value at the same instant as 
the field intensity passes through its zero value 
The actual current at any point is, of course, 
the total that is, the sum of these two currents, 
and its phase is shifted with respect to field in 
tensity, bnt for the purpose of studying the 
power dissipation, that is, the conversion of elec 
trie energy into heat, it is necessary to sepa 
rate the current into these two components, dis- 
placement and conductive currents , and the 
heat at any point is independent of the displace 
ment current but is proportional to the product 
of the conductive current and the field intensity 

The value of the conductive current and the 
field intensity at any point m the medium, of 
course, depends not only npon the electee con 
stunts of tho point in question, but also upon the 
electric constants of other parts of the medin 
The study of the interaction of one part of a me 
dium upon another is the most difficult part of 
the problem 

In diathermy, where the frequency of alterna 
tions is relatively low as compared with the 
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short wave, we may for practical purposes as- 
sume that the current at any point is wholly con- 
ductive Under these conditions, the current 
distributed through the medium and the dis- 
tribution of electric field through the medium 
depends upon a well-known constant of matter, 
conductivity Such a simple idea as the cur- 
rent takes the path of least resistance is here 
applicable and we can predict with some assur- 
ance the direction and magnitude of the current 
at various points by making use of this simple 
concept Since the current here is entirely con- 
ductive, that is, completely in phase with the 
electric field, we may conclude that the heat 
developed at any point, being proportional to 
the current times the field intensity, is m fact 
proportional to the square of the current, and 
the proportionality factor involves only the con- 
ductivity 

When the frequency is increased and we come 
into the range of tens of millions of alterna- 
tions a second, the problem becomes considerably 
more involved Heie we can no longer neglect 
the displacement curient, that is, the compo- 
nent of the current which is out of phase with 
the electric field At infinitely high frequencies 
the current is all displacement curient and no 
heat can be developed At intermediate frequen- 
cies, that is m the range of so-called short waves, 
we must endeavor to determine the distribution 
of conductive cunents and of field strengths To 
form any conception of the distribution of con- 
ductive cuirent it becomes necessary to deter- 
mine the distribution of total current, that is, to 
determine the displacement curient as well The 
displacement current depends for its distribu- 
tion upon the electric characteristics of the me- 
dium known as the dielectric constant The 
dielectric constant lias a meaning for the dis- 
placement current essentially similar to the 
meaning of conduct in ty for the conductive cur- 
rent The conductivity is a measure of the con- 
ductive cuirent which would be produced m-a 
substance by a unit of electric field strength 
The dielectric constant is, m a similar way, a 
measure of the displacement current which would 
be pioduced in a medium by a unit of field 
strength Here again we must remember that 
the dielectric constant at a single point is not 
sufficient to tell us the displacement current, but 
account must be taken of the intei action of other 
parts of the medium This point is the stum- 
bling block for any simple explanation of the 
distubution of heat 

The interaction of other parts of the medium 
upon the point m question is a matter fraught 
with great mathematical difficulty and has only 
been completely solved m very simple cases 
Certain simple types of distributions will be con- 
sidered for the purpose of showing how this in- 
teraction functions and wherein the difference 


lies between the low frequency diathermy and 
the high frequency short waves 

Suppose we have a pair of electrodes placed 
on either side of a mass of fatty tissue and we 
arrange matters so that a certain fixed total 
current flows through the circuit Fatty tissue 
has a low conductivity but a reasonably high 
dielectric constant If the frequency is very 
low, all curient measured by the meter is con- 
ductive current and since the conductivity of 
the material is low, the electric field strength 
necessary to drive this current through the ma- 
terial must be very high Hence the product 
of electric field strength and current is high. 
Now if the frequency is increased, keeping the 
current the same, some of the current no longer 
remains conductive but' becomes displacement 
current, so that for the same total current only 
a portion of it is m phase with the electric field 
j produced Since the conductive current and the 
field intensity are proportional, the decrease in 
conductive current must be accompanied by a 
decrease m field intensity Hence both factors, 
the eleetnc field stiength and the conductive cur- 
rent, are lower than they were m the low fre 
quency case so that the total heat developed is 
i educed It follows thus as a result of this con 
sideration that pei unit of curient, the lower 
frequency is more effective m heating than the 
high frequency 

It is of course not to be concluded that the 
high frequency cannot be used to produce heat 
m such material because it is easily possible to 
raise the current to a point where m the high 
frequency case the same amount of heat would 
be developed as m the low frequency case But 
for cuirent of the same magnitude, the low fre 
quency is the more efficient heating arrangement 

Now suppose that between these two plates in- 
stead of a mass of fatty tissue we have two lay- 
ers, one of fatty and one of vascular material 
In the fatty substance the dielectric constant is 
somewhat lower than that in the vascular tissue, 
while the conductivity of the vascular tissue is 
much highei than the conductivity of the fatty 
tissue Let us repeat our imaginary experi 
ment and pass a current of definite magnitude 
between these plates At low frequency the di 
electric constant plays no role because there is 
no displacement curient and the field intensity 
m the low conductivity fat must be much higher 
than the field intensity m the high conductivity 
vascular tissue Smce the current is the same 
m both and is all conductive, the fatty 
tissue becomes hotter than the vascular 
tissue Now if the frequency is increased 
to a sufficiently high value so that a con- 
siderable part of the current is displacement 
current, the heat distribution changes complete- 
ly In the fatty layer with its low conductiv- 
ity, practically all the current may be displace- 
ment current while in the vascular tissue, since 
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the conductivity is lngli, a considerable portion 
of the current remains ns conductive current 
The total current is the same in both parts but 
now the conducts e current which is the im 
portant one for the calculation of heat conver 
sion is higher m the vascular tissue than it is 
m the fatty tissue The Held strengths m the 
two types of tissue of course, will depend npon 
the conductnc current, and since this is now 
higher in the vascular tissue than in the fatty 
tissue, the heat generated will be higher in the 
vascular tissue By a suitable selection of fre 
qnency it is possible to attain a frequency at 
which the heating is the same in both This 
will be the frequency at which the field strength 
in the fatty tissue is greater than in the vas- 
cular tissue by the same proportion as the con 
ductivo current is greater ra the vascular tissue 
than in the fatty tissue. If the frequency is 
raised beyond this point, the vascular tL sue be 
comes hotter than the fatty tissue So m a 
relatively simple example it is possible b\ proper 
selection of frequency to heat one type of tissue 
at the expense of the other, or to heat botli uni 
formly 

Bet ns consider another cxamplo Now the 
electrodes are not placed in contact but aie held 
at some distance awa> in the air from thp ma^ 
of tissue At low frequencies where tin re 
no displacement current, it is impossible 1 o pro- 
duce any heat in the tissue since the conductiv- 
ity of air is zero At high frequencies, however 
m spite of the zero conductivity of air it ih 
perfectly possible to heat the tissue because while 
there is no conductive current in the air con 
ductmty being zero, there does exist a displace 
ment current since air has a dielectric constant j 
different from zero All substances permit the 
passage of current at high frequencies if not 
the conductive, then the displacement current 
Parenthetically we must sa> that these consid 
erations apply only to conditions in which the 
magnetic field accompanying the current is to be 
neglected Tins is true of all plate tvpe appli 
cations at any practical frequency 

When we come to consider more complicated 
distribution of different types of tissues than 
the simple cases here discussed, matters become 
extremely involved and general statements are 
in order As a general rule with the short 
wave and high frequencies, we are m a position 
to obtain more uniform heating of different 
types of tissue than with the low frequency 
There are certain cases in which this is not 
true For example, if we had two materials of 
the same conductivity but of different dielectric 
constants, the low frequency diathermv would 
heat them uniformly because it recognizes no 
effect of the dielectric constant whereas the 
high frequency current would heat them dif 
ferently With the exception of fat, however 
all human tisane has practically the same dielec 


trie constant bo that this consideration need not 
trouble ns unduly While this tendency to 
more uniform heating for higher frequencies is 
certainly present^ it is nevertheless possible by 
the proper selection of frequency to heat a cer 
tain typo of tissue more than others This is 
what is commonly known as selective heating 
For example, with a frequency of about thirty 
million, a maximum heating is produced in tissue 
of conductivity in the range of lung tissue, while 
with a frequency of seventy five million, the 
maximum heating occurs in cartilaginous tissue 
While these maxima exist, it nevertheless is trad 
that as a general rule these maxima arc not very 
sharp and short waves tend to produce a more 
uniform distribution of heat than long waves. 

One factor in the problem has purposely been 
left out of consideration up to this point that is 
the question of the effect of size, shape and posi 
tion of electrodes The problem of heating of 
different types of tissue which we have dis 
cussed up to this point is sufficiently compli 
cated m itself without at the same time attempt 
ing to take into account these geometric fac 
tors They can be considered best by them 
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selves that is, we determine what the geome 
try of the situation can tell us with regard to 
heating of a homogenous mass of tissue and 
then make use of our knowledge of differential 
heating os best wc can in connection with any 
particular cose. The geometric angle of the 
problem is best considered in a manner some 
what similar to that to which we have been ac 
customed in diathermy We determine, if pos- 
sible, the lines of flow m the substance to be 
heated considering it as homogenous. We can 
then make any corrections we desire on the basis 
of the inhomogen cities existing Since the heat 
mg in the high frequency field is much more 
uniform than in diathermy, the amount of such 
corrections will usually be considerably less. 

There has been a tendency in the past in coil 
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sidering diatlienny to imagine tlie lines of cur- 
rent flow to run directly from one electiode to 
tlie other This is, of course, far from the truth 
The field establishes itself accompanied hy a 
spread through a large part of the medium sub- 
jected to the action of the current In most 
cases with diathermy, the concentration of cur- 
rent is greatest at the electrode and diminishes 
m value as one enters' the tissue There is a 
tendency for more heat to be developed in the 
region between two electrodes placed close to- 
gether, but if the electrodes are any distance 
* apart, the heat developed near them represents 
practically all of the energy and the heat devel- 
oped m the rest of the body is very diffuse If 
the body to be heated were small compaied with 
the electrodes and the electrodes were so ar- 
ranged that the current must flow through the 
body to be heated, this heat developed would be 
uniform and would occupy the entire space 
Similai considerations apply in short wave 
Figure 1 shows the lines of electric induction 



FIGURE 2 Showing the lines of electric Induction in the 
case of a small homogenous hody exposed to the short wave 
field 

m the case of a large homogenous body exposed 
to the field between two plates properly spaced. 
The lines of flow and the heating m this case 
are essentially tlie same as that which would be 
obtained with diathermy, with contact plates of 
somewhat larger size than the plates used m short 
wave • The other ease of the small body is 
shown m figure 2 Here the lines of induc- 
tion tend to pull m and fill the body so that 
the heat is essentially uniform with possibly 
somewhat greater heating at the center Such 
an effect can be produced with diathermy hy 
using cuff electrodes The field would then be 
very similar and the heating have essentially the 
same distribution 

"With a homogenous body, then, it appeals to 


he possible to duplicate with diathermy the dis 
tnbution which would he obtained with short 
wave and the puncipal virtues of short wave 
he in the ease of application smce a direct con 
tact is not requned, and m the more homog- 
enous heating of the elements of a heteroge 
nous body 

The figure shows the heat produced by dia- 
thermy and short wave in a bovine thigh The 
electrodes m each ease were placed in the position 



FIGURE 8 Showing the heating of a bo\ine thigh In the 
dlathermj and abort v/in e fields Tomperntures In degree* 
centigrade Short wavo determinations Indicated In circles 

indicated for most uniform heat, the diathermy 
plate over essentially exposed muscle and the 
short wave plates across the bone In the dia- 
thermy case, the temperature distribution was 
far from uniform Near one electrode the tem- 
perature rose very much more than near the 
other because of a thick layei of fascia The 
bone and marrow heated not at all The tem 
perature in fascia layers between the muscle 
was higher than the temperature fh neighbor- 
ing muscle tissues The reason for these differ- 
ences lies, of course, m the differences m con 
duetmty between fascia, muscle and hone With 
short wave, on the other hand, the heat of the 
muscle and fascia was essentially the same 
The temperature of the bone was also raised 
to pi actually the same level, while the marrow 
remained relatively cooler The entire lmpres 
sion is certainly that of much more uniform 
heat The layer of fat surrounding one-half of 
the section was not heated unduly m the short 
wave field, whereas if it had been possible to 
pass diathermy m the same direction, this fat 
would have burned (There was no skin cov- 
ering this fat ) 

These observations will indicate clearly that 
on the basis of the physical characteristics of 
the currents and of animal tissue, it should be 
possible to exert a moie uniform heating effect 
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upon the tissue lying beneatli the surface of 
the bodj by means of the short ■ware than by 
diathermy 

Living tissue differs greatly from dead tissue 
in that it possesses a rapidly circulating me- 
dium winch can carry heat away from the re- 
gion where it is produced. The most direct 
way of determining the actual temperature pro- 
duced within tissues is to measure it bv means 
of thermocouples We performed such expen 
meats on normal subjects We applied dm 
thennv and short wave currents to the thigh 
by means of cuff electrodes Wo ha\ e prc\ umsly 



contrasted with 97 7°F before the short wave 
experiment In other words, although more than 
two hours had elapsed between the time at which 
the short wave machine was shut off and tho 
time at which the temperature determination was 
mado prior to the diathermy application, there 
was still some elevation of intramuscular temper 
ature It is, of course, possible that this persist- 
ent local temperature elevation might have been 
due to the reaction to the trauma caused by the 
insertion of the thermocouple needle In the 
first experiment, the greatest temperature nee 
was m the subcutaneous tissue when diathermy 
was applied, and next in the subcutaneous tis 
sue when Bhort wave was used Tho intramus- 
cular temperature rose more than five degrees F , 
following the application of short wave, and only 
about two and one-lialf degrees F., following 
the application of diathermv 


\ 


moimn 4 X r*r rfiowln* position cl IntrcmoccuJcr nd 
rnbmUiDtca* tLarraocouplea In titUdn 

described tlie results of temperature deternnna 
tions -when diathermy was applied by means of 
cuff electrodes to the leg 1 
We conducted two experiments on two differ 
ent subjects The intramuscular, subcutaneous 
and skin Burface temperatures were taken be- 
fore the application of the heating current The 
machines were then applied for a period of 
twenty minutes, the current turned off, and the 
thermocouple needles reinserted immediately 
afterwards into the same area Readings were 
then continued for an interval of several mm 
utes. The subject in experiment No 1 was big 
ger than the subject used m the second expen 
ment. The thigh measurements indicate tins, 
that of the first man being about fifty four cm 
in circumference, and that of the second about 
forty four cm in circumference 

In the first experiment, the short wave was 
applied in the morning Diathermy was applied, 
to the same thigh of the same subject in the 
afternoon. The intramuscular temperature be 
fore the diathermv experiment was 100°F , as 


/ \ MTRA- 



FIQURE t C iimou, iubcut«r>*ou« and lntnumiocuUr 
t*rnp*r*tor* d<Hermln*tioo^ In tht*b of llylny human *nbj*ct 
bafor* and *f t#r expomr* to twenty tnJnutx* of dlatharmy and 
to twenty mtnotw of abort wav» enrranL Cuff elwtroda 
taohnlqi* T*nprr*(an* In de*T**» Fabranhelt, 

In the second experiment, the greatest nse 
(about eight degrees F ) occurred m the intra 
muscular temperature following the applies 
tion of the short wave current The next high 
est (about seven and one-half degrees F ) oc 
curred in the subcutaneous tissue following the 
application of diathermy The rise in the sub 
cutaneous temperature after short wave amount 
ed to about five and one-half degrees F , while 
the intramuscular following diathermy was only 
about five degrees F 

In the second experiment, the first application 
was that of diathermy It was made to the left 
thigh About twenty five minutes after this ap 
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plication, the short -wave was apphed in a sim- 
ilar manner to the right thigh This expen- 
ment was a more satisfactory one "because the in- 
tramuscular temperatures prior to both dia- 
thermy and short wave were almost the same 

From these experiments we can state that with 
the technique employed, the short wave applica- 
tions can cause an elevation of intramuscular 
temperature as high as and higher than dia- 
thermy when applied m the same fashion The 
elevations of temperature produced by dia- 
thermy in our experiments are about the same 
as those reported by Mortimer and Osborne 2 
The short ware temperatures are deeidedly 
higher 

"Whether there be any effect other than that 
of heat on applying the short wave cun ent has 
not been determined with absolute definiteness, 
but a possibility does exist, as indicated by the 
woik of D'Arsonval and by the work of Mellon, 
Szymanowski and Hicks who showed the atten- 
uating influence upon diphthena toxin 3 In 
these experiments the heating effect of the cur- 
rent was carefully excluded 

There are many biologic changes which occur 
as a result of temperature elevation of living 
tissues We have referred to some of these 4 
They include the production of an active hy- 
peremia, with its dilatation of blood vessels, in- 
creased permeability changes in capillars' and 
intercellular pressure values 5 , chemical changes 
such as those m pH, and carbon dioxide and oxy- 
gen content 0 , increased phagocytosis 7 , etc 

From the point of view of the practicing phy- 
sician and surgeon, the most important consid- 
eration is the determination of the clinical re- 
sults obtained by the use of this current The 
consideration of the physical and physiological 
changes is important in order logically to ex- 
plain the clinical changes, but, after all the 
proof of the pudding is the eating thereof Clin- 
ical impressions, m order to become definite, 
must be based upon observation on thousands 
of cases by many different men over a period 
of several years Inasmuch as this therapy is 
relatively new, the number of cases treated has 
not been sufficiently large, nor the length of 
time sufficiently long, to permit anything aside 
fiom impressions We have treated well over 
one bundled cases during the past two years 
We have gained the impression that, m gen- 
eral the short wave current may be used for 
the treatment of those conditions for which med- 
ical diathermy has shown itself to he of value 
These conditions include such pathologic states 
as bursitis (especially about the shoulder joint), 
tranmatie tenosynovitis, myositis, myofascitis, 
sprains, and arthritis The types of arthritis 
treated with most satisfactory results are the 
traumatic and gonorrheal The problem of in- 
fectious or rheumatoid arthritis is complex be- 
cause of the focal and systemic factors Local 
joint heating is one of the adjuncts in the treat- 
ment of this condition In manv of our na- 


tients the vertebral and the sacroiliac joints 
were involved Our impression is that the re- 
sults obtained by the use of the short wave cur- 
rent in the tieatment of these conditions are su- 
perior to those obtained by the use of diathermy 
We must not forget here as m all other condi- 
tions where heat is applied, the question of dos- 
age should be kept m mind We have, for ex- 
ample, observed aggravation of the pam about 
the saeioiliac joint following short wave treat- 
ment when the reaction to diathermy was de 
cidedly less severe The ability to create a 
greater amount of heat may be a disadvantage 
For this and for other reasons, such as its sur- 
gical usefulness, it is reasonable to conclude 
that diathermy apparatus will not at the pres 
ent time be replaced by machines giving short 
wave currents », 

Our experience leads us to believe that the use 
of heat is of value in the treatment of paranasal 
sinusitis We have seen individuals suffering 
from pains due to the involvement of ethmoid, 
sphenoid, frontal and maxillary sinuses secure 
rapid and maiked relief following the applica- 
tion of diathermy applied by means of a special 
ly constructed cast and following the use of the 
short wave currents Many of these patients had 
for years been under treatment by nose and 
throat specialists of good standing and of un 
doubted ability The nose and throat specialist 
should add this form of treatment to whatever 
else he believes to be of value m treating both 
acute and chronic sinusitis Here, as elsewhere, 
the surgical principle of adequate drainage is 
an important one 

Many of the proponents of the short wave cur- 
rent m Europe have been particularly enthusi 
astie about its use m the treatment of infec- 
tions We have treated such diverse infections 
as axillary abscesses, infections of the finger, car- 
buncles of the neck, infected pilonidal wounds 
(aftei surgical enucleation), furuncles of the 
nose and face, infected cervical glands, chronic 
osteomyelitis (with drainage) and chronic puru 
lent otitis media Our impression is that the 
short wave current is of great value m the 
treatment of these conditions but must be used 
with surgical judgment 

It appears to be possible frequently to abort 
localized acute infections if they are treated m 
their early stages Very often, however, if the 
nflammatory process goes on to suppuration, this 
suppuration seems to develop much more rapid- 
ly than it would without the treatment "When 
it does occur, it is our practice to provide drain- 
age surgically unless such drainage takes place 
spontaneously We think it wrong to treat acute 
suppurative processes without drainage There 
is nothing new in the application of heating pro 
cedures for the treatment of local infections 
Warm poultices have been used for many years 
We have used the conductive, the convective and 
the conversive heat from radiant sources for a 
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muscle structures especially in i elation to the 
bone Calcification witlnn muscle is well shown 
Occasionally rupture of muscles may be seen, 
particularly if in a favorable position Early 
muscle atrophy becomes apparent many times 
before there is a reduction in size of the in- 
volved muscle groups 

Soft tissue infections, particularly gas gan- 
giene, may be detected in an early stage thus 
permitting surgery to be instituted relatively 
eaily 

While the solid bone detail does not show 
very early periosteal changes, inflammatory or 
malignant conditions become apparent. Very 
eaily callus formation is often shown if the pai*t 
is not too heavy 

Gall bladder shadows after the Graham test 
aie densei, an advantage with oral cholecystog- 
laphy There is often improvement m delinea- 
tion of soft abdominal shadows over the usual 
technic Improvement may also be noted in 
radiography of the larynx 

Obviously m many instances soft tissue radi- 
ography should be undertaken in conjunction 
with a conventional technic It supplements 
but does not supplant the latter The cardinal 
pimeiple is to obtam detail not outline of the 
non-calcareous structures 

Conclusions The principles of soft tissue 
radiography are briefly explained and indica- 
tions for this type of radiographic exploration 
discussed 


DISCUSSION 

Chairman Lowry Dr Hampton of the Massachu- 
setts General Hospital will open the discussion 

Dn. Aubrey 0 Hami*ton, Boston As most of you 
know Dr Carty has been working on soft tissue 
radiography for four or file years and there is no 
doubt that he has done some valuable pioneer work 
in tills field Today he has presented some excel- 
lent examples of what can be done by careful x-ray 
studies of the skin, subcutaneous and muscle tissues 
I am particularly impressed by the quality of his 
lantern slide reproductions because the technique of 
soft tissue radiography is difllcult and reproductions 
on lantern slides must be even more difficult 
I have not had much experience with radiography 
of the mo r e superficial soft tissues except in so far 
as they are related to diseases of the bone Roent- 
genologists can no longer interpret films of the ab 
domen by simply stating “There are no visible areas 
of calcification,” because the soft tissues are also 
visible and must be interpreted It is surprising 


how frequently tumors of the female pelvis, retro- 
peritoneal masses and other soft tissue abnormal! 
ties are clearly demonstrated on a good radiograph 
of the abdomen. 

Chairman Lowry Is there any further discussion 
of this paper’ Any questions? Have you anything 
to add, Dr Carty? 

Dr Carty I would like to say that Dr Hampton 
brought out a very important point. There is a 
great deal of soft tissue detail that can be seen 
on the conventional bone radiograph I think we 
should become more soft tissue minded. We have 
found it helpful to view these films by lights of 
various intensities and of various wave lengths 
I would like to re iterate a point Dr Hampton 
made regarding showing soft tissue radiographs hy 
lantern slides We had to make over 100 lantern 
slides to obtain those I showed you However, soft 
tissue radiographic technique itself is not overly 
difficult. 

We are very much interested m this work, and 
feel that here is a field to add to the usefulness of 
roentgenologists In several instances, for example, 
we have been able to make a positive diagnosis of 
a soft tissue tumor We feel the work is in its 
infancy, and we need help in pursuing the various 
angles which this study I believe opens I thank 
you 

Chairman Lowry We are very grateful for each 
of the speakers who came here today This has 
been a good meeting We are sorry we did not have 
the fourth paper 

I would like to say that we are starting some- 
thing new' this year We have an exhibit under 
Physical Therapy Section, showing massage and a 
few of the simpler forms of physical therapy, pri 
marily to get the general practitioner interested in 
the subject 

The Nominating Committee has brought in the 
two names presented to you just previous to the 
reading of the last paper Are there any other 
nominations from the floor’ (No response ) If not, 
do I hear a motion about these nameB? 

Dr Hampton I move that the chairman cast one 
ballot 

(The chairman cast a ballot for the nominees ) 

Chairman Lowry Dr Philip Cook will be Chair 
man for next year and Dr William G Curtis the 
Secretary I so declare them elected Dr Cook, will 
you stand up’ Dr Curtis’ 

Dr Cook, you are now the chairman Fellow 
members, he has done a good job as secretary this 
year, and will make us an excellent chairman 

Dr. Cook Gentlemen, I want to thank you most 
heartily for this honor I will try to carry on as 
well as my able predecessor Is there anything 
further to come before the Section’ ,If not) I will 
declare the meeting adjourned 
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Suggestions for Use of Chart 

'01 testing the vision of clnldien m the school, the chart on the 
;e side is especially adapted, and for the follomng leasons 

le symbols confoim more nearly to physiological requirements for 
bjects than do letters, and moie satisfactory results have fol- 
widei spacing of the smaller symbols 
he chart is practically unleamable 

; can be used in testing pie-school age gioups, illiterates, mutes, 


;s size will peimit it to be kept clean in an envelope, without 

iff 


he chait should be hung on an easel, blackboaid or other device, 
a window , but not in cliieet sunlight, at right angles to the win- 
(It might even be hung m window-casing ) If one end of the 
is bughtei than the othei, hang the chart neai a window at the 
tei end Height of chart should be about level of average child’s 
If theie is glaie from windows between the chait and the child, 
owei half of window may be coveied, 01 shade drawn This 
V botheis unless the child, standing at the twenty foot line, is 
st of a window (Glare is a bughtness, within the field of vision, 
lcIi an excessive charactei as to cause discomfort 01 interfere 
vision ) 




2 Measure accurately a distance of twenty feet from eliait, along 
windowed wall, placing a thumb tack or chalk maik on floor everr 
five feet Pioeure one or more stiff cards, 3x5 inches 

3 Haiing airanged foi some one (teaehei, niuse, oi child) to point 
to the symbols, have the child toe the twenty foot line Always test 
the light »ye first If the child wears glasses, ask if he has better 
vision v u h or without glasses If bettei with glasses, test with glasses 
on, lecoidmg vision thus 

Right eye Left eye 

until glasses 

20/20 20/30 

If better without, test with glasses off 

4 Take position to the side and slightly behind the child cover lcfl 
eye by holding the longer side oi edge of caid against side of the nose 
with the left hand, suppoit the child’s head lightly with the nghl 
hand 


Ynm assistant now points to am symbol on the top line, and the 
1 semaphoies the dnection m which the arms point If eoireet, the 
stnnt then points to any svmbol on the second line, and so on to 
touith line vlieie at least two svmbols (one with aims vertical 
one with aims horizontal) must be seen befoie vision of 20/20 is 
uded The left eve is tested m the same manner Supporting the 
d s head enables you to detect anv head movement which might 
nit the child to see with the coveied eye 

It the child can see only to the thud line, vision is recoided 20/30 
hat eve, if to the second line 20/40, and if only the laigest sym- 
20/50 

If the laigest symbols cannot he seen, walk the child toward the 
t (being siue to keep the othei eye coveied) Instruct the child 
top when he can see the largest symbols "WTien t ins is done, note 
distance fiom the chait in feet, and recoid the vision using this 
he numeiatoi and fifty as the denommatoi, because the largest 
bols can be seen by a normal eye at fifty feet If, for example, 
laisrest symbols can be seen ten feet fiom the chart, vision is 



VOL. 213 
NO U 


VISION TESTING OP SCHOOL CHILDREN— REGAN 


619 


ROUTINE VISION TESTING OF SCHOOL CHILDREN, 
A PLEA FOR STANDARDIZATION 


BY JAMES J REGAN, II D * 


V ISION testing of school cluldren as part of 
the school program has become so general 
that it seems a pity not to take steps to stand 
nrdize this important school function Bv meth 
ods now in common nse, uniformity of findings 
Is impossible, with tho resalt that children with 
defective vision arc not detected, and many with 
normal vision are said to be defective the for 
mer making it more difficult for the child to ac 
quire an education, and the latter rousing the 
ire of indignant parents who are put to tumble 
and expense needlessly 
The most important single factor m tin cor 
rect estimation of visual acuity is the t< st ob 
ject used “With the selection of a test chart 
which will insure uniform results, onlv trivial 
faults in technic of conducting vision tesN re 
mam as a cause of error These need »mh b« 
called to the attention of the examiner an l foi 
this purpose, the writer has punted on the 
reverse side of a new chart suggestions for it 19 
use, with illustrations 

Regarding the importance of the selet-hou of 
a test object H Kuohler (1835 or 183o ( ac 
cording to Ewmg 1 , was the first to suggest a 
standard for testing vision which could be em 
ploved by anyone, anywhere Kuchler recom 
mended 

(1) “a measuro of vision for those with weak 
eves, and a measure that would be common to 
all practitioners”, 

(2) “a measure of vision by which the same 
patients could bo tested at varying intervals of 
time and a measure of vision that would be 
recognized by all physicians as being cx^ct” 
Tlus is just ns true now, a hundred years la 
ter, as when the pronouncement was made 
On this important pomt, 8nellen 3 save 
"As the most suitable objects for measuring 
the visual angle we may select sets of three 
parallel lines and the correspondingly distinct 
figures, which can be geometrically deduced 
from them These figures should be square, 
measuring, as far ns possible, the same both 
vertically and horizontally and having inter 
spaces equal m thickness to their component 
lines. Everything which might facilitate guess- 
ing at tho shape of the figures must be avoided 
etc ” 

Regarding the development of a variety of 
test objects, he wrote 3 ” Finer types, less com 
plicated letters, and forms which arc not square 
have been proposed, thus losing sight of the pnn 
ciplo which is particularly insisted upon, — viz., 


n«c»n, JunM J — OptOuihnlo Sarwton tn-Ch Uf. Bo- ton City 
ntwptt*L F r record mi> 4 *ddr#i« of author Th* 
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that the letters should as far as possible, possess 
the same ordor of distinctness as onr three equal 
ly thick parallel lines with equal interspaces. 
It is indeed a pity that it nppeaxs to be im 
possible to keep to one uniform scale by which 
usual acuity ahall be tested.” 

The writer agrees that Landolt’s broken ring 
is superior as a test object to Snellen’s three 
parallel lines or its modification developed by 
Pergens 1 which resembles the letter E, but its 
use with school children is not satisfactory 

Of capital letters used as test objects, Jack 
son 1 said, “as a test for visual acuity they prob 
ablv afford the poorest and most inexact stand 
ard on which any scientific observations are now 
based They possess two essential defects as a 
scientific standard 

‘First, tho different letters, when made as 
uniform as possible, are visible from different 
distances, 

" Secondly, they can readily be committed to 
memory ” 

After stndving tho problom for two years, the 
Committee on Standardinng Test Cards for 
Visual Acuity* reported as follows "The work 
of tho Committee has served to emphasise tho 
unfitness of the alphabet as a standard of visual 
acuity ” 

They found the letter B had about the same 
visibility as Landolt’s broken ring, while all 
other letters were more easily seen, and L most 
easily visible. A rating table based upon visi 
bility gaie L 71, T 74, 0 80, E 85 H 92, 
B 100 

Tho same Committee reporting in 1917 s re- 
duced the vnlne of lottcr L to G2 and increased 
B to 1 15, compared with the broken ring 

Of letters of the alphabet, onlv eighteen were 
found suitable but even these eighteen have dif 
ferent degrees of visibility Manifestly the 
fewer letters used, the more easily they can be 
committed to memorv Cowan' suggested modi 
fying the shape of certain accepted letters m 
an attempt to have them conform more accurate- 
ly to the Snellen scale, but, in doing so, altered 
the form to such an extent that they wore no 
longer familiar to the patient Familiarity with 
the letters of the alphabet incidentally, is tho 
chief reason for their continuance in favor as 
test objects Regarding the non-serif E, which 
has a very high rating as a test object and 
which also has been used, pointing in different 
directions, as an illiterate symbol, Cowan has 
this to say “Tho short middle bar changes 
the outline which aidB in determining the pom 
tion of the symbol, thereby reducing its value 
ns a test object” 
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The 1916 report of the Committee on Stand- 
ardizing Test Cards for Visual Acuity 5 men- 
tions several factors which resulted in varying 
visibility of letters on several charts, one of 
which was * ‘ proximity of neighboring letters ’ ’ , 
and while no further mention was made of this 
factor, it has been the writer’s experience that 
children without eye symptoms and with no 
refractive error could see the symbols on either 
end of the twenty-foot line, but failed to see 
the symbols between It appears then that 
while most test charts have been printed with a 
five minute interspace separating five mmute 
test objects, there is nothmg contained in Snel- 
len’s original monograph 8 suggesting spacing of 
symbols, and a larger number of children, with 
normal eyes, have been able to see all the sym- 
bols on the twenty-foot line when a chart, with 
twenty-foot symbols spaced twelve minutes 
apart, was used 

Inasmuch as the development of the Boston 
Test Chart (the test object was suggested by 
Ed Pergens of Belgium, 1863 1 ) as well as the 
technic for conducting vision tests lesulted 
from work done m the schools of Boston, the 
use of the chart and the method of conducting 
tests is especially recommended for testmg vi- 
sion of school children Note — The Depart- 
ment of Education, Commonwealth of Massa- 
chusetts, has been furnishing Pergens’ symbol 
charts to the schools since 1917 ) 

The chart measures 8 " x 10 , is printed on 
12-ply stock , its size permits its being kept clean 
m an envelope, without bending or breaking, 
when not m use Its front surface contains four 
lines of test symbols, accurately drawn to Snel- 
len’s scale, which resemble the letter E and 
each symbol points in one of four directions, 
up, down, right and left The upper line con- 
tains symbols which subtend an angle of five 


minutes at fifty feet, the second, third and 
fourth lines contain smaller symbols which sub 
tend angles of 40, 30 and 20 feet respectively 
The reverse side of the chart contains sugges- 
tions for the use of the chart, with three filus- 
trations, which we feel make it ideal for the 
teacher, nurse, medical inspector, or other school 
official conducting the test, to refresh their mem 
ones upon the important points This is deemed' 
desirable inasmuch as, in most cases, the chart 
is used but once a year 

Snellen stated that “The most suitable illu- 
mination for the examination of visual acuity 
is average daylight, or artificial light of about 
the same intensity ” 8 

The writer has found average daylight, which 
accordmg to Luckiesh 10 , ranges from 100 to 300 
foot-candles at the window casing, most satis- 
factory, is available during most of the school 
day, and requires no special apparatus 

A copy of the chart, with text and illustra- 
tions on reverse side, is offered herewith 
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INTRODUCTION 

J S arsenic a normal constituent of the human 
body? This question was first piopounded 
in 1841, by Orfila 1 , whom we may well consider 
the father of modern toxicology After that the 
subject of normal arsenic received little atten- 
tion till towaid the end of the nineteenth cen- 
tury when the French school, represented chief- 
ly by Gautier 2 3 4 and Bertrand 5 , became active- 
ly interested m the problem 

•Read In part at the Meeting of the Massachusetts Medico- 
Legal Society June 4 1936 

tBoos William F* — Toxicologist for State of Massachusetts 
W ert» A Benjamin — Chemist Research Laboratories New 
lork and Boston For records and addresses of authors see 
This Weeks Issue pnpe 544 


The results obtained by the French school, 
which tended to show that arsenic was nor- 
mally present in a numbei of human organs, 
were strongly contested by the German school, 
of which Hodlmoser 0 , Ziemke 7 , Cerny 8 , ana 
KunkeP were the chief exponents The Ger- 
man investigators claimed that although traces 
of aisenic may be found occasionally in some 
human organs, that more often it is entirely 
absent and could not therefore he considered a 
normal constituent of the human system 

The controversy seems to have ended with 
Kunkel’s declaration in 1905, that as far as 
forensic medicine is concerned, there is no such 
thing as normal arsenic "We believe that this 
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statement holds good today, and shall refer to it 
later Kunkel does not deny the possibility that 
traces of arsenic may bo present more or less 
constantly in the organs but he does not attach 
any importance to it Smco the days of the con 
troversy, much work has been done on the 
subject and wo think that the consensus among 
modern nuthors is that the French school did 
not prove its contention of normal arsenic and 
that the German school did not disprove it 

In 1923, Billeter and ATnrfurt 10 , two Swiss 
m vesti gators, employed a painstaking and \erv 
sensitive method winch enabled them to dud 
minute amounts of arsenic in all the human 
tissues which they examined Their work was 
done on twenty four cadavers of persou* rang 
mg in age from birth to seventy years Tiny 
estimated that arsenic makes up about one 
ten millionth of the body weight The b>dv of 
a person weighing 150 pounds would tin reforc, 
contain one tenth grain of arsenic They found 
further that the quantity of arsem< in the 
tissues increases with age, a finding wbnh in a 
sense we can bear out. 

In order to demonstrate the present l of ar 
seme in the tissues, these authors used as a rule 
twenty grams of material Now, of course the 
more material used, the better the opportunity 
to find arsenic. However, for forensic purposes 
a proceeding snch as theirs would not be suit a 
ble, since the object of a forensio investigation 
is to demonstrate either poisoning by arsenic or 
the absence of arsenic m the tissues That is 
to say, the method used must show either an 
amount of arsenic which is incompatible with 
life or none at all This object may he attained 
in practice by using only five grams of ma 
ferial for each determination "With this amount 
of material normal tissues yield a negative re 
suit, while those of a victim of arsenical poison 
mg yield a substantial reading for arsenic m 
■each organ In thiB sense, therefore, the dictum 
of Kunkel that the presence of so-called normal 
traces of arsenic m the tissues does not affect 
the results of forensic investigations for this 
metal, comes into its own 

Billeter and Mnrfflrt have demonstrated that; 
traces of arsenic are actually presont in all hu : 
man tissues, but their work has not thrown any 
light, so far, on the problem why the arsenic 
should he thore The term “normal" implies 
that the presence of arsenic in the tissues is 
necessary for the proper functioning of the^bodv j 
cellB, that the arsenio is not “accidental" and 
is not due merely to the fact that all food and 
drink contain so much of the poison that it is 
impossible for the system to he at any time 
free from it 

Guthmann and Grass 11 , who used an exceed 
mgly hypersensitive method for the analytic 
determination of arsenic, tend to show that the 
metal does play some part in normal life 
processes They found that (1) the blood of 


all women contains on the average 0 638 parts 
per million of arsenic during the interm enstrual 
or “normal” period, with but slight variations 
(2) at the time of menstruation the arsenic 
content rises on the average to 0 925 parts per 
million, (3) with pregnancy the arsenic con 
tent of the blood rises on the average to 1 44 
parts per million, (4) the arsenic content of the 
blood reaches its lughest point between the fifth 
and sixth months of pregnancy, (5) that after 
that it diminishes slowly, but contains through 
out pregnancy more arsenic tlian the blood of 
the non pregnant woman, (6) the arsenic con 
tent in the blood of women suffering from car 
cinoma is forh three per cent higher tlian that 
at the in term enstrual period of normal women 

Based on the fact that the arsenic in the blood 
is increased bv menstruation, pregnancy and 
now growth the authors assume that the increase 
of arsenic is directly related to the process of 
growth and cell proliferation, and that there 
may be a causal connection 

If the facts found bv Guthmann and Grass 
are borne out bv future investigators, their work 
will rank as fundamentally important At pres 
ent, however, their results cannot be accepted 
without reservation 

Several years ago, we became interested in the 
deposition of arsenic in hair and hone From 
a forensic pomt of view, the arsenic in hair has 
no value in acute death from arsenic, but that 
in the bono Ih very important 

Considering first the hair, we find, to begin 
with that all hair contains arsenic, that is to 
say, arsenic determinable by ordinary forensic 
analysis This arsenic is being constantly ex 
c reted by the hair which constitutes an impor 
tant organ of elimination for this poison, but 
the expulsion of arsenic by hair is a compare 
tivcly slow process at any time The arsenio 
is taken np by the roots of the hair where it is 
fixed, and, as the hair grows any of the metal 
which has been absorbed grows out with it. 
The growth of the hair is on the average, sir 
inches a year, or one eighth inch a week and 
less than one sixteenth inch in three days The 
three day period is chosen by ns because deaths 
from acute arsenical poisoning may occur m 
anywhere from a few hours to three days after 
the ingestion of the poison It will bo seen 
that a maximum growth of hair of one sixteenth 
inch in acute arsonical poisoning, will not be 
high enough ont of the scalp to be removed by 
cutting 

ARSENIC IN IHUR 

A sample of hair was taken at an autopsy 
performed by Dr John Paul Reardon, Medical 
Examiner of Middlesex Gounh on Miss Alice 
Porter The tress of hair was thirteen indies 
long It was divided into three equal parts 
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TABLE 1 

Part of Hair Arsenic as As,0 3 

in parts per million 

Proximal 1 4 

Midway 2 4 

Distal 2 0 


From another autopsy performed by Dr Rear- 
don on ilis Elizabeth Stollicker, samples of hair 
weie taken and examined The results are listed 
m table 2 


TABLE 2 

Part of Hair Arsenic as As 2 0, 

in parts per million 

Proximal 3 0 

Midway 3 1 

Distal 2 7 


The very high values obtained m these two 
cases, prompted us to investigate the hau of 
healthy living persons, who had never been sub- 
jected to arsenic therapy We analyzed the 
hair of girls of thirteen, seventeen, eighteen, and 
twenty-six years of age, and that of a woman 
aged sixty In these samples, merely the distal 
hair was examined The results are given in 
table 3 


Several examinations of hair taken from fur, 
which weie made by one of us (W), did not 
show anv appieeiable quantities of arsenic The 


probable reason for this is to be .found in the 
environment of the fur bearing animals m which 
spraying with arsenic compounds does not oc- 
cur 


Name 

TABLE 

Age 

in 

3 

Arsenic as As,0, 
parts per million 

J W 

13 

02 

P M 

17 

05 

G P 

18 

0 6 

S M 

26 

/ 12 

A. Porter* 

53 

20 

M B 

60 

24 


•We have Included Miss Porter s hair (see table 1) but have 
omitted Mrs Stollicker s hair (table 2) from table 3 because 
the arsenic In It was abnormally bleb and suggested com© 
arsenical medication during the last year or so of her life The 
samples of hair recorded In this table (3) show the Interesting 
fact that the deposition of arsenic In the hair Increases directly 
with age (figure 1) 


< 

SOURCES OF ARSENIC IN FOOD 

What is the cause of this increased amount 
of arsenic in hair? The only logical answer is 
that the food which we eat today contains more 
arsenic than was formerly present in food Rem- 
ington 12 has noted that the arsenic of the body 
is nsnally attributable to food, because of (1) 
chemical treatment in manufacture, (2) ab- 
sorption by plants from the soil, (3) presence 
in sea food and (4) the widespread use of 
arsenical sprays m America, this having an im 
poitant bearing on the point of the arsenic 
mechanically carried and the absorption by the 
,plant as well Headden 13 found that ,our virgin 
soils contain from two and one-half to five parts 
per million of arsenic and the underlying marl 
four to fifteen parts, and that the crops grown, 
on such soils, and the animals fed on these 
crops contain arsenic Other investigators have 
leported the finding of arsenic in soils of other 
localities 

In 1933, Myers and others 14 published their 
results of the analyses of a number of the com- 
mon vegetable foods purchased m city markets 
These are summarized in table 4, and are re- 
calculated to arsenic as arsenic tnoxide 


TABLE 4 

Variety Arsenic as As,0, 

in parts per million 


Broccoli leaves 

Broccoli 

Beet greens 

Cabbage 

Carrots 

Celery 

Egg plant 

Lettuce 

Lima beans (green) 
String beans (green) 

PruitB 


0 3 — 0 G6 
0 00—0 IB 
Traces 
0 00—0.19 
0 00—0 17 
0 00—0 26 
0 00—0 21 
0 00—0 17 
0 00—1 25 
0 00—0 05 
0 00 — 0 22 
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In 1933 White 10 reported the analyses for 
arsenic, made in the laboratories of the U S 
Food and Drug Administration, of a number 
of American marine foods These results are 
extremely interesting, as they disclose a source 
of much arsenic The data are recalculated to 
give arsenic as arsenic trioxide, and nro shown 
in table 5 


TABLE 6 

Variety Arsenic as As/) 

In parts per million 


Cod 

20— 64 

Eels 

26 

Haddock (smoked fillet) 

G 6 

Mackerel (fresh) 

1 9 

Prawns 

17.8 

Sardine* (canned) 

1.5— 22 

Irish moss 

20—84 

Clams 

1.5— 2 6 

Crab meat 

2 0—11 0 

Oysters 

L4 — 2 4 

Lobsters 

2 .3— 18 0 

Shrimp 

2 4—110 


Much larger amounts of arsenic hn\e beei 
found by Chapman 1 *, who reported the pie^nte 
of relatively enormous quantities in cnwta< cans 
from the coastal waters of the British Isles In 
lobster, he found an average of over 40 parts 
per million in the fresh meat, and in one sample 
as high as 110 parts per million were recovered 
The arsenic content of American cod liver oil* 
offers some startling information. Holmes and 
Remington 17 m their examination of t wen tv 
samples of American cod liver oils, comprising 
six geographical types, found very high amounts 
of arsenic In view of the widespread use of 
cod liver oil, particularly bv babies and young 
children, a large quantity of arsenic is being 
consumed by the very young The average ar 
seme content of the oils is calculated to the tri 
oxide and will be found m table 6 


TABLE 6 

Source Arsenic as Aa,0 

In part* per million 


Massachusetts 

1.9 

Maine 

1 8 

Deep Sea 

4 4 

Nova Scotia 

42 

Newfoundland 

37 

Quebec 

32 


ARSENIC IN BONE 

In the examination of human hone in poison 
ing cases, we sought to determine by the amount 
of arsenic present, what relation the quantity 
found bore to the duration of life after the 
poison was ingested. Our study seemed to show 
that when the individual lived only a few hours 
the amount in the bone was quite small where 
as the bone of those cases who had lived several 


days, showed a substantial quantity of arsenic. 
Further to study this question, we examined 
the bones of food animals, purchased at a mar 
let. They included chicken, lamb veal, pork 
and beef, and we have tabulated tho results 
under table 7 


TABLE 7 


Variety of Bone 

Arsenic as As,0, 

In parts per million 

Chicken 

2 £ 

Lamb 

3 2 

Pork 

8.2 

Veal 

LG 

Beef 

80 


It will be noted that these figures are quite 
high, particularly that for the bone of beef cat 
tie. The figure for veal bone is so much lower 
than that for beef bone because the animal is 
very much younger 

ARSENIC IN FOODS 


We also examined a number of other foods 
for their arsenic content and listed the results 
m table 8 


TABLE 

Variety 

In 

8 

Arsenic as A 5,0, 
parts per million 

Sugar (table) 


1 4 

Salt (table shaker) 


0 01 

Egg (hen) nearby 


1.8 

Starch (corn) 


09 

Cocoa 


12 

Cair* liver 


0 4 

Hamburger (beef) 


L0 

Chuck (beef) 


1 G 


ARSENIC IN TOBACCO 

We examined two popular pipe tobaccos and 
two well known cigarette tobaccos 


TABLE 9 

Sample Arsenic a* Ab,0, 

in parts per million 


Tobacco (pipe) A" 11.8 

Tobacco (pipe) "B 9.5 

Tobacco (cigarette) “C 11 0 

Tobacco (cigarette) D” 9 0 


It is interesting to note that Remington 1 * ex 
ammed pipe tobaccos and found arsenic present 
to the extent of from six to thirty parts per 
million while ers and others 14 reported that 
m their examination of seven different tobaccos, 
tbe arsenic ranged from none to 1 G5 parts per 
million Our examinations of smoking (pipe) 
tobaccos agree with those of Remington, it 
would appear therefore that the results of 
Myers and others ore perhaps too low and do 
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not show the true arsenic content of tobacco 
Because of the daily use of vast quantities of 
tobacco in our lives, the figures as shown m table 
9, tabulated and calculated to the trioxide, will 
be of value as indicating an important souree 
of arsenic 


Sample 

No 

TABLE 10 

Aesenio in Pipe Tobacco 

Reported Arsenic as As,0, 

by in parts per million 

2 

Remington 12 


17 0 

5 

ii 


19 4 

7 

tt 


17 0 

9 

«( 


213 

10 

<( 


18 6 

13 

it 


7 9 

14 

it 


38 2 

B 

Myers and others 11 


1 65* 

C 

it tt ft 


0 66* 

D 

tt it it 


0 73* 

E 

ft tt tt 


014* 

P 

tt tt tt 


0 62* 

G 

tt tt tt 


0 99* 

H 

it tt tt 


0 69* 

•These 

figures represent the greatest 

amounts found 


to natural causes , we shall report (2) our ex- 
aminations of the various organs of food animals 
for their arsenic content, and (3) the com- 
plete findings of arsenic in most organs of a 
number of persons who died as the result of 
acute arsenical poisoning In this paper we 
shall describe in detail the procedure which we 
employ foi the determination of arsenic in or 
gan material, as well as tests of the method 

SUMMARY 

Arsenic is not shown to be a “normal” con- 
stituent of the human body, but is present in 
minute amounts due to ingestion with food At 
the present time the arsenic content of food, 
both solid and liquid, is too large and must be 
viewed as a menace to the general well-being 
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In a second paper we expect to show (1) the 
amount of arsenic found m individuals who have 
not been subjected to arsenic therapy, that is to 
sav cases m which death was accidental or due 


DISCUSSION 

Pbesident Gay Dr Boos’s paper is now open for 
discussion, and I am sure he will he pleased to 
answer anv question which any of vou may have 


you 
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Db. Cahavak How much arsenic Is there In tap 
water? 

Da, Bow I think the quantity Is negligible We 
hare nerer made analyses of it here Bat I want 
to mate a great many examinations of this kind be- 
cause I think It Is Important to continue this work. 
It Is almost an open territory a new field of work 
and there Is a great deal to be learned bj the analy 
sis of many things that enter Into our Urea 

A Memeeb You spoke of a good deal of arsenic 
being in cod liver oil That Is supposed to be a 
tonic and a medicine. 

Dr, Booh Yea, but no one knew It was thero 
as that Is a very recent work done only a year 
ago I think that none of the manufacturers had 
any Idea that cod liver oil contained arsenic. 

Ladles and Gentlemen — It is possible that the small 
amount of arsenic which BUIeter and Marfdrt found 
In the system and It was surprisingly constant in 
the organs servos a physiological purpose but for 
tho momont, there Is no proof of that. However 
Chero may bo proof forthcoming that some of the 
arsenic which wo hare In the system belongs there 
but of course not all of It because wo Ingest ex 
cessire amounts of arsenic in our foods and liquids 
"Wine and milk contain arsenic. Milk Is bound to con 
tain It because the cows eat so much spray^ gross 
and hay 

Do. Jones I remember some years ago there was 
a death reported to tills Society of a child who 
was thought, at the time, to hare eaten some her 
rles which bad been recently sprayed with arsenate 
of lead At that time several mooted cn9es were 
brought to the attention of this Society 
I havo actually forgotten whether this child was 
autopsled hut I think It was and no arsenic was 
found 

Previous to that, however the State Police and I 
roamed through the area with two other children 
who showed us where the child had eaten the her 
rice but we couldn t find any particular berries ex 
cept blaeberries There, we found great patches 
of luscious blueberries absolutely white with arsen 
ate of lead I watched afterwards and found that 
those burr lea were all picked and eaten In fact, 
the next tlmo I went there I found three women 
picking them They Informed me when I suggested 
that they might be uncomfortable after eating them 
that they had been eating them all along and they 
had not noticed any bad effects and they dldn t see 
any barm in continuing to do It 
Now you brought up the subject about beef cat 
tie iu your paper but In southwestern beef there Is 
no arsenic, I am quite eure And beef cattle bones 
wohld come almost Invariably from tho west or the 
southwest 

Do. Boos Most of the meat of coarse does come 
from the west and southwest I am told, however 
that western cattle are fattened for the market in 
New England where there Is much spraying 

Do. Joxcb "We went Into the subject very care- 
fully with the State Board of Health TVe made it 
o regular study and could find no report of any 
cattle haring died from that f 

Db. Boos I shall try to trace my Information to 
Its source Bnt there Is a very Interesting point 
which has been raised more recently The Federal 
Government ta beginning to think that the lead in 
arsenate of load is almost as important as the ar 
Mnio itself 

Da. Joyes I think it is 


Da. Boos That Is why the Bureau of Chemistry 
is making such a strenuous effort to exclude lead 
from all sorts of food. They prohibited tbe sale 
ot teas that were covered with lead foil as it was 
said that the tea took up a considerable amount of 
lead I think the presence of lead is probably due to 
the scraping of the tea against the surrounding lead 
foil because we made some analyses for a client, and 
we found that the tea In the middle of the package 
was almost lead free 

The government is considering seriously the ex 
elusion of some delicacies from France because they 
come In a soldered can which Is considered to havo 
quite on amount of lead In it. One product Is sar- 
dines put out by a well known house 

Just now lead Is the one thing that the Federal 
Government is moat concerned with and it may be 
that lead is quite an important feature In the poison 
lug from lead arsenate. 

Many of the garden vegetables are not sprayed 
with lead arsenate They are sprayed with Bor 
deaux mixture the active principle of which is a 
copper hydrate Small traces of this are often left, 
and you may have seen the light bluish green de- 
posit on the celery This deposit is entirely harm 
lea*. 

A Mkmbcd With reference to Dr Jonea remark 
as to the araeqlc on the berries, in all probability the 
majority of poople wash berries that is they soak 
them anyway partly for ordinary matters of clean 
linen, and then a great many times to tako away 
the little bits of leaves and branches and Uttlo 
things like thnt Wouldn t that take away the pos- 
sibility of arsenic? 

Dr. Boos Have you ever tried to wash off tho 
coating of arsenate of lead? It sticks and It is 
difficult to remove. You would almost have to rub 
each berry separately to get it off You will notice 
that after heavy repeated rain there is still much 
white arsenate of lead on blades of grass and leaves 

i D*. Gasman Do you think there la any flour used 
In spraying Just ordinary fiour7 

Da, Boos Yes flour is used to make this material 
sticky 

A Member I would like to hear from Dr Leary 
or Dr Magrath on that subject. Just informally if 
I oould 

! Dr. Maobath I haven t anything very original 
to contribute as Dr Boos has done all my analytical 
work and we havo had many experiences in the 
very acute and more prolonged instances of arsenical 
Poisoning 

I want to take this opportunity of thanking Dr 
Boos for his valuable paper which Is a real con- 
tribution It seems to me, to the literature on this 
subject. 

But, I haven t anything original of my own, be- 
cause all the chemistry in cases of recent years 
where we hare gone into the matter at oil has been 
done by Dr Boos He has attended to all those 
matters 

Db. Boob I forgot to speak to yon gentlemen about 
autopsies Sometimes it may be a question of poison 
lug and it would be very well In every autopsy if 
you would secure a sample of blood from the cadaver 
The presence of arsenic in tho blood of arsenical 
cases 1* very important, becauso it shows that the 
poison was still circulating In the blood, and that 
not all has been deposltod in tho organs. It Is lm 
portant, therefore whenever you refer a case to a 
toxicologist, for any kind of poisoning for that 
matter to give him blood If you can It Is on© 
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of the most valuable of the organic materials for 
forensic purposes This is true also of the urine 
Many of the cases that come to us have been 
embalmed and there is no possibility of obtaining 
liquid blood. In these cases clots removed Horn 
the great vessels will answer very well In un 
embalmed cases the Medical Examiner has an ex 
cellent opportunity to draw blood from one of the 
veins 

A Member I have done quite a little woik in 
these matters, and sometimes when you can’t find 
arsenic in the urine, can one still be excreting it 
for some time so that although you may not find 
it in the urine, you may find it in the hair? Have 
you any idea of how long it takes before it is so de- 
posited 7 

Dr Boos It is not deposited quickly It takes 
time It is deposited much more slowly in the 
hair than in any of the other organs 

In the Porter case, the proximal hair contained 
about one and four tenths parts per million the 
mid way hair contained two and four tenths parts 
per million, while the distal hair contained two 
parts per million 

A Member And the same is tiue of the bones, 
isn’t it? 

Dr Boos The manner of arsenic deposition in the 
bone has not been determined 

A Member Then the chances are that if you don’t 
find it in the urine, you will find it in the bones 
and the hair as the time passes 7 

Dr. Boos Do you mean arsenic taken as a poison 
in food or as medicine? 

A Member The possibility of there being aisenic 
there 

Dr Boos I feel that you can always And it in the 
urine We have found it in every case we have 
examined 

A Member I would like to inquire how much blood 
it would be necessary to take 7 

Dr Boos One hundred cc will do very well If 
j ou can have more, of course, it is better 

You must be able to demonstrate in Court, with 
the wide-awake defense of today, that the system 
contained an amount of arsenic which would prob 
akU be fatal That does not mean that you have to 
examine all the organs, but you should examine the 
blood, the internal organs, the bone, the skin and 
the brain The muscles are very important, because 
they make up such a large bulk of the body Even 
the fat contains an appreciable amount of arsenic. 
Then, by computing the matter that you have ex- 
amined you still have a considerable part of the 
body weight not analyzed But from your figures, 
and from the part that vou did not analjze you esti 
mate the arsenic to be such and such, whatever it 
is, for the whole body Now, you may wonder why 
the body doesn’t contain more than two and a half 
or possibly three grains of arsenic I mean in the 
tissues tliemsehes, you may find in the gastro 
intestinal tract a great amount in addition, but that 
arsenic has had little to do with a person’s death 
directly, because it is excessive arsenic that has not 
been absorbed It is only the arsenic taken into the 
system through the blood stream that counts After 
the sjstem has taken up two to three grains, it can- 
not take up an\ more because death results The 
average found is two grains In a big man, you will 


probably find more and in a small woman, there 
may be less 

That is the reason for the uniformity of results in 
arsenical poisoning As I have said, just as soon 
as the system has taken up enough to destroy the 
function of the cells, no more can be taken up 
TJp to that time, the system tries, very actively, 
to excrete the arsenic That Is why you always get 
a good test from cecal contents, the large intestine 
being one of the best of the excretory organs In 
the intestine, you also find the arsenic which comes 
from the liver through the bile 

1 don’t know of any case of white arsenic poison 
mg since Dr Magrath’s case after the war, I mean 
the Archook Case 

The kidneys try hard to excrete the arsenic, there- 
fore the kidneys are usually high in arsenic con 
tent 

In the cases of acute poisoning, the skin 1 b also 
high In arsenic because it is excreted in the perspir 
ation 

The organs that are particularly high in arsenic 
are the liver, kidneys, large intestine, small Intes 
tine, lungs, skin and brain 
If you find much arsenic in the muscles, it means, 

I think, recent administration, because it is still 
circulating in the muscles The longer a person has 
taken to die, the less arsenic seems to be in the 
muscles If on the other hand, the victim died a 
short time after the dose was taken, there is an 
appreciable quantity of arsenic In the muscleB 

Dr. Jonfs You were speaking about the propby 
laxis In arsenical spraying I don’t know whether 
the State law requires It, but very commonly, I 
have noticed that many trees are sprayed with 
arsenate of lead, and it Is a deadly poison I have 
seen this frequently 

Dr Boos What I meant, particularly, waB that 
operatives should be restrained m spraying, they 
should not spray indiscriminately over such a wide 
territory, covering orchards, lawns and pastures 
with the arsenic What is needed is more scientific 
spraying confined to individual trees The sprayers, 
as a rule, are not highly intelligent or efficient and 
they do a careless job I have seen many cases 
where the spray went all over the windows of the 
house, through open windows into the house, and 
over the lawn, the flowers and vegetable beds I 
think such careless spraying should be stopped 

Probably the arsenic in tobacco also comes from 
spraying 

Dr Jones It would seem as It it might be bene- 
ficial to find other material for spraying 

Dr. Boos That would be a matter for the chemists 
and entomologists. Arsenate of lead is very cheap, 
while other things are expensive, and perhaps not 
so efficient I think, however, that something should 
be done to prevent the increased amount of arsenic 
in our foods 

There is one point I would like to consider regard 
ing arsenic in food Where does the lobster get its 
enormous amount of arsenic 7 All sea foods contain 
some arsenic, hut most is found In those of the sea 
foods which belong to the crustaceans Crabment 
is high In arsenic, so are prawns and shrimp, and 
lobsters, of course, top them all It would seem 
that the crustaceans have a particular habit of tak 
ing up arsenic that the other fish do not show to 
neaily the same extent Haddock, for example, is 
comparatively low in arsenic, even deep sea haddock 
is fairly low- and so are most of the salt water fish 
But none of them are scavengers like the crusts 
ceans and it may be that animal and plant refuse 
which is thrown into the sea and is eaten by 
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the crustaceans 1 b the source of their arsenic. The 
subject offers an Interesting problem for the biolo- 
gists I have heard that fresh water fish do not 
contain as much arsenic as salt water fish Per 
haps then It Is something that has to do with the 
sea Itself. 

A Member How much la contained in sea water’ 

Da. Boos I don t know 

Perhaps you have heard of the cases of arsenical 
poisoning from beer that they had In London The 
presence of the arsenic was due to the commercial 
sulphuric acid which they need to convert cornstarch 


into glucose. The glucose was fermented to make 
the beer Serious cases of poisoning resulted and 
there were some deaths due to large amounts of 
arsenic in the beer 

PcEsiDEirr Gat Thank you very much Dr Boos 
Now ladles and gentlemen in spite of what Dr 
Boos says that we ahouldn t eat eggs, pork cuts 
drink milk and a lot of other things, and now it's 
lobster and beef, 1 want to announce right here 
that 1 haven t developed an antipathy to all these 
things. For I know that I am still going to eat 
lobster 


TRICHINOSIS IN BOSTON* 


BY WESLEY W SPINK, K D f AND DONALD L. AUGUSTINE, SOJ) t 


T RICHINOSIS is one of the commoner par 
asitic diseases in New England For the 
past three jears, we have been interested in 
the clinical aspects of the disease, and in skm 
and precipitin tests os aids in its diagnos The 
results of these studies are presented i i more 
detail elsewhere 1 a 3 * The purpose of this pa 
per Is to discuss some of the epidemn logical 
phases of the disease in Boston with a < ( asid 
eration of prevents o measures 
It is of interest that the first case of tnchmo 
sis reported in America was bv Dr Henn In 
gersoll Bowditch of Boston in 1842, and ap 
peered in the pages of the predecessor of this 
Journal 3 Evidence of the disease was di^ccrv 
ered at autopsy m a young man who died from 
a malignant growth. Bowditch states The 
muscles, and cellular membrane underneath 
them, seemed literally covered with myriads of 
minute white lines, looking at first sight like 
tho ova of the common fly upon decaying am 
mal matter ” 


Almost one hundred jears have elapsed 6ince 
Bowditch described his findings and, in the 
meantime, hundreds of cases of trichinosis have 
been recorded m American literature While 
trichinosis is not so common 88 some infections 
diseases, it occurs far more frequently than pub- 
lished reports indicate. In the statistical re- 
ports of infectious diseases which appear from 
time to time in this Journal, trichinosis is listed 
as a rare disease This is in sharp contrast 
to the high incidence of the disease to which 
attention has been colled recently as a result 
of observations made at routine postmortem ex 
nminatioiis Queen* in Rochester New York, 
found, after examining the diaphragms in three 
hundred and forty four consecutive autopsies. 
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that fifty nine (17 5 per cent) contained 
TrichineUa tpiralxs A similar study made on 
fifty eight autopsies in Boston, Massachusetts, 
showed sixteen of the diaphragms, or 27 6 per 
cent parasitized Riley and Scheifley T studied 
tho diaphragms of cadavers in the Anatomy De- 
partment of the University of Minnesota, and 
found the incidence in one senes to be 17 9 per 
cent and 20 per cent in a second series As a 
result of these studies, it appears that the inci 
dence of tnchmosis m three largo cities is prob 
ably rather high It might be pointed out that 
in Queen’s senes of cases no antemortem (liag 
nosis of tnchmosis had been made 

Dufmg the past three years, we have obtained 
clinical data m sixty five proved cases of 
tnchmosis in Boston. Most of these cases were 
observed at the Boston City Hospital, but 
tlirough the courtesy of Dr James H Means, 
patients were also studied at the Massachusetts 
General Hospital It is to he noted especially 
that most of these infections were sporadic and 
seAere enough to require hospital care of the pa 
tients If it could have been possible to observe 
other members of the families at home, the num 
ber of cases might well have been larger, as it is 
well known that individuals may be infected with 
the parasite and yet have few or no symptoms 

Of considerable interest in tho study of these 
panents was the vanable symptomatology 
Standard textbooks of medicine, m discussing 
the symptoms of tnchmosis, usually divide the 
clinical course into three stages The first stage, 
that of the development of worms to matnnty 
m the intestine, includes nausea, vomiting, diar 
rhea, and abdominal pain , the second stage, the 
penod of dissemination of the larval worms is 
marked by muscle tenderness, edema of the eves, 
and eosmophika , while the third stage, or the 
penod of encyBtmcnt, is that of convalescence 
Bnt such was not the clinical course in most 
of the sixty five cases One patient was observed 
i having only edema of tho eyes and a fever There 
| were no gastrointestinal svmptoms or muscle 
i tenderness, and yet a biopsy of the gastroc 
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nemms muscle, 'when examined microscopical- 
ly, showed four larvae per high power field An- 
other patient had an unexplained fever as the 
only complaint Some patients had no gastro- 
intestinal symptoms, yet they developed severe 
muscle pains Others had gastrointestinal symp- 
toms but no muscle pains A most puzzling case 
was that of a young colored girl who developed 
a fever, and marked weakness of the muscles 
of the back, arms and legs She was under 
observation for poliomyelitis until examination 
of blood smears showed a marked rise m the 
number of eosmoplnle cells Slieroscopic study 
of a muscle biopsy revealed several recently en- 
cysted larvae During the whole clinical course, 
she had no edema of the eyes, gastrointestinal 
symptoms, or muscle tenderness 

Since the disease manifests such a variable 
symptomatology, the diagnosis of the sporadic 
case may be very difficult "We have found the 
most valuable aid m diagnosis to be the pres- 
ence of eosmophilia Many persons were first 
suspected of having trichinosis because of the 
blood picture Perhaps the reason why trichino- 
sis is not recognized more often is that the rou- 
tine examination of stained blood specimens 
is not done frequently enough m private prac- 
tice or even in hospitals The diagnosis may be 
made more difficult when eosmophiles are ab- 
sent m the blood smear One of us (W W S 8 ) 
has observed that eosmophiles may not be found 
m the blood of either tnclunous animals or hu- 
man beings when a secondary pyogenic infection 
is present Thus m two of our patients who 
were under observation for one to two weeks 
before the correct diagnosis was made, it was 
eventually found that a secondary pyogenic in- 
fection had suppressed the eosmophiles, and it 
was only when the secondary infection subsided 
that eosmophiles appeared m the peripheral 
blood Skin and precipitin tests have been very 
useful in the diagnosis of suspected cases The 
skin test usually becomes positive after the sec- 
ond week of the disease, and the precipitin 
test between the third and fourth weeks 

Briefly, the diagnosis of trichinosis depends 
upon a careful history of the patient’s illness, 
a complete physical examination, repeated ex- 
aminations of blood smears for eosmophiles, and 
the use of skin and precipitin tests In our ex- 
perience looking for the larvae in the blood, spi- 
nal fluid or muscles is a waste of time and un- 
necessary if the foregoing procedures are car- 
ried out 

An analysis of the epidemiological data in 
these cases is desuable, as an aid m controlling 
the disease Only one of the sixty-five cases 
terminated fatally This occurred m an Italian 
laborer who had eaten about four pounds of raw 
salt pork ovei a period of several days Death 


was due to an acute myocarditis and broncho- 
pneumonia 4 

The distribution of the cases according to par- 
entage is seen in table 1 It is interesting to 
note that no Germans are included, but this may 
be explained on the basis that there are relative 
ly few Germans in Boston Most epidemiological 
studies have pointed out that a large propor- 
tion of cases occurred in Germans, due to the 
fact that they consume a great deal of raw pork. 
Another point of interest is that not all the 
cases occurred m people of low intellect and 
social status Seven cases occurred m the fam 
dies of two prominent physicians 


, TABLE 1 

DlSTErBUTION OF SlXTT-PlVB CASES OF TltlOIIIKOBIS 

nr Boston According to Parentage 


Parentage 

Number of Cases 

American 

22 

Italian 

22 

Irish 

13 , 

Jewish 

e 

Negro 

2 

Syrian 

' 1 

Total 

65 

— 



It was found that thirty-three of the cases 
(52 3 per cent) occurred singly without other 
members of the families having symptoms On 
two occasions, groups of five persons were found 
to have trichinosis, and in one instance eight 
Italians became infected after eatmg fried pork 
sausages made at home 

An endeavor was made to determine the 
source of the infection in every case In thirty 
cases (46 1 per cent) no definite relationship 
could "be found between the disease and the 
food eaten In only three instances was the 
meat eaten in a raw state without any prelim 
mary cooking In the remaining cases, it is evi 
dent that although the meat was cooked, it was 
not cooked thoroughly Cooked pork sausage 
was the cause of the infection in fifteen cases, 
nine were due to boded ham , six to cooked pork 
chops , one to fried ham , and one to cooked pork 
spare ribs It is significant that several pa 
Bents became infected after eating meat that 
had passed inspection by Federal meat inspec- 
tors 

An effort was made on several occasions to 
determine the incidence of infected pork on sale 
in Boston markets This investigation was car- 
ried out in cooperation with Dr Frederick J 
Badey, Deputy Health Commissioner of Boston 
Small specimens of raw pork and pork products 
were obtained from several local markets These 
were digested in artificial gastric juice and a 
search was made for larvae in the sediment 
Trichinae were not found m any of the sam 
I pies of pork examined 
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Our observations indicate that the mortality 
rate of trichinosis in Boston is low, with only 
■one death occurring in sixty five cases The in 
cidence of the disease appears about equally 
divided between those of American and of for 
eign parentage and not limited to those of low 
intellectual and social status A majority of 
cases -occurred m patients who had consumed 
cooked meat, and meat that had passed the m 
spection of Federal inspectors From these 
facts, ono might conclude that although the m 
cidence of trichinosis is high, it is not a serious 
disease, and a suitable motto for its prevention 
would be, “Bet the buyer beware and cook his 
pork thoroughly ” But any clinician of ixpcn 
ence knows that trichinosis may he a senous 
disease, leaving a patient prostrated for weeks 
As for controlling the disease, it is well to con 
sider some of the attempts that have been 
made. 

Our knowledge concerning the parasite Tn 
chinella spiraliB, is about one hundred years 
old Richard O^ven* is usually credited with its 
discovory in 1836 However, James Paget while 
still n medical student at St. Bartholomew s 
Hospital, made careful sketches and dissections 
of the parasite 10 and called Owen's attention to 
Ins findings These findings of Paget and 
Owen remained only of scientific interest until 
the brilliant work of the German pathologists, 
Virchow 11 , Leuckart 1 *, and Zenker 19 about I860, 
emphasized their pathological significance In 
the years from 1860 to 1866, the people of 
Prussia and Saxony were almost in a state of 
panic because of fear of the disease 14 A few 
years later the German Government instituted 
the method of examining microscopically the 
muscles of hogs killed for human consumption 
This measure of prophylaxis against human 
trichinosis is still continued in Germany After 
the system had been in use for several vears 
at a considerable expense, it was found that the 
incidence of the disease had not been reduced 
according to expectations. The importation of 
unexammed American pork was blamed for its 
failure, and the importation of American pork 
to Germany was promptly prohibited This 
materially affected the packing industry of our 
country, and m 1898 the United States Govern 
ment sent Dr C f Stiles to Germany to ascer 
tain the value of microscopic examination of 
pork His conclusions 14 after two years' observa 
tion showed that out of 6,329 cases of tndiinosia 
occurring m Germany between 1881 and 1890, 
3,388 cases with 132 deaths appeared to have 
been due to faults of the method of German in 
spection Furthermore, such a system gave a 
false Bense of security, and pork was eaten raw 
It is interesting as Stiles pointed out, that for 
Prussia alone the trichina inspection force in 
1895 was almost as large as the entire regular 
army of the United States (27,089), and during 
the years of 1892 to 1895 the number of Prussian 


trichina inspectors was greater than the number 
of enlisted men then authorized by law for 
the United States army He estimated that the 
trichina inspection for Germany would cost 
$500,000 to $1,000,000 more than the entire 
annual appropriation for the United States De 
partment of Agriculture for that year The 
United States Government inaugurated a sun 
ilor system m pork for for eign export in order 
to regain the market, but discontinued it in 1906 
because of the excessive cost and its relative 
inefficiency 

It is assumed now as a governing principle in 
the United States, that the consumer is himself 
responsible for the proper preparation of fresh 
pork and pork products that are usually cooked 
before eating The packer is, however, under 
obligation to make snro that pork products to 
he sold as cooked products are properly cooked 
or, if of a kind customarily eaten without cook 
mg, to nmke sure that the products are free 
from viable trichinae 16 

In 1914, Ransom 1 * showed that encysted 
larvae of Tnchxndla spircUxs are destroyed by 
cold As a result of these and further studies 
by Ransom and his co-workers 1T 18 all pork prod 
nets of lands customarily eaten without cooking 
which are prepared in establishments operating 
under Federal supervision are specially processed 
to destroy trichinae and are thereby rendered 
safe without cooking by the consumer Tho 
methods of processing include cooking, refng 
eration and special curing Because of the ex 
actitude required in these processes, they can 
be earned out effectively only in establishments 
nnder Federal supervision Methods of pre- 
paring pork other than cooking are not readily 
applicable in the home Therefore, the only 
safe rule m preparing pork purchased on the 
market not intended to be eaten without cooking 
is to cook it thoroughly 

One is frequently asked whether the inges- 
tion of pork is the sole cause of tnchinous in 
fections. As far as we know, the eating of im 
properly prepared pork is the usual source of 
trichinosis in human cases although severe and 
fatal cases from the consumption of hear meat 
have occurred recently in California 1 ® 10 

It is the current conception that one of the 
chief methods of infection in swine is the eat 
ing of tnchinous rats which are alleged to ho 
numerous where hogs feed upon garbage and 
offal. While it is known that swme readily eat 
dead rats thrown to them, our own observations 
made at both large and small piggeries have led 
us to question the generally accepted idea of 
the importance of rats as reservoirs of infection 
for swine Never did we note any close as 
sociation between swine and rats, even at feed 
mg times Garbage delivered to the piggenes 
was usually fed within a few hours to the pigs 
in their peiis, runs and pastures. Rats were 
seen to feed only from temporary storage bins 
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or barrels oi fiom tlie pig troughs after the 
bogs bad left At the time of slaughter in. those 
piggeries m v\ hich the offal was fed hack to hogs, 
this was immediately and completely devoured 
by the latter and at no time were rats seen at- 
tempting to approach it It appears that the 
infection in swine may be chiefly of porcine 
origin (uncooked pork scraps and offal) and 
that the infection m rats may also be of porcine 
oiigm and transmitted through cannibalistic 
habits, but that the infection m the rat is sel- 
dom transmitted to the pig 

A suivey (made bv D L A ) for helminths m 
rats caught at piggeries and from the market 
districts, along the water front and at a large 
packing establishment m Boston supports this 
view A total of two hundred and eighty rats 
was exammed for helminths in this survey Par- 
ticular attention was given to the incidence of 
Tnehmella spiralis One hundred and ninety- 
three lats were tiapped at foui large piggenes 
located approximately twenty miles from Bos- 
ton Seventeen rats were caught at a packing 
house in Greater Boston and seventy were 
trapped in the market district and along the 
water front of Boston proper Of the one hun- 
dred and ninety-three rats from the piggenes, 
only two weie found tnehmous, whereas nine 
or approximately 12 per cent of those from the 
maiket district and water fiont, and five or 42 
per cent of the packing house rats were sim- 
llaily infected It is evident, therefoie, that 
lats at these piggenes are not an important 
source of infection for the pigs 
Examinations of pigs for tnckmosis were 
made at two piggenes At one the food con- 
sisted largely of garbage collected from the 
lesidential districts of the town and, at times 
of slaughtei, offal was fed to the lemamder of 
the animals Twelve young pigs which were to 
be slaughtered on the following day were given 
a skin test for trichinosis All weie negative 
by this test. At slaughter the diaphragms weie 
obtained and exammed after artificial peptic 
digestion None were found tnehmous The sec- 
ond piggery was selected because three cases of 
tiiclimosis m man were known to have orig- 
inated from it Two large hogs which were to 
be slaughtered within the next few days and 
seven younger pigs, chosen at random as they 
fed upon garbage, were skm tested for trichino- 
sis One of these yoimger pigs developed a pos- 
itive reaction while the tests on the others weie 
negative A precipitin test of the blood serum 
of this pig was likewise positive and the parasite 
was later demonstrated m the muscles At this 
piggery the garbage was collected pimcipally 
from small meat markets of the neaiby city A 
casual examination of the garbage held tem- 
porarily m ban els levealed pork scraps includ- 
ing a large piece of raw pork and several pieces 
of raw skm It was evident that tnclimosis m 


this piggery originated dneetly from garbage. 

These observations have, therefore, led us to 
believe that trichinosis in pigs (at least m this 
locality) is usually the result of their ingesting 
tnehmous pork either in garbage or in the offal 
at times of slaughter and that the infection m 
rats, although relatively rare at the piggenes, 
has its ongm in tnehmous pork scraps, and 
may be transmitted from rat to rat through 
cannibalistic habits but that its return to swine 
through rats seldom occurs 

A review of the cases of tnclimosis we have 
encountered within the past five years m eastern 
Massachusetts shows that the majority ongmated 
from locally raised and slaughtered hogs As a 
specific example, durmg February of this year, 
twelve eases of the disease developed m a sin- 
gle family m consequence of eatmg pork from a 
hog to which the family had fed garbage col- 
lected m the town (not included in this senes) 

Inasmuch as trichinosis m swine m this region 
appears to have its source m garbage and offal 
it would be advisable to encourage the feeding- 
of cooked garbage and cooked offal, particularly 
where gaibage is collected from market districts- 
and lmown to contain raw meat scraps 

Although onr one absolute protection against 
tnclimosis is by thorough cooking of pork, the 
necessity of thoroughly cooking all pork is not 
generally understood To many the stamp 
“TJ S Inspected and Passed” is a guarantee 
that that piece of poik is free from trichinae 
and can be used without fear It is not a lav 
conception alone but one that has been held 
correct by authorities on foods and sanitation, 
and so stated m textbooks on Hygiene and Gen- 
eral Science now used extensively m our High 
Schools 

As stated by Riley and Scheifley 7 “It is evi- 
dent that there is still abundant need for educat- 
ing the public regarding the source of trichino- 
sis and the simple means of protection that may 
be taken against the infection ” It would seem 
that one of the most effective means of bringing 
this information to the public is through the 
school 

It is possible that at some futuie day tncln 
nous hogs mav be eliminated from the market hr 
means of the serologic tests, now valuable aids 
m diagnosing the infection m man The oh 
serrations made by Augustine and Theiler 
have shown that these are moie accurate than 
muscle examination No false positive skm re 
actions were encountered m swine m Massachu- 
setts, even when concentrated dilutions of the 
antigen were used, but undei tropical conditions, 
m the Panama Canal Zone and Colombia, South 
America, typical positive leactions were fre 
qnently encountered in non-triehinous hogs 
when concentrated dilutions of the antigen were 
used High dilutions which were still effective 
m produemg a typical reaction m triclimons hogs 
failed to produce a reaction m hogs sensitive 
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to tho concentrated dilutions The tests appear 
specific but farther studies are necessary before 
their practical application can be determined 
For the present, the control of tnohinosis ob 
vlously rests with the housekeeper, which means 
that all pork should be cooked thoroughly before 
it is eaten 
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TRICHIN1ASIS AMONG JEWS 


B1 JTTJIiN MORRIBON, MJ) * 


T RIOHINIASIS is recorded as the diagnosis 
m seven cases at the Beth Israel Hospital in 
the past four rears four of the patients being 
Jews This disease is not rare even under mod 
em food control, but its occurrence among Jews 
is noteworthy and it indicates a change m an 
age-long dietary tradition The pig has always 
been an unclcnn feeder and it is fair to assume 
that bitter experience was the basis for tin. spe- 
cific injunction m the Mosaic code against the 
use of swme as food Certainly there was no 
tnchuuasls among Jews so long as the^ ab 
stained from eating pork With increasing lapse 
of dietary observance however, we must learn 
to consider this disease in differential diagnosis 
even among Jews 

The four cases mentioned above are reported 
here with a view of emphasizing two points 
First and chiefly, the occurrence of tins disease 
among Jews, and second]} , the importance of 
bearing in mind this disease when confronted 
wrth cases of fover of apparently unexplained 
origin 

CaMe j A traveling ml! earn an of forty came to 
our attention after he had been ill with fever for | 
about three and a half weeks. His only complaint 
woa dull headache and malaise At the beginning 
of bis Illness a swelling about the eyes had been 
noted Examination on the day before he was sent 
to the hospital revealed no apparent explanation for 
the fever but a stained smear of his blood showed 
an eoelnophJiia of twenty five per cent This was 
corroborated on his admission to the hospital ana 
a routine Investigation for fever of unknown origin 
brought out no other findings A biopsy from the 
deltoid and soletx* muscles disclosed encysted tri 
china embryos Questioning a® to his diet disclosed 
that In his travels he had eaten various pork prod 
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ucts The temperature became normal at the end 
of the fourth week of his illness and he has been 
well since 

Case 2 A man of forty two was admitted to the 
hospital with a story of heartburn and sharp burn 
Jug pain in tho epigastrium for three weeks On 
admission be was found to have fever but this came 
down to normal four days later Because a com 
plete routine examination yielded no other data 
except an eoslnophlle count ranging between twenty 
nine and sixty-one per cent be was questioned as to 
his diet, and the fact was brought ont that he liad 
eaten pork three weeks previously followed for 
several days by diarrhea and pufflnesa of the eye- 
lids to which he paid no attention. A biopsy re- 
vealed encysted trichina embryos 

Casks S and 4 Husband and wife both twenty 
two > ears old. The wife was sent to the hospital 
with a provisional diagnosis of acute appendicitis 
8he had been 111 for about a week with malaise and 
abdominal colio, at first localised In the right lower 
quadrant but subsequently diffuse. A routine blood 
examination showed an eoslnophUia ot sixty eight 
per cent nnd subsequently biopsy revealed encysted 
larrne of trichina. Her husband came In several 
days later His story was that a week previously 
he became ill with fever malaise and abdominal 
distress and that fonr days later his eyelids became 
puffy and on the night before admission he had 
generallxed muscular pain and soreness At the 
hospital his eyelid® were still puffy he had fever 
and his loslnophile count was fifteen to forty three 
per cent. The history now brought out that both 
he and hi® wife had eaten pork a few days before 
the onset of their Illness HI® temperature subsided 
four days nfter he entered the hospital. 

Of the four patients only one presented the 
classical picture of tnchinfasis when first ob- 
sened at the hospital. This was tho last case 
mentioned The diagnosis in his case was sun 
pie because it hod already been made m the 
case of his wife whose avmptoms were elneflv 
abdominal pain After the finding of eoslno- 
plnlm by routine examination mnsclo biopsv 
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cleared up tlie diagnosis The first case was 
puzzling because he showed fever of over three 
weeks’ duration without any explanation, and 
m this ease, also, a routine blood smear exami- 
nation gave the clue 

If the possibility of this disease is borne in 
mind, the diagnosis should not offer any diffi- 
culty Remittent fever with muscle pam and 
edema localized around the eyes should at once 
prompt examination of the blood for eosinophilia 
and a searching inquiry for a history of the 
ingestion of pork Finding of encysted larvae 
through muscle biopsy or the skin or precipitin 
tests makes the diagnosis absolute If the pa- 
tient is seen after the edema has disappeared, 
or if the edema is so slight as to be overlooked, 
or if the muscle pam is slight or limited to spe- 
cial muscle groups, then fever alone is the 


dominant feature of the disease and the diag- 
nosis may be baffling if the blood is not examined 
m a routine way This accounts for the many 
failures in the diagnosis of such cases until the 
patients are taken to a hospital where routine 
blood examination gives the necessary clue 

SUMMARY 

1 Four cases of tnclnniasis among Jews, out 
of a total of seven, at the Beth Israel Hospital 
are cited briefly 

2 The diagnosis in all of them was obscure 
until a high eosinophil e count gave the clue 

3 Because of the change m dietary habit, a 
diagnosis of tnchimasis should be borne m mind 
m cases of fevei of obscure origin even among 
Jews 


THE ENERGY REQUIREMENT IN STRENUOUS 
MUSCULAR EXERCISE* 

BY H T EDWARDS, A A ,f A THORNDIKE, JR, M D ,f AND D B DILL, PH D f 


S TUDENTS of physiology are familiar with 
the report of Woods and Mansfield 1 , that 
Maine lumbermen have an energy exchange of 
about 8,000 cals per day Workmen are rare- 
lv called upon for such a high level of sustained 
effort However, stienuous muscular exercise 
requires increased metabolism over certain def- 
inite periods of time It is of interest to de- 
termine m this day of organized amateur ath- 
letics the energy requirement of sustained effort 
m such a sport as American football In the 
last edition of Bainbndge 2 , the statement was 
made that football players lose weight on a diet 
of less than 7,500 cals We now have to report 
that measurements made during the past two 
years on Harvard football players show that 
on 5,600 cals body weight is maintained 
The menu at the Harvard training table is 
ananged by a trained dietitian under the super- 
vision of one of the authors (AT) A varied 
diet unlimited m amount is provided Lunch 
and dinner from Monday to Saturday noon are 
served 

Eight players were observed during three pe- 
xiods of several days each, one period m 1933 
and two in 1934 Each item of food*placed on 
the table was accurately weighed, and food 
residues were all collected and weighed Weights 
of protein, fat and carbohydrate were calculated 
fiorn standard tables 3 4 

During the season of 1933 accurate estimates 
were made foi lunch and dinner only, but in 

•From the Fatigue Laboratory* Morgan Hall and the Depart- 
ment of Hygiene Harvard University Cambridge Maes 

t Edwards H T ■ — Assistant, Fatigue Laboratory Harvard 
University Medical School Boston Thorndike A Jr — Surgeon 
Department of Hygiene Harvard University Medical School 
Dill D B — Assistant Professor of Biological Chemistry Har- 
vard University Medical School For records and addresses 
of authors see This Weeks Issue page 544 


1934 breakfasts also were served at the tram 
ing table for six consecutive days The aver- 
age breakfast eaten during this period is shown 
in table 1 together with the estimated caloric 


TABLE 1 

Food Intake at Breakfast and Between Meads 

During six days of the 1934 periods eight men ate 
breakfast at the training table and reported all food 
eaten between meals The caloric value of extras is 
small and even if in error by 60 per cent the total 
will be not greatly in error 

Carbohydrates Proteins Fats Total 


Breakfasts Cals 

699 

122 

682 

% 

60 

9 

41 

Extras Cals 

131 

36 

121 

% 

46 

12 

42 


intake between meals The estimated extra cal- 
ories were consistent from day to day an( ^ 
amounted only to about five per cent of the total 
food intake 

We thus obtained, by addition of the aver- 
age breakfast and estimated extras to the meas- 
ured lunches and dinners for the three periods, 
the total caloric intakes shown in table 2 The 
weights of the players were observed daily as 
shown in table 3 There were the usual day to- 
day fluctuations, but no significant net change 
in the average weight from Monday through 
Fuday It may he concluded, therefore, that 
these players had an average energy require 
ment of about 5,600 cals during the periods 
studied The average for the week mav be 
slightly less because the players eat lightly on 
Saturday before the game (table 2) and are 
cautioned to eat a light dinner after the game 
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From verbal reports, Sunday appears to be a 
feast day and may m a large measure offset tbe 
low intake of Saturday 

An estimate may be made of the proportion 
of tho total energy required for football These 

Saturday game average about two hours each, 
it follows that the increased requirement attrib 
utable directly and indirectly to an honr oi 
football playing is one half this quantity, oi 
1,260 cals If this increased metabolism were 


TABLE 2 

Food Intake or 8 Footdall Platem 1st Week,— 
Mon Tues Wed 

-1934 

Thurs 

Sat.* 

Average 
Mon. Thurs 

Energy from 

Cals. 

2740 

2475 

2476 

2220 

270 

2480 

Carbohydrates 

% 

40 

41 

44 

43 


44 

Energy from 

Cals. 

G43 

728 

638 

555 

119 

616 

Proteins 

% 

10 

12 

11 

11 


11 

Energy from 

Cals 

2293 

2803 

2623 

2373 

270 

2498 

Fats 

% 

41 

47 

45 

46 


45 

Total Cals 


6576 

6006 

6636 

5148 

668 

5594 

Light lunch only 









Food Intake or 8 Football Platers 2nd Week - 

-1934 






Tnes. 

Wed 

Thurs 

Frl 

Average 








Tues Fri 

Energy from 

Cals. 


2375 

2406 

2415 

2195 

2347 

Carbohydrates 

% 


44 

42 

45 

42 

43 

Energy from 

Cal o 


700 

609 

576 

603 

619 


% 


18 

11 

11 

11 

12 

Energy from 

Cals 


2283 

2653 

3348 

2608 

2448 


% 


48 

47 

44 

47 

45 

Total Cate 



5358 

6667 

5339 

5206 

5414 


Food Intake or 8 Football Platerb, G1 Days,- 

-1033 





Tara 

Wed 

Thom 

Frl 

Sat.* 

Average 








Mon. Frl 

Total Cole 

0076 

58*5 

6711 

6727 

5643 

1049 

6706 

Ll#ht leach only 
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sixteen men had a mean height of 184 cm. and 
a weight of 83 kg which corresponds, according 
to accepted standards, to a basal metabolism of 
80 to 84 cals, per honr, in other words to about 
2,000 cals per day According to Rubner’s 
figures’ such an individual in light activity 
would require about 2,800 cals per day Tko 


TABLE 8 

Height and Weight or 8 Platehs on Dietary RAgtml 
Mon Tues Wed Thurs Frl , 

Mean Weight, 

1933, kg 

83 7 

84 4 

83 7 83.5 

83 6 

Mean weight let 
sveriod, 1934 kg 

79.5 

80 0 

79 6 79.5 

80.1 

Mean height, cm 
Mean surface m’ 



1038 

186.6 

2 05 

1934 
183 0 
2.02 


difference attributable, directly and indirectly, 
to football is 5,600 — 2 800 — 2,800 cals. De- 
ducting ten per cent (300 cals.) for loss through 
the urine and feces there remain roughly 2 500 
cals attributable directly and indirectly to foot 
ball playing Since the daily practice and the 


limited to the period of play, football playing 
would involve on increase in the metabolic rate 
of about fifteen times normal. But the data 
collected by Lusk* indicate that the trained ath 
lete is capable of increasing his resting metabolic 
rate only about ten fold in any sustained effort. 
"While an increase of fifteen times resting metab- 
olism may occur in a mgrathon race during a 
period of two and One-half hours, such an effort 
could hardly be made an days a week. We ac 
cordingly assume a metabolism during plor of 
800 cals, per honr 

Since the metabolism of Rubner’s student 
during his working hours i$ approximately 135 
cals, per hour, this represents an increased 
metabolism of 800 — 135 or G65 cals per hour, 
Le , 2 x 665 — 1,330 cals per day which is direct 
ly attributable to playing football But the in 
creased metabolism directly and indirectly at 
tnbutable to playing football is 2,500 cals, per 
day Tins amount leas 1,330 cals directly at 
tnbutable to football gives 1,170 or In round 
numbers 1,200 cals, increased metabolism per 
day indirectly attributable to football. 

Accordingly, a large part (roughly one-half) 
of the increased metabolism attributable to 
football ocenrs after the game is over Only a 
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small fraction of tins can be considered as oxy- 
gen debt in the sense used by Hill and Ins as- 
sociates 1, When players leave the field, their 
blood lactate may be as high as 100 mg per 
100 cc but according to the calculations of Mar- 
gana, Edwards, and Dill 8 this implies an oxy- 
gen debt of only eight or ten liters, equivalent 
to about four per cent of the 1,200-cals excess 
However, no matter what name is given to this 
excess oxygen consumption, it must be consid- 
ered a consequence of strenuous activity Bene- 
dict and Carpenter 0 studied this phenomenon 
A summary of their results is shown m table 4 


TABLE 4 

Heat Produced During Sleep (1AM to 7 AM) 
Following Different Conditions of Activity, as 
Reportfd by Benediot and Carpenteb* 



(Average per hour ) 




Sleep 

Sleep 

Sleep 


Sleep 

after 

after 

after 

Subject 

after 

moderate 

severe 

very 


rest 

work 

work 

seveie 

woik 


cals 

cals 

cals 

nals 

E 0 

69 3 

74 8 

— 

— 

J F S 

60 4 

65 3 

— 

• 

J C W 

77 2 

— 

831 

— 

B F D 

69 8 

— 

83 3 

— 

ALL 

78 3 

— 

83 7 

97 9 


•All work ceased at least 7 hours before metabolism measure- 
ments began except in the case of very severe work in which 
work ceased but 1 hour before 


The same phenomenon has been studied recently 
by Herxheimer, Wissing and Wolff 10 They find 
that even forty-eight to seventy-two hours after 
severe work the metabolism may be ten per cent 
above normal While they concluded that this 
increase is a consequence primarily of severe 
work, we find that even when the work is only 
seven times the resting metabolic rate, with no 
increase in lactic acid, there is a considerable 
increase in resting metabolism 11 Apparently, 
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the increase depends on quantity of work, ie, 
it is a function not only of intensity of work* 
but of its duration also 

Table 5 contains measurements of the B M.R 
of three members of the Harvard team They 
were studied shoitly after being awakened on 
each of seven successive mornings following a 
game, and subsequently on the morning after 
the weekly game, and finally some weeks after 
the season was over Then metabolism m this 
final study was high enough to suggest that m 
the above computations a value slightly higher 
than Rubnei ’s 5 should have been employed It 
is clear, however, that even fifteen hours after 
a game oi a strenuous practice, as notably after 
the Thuisday practice, the metabolic rate is m 
general distinctly elevated Observations on 
subjects in this laboratory indicate that while 
lactic acid, alkaline leserve and other proper- 
ties of the blood return to the resting level 
promptly, the metabolism after strenuous activ- 
ity returns to normal asymptotically and slow- 
ly, the fact that it may be twenty-five per cent 
above normal after fifteen hours’ recovery gives 
some clue to the elevation in earlier stages of 
recovery 

In lacrosse, a game similar in intensitv and 
duration to American football, the metabolism 
was twenty-three per cent above its minimal 
value after thirteen hours and eight per cent 
after thirty-one hours 

The significance of these facts is twofold 
The modem progiam of physical activity for the 
college student entails for many men, besides 
those on football teams, an unusually large 
caloric requirement This means that any die 
tary regime based on the assumption that the 
college student is a sedentary person or even en- 
gaged m moderate activity is apt to be errone- 
ous Adequate allowance must be made for the 
wide range in requirement The average re- 
quirement is meaningless , if it is supplied arbi- 
trarily, the sedentary student will be surfeited 


TABLE 5 

Resting Metabolism After Footbael Playing 

Player B Player H Player G 



BALR 

Playing 

time 

min 

B MJR 

Playing 

time 

min 

BMR. 

Playing 

time 

min 

Brown, Sunday 

— 

25 

+28 

60 

+25 

60 

Monday 

+23 


— 


+ 7 


Tuesday 

+19 


+18 


— 5 


■Wednesday 

+10 


+13 


—11 


Thursday 

+14 


— 4 


— 5 


Friday 

+19* 


+16* 


— 3* 


Saturday 

— 2 


+ i 


— 6 


Holy Cross, Sunday 

+ 8 

43 

+20 

33 

+12 

67 

Dartmouth, Sunday 

+34 

42 

+13 

48 

± 0 

52 

Princeton, Sunday 

— 1 

0 



— 7 

S3 

Army, Sunday 

+ 9 

17 

— 


+25 

48 

New Hamp , Sunday, Nov 18 

+22 

16 

+ 6 

16 

+ 5 

30 

January 16 

+ 6 


— 4 


+ 5 



•Strenuous practice preceding afternoon 
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and tlie stndent engaged m strenuons sport will 
go hungry 

The other point worthy of emphasis as that 
the increase in resting metabolism should be 
taken into account in calculating the dietary 
requirement of a given activity It is a com 
mon practice to determine the oxygen intnko 
during activity and neglect the fact that hours 
may elapse before metabolism has rotumed to 
normal. If this woro applied to football players, 
wo might estimate that the twontj four hour re- 
quirement is 2,800 + (2 x 6G5) or 4,130 cal Our 
results indicate that such a calculation would be 
in error by about 1,500 cals , since we have pre- 
sented sufficient proof to establish 6, GOO as the 
average ealone requirement of football players 
CONOLUBIO't 

Prom this study of the diets, weights and 
metabolic rates of two groups of football play 
era we conclude that 

1 The average energy requirement is 5 600 
cals per day 

2 Approximately twelve per cent of this re 
quirement is provided by protein, forty fonr por 
cent by carbohydrates and forty fonr per cent 
by fat 

3 On the assumption of a metabolic rate of 


ten times the normal BAIR, fifty per cent of 
the enorgy requirement of football playing re- 
mains to be aeconntod for after the game. 

4 After physical activity has ceaBed the re- 
turn to normal metabolism is alow and fifteen 
hours after activity the BAIR may be plus 
twenty five 

6 Tins increased resting metabobsm must 
be provided for 
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MASSACHUSETTS DEPARTMENT OF HEALTH 
"Worcester Cancch Currie 
The Wore enter Cancer Clinic ot the Maasachu 
sette Department of Health has been reorganised 
end itu work concentrated at Memorial Hospital 
where excellent accommodations hare been placed 
at Its disposal by the trustee® and Superintendent 
Stone 

Its staff has been augmented by representative 
specialists from all the hospitals At least three 
specialists will be In attendance at each session of 
the clinic In order that patients referred may have 
the benefit of group diagnosis as prescribed by the 
American College of Surgeons. This Is a purely 
diagnostic clinic. Each case will bo sent bock to 
the referring doctor or hospital with a full report 
as to diagnosis and treatment advised 
There are no charges for this service and it is 
open to all classes provided applicants are accom 
panled by their physicians or bring referring let 
lers from their physicians, or from hospitals or ^■el- 
fare organisations. 

The clin ics are held each "Wednesday at 11 AJI 
In the Outpatient building at Memorial Hospital 
Belmont Street, Worcester 
This clinic does not supersede or Interfere in any 
wgy with the treatment clinics maintained by the 
hospitals and conducted under their rules but sup- 
plements them by group diagnosis and social nervlce 
It is hoped that physicians will avail themselves 
of the opportunity to observe cancer cases by being 
present at the clinics especially when presenting 
patients of their own 

Wit F Lthcii M.D Secretary and T rea rarer 
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Chairman ot Committee and Chief of Staff Dr 
Ernost L Hunt. 

Secretary Treasurer ot Committee and Staff Dr 
William F Lynch. 

Members of Committee and Clinic Supervisors 
Dr Edwin H. Trowbridge Dr Edgar A. Fisher Dr 
Michael !f Fallon, Dr Royal P Watkins Dr Benja 
min H Alton 

Attending Staft 

Memorial Hospital Dr Walter Q. Seelye Sur 
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CASE 21371 
Presentation op Case 

A thirty-three year old American taxi driver 
enteied complaining of pam in the left lower 
quadrant 

Approximately two months before entry the 
patient first developed a dull ache in the left 
lower quadrant, appearing usually upon stand- 
ing and walking and relieved by lying down 
The pain persisted and was relieved only when 
he went to bed Upon defecation the pain radi- 
ated sharply around to the back and oceasion- 
atlv to the right There was no relation of the 
pam to meals About one week after the onset 
he noticed that his left testis had gradually 
become swollen and was often painful, espe- 
cially when high m the scrotum During the 
past month he had slight frequency during the 
day and nocturia There was no dysuria or hemat- 
ui la His bowels were regular and there was 
no diarrhea During the past month he noticed 
that the shape of his feces had been flatter. 
There had not been any tarry or clay colored 
stools and once after ta ki ng a cathartic he passed 
whole blood for one day He attributed this 
blood to piles which he had had for at least six 
years Occasionally he had a similar pam m the 
right lower quadrant, but this was mild and 
only transient During this illness he had lost 
a good deal of his energy and ambition He 
had lost about twelve pounds m weight Two 
weeks before entry he noticed a small hard lump 
in the left lower quadrant Recently it was 
pointed out to him at a clinic that this mass 
had grown in size 

Has family history is non-contributory 

He had a Neisserian infection ten years be- 
fore entry which was treated for about three 
months Associated with this infection he had 
venereal warts Three years later he had a sec- 
ond Neissenan infection which was followed 
by a chrome prostatitis This was treated rou- 
tinely twice a week for about six months 

Physical examination showed a well-devel- 
oped, muscular man The heart and lungs were 
negative Just to the left of the midline in the 
lower quadrant was a large non-movable nodu- 
lai mass, approximately 10 by 6 by 4 centime- 


ters "The prostate was boggy There was a 
left hydrocele 

The temperature was 99°, the pulse 78 The 
respirations were 20 Blood pressure was 
114/74 

Laboratory examination of the urine was neg 
ative The blood showed a red cell count of 
5,510,000, with a hemoglobin of 80 per cent 
The white cell count was 9,300, 76 per cent 
polymorphonuclears The stools were soft, firm, 
blackish brown, and showed a 2 plus guaiac 

2-ray of the chest showed slight tentmg of 
the left diaphragm in the region of the heart 
A flat abdominal plate showed normal kidneys 
and no evidence of urinary calculi A barium 
enema stopped abruptly after it had filled the 
rectum The colon could not be filled beyond 
this point It could not be determined whether 
or not the overlying soft tissue mass was rntnn 
sic oi extrinsic An intravenous pyelogram was 
negative 

On the eighth day an exploratoiy laparotomy 
was performed 

He developed a few r'ales in the right base 
postoperatively These, however, cleared up 
and he was discharged two weeks after opera- 
tion. 

He returned six days later because of marked 
cramps in the lower abdomen with distention 
An ileostomy was performed under local anes- 
thesia Following operation he received fluids 
intravenously and was kept comfortable with 
opiates He gradually went downhill and died 
on the eleventh postoperative day 

Differential Diagnosis 

Dr Grantley W Taylor Pam in the left 
lower quadrant is rather apt to be more obscure 
and due to more diverse causes than pam in the 
right lower quadiant The history brmgs out 
one brief relationship to the gastrointestinal 
tract , namely, that on defecation he had radia- 
tion of pam to the back, and a definite imph 
cation of the genitourinary tract m that his testis 
was swollen and painful and he had slight fre- 
quency and nocturia We want more data be 
fore we can decide which one of these tracts is 
primarily mvolved m the process The char- 
acter of bleeding from the rectum must be care- 
fully gone into as one takes a history I think 
m regard to a smgle bleeding episode one is 
perhaps justified m attaching less significance 
to it than if it were the usual thing We might 
find that it is present especially after vigorous 
catharsis, sometimes in relation to trauma and 
sometimes m relation to piles This bleeding 
episode may have no significance m the clinical 
picture as you see it now 

The loss m weight and energy is the first indi 
cation that this is more than a purely local 
process It is severe enough to mvolve and af- 
fect the entire individual to some extent The 
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presence of a mass is the first indication wo have 
that there is any physical abnormality except 
for a swelling of Ins testicle winch was referred 
to forthor back. 

“We have a ven definite past history episode 
which might conceivably enter into the picture 
along with the swollen testicle, pam, frequency 
etc. It is worthwhile to pause for a minute and 
wonder if the whole picture, including the mass, 
could bo accounted for by some complication 
of Neisscnan infection and chrome prostatitis 
Prostatitis due to Ncisserian infection is very 
common but the number of tames we see an ah 
dominal mass associated with it is* so infrequent 
as to be a ranty I have never heard of it. 

The history states that the mass has grown 
very rapidly to a rather large size A moss of 
this sort you would like to be able to feel for 
yourself to know if it had been entirely discrete 
from truo pelvis or whether it was barelv stick 
mg out that much from below 'Whether a mass 
of that sort ib fluctuant or hard is of eousid 
erablo significance in the diagnosis We know 
that it is fixed and nodular If you had a 
suppurative process or an infectious process 
reaching that size m that space of time it seems 
to me it npmld be reasonable to look for some 
evidence of fluctuation. Yon might also find 
some evidence of fluctuation in a neoplastic 
mass that had grown to that fuze 

Those evidences which we have had pointing 
toward the urological tract, to wit the painful 
testicle winch was swollen, the hydrocele and 
the slight change m urinary habits, do not nee 
essarily mean that the primary process ongi 
nated m that tract You can have disturbances 
of the urinary tract of that sort from extrinsic 
tumors which impinge on the nerve or blood 
supply or lymph afac return from the region of 
the testicle. Hydrocele is very commonly asso- 
ciated with inflammatory or neoplastic process- 
es in or about the inguinal region or in the 
pelvis in deep relationship to the dram age from 
these areas, so although the symptoms require 
that we investigate with some care, it does not 
necessarily mean we will find primary trouble 
in that region The temperature of 99° , the 
normal pulse and the white count of 9 300 with 
7G per cent polymorphonuclears are the only 
data which will bear on the presence or absence 
of a primary inflammatory process It seems 
to me there is no very good ground for suspect- 
ing sepsis. It does not mean, however, that it 
cannot be present- A chronic inflammatory 
process occasionally gives rise to very little in 
the way of reaction in the chart, especially long 
standing tuberculosis or long standing abscess 
of any cause On the other hand we have the 
patient’s storv to the effect that this has been a 
rapid development, and it seems to me any in 
flammatory process as rapid as that would still 
be giving nse to considerable variations in the 


chart and influencing the leucocyte count more 
than it is The possible exception might be 
tuberculosis. 

The stools were soft, firm, blackish brown and 
showed a two plus gnaiac which would be in 
keeping with a lesion in the gastrointestinal 
tract, but on one observation a positive gnaiac 
is not very significant, especially if the patient 
is not on a restricted diot It would be consistent 
with the history of bleeding We should like to 
know whether there were hemorrhoids present 
and also some statement as to the character of 
the rectum, in so far as it was subjected to ex 
animation by the finger We will assume that 
it was negative or they would have commented 
on it In connection with the possibility of 
chrome piles or bleeding of any significance m 
the gastrointestinal tract, we must consider the 
high red count which certainly means the pa 
tient has not had chronic blood loss or any acute 
Wood loss within recent times. 

It is hard to know why a chest x ray was 
taken unless the condition was considered tu 
berculosis and they were looking for confirma- 
tion of tuberculosis elsewhere m the body Tent 
ing of the diaphragm does not mean very much 
to me 

X rat Interpretation 

Dr George W Holmes As Dr Taylor has 
suggested, this is the so called tenting of the 
diaphragm Sometimes, at' least, these changes 
are due to adhesions between the diaphragm and 
pleura at the base of the lung, they are some- 
times due to localized areas of atelectasis in the 
lung, sometimes unexplained I do not think 
they are of any clinical importance in tins case 
His lungs are unusually clear As Dr Tavlor 
suggested, it is possible that the film was taken 
to rule out tuberculosis but I think it more like 
Iy that the observer had m mind the possibility 
of malignancy in the lung and wanted to he sure 
there were no metastascs in the lung or medi 
astmum The heart is normal in size and shape 
and there is no evidence of changes m the aorta 
You can see the fairly well filled ureters and 
a small amount of dye in the bladder This 
shadow is well outside the ureter and is probably 
a calcified gland It is on the right side. The 
tumor mass that was felt was on the left side I 
presume that the patient was unable to retain 
the enema and that the obstruction was so low 
that the enema was expelled beforo the examiner 
had an opportunity to take a film 

Differential Diagnosis Continued 

Dh Taylor Tins x ray information gives us 
definitely more data and tends to exempt the 
urinary tract as a primary focus for the process 
It would be a very large tumor indeed which 
would give rise to obstruction high in the rec 
| turn and at the same time be felt above Poupart’s 
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ligament, and there should be some connection 
between the two We have definite stoppage of 
the colon between the leetum and the sigmoid 
The x-iay could not determine whether it was 
intrinsic or extrinsic The x-ray also points 
out that we aie not dealing with a bone tumor 
m that legion 

We are left with a tumor m the lower abdo- 
men and a lesion that has caused some loss of 
v eight, strength, etc , and it seems to me we 
have to make up oui minds what it is It is 
hard to know without fuither data We should 
like certainly to have a proctoscopic examina- 
tion It seems to me that at proctoscopy one 
would have been eonfionted with a wall of per- 
fectly normal, smooth, rectal mucosa, with some 
trouble m deciding whether the bowel lumen 
passed behind that wall, and whether right or 
left oi anterior to it Certainly theie is noth- 
ing charactenstic of primary new growth m the 
leetum or rectosigmoid legion, m spite of the 
few things pointing m that direction Let us 
consider again the possibility of an inflamma- 
tory process Diverticulitis and that sort of 
thing we cannot rule m or out Certainly the 
history does not disclose anything to make us 
think that that is the right diagnosis Pi unary 
neoplasm, retroperitoneal sarcoma, is a kind of 
catch all A tiemendous number of tumors ap- 
pear m that region — lymphomas, choidomas oi 
sarcomas We see a certain number of meta- 
static tumors an the pelvis from primary foci 
wluch aie sdent. but which may give infiltration 
of the lymph nodes oi direct tumor extension 
It is possible that something of the sort is re- 
sponsible foi this picture It seems to me the 
significant thing is the very rapid growth that 
the lesion has had and the relative freedom 
fiom localizing symptoms, so I should say letro- 
pentoneal malignant tumor, possibly lvmphoma, 
was the best bet 

The patient was explored on the eighth dav I 
do not know what was done It would seem as 
long as there was obstruction of the colon by 
x-iay it might have been considered desirable 
to do a colostomy at that time Certainly ex- 
ploration would shed more light, but on ex- 
ploiation I suspect a definite diagnosis could not 
be ai rived at unless a biopsy was removed Un- 
doubtedly any abdominal organs passing into 
the pelvis went into a dense matted mass the 
natuie of which was obscure to the suigeon He 
might or might not have lemoved a specimen 
foi pathologic examination and closed the ab- 
domen 

The ileostomv was done piesumably as an 
emergency measure It is intei esting that lus 
obstruction requned an ileostomv lather than a 
colostomy You would suppose that obstruction 
would be at the place pomted out by x-ray But 
undei novocain you take what you can and put 
a catheter m 


As regards the immediate cause of death m 
this case, we do not know but it seems unlikely 
that the tumor has progressed so rapidly as to 
cause demise Whether he had peritonitis, 
whether he had ileus or dehydration, you can- 
not tell I should feel that if I saw this case 
clinically I would not be any clearer as' to diag 
nosis until I had seen the autopsy I should 
place my bet on malignancy m the pelvis, rap 
idly growing, and await the pathologist to tell 
us the findings 

Dr -Tracy B Mallory Dr Leland, you saw 
the patient on the wards Have you anything 
to add? 

Dr George A Leland, Jr I saw this pa 
tient prior to both of his operations but did not 
operate upon him Anybody seeing a patient m 
vivo eeitamly has an advantage over the man 
who tries to make the diagnosis from a sheet 
of paper As one looked at this man, the like- 
lihood of inflammatory disease did not strike one 
as being very probable The mass was hard, 
quite completely fixed, and in a very bizarre 
situation Tests were undertaken as indicated 
to determine as far as possible its origin, whetli 
er the urological system or the gastrointestinal 
tract It was felt that any preoperative diag- 
nosis was chiefly of academic mterest because 
it was quite apparent that it must be' some ma 
lignant condition Exploration was undertaken 
with the hope of ascertaining whether or not the 
malignant condition might be amenable to pal 
liation from x-ray therapy In the Outpatient 
Department a diagnosis of retroperitoneal 
lymphosaicoma had been made Further stud 
les m the ward did not advance us an/ farther 
and he was explored with that preoperative 
diagnosis 

Clinical Diagnoses 

Pieoperative Retroperitoneal sarcoma 
Postopeiative Carcmomatosis 

Dr Grantley W Taylor’s Diagnoses 

Malignant tumoi of pelvis 
Retropentoneal sarcoma? 

Anatomic Diagnoses 

Colloid adenocarcinoma of sigmoid with mul- 
tiple peritoneal metastases 
Pulmonary edema, bilateral 
Esophagitis, acute 
Hydrothorax, bilateral 
Cholesterosis of gall bladdei 
Multiple ulcers of small intestine 
Septicemia, hemolytic streptococcus 

Pathologic Discussion 

Dr Mallory Dr Rogers did the exploration 
and found the pelvis and lower abdomen com- 
pletely filled with an irregular mass of malig- 
nant tissue apparently arising from the left 
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posterior wall but be was unable to localize it 
any more accurately than that. He was still 
completely in the dark ns to the primary source 
of the tumor A piece of tumor was excised and 
showed colloid adenocarcinoma 
His second operation, of course, was for m 
testmal obstruction and although the patient 
died a very short tame after that, within the 
short interval between the time of the first op 
eration and death this malignancy had spread 
throughout the abdominal cavity so that the 
entire omentum and almost every structure in 
the cavity was a mass of gelatinous colloid ma 
tenal The rate at which colloid carcinomas 
sometimes extend once they begin to grow 
freely in the abdominal cavity is almost mcredi 
hie. Following the ileostomy a localized pento 
nitis had developed and I think was probably 
the immediate cause of death 
Dr. Taylor Did you find the source of the 
carcinoma! 

Dr. Mallory It was at the rectosumoid 
junction, a very small portion only lying uithin 
the lumen of the bowel, not more than two cen 
timeters in diameter The vast ruajonti of the 
tumor was lying almost free in the peritoneal 
cavity 

A Physician It was ulcerated and he was 
bleeding from it t 
Dr Mallory Slightly, yes 


CASE 21372 
Presentation op Case 

A flftj-onc year old divorced Canadian prac 
tical nurse entered complaining of sore throat 
of two weeks' duration 

The patient had been working on a ca»e do 
ing twenty four hour duty for five weeks Two 
weeks before entry she developed a sore throat 
near the left tonsil. This was associated with 
pain on swallowing A physician swabbed the 
throat with phenol and glycerin She beemne 
very tired and the condition in her throat grow 
worse On the fourth day she went to bed, 
where she stayed for two days Two days later 
a physician incised her throat to allow for free 
drainage Dnnng the week before admission she 
was ver> feverish and chilly although she had 
no definite dulls She developed a constant head 
ache and vomited once. The throat became very 
sore and she was able to take only liquid foods. 
Six days before admission she applied a hot 
water bag to her neck which resulted m a slight 
bum. On the evening before entry she took six 
allonal tablets 

Her father died of Bright's disease. Her 
mother and seven siblings were living and well 

She was married at sixteen and divorced at 
twenty-one She had one child who died at the 
age of six months There were no miscarriages. 

She had measles as a child and diphtheria at 


the ages of twenty five and twenty-eight, (xtc) 
At the time of the birth of her child she de- 
\ doped peritonitis. For a period of fifteen years 
preceding the past fifteen years she had attacks 
of tonsillitis every spring She had never had 
attacks similar to the present illness 

Physical examination showed d. fairly well de- 
veloped and nourished woman apparently 
drugged but fairlj well oriented The skin was 
sallow The cheeks were flushed The pupils 
were contracted and reacted very slightly Ex 
animation of the throat showed a large area 
of gray ulceration with a sharply demarcated 
non inflammatory border over the left tonsil 
Smaller and similar areas were present above 
the uvula and on the anterior pillar The breath 
was foul There were n few moist rfiles at both 
bases. The abdomen was slightly distended and 
tympanitic 

The temperature was 101 2°, the pulse 100 
The respirations were 22 

Examination of the urine showed a specific 
gravity of 1 016 to 1 020 with a slight trace of 
albumin and a brown test for sugar The sedi 
ment was not remarkable The blood showed a 
red cell count of 3 480 000 with a hemoglobin 
of 60 per cent, and a white cell count of G50 
The smear showed 94 per cent lymphocytes and 
6 per cent large mononuclears There were no 
polymorphonuclears. The platelets were nor 
mal Examination of the stools was negative 
A smear of the left tonsillar region showed Vin 
cent’s spirochetes The Hinton test was nega 
tive The nonprotem nitrogen of the blood was 
38 milligrams 

She was given intravenous glucose and sev 
eral injections of pentnucleotide intramuscular 
ly Blood examinations on the second and third 
days showed white cell counts of 1,150 and 1,500 
respectively Both smears showed one hundred 
per cent lymphocytes She failed very rapidly 
The temperature rose steadily to 106°, she be- 
came irrational, developed an early cellulitis of 
the left arm, and died on the third dav 

Differential Diagnosis 

Dr. F Dennette Adams The history in this 
case indicates that one is dealing with some 
thing more serious than ordinary sore throat. 
During the first few dayB there was apparently 
nothing to distinguish it from the usual case of 
acute tonsillitis and pharyngitis, but with this 
type of infection the patient should have been 
getting better, not progressively worse, at the 
end of a week. The record fails to indicate 
whether pus was obtained from incising the 
area If we could be sure it was not, we would 
have an important diagnostic point It is not 
uncommon in cases of agranulocytosis, even be 
fore the appearance of definite ulceration, for 
tho throat to develop edema sufficient to be con 
fused with the swelling of peritonsillar abscess 
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The fact that the patient took sis allonal tab- 
lets during the night before admission causes 
one to speculate as to "whether she might not 
have had similai medication earlier in the dis- 
ease It is tempting to assume that being a 
nurse and consequently familiar with drugs, be- 
ing tired and sick, she might well have tried 
to combat fatigue, insomnia and infection with 
this drug during the earlier stages Allonal con- 
tains amidopyrm, which is consideied by many 
to be a dangerous drug It is generally agreed 
that in certain individuals who appear to have 
a particular susceptibility there is a relation- 
ship between its use and the development of 
agranulocytosis 

Diphtheria at twenty-five with a second at- 
tack at twenty-eight is quite possible, particu- 
larly in a nurse 

The areas of ulceration in the throat are 
consistent with agranulocytosis The description 
does not suggest diphtheria, Vincent’s angina is 
possible, but the patient was sicker than one 
would expect if only this disease were present 
The rales in the chest could be simple conges- 
tion or the earliest sign of developing broncho- 
pneumonia 

The blood count with practically total elim- 
ination of the granulocytic elements is typical 
of agranulocytosis The presence of spirochetes 
of the Vincent type is not surprising They are 
found in any type of ulcerative lesion in the 
mouth but not customanly in so great numbers 
as m the case of true Vincent's angina, where 
myriads are found in any smear, provided it is 
taken not from the surface slough but from 
the deeper and more active part of the lesion 
The "blood culture is not reported Septicemia 
might or might not be present 

The abscess on the arm is not localized m our 
summary With no added information we 
might surmise that it came from glucose leak- 
ing into the tissues around the vein at the pomt 
of injection or from a hypodermic injection m 
a patient obviously lacking any resistance to 
infection Failure to respond to nucleotide 
might be explainable on the basis of seventy of 
the disease and the late stage at which it was 
administered, but opinion as to its efficacy in 
all cases, even if treated early, is not uniform 
The evidence m this case of acute sore throat 
with ulceration, marked prostration, and rapid 
downhill course, taken mto consideration with 
the history of allonal ingestion, the physical 
findings and the blood count, is overwhelmingly 
in favor of agranulocytosis Septicemia or 
bronchopneumonia, or both, may be present 
The relationship between the disease and the use 
of drug containing amidopynn cannot be stated 
definitely, but there is evidence sufficient to 
make one suspect that the drug may have been 
an important etiologic factor 
A Physician Are you satisfied as to the 
throat cultures and examination? 

Dr Adams By that do you mean they should 


have been studied for diphtheria? The type of 
lesion described is certainly not a typical picture 
of diphtheria Cultures for diphtheria must 
have been taken It is, I believe, a routine pro- 
cedure on acute tin oat cases m this hospital 
A Physician What about blood stream in 
feetion? Is there a possibility of that? 

Dr. Adams General septicemia? Most of 
these patients show no positive blood cultures 
but some do become positive m the late stages 
Dr Tract B IiIailory A good many of 
them do, in my experience, though it is hard to 
say how laige a proportion Probably twenty- 
five per cent show positive cultures Especially 
m the earlier eases reported several years ago 
theie was a striking frequency of positive blood 
cultures with organisms ordinarily consid- 
ered non-pathogemc, such as staphylococcus al- 
bus and bacillus pyocyaneus 

A Physician How often do you find it with 
Vincent’s? 

Dr Mallory A large proportion of the 
cases will show Vincent’s organisms in the 
throat 

We never did get an accurate past history m 
this case and we do not know how long she had 
been taking allonal, but I should think the de- 
duction reasonable that one who takes six pills 
must be familiar with the drug I cannot im- 
agine anybody swallowing that many who had 
never taken them before Habituation to this 
particular group of drugs is an extraordinarily 
common thing in the nursmg profession, also 
m the medical profession and the families of 
medical men Dr Hunter, who has just finished 
a very careful review of the literature on agran 
ulocytosis, found, as other people have, that an 
overwhelming proportion, more than three 
fourths of the cases, have been m nurses, doc- 
tors and doctors’ families It is peculiarly a 
disease of the medical profession and closely 
related individuals There is also a notable dif- 
ference in the number of cases m different coun- 
tries Germany and America have provided 
the greatest number of cases, England and 
Fiance, where coal tar drugs are less popu- 
lar, many fewer 

Clinical Diagnoses 

Agianulocytic angina 
Aleukemic leukemia? 

Septicemia 

Dr F Dennette Adams’s Diagnoses 

Agranulocytosis 
Septicemia, terminal f 
Bronchopneumonia, terminal ! 

Anatomic Diagnoses 

Agranulocytic angina. 

Septicemia with lymphangitis of left arm 
Ulcerative stomatitis 
Esophagitis, acute 
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Bronchopneumonia, early 
Endocarditis, acute, nntral 
Hydropericardinm 

Arteriosclerosis Aortic and coronary, slight 
Chrome salpingitis 
Leiomyomata uteri 

Patholooio Discussion 

Dr. Mallory The autopsy on this patient 
was fairly typical of this disease There was a 
terminal pulmonary infection winch showed his- 
tologically flbnn, serous exudate and red cells 
— everything characteristic of pneumonia except 
leukocytes A rather unusual finding was an 
ulcer in the esophagus which was very peculiar 
m appearance On its surface were a lot of 
bright yellow grannies, one millimeter to two 
millimeters in sue, winch looked like colonies 
of staphylococcus aureus on a blood agar plate. 
That m fact was what they were. Each little 
granule was a colony of millions of bacteria 
around which there was no leucocytic response 
at all They were growing exactly as they do 
on favorable culture media 
8he had an ulcer in the stomach as well which 
was interesting histologically for, whereas the 
vast majority of stomach ulcers are entirely free 
from bacteria, this ulcer showed a thick laier of 
baotena all the way around it 
A Physician This was not a chronic ulcer ? 
Dr Mallory No, a very acute one. 

A Physician Was it something that devel 
oped during the course of the disease? 

Dr Mallory We think so 

A Physician Were these organisms spiro 
chetes ? 

Da Mallory No 

The bone marrow in these people presents 
extremely variable pictures There are three 
types that I have seen. You sometimes see 
people dying of an acute infection with a white 
cell count down to 1,000 or lower, few or no 
polymorphonnclears in the smear, and at antopsy 
you find a bone marrow that is totally lacking 
in granulocytes but with red cell formation go- 
ing on in a normal fashion Those cases have 
always had, in my experience, an infection, gen 
erallv a septicemia, with an organism of high 
virulence, sneh ns a hemolytio streptococcus. 


Dr JackBon rules that group out and says that 
they are not true agranulocytosis The leuko- 
penia is to be regarded ns secondary to a tox 
emia The more typical cases, where the lesions 
tend to remain superficial and the organisms 
are of only average or low virulence, m whom 
you can often get a history of several recurrences 
of the disease and m whom we so frequently 
in the lost two years have obtained a history 
of the ingestion of amidopynn, show quite a 
different picture In them the bone marrow is 
swarming with immature stem cells and it would 
he a fairly easy thing to mistake the section for 
ono of leukemia In fact, I am very suro that 
has often been done m the past This type 
of case Dr Jackson likes to compare with the 
bone marrow picture in pernicious anemia where 
red calls are being formed m more than sufficient 
numbers but they are not being matured to the 
point where they can be delivered into circula 
tion and be useful. In true agrannloevtosi9 the 
white cells arc not being matured, most of them 
remain as stem cells, a few became myelocytes, 
practically none differentiate to leukocytes 

In patients that have ran a somewhat longer 
course — this woman was in the hospital three 
days and had been sick for nearly two weeks, 
so that as cases go wa can say ahe had reaohed 
the chronic stage — one often finds the bone mar 
row loaded with plasma cells They may be so 
numerous that the sections may raise a ques- 
tion of a diagnosis of multiple myeloma Sneh 
a picture is rarely seen in cases dying within the 
first four or five days of the disease but becomes 
common in those lasting seven days or longer 

A Physician AY hat is the feeling hero about 
the use of liver extract in treatment? 

Dr. Mallory None of ns here can sec any 
logio in it. 

A Physician AVhy would not a transfusion 
have helped her? 

Dr. Mallory The local experience here has 
been that transfusions do not help We have 
seen a nnmber of bad reactions and no good 
results It has become a matter of policy not 
to nse them It is only fair to admit, however, 
that any one person can see only a small nuni 
her of these cases and hence is hardly justified 
in coming to a dogmatic conclusion That jnst 
happens to have been our experience here. 
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interested and experienced in cancer treatment 
would be far more valuable 

As far as one can judge from the quotation 
in the newspaper seven cases of eighty-five, all 
inoperable, improved with lead treatment alone 
The investigators do bring out the fact, estab 
lished years ago, that unless lead therapy is 
pushed to the point of toxic symptoms, little 
in therapeutic results may be expected 

Following Blair Bell’s initial announcement, 
some ten years ago, lead therapy was taken 
up in various centers and caiefully scrutinized 
Little value, however, has been derived from 
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the use of this form of treatment in the past 
When one considers the dangerous and painful 
effects of acute lead poisoning, considerable hes 
itaney is indicated before nsmg such an uncer 
tainly helpful and surely .dangerous substance 
It is indeed to be regi fitted that such wide 
spread publicity has attended a report which 
encourages the wider use of lead compounds in 
cancer thei apy If and when details of the pro 
eednres of Osterberg, Bargen, and Horton are 
presented before medical groups or published 
in periodicals seen by physicians it may be pos 
sible to evaluate the importance of their con 
tribution We all hope they have made a step 
forward in the struggle against the disease For 
the present, at least, the general reluctance to 
use lead compounds m treatmg cancer should 
continue 


Subscription Teems $ 6 00 per year in advance postage paid 
for the United States , Canada $7 0 4 per year $8 52 per year 
for all foreign countries "belonging to the Postal Union. 

Material for early publication should be received vot later 
than noon on Saturday Orders fori reprints must be sent to 
the Journal office , 8 Fenway 

The Journal does not hold itself responsible for statements 
made by any contributor 

Communications should be addressed to The New England 
Journal of Medicine , 8 Fenway, Boston, Mass< 


LEAD THERAPY OF CANCER 

The New Toil, Times, under date of August 
21, 1935, reports an attempt to revive the 
long-quiescent use of lead m the treatment of 
cancel The paper was lead by a group from 
the Mayo Clmic before the American Chemical 
Society It is certainly unfair to say that the 
excellent facilities for publicity afforded by the 
presentation of a paper before such a gathering 
had anything to do with the choice of audience 
But it is unfortunate to present material of 
interest to thousands of sufferers before a group 
which, by virtue of divergent mteiests and 
training, is incapable of thoroughly criticizing 
and evaluating it 

Whereas material of primarily chemical na- 
ture is properly treated before a group of chem- 
ists, a paper which apparently emphasizes chief- 
ly the results of therapy, particularly in such 
a disease as cancer, seems definitely out of place 
In this instance presentation before a gronp 


THE INTERN AND INSURANCE 

Recent repoits aie to the effect that the In 
terne Council of Greatei New York has sought 
legislative action to piovide for interns appro 
pnate compensation and proper “insurance pro- 
tection m case of mishap, disability or death 
suffered in line of dnty” The movement has 
been characterized as an enlightened protest 
against the exploitation of the intern and is to 
be taken as another sign of the growing self- 
consciousness of this group of young physicians 
The implication is that because they are bos 
pital employees the cost of such insurance should 
be home by the institution Thus the burdens 
of the hospital a dmini strator are becoming more 
onerous almost daily, but there is here a prob- 
lem that deserves most caieful and thorough 
study 

Again, the legal status of the activities of the 
intern is not always clear Is he practicing mea 
lcme? Is he licensed so to do? Is he subject 
m every way to the provisions of the medical 
piactice act? Is he lesponsible as any other 
physician m all civil matters involving his pro 
fession and in all the laws of the state pertain 
mg to the practice of medicine, including mal- 
practice ? 
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That the intern is substantially practicing 
medicine is dear Whether he does so m the 
legal sense is not always so dear Physicians 
mav and do ddegate to unlicensed persons cer 
tain taskB which otherwise the physicians them 
selves would perform. Which of these tasks 
are the practice of medicine ! It is because there 
were ddegated to interns many duties, performed 
in the absence of the registered physician and 
involving the assuming of certain responsibility 
by the intern, that it was thought best in Massa 
chusetts to protect hospitals and medical staffs 
and interns by specific license of this third 
group 

The restrictions under the statute arc as fol 
lows “But such limited registration (as intern) 
shall entitle the said applicant to practice med 
mine onlv in the hospital or other institution 
designated on his certificate of limited registra 
tion, or outsido such hospital or other institution 
for treatment, under the supervision of one of 
its medical officers who is a duly registered physi 
cian, of persons accepted bv it as patients and 
in either case under the regulations established 
by sncb hospital or other institution. " 

tinder the license lie is subject to every pro- 
vision of the medical practice act, and all the 
laws of the Commonwealth pertaining to the 
practice of medicine, including malpractice. 

But he is an officer of the hospital and an 
employee and certain of his acts arc in this 
capacity For example, he does not need an 
individual narcotic permit if the hospital is duly 
registered under the narcotic regulations. As 
an officer of a charitable institution he is pro- 
tected against certain claims by law What pro- 
tection has he if ho is dealing with a patient 
who is not a chanty patient f 

His position differs, however, from that of 
the physician not an intern in that he is in part 
an agent and may be called upon to perform 
acts on which he is not competent to pass jndg 
ment medically the visiting physician has left 
an order which he carries out to the best of his 
ability Some sort of disaster occurs and suit 
is brought against him for malpractice. 

Should the intern be protected by insurance! 
Should the hospital or the medical staff or the 
intern pay for such insurance! The answer 
will depend in part on the laws of the stats. 
However, this should be kept m mind Insur 
ance agamst malpractice suits is one of the most 
certain ways to stimulate such suitB, The pur 
pose of these suits generally is to obtain a finan 
cial salve for a real or imaginary harmful rc 
suit of tho action of the agent If the agent 
has no money, he cannot pay money and suit 
is not likely If it is generally known that a 
wealthy insurance company is back of the ui 
tern a lawsuit may he an appealingly easy way 
to get some of tho company’s money Certainly 
suits for malpractice have enormously increased 


since insurance companies have entered the Hold 
in defending physicians and paying damages 
The value of such an organisation as has 
been set up in New York will depend on what it 
does It is capablo of much good it is capable 
of mnch harm Pcssima comipho opitmae It 
may be that interns in seeking protection would 
expose themselves to a greater evil 


BOSTON HEALTH LEAGUE 
Activities of the Bast Year 
The activities of the Boston Health League in 
promoting better health conditions m Boston 
during the past year were summarised by the re- 
ports of its various committees at the annual 
meeting of the Corporation late in Hay 
The health education committee has approved 
the formation of an Advisory Committee on 
Health Education for the City Health Depart- 
ment. 

Mention has previonslv been made of the re- 
publishing and revising of tho bulletin of the 
Summer Camp Committee Over four hundred 
of these bulletins have been distributed The 
Educational Committee on Cancer has as usual 
been very active, distributing mnch literature 
and arranging for educational talks on cancer 
A social study of cases m onch of the seven can 
eer clinics is now in progress 

The Committeo on Social Hygiene lias con 
tinned to sponsor the staff council on syphilis 
and gonorrhea and the consultation service of 
the Massachusetts Society for Social Hygiene 
It is cooperating with the Massachusetts So 
ciety in the Boston aspects of a study of social 
hygiene instruction in the educational system 
Domiciliary medical care has been under con 
siderable dismission during the past year, and 
the Committee on Techniques and Standards has 
recommended that a continuing committee on 
Domiciliary Medical Care for the Sick Poor of 
the City of Boston be organised as an integral 
part of the newly formed Hospital Council of 
Boston. 

The Committee on the Needs of Ward Nine, 
where health conditions among the Negro pop 
ulation have been so unsatisfactory, sponsored 
an exhibit on nutrition m the fall, the Com 
mittee on Pneumonia has continued its efforts 
to reduce mortality from lobar pneumonia by 
urging prompt nursing care, and calling attan 
tion to the fact that the Community Health 
Association gives nursing service on a visit basis 
to persons not needing or unable to afford a full 
time nurse 

It 13 apparent that the Boston Health Leaguo 
is continuing to fulfill the important functions 
for which it was formed, to advise to edneate 
and to coordinate. 
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THIS WEEK'S ISSUE 

Contains articles by tlie following named au- 
thors 

Chaffee, EL S B , A M., Ph D Gordon 
McKay Professor of Physics and Communica- 
tion Engineering, Harvard University His sub- 
let is "The Physics of High-Frequency Cur- 
rents as Used in Medicine — Diathermy, Radio- 
thermy and the Electric Knif e ” Page 505 
Address 130 Goden Street, Belmont, Mass 

Bierman, Wilt jam MD Columbia Univer- 
sity College of Physicians and Surgeons 1917 
Attending Physical Therapist, Mt Smai Hospi- 
tal, New York, and Sydenham Hospital, New 
York. Lecturer, Physical Therapy, Department 
of Therapeutics, New York University Medical 
School Instructor in Surgery (Physical Ther- 
apy) Columbia University, New York Address 
471 Park Avenue, New York City Associated 
with him is 

Schwarzs child, Myron BA., M A Physi- 
cist, Beth Israel Hospital, New York Address 
Beth Israel Hospital, New York City Their 
subject is "The Therapeutic Use of Short Wave 
Currents” Page 509 

Carty, John R B S , M D Cornell Univer- 
sity Medical College 1921 Associate Professor 
of Radiology, Cornell University Medical Col- 
lege Radiologist-m-Chief, New York Hospital 
His subject is "Diagnostic Possibilities m Soft 
Tissue Radiography ” Page 517 Address 
New York Hospital, 525 East 68th Street, New 
York City 

Regan, James J M D Tufts College Medical 
School 1913 Ophthalmic Surgeon-m-Clnef, Bos- 
ton City Hospital School Physician assigned to 
Ophthalmology, Boston Public Schools Assist- 
ant Professoi of Ophthalmology, Tufts College 
Medical School His subject is "Routine Vision 
Testing of School Children, A Plea for Stand- 
ardization ” Page 519 Address 520 Com- 
monwealth Avenue, Boston 

Boos, William F A B , Ph D , M D Har- 
vard University Medical School 1901 Former 
Instructor m Chemistry, Harvard University, 
and Assistant m Hygiene, Harvard University 
Medical School Now, Toxicologist for State of 
Massachusetts and other States, and Lecturer 
on Toxicology, Harvard University Medical 
School Address 196 Beacon Street, Boston 
Associated with lnm is 

Werbt, A. Benjamin B S , Massachusetts 
Institute of Technology 1911 Chemist, Re- 
search Laboratories New York and Boston Ad- 
dress 88 Broad Street, Boston Their subject 
is "Arsenic m Human Tissues and Food Ani- 
mals I So-Called Normal Arsenic ” Page 
520 


Spink, Wesley W A.B , M.D Harvard Uni- 
versity Medical School 1932 Assistant Resident 
Physician, Thorndike Memorial Laboratory, Bos- 
ton City Hospital Assistant in Medicine, Har- 
vard University Medical School Address 
Thorndike Memorial Laboratory, Boston City 
Hospital, Boston Associated with him is 

Augustine, Donald L Sc D Johns Hopkins 
School of Hygiene and Public Health 1923 As- 
sistant Professor of Helminthology, Harvard 
University Medical School Address Harvard 
University Medical School, Boston Their sub- 
ject is "Trichinosis in Boston ” Page 527 

Morrison, Hyman A B , M D Harvard Uni- 
versity Medical School 1908 Professor in Clin- 
ical Medicine, Tufts College Medical School 
Visiting Physician, Beth Israel Hospital. His 
subject is " Tnchmiasis Among JewB ” Page 
531 Address 483 Beacon Street, Boston 

Edwards, H T A.A Harvard University 
1927 Assistant, Fatigue Laboratory Address 
Fatigue Laboratory, Morgan Hall, School of 
Business Administration, Harvard University 
Medical School, Boston- Associated with him is 

Thorndike, A , Jr M D Harvard Univer- 
sity Medical School 1921 FACS Surgeon 
Department of Hygiene, Harvard University 
Medical School Assistant in Surgery, Harvard 
University Medical School Associate Surgeon, 
Children's Hospital, Boston, Milton Hospital, 
Milton, and New England Baptist Hospital, 
Boston Consulting Surgeon, Massachusetts Hos- 
pital School, Canton Addiess 319 Longwood 
Avenue, Boston Associated with him is 

Dill, D B Ph D Stanford University 1925 
Assistant Professor of Biological Chemistry, 
Harvard University Medical School Address 
Fatigue Laboratory, Morgan Hall, Soldiers 
Field Station, Boston Their subject is "The 
Energy Requirement in Strenuous Muscular Ex- 
ercise ” Page 532 
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SCREW WORM LOSSES CHECKED IN THE 
' SOUTHEASTERN STATES 

The screw worm made practically no gains in the 
Southeastern States during August But the lull in 
its activity that occurs about the llrst of Septem 
her if the weather is hot and dry does not mean 
the pest has quit for the season, says Dr F ^ 
Bishopp of the Bureau of Entomology and Plant 
Quarantine When the weather is cooler and more 
rain falls, the screw worm flies will he back with 
lenewed energy They will remain aggressive until 
low temperatures of late fall or early winter drive 
them to hibernate 

Recent reports to Doctor Bishopp, who is * n 
charge of the control campaign financed with a 
special appropriation of ?480,000, refer especially to 
infestation of animals 

Screw worm cases among human beings are no 
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uncommon In many part* of the South. Twenty 
fire such cases hare been reported during the pres- 
ent season. People with exposed sorea or wounds 
Doctor Btshopp saya, take a long chance when they 
sleep out In the open with no protection against 
the screw worm fly The screw-shaped worms that 
hatch from the eggs laid by the adult flies can scon 
turn a tiny scratch Into a large deep wound. 
Sometimes the flies lay their eggs In the nasal pas 


sages of people suffering from catarrh or a nose in 
Jury 8welUng and soreness always accompany the 
activity of the worms that hatch from these eggs 
The swelling or soreness of the nose of a person 
who has been exposed to fly attack Is a signal to 
seek competent medical advice These small bur 
rowing worms have been known to destroy the 
bridge of a person s nose — Excerpt from the Bulletin 
of the Department of Agriculture 


ANTERIOR POLIOMYELITIS OASES FOR 1936 
Weekly List 


City 

or Town 


Attleboro 

Brewster 

Fall River 

Falmouth 

Now Bedford 

Plymouth 

Somerset 

Swansea 

Taunton 

Truro 

Wareham 

Westport 

Braintree 

Brockton 

Dedham 

East Bridgewater 

Hopkinton 

Minis 

Milton 

Natick 

Norwood 

Quincy 

Scituate 

Stoughton 

Weymouth 

Arlington » 

Belmont 

Bee ton 

Brookline 

Cambridge 

Chelsea 

Concord 

Everett 

Lexington 

Malden 

Medford 

Melrose 

Newton 

Revere 

Somerville 

Waltham 

Watertown 

Wellesley 

WInthrop 


January 

May 

June 

July 

August 

September 

3-7 

Total to : 
for Yet 

0 

0 

0 

1 

2 

3 

0 

0 

0 

, 2 

0 

3 

0 

0 

6 

66 

16 

87 

0 

0 

0 

1 

0 

1 

0 

0 

0 

4 

1 

6 

0 

0 

0 

1 

0 

1 

0 

0 

0 

3 

1 

4 

0 

0 

0 

1 

1 

3 

0 

0 

0 

0 , 

1 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

D 

3 

0 

3 

0 

0 

0 

1 

2 

3 

0 

0 

0 

6 

0 

5 

0 

0 

0 

2 

0 

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

2 

0 

0 

0 

4 

1 

6 

0 

0 

9 

4 

1 

6 

0 

0 

0 

0 

1 

1 

1 

0 

1 

2 

1 

6 

0 

0 

0 

2 

2 

4 

0 

0 

0 

2 

1 

3 

0 

1 

19 

176 

46 

242 

0 

0 

0 

2 

1 

8 

1 

0 

1 

18 

14 

34 

0 

0 

0 

11 

3 

14 

0 

0 

0 

1 

0 

1 

0 

1 

1 

9 

2 

13 

0 

0 

0 

1 

0 

1 

1 

0 

0 

6 

4 

10 

0 

0 

0 

8 

2 

10 

0 

0 

0 

3 

2 

6 

0 

0 

0 

3 

3 

6 

0 

0 

0 

2 

4 

6 

0 

0 

0 

11 

4 

16 

1 

0 

2 

9 

6 

18 

0 

0 

1 

7 

1 

9 

0 

0 

0 

0 

1 

1 

0 

0 

0 

5 

0 

3 
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City 



January- 

June 

July 

August 

September Total to Date 

or Town 



May 




3 7 

for Tear 

Amesbury 



0 

0 

0 

3 

0 

3 

Andover 



0 

0 

1 

1 

1 

3 

Beverly 



0 

0 

1 

11 

0 

12 

Billerica 



0 

0 

0 

3 

1 

4 

Danvers 



0 

0 

0 

2 

O' 

2 

Dracut 



0 

0 

0 

0 

4 

4 

Gloucester 



1 

0 

0 

3 

0 

4 

Hamilton 



0 

0 

0 

0 

1 

1 

Haverhill 



0 

0 

1 

18 

6 

25 

Ipswich 



0 

0 

0 

3 

0 

3 

Lawrence 



0 

1 

3 

1 

1 

6 

Lowell 



0 

0 

3 

16 

6 

25 

Lynn 



0 

0 

2 

5 

2 

9 

Manchester 



0 

1 

0 

2 

0 

3 

Marblehead 



0 

0 

1 

0 

0 

1 

Methuen 



0 

0 

0 

0 

1 

1 

Middleton 



0 

0 

0 

1 

0 

1 

Newburyport 



0 

0 

0 

3 

2 

5 

North Andover 



0 

0 

0 

4 

0 

4 

Peabody 



0 

0 

0 

1 

0 

1 

Salem 



0 

0 

0 

1 

0 

1 

Saugus 



0 

0 

0 

2 

0 

2 

Swampscott 


i 

0 

1 

0 

1 

0 

2 

Wakefield 



0 

0 

0 

1 

0 

1 

Westford 



0 

0 

0 

1 

0 

1 

Woburn 



0 

0 

0 

0 

1 

1 

Blackstone 



0 

0 

0 

1 

0 

- 1 

Fitchburg 



0 

0 

0 

6 

3 

9 

Marlboro 



0 

0 

0 

1 

0 

1 , 

Milford 



0 

0 

0 

0 

1 

1 

Millbury 



1 

0 

0 

0 

0 

1 

Northbridge 



0 

0 

0 

1 

0 

1 

Shrewsbury 



2 

0 

0 

0 

0 

2 

Templeton 



0 

0 

0 

1 

0 

1 

Uxbridge 



0 

0 

0 

3 

0 

3 

Westboro 



0 

0 

0 

2 

0 

2 

Worcester 



0 

0 

1 

4 

2 

7 

Chicopee 



0 

1 

0 

0 

0 

1 

Ludlow 



0 

0 

0 

0 

1 

1 

Northampton 



0 

0 

1 

0 

0 

1 

South Hadley 



0 

0 

0 

0 

1 

1 

Springfield 



0 

0 

1 

2 

6 

9 

Greenfield 



0 

0 

0 

1 

0 

1 

Pittsfield 



0 

0 

0 

1 

1 

2 

Becket 



0 

0 

0 

1 

0 

1 

Total 



8 

6 

46 

486 

169 

715 

Cases fob September bt 

Bats 


Cases by Weeks 


September 

3 

4 

5 6 

7 Total 


Week Ending August 3 

47 

Cases 

26 

35 

46 22 

40 169 



10 

72 








17 

116 

Three cases 

reported during August have 



24 

109 

been revoked, 

one 

from Cambridge, one 



31 

163 

from Fall River and one from Malden 



September 7 

169 
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organized medicine goes on the air 

A copy of an announcement which will appear in 
Hygeta for October 1B36 is appended 
Thi* is evidence of the purpose of organised med 
iclne to furnish practical instruction for use by the 
laity vrbon confronted by emergencies of a medical 
nature In order to promote the greatest possible 
interest in this movement physicians may have, dis- 
played in their offices copies of this announcement 
A few copies for distribution are in the office of the 
Boston Medical Library State Medical Societies 
may bring this information to the public through 
announcements in the dally newspapers 
This plan Is worthy of medical endorsement 

Doaii atizkd Radio Pbooramh for Medici ve 
aad Health! 

your health 

ladles and gentlemen 

This toast — through the music — eaoh Tuesday at 
E 00 PM Eastern Standard Time (4 00 PM Cen 
tral Standard Time 3 00 PJlt Mountain Time) will 
Introduce the new radio program of the American 
Medical Association. It will be offered over tho 
Blue network of the National Broadcasting Com 
pany beginning October 1 1935 With the co6p 
eration or the National Broadcasting Compunj a 
new typo of program in vivid dramatic form with 
incidental music, is being developed, shoving 
medical emergencies and how they are met' 

Tho hero of the medical emergency the doctor , 
who is available day and night for the protection 
and promotion of OUR HEALTH is the real 
sponsor of this series of practical and entertaining 
health broadcasts 

Each Tuesday 

u ladies and gentlemen 
your health 

BLUB NETWORK, NBC WJZ — W8YR — KDKA 
— WCKY — WENR — WIBA — KSTP— WEBC 
KFYR — KWOR — WREN — KWK — KSO — 
WBAL — WMAL — WTAR — WPTF — WWNG 
WSOC — WIB — WSM — WMC — WJDX — 
KVOO — WXY — WPAA — KTB9 — WOAI— 
(Preprinted from HygeXa, the Health Magazine 
October 1936 ) 

CORRESPONDENCE 

AN EXTRAORDINARY MEDICAL RECORD 
Editor New England Journal of Jledioine 

The following quotation is from The Countryman 
a remarkable magazine published quarterly ia Dun 
don. It Is full of the most unusual items among 
them many concerning medical history and 1 hope 
that physicians interested in unnsnal notes on the 
history of medicine and natural history may pur 
haps see it and derive as much pleasure from it aB 
I have done The quotation Is from the current 
issne July September 1936 


A Rejiabkable Ihrcsittiox 

1 have preached in the chapel at Loughborough 
in the graveyard of which I copied the following in- 
scription nearly forty years ago I have also 
preached at the chapel at WImeswold mentioned on 
the gravestone. 

“ In Memory of Sarah Johnson who died August 
4th 1819 aged 23 

S Johnson was tapped for Arcltes 2S times 6 
operations by Dr > fears 12 by Mr Brown of 
WImeswold 

Here follow In ruled columns the quantities in 
gallons Quarts and pints 

Total in six years 310 gallons 1 quart 1 pint. 

Kenneth Bond. 

Surely this seems an all time record 
Very truly yours 

Wm Peak on Coues ME 

Prouts Neck, Maine, 

September 6 1936 

ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

636 North Dearborn Street, Chicago 111 

September 6 1935 

Managing Editor The Neto England Journal of itedl 
cine 

In addition to the articles enumerated in our let 
ter of July 31 the following have been accepted 
Health Products Corporation 

White s Cod Liver Oil Concentrate (Liquid) 
Whites Cod Liver Oil Concentrate Capsules 
3 minims 

Whites Cod Liver Oil Concentrate (Liquid) 
Vials 60 cc. 

Hoffmann LoRoche Inc 

Larpcalne Hydrochloride 
Lederle Laboratories Inc. 

Cod Liver Oil Concentrate Liquid (Lederle) 

Cod Liver Oil Concentrate Liquid (Lederle) 
Vials 6 cc 

Cod Liver Oil Concentrate Liquid (Lederle) 
Capsules 8 minims 

Diphtheria Antitoxin Globulin — Lederle — Mod 
ifled 

Erysipelas Streptococcus Antitoxin “Globulin — 
Lederle — Modified 

Tetanus Antitoxin “Globulin — Lederle — Mod 
Ifled 

Wm S Merrell Company 

Ampoules Solution Dextrose 60% 20 cc. 
Ampoules Solution Dextrose 60% 60 cc. 

Parke, Davis & Co 

Diphtheria Toxoid — P D & Co., one 0 5 cc vial 
package 

Diphtheria Toxoid — P D & Co., one 6 cc. vial 
package 

Diphtheria Toxoid Alum Precipitated — P D & 
Co., one 0.5 cc. vial package 
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10 AM to 12 Noon Dry Clinic Elliott Hospital 
12 30 P M Luncheon — Elliott Hospital 
2 PM Scientific Program Ballroom — Hotel Car 
penter 

6 PM Tea. 

7 PM Annual Dinner Manchester Country Club 

Saturday, September 28, 1935 
9 A.M Annual Meeting of the Society Ballroom- 
Hotel Carpenter 

9 30 AM to 12 30 PM Scientific Program Ball 
room— Hotel Carpenter 

SCIENTIFIC PROGRAM 
Ballroom, Hotel Carpenter 
Friday Afternoon, September 27, 1935 

1 "Malignancy of the Breast” Dr H Gildersleeve 

Jarvis 

Discussion Dr Channing Simmons, Dr Robert 
B Greenough 

2 “Results in Mammary Carcinoma at the Elliott 

Hospital” Dr George C Wilkins, Dr Geoige 
F Dwinnell — by invitation 
Discussion Dr Robert B Greenough, Dr Chan- 
ning Simmons 

3 "Secondary Carcinomata of the Large Bowel ” 

Dr Edward L Young, Jr 
Discussion Dr Daniel F Jones, Dr Lucius C 
Kingman 

4 “One Hundred Untreated Cancers of the Rec 

turn ” Dr Ernest M Daland, Dr Claude 
Welch — by invitation, Dr Ira Matheson — by 
Invitation 

Discussion Dr Lyman Allen, Dr Walter C 
Seely e 

5 "Stones m the Common and Hepatic Bile DucL" 

Dr Frank H Lahey 

Discussion Dr Richard H Miller, Dr Ralph B 
Oher 

6 ‘Inflammatory Sclerosis of the Bile Ducts ” Dr 

Horace K Sowles 

Discussion Dr Donald S Adams, Dr Carl M 
Robinson 

7 "Surgical Complications of the Salmonella Supe 

stlfer ” Dr Irving Walker 
Discussion Dr Samuel C Harvey, Dr John F 
Gile 

S “Congenital Diaphragmatic Hernia in Children ” 
Dr Philemon E Truesdale 

(To be read by title ) 

SCIENTIFIC PROGRAM 
Ballroom, Hotel Carpenter 
Saturday Morning, September 28, 1935 
1 “A Form of Sclerosing Osteomyelitis following 
Fractures of the Long Bones” Dr Paul P 
Swett 

Discussion Dr James W Sever, Dr Robert B 
Osgood 


2 “Statics of the Foot in Relation to Surgery” 

Dr Frederic J Cotton 

Discussion Dr Carleton R Metcalf, Dr Exra 
A. JoneB 

3 “DeQuervain’s Disease and Carpal Ganglia " 

Dr Daniel C Patterson 
Discussion Dr George R Anderson, Dr James 
B Woodman 

4 “Certain Aspects of Hand Surgery” Dr Torr 

W Harmer 

Discussion Dr Edward H RiBley, Dr Allen G 
Rice 

5 "Congenital Absence of the Pericardium.” Dr 

William E Ladd 

Discussion Dr Thomas H Lanman, Dr David 
W Parker 

6 "Urologie Aspects of Vesicovaginal Fistula" 

Dr William C Quinby 

Discussion ’ Dr Frank A Pemberton, Dr Ste- 
phen Rush more 

7 “Acute Arterial Obstruction with Arteritis ” Dr 

, Howaid M Clute 

Discussion Dr Arthur W Allen, Dr John 
Homans t 

8 “Personal Experiences with Cancer of the Blad 

der ” Dr J Dellinger Barney 
(To bo read by title ) 

9 "Reconstruction of the Vagina from a Portion of 

the Sigmoid, Report of a Case” Dr Herman 
C Pitts 

(To be read by title ) 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 16, 1935 

Wednesday, September 18 — 

tl2 II Cltnlco-Pathologlcal Conference Children's 
Hospital 

Saturday, September 21 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 

♦Open to the medical profession . , 

tOpen to Fellows of the Massachusetts Medical Society 


September 17, 18, 19 — Eleventh Clinical Congress of the 
Connecticut State Medical Society For details adaress 
Dr Creighton Barker, 129 Whitney Avenue, New Haven, 
Conn 

September 27 28 — New England Surgical Society See 
page 649 

September 30 October 12 — International Medical 
Graduate Courses in Berlin For further Information aPPb 
to the Geschhftsstelle der Berliner Akademie fQr hrtxucae 
Fortbildung Robert Koch — Plata 7 (Kalserln Friedrlcn 
Haus), Berlin N W 7 

October 6 20 — Seventh Annual Training Course Pot 
Medical Reservists at the Mayo Clinic See page 
Issue of August 29 

October 7-10— American Public Health Association will 
meet in Milwaukee Wisconsin For Information apajUv 
the American Public Health Association, 60 WeBt ouin 
Street New York City 

October 14 19 — Inter-State Postgraduate Medical Aeso 
elation of North America See page 549 

October 21 November 2—1936 Graduate Fortnight of 
the New York Academy of Medicine See page 898, im ud 
of May 9 

October 28 November 1— The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See pas” 
1065, IsBue of May 80 


The New England 

Journal of Medicine 

Volume 213 SEPTEMBER 19, 1935 Noubek 12 


THE TREATMENT OF COMPOUND FRACTURE 
OF THE SKULL* 


A Sludj of 185 Cases 


BT DON VLB 1ILNRO, IT J> f 


INTRODUCTION Compound fracture ot the 
skull occurs m roughly 10 6 per cent of nil 
cases of skull and brain injury In a groan of 
approximately 900 head injuries, it is onlv one 
per eent less frequent than subdural hem u n ias 
and the tiro together comprise 22 of the 2'J per 
cent of cranial injuries that require open five 
therapy Such a large group of patients justify 
more interest than has been accorded tin m in 
the past It is the purpose of this pap r to 
present figures winch will demonstrate that such 
increased interest pays dividends in the Livm 
not only of lowered mortality but also of a great 
decrease in morbidity 

A review of the literature for the pa t ten 
years yields only one paper given over ti an 
adequato exclusive consideration of tho subject' 
This was written from Germnnv Tho autl ore 
analyzed 169 cases treated over a period of tweu 
ty three years Their mortality (41 per cent) 
and morbidity (11 per cent) rates are high lor 
this reason. The earlier poorly treated cases 
ore not separated from the later ones which wore 
operated upon under" modern conditions and 
by modern methods except in a late resnlt series 
of posttranmatic epileptics Here tho Incidence 
was 0 per cent m the group treated by a mod 
ern closed debridement method as opposed to 12 
per cent in a group of about tho same size treated 
by the old open packed wound method Opera 
turn in the first twelve hours with complete 
mechanical debridement and closure without 
drainage except where the frontal sinus is in 
volved la urged Grant 1 on the other hand ad 
vises only a modified debridement of the dura 
and brain only if cerebrospinal fluid is leaking 
He drains all wounds Nelson's Looso Leaf Snr 
gory 1 ' does not list “compound fractures of 
the skull" in the index What text there is 
on this subject is under “depressed fractures 
Homans* gives the subject a Bhort paragraph 
advocating debridement in six hours with 
out -drainage If done later the cortex 
should be drained. In Lewis’ Surgery 11 prompt 


In® tho Nooroourvkol Borneo of tho Dooton Cltr Hoo- 
pltol 

flfnaro. Dor all — florroon to chore* °l O'* 

Soreko. Bootoo City Hoorltoi Booton. For roconl om 1 o (11 
of outhor ooo Thl* Week ■ Ioouc porn I'l 


tebndement (within twelve hours) without 
drainage is advised Large free fragments of 
bono ore replaced if removed within this time 
after the accident Other authors* * * * * * dls 
t uss the subject from the point of view of ex 
penence with a single case or as one that re 
quires no explanation 

Tho Mortality liato This paper is bflsed on a 
o. nes of 185 cases that havo been collected from 
(lie records of tho Boston Oity Hospital Ninety 
x of these were treated on the general surgical 
services m the thirteen years from July, 1922 
> July, 1935 The remaining eighty nine were 
treated on the neurosurgical service of tlie same 
aistitution during the five years from July, 1930 
to July, 1935 The ciises from the general sur 
gieal services were treated m a variety of ways 
These included no operation cleaning and bcw 
mg the scalp wound only, debridement of scalp 
wound only with drainage, and d6bndemont of 
mo scalp wound with varying degrees of dobnde 
rnent of tho bone and rarely also of the dura 
but practically nevor of the brain No cases 
were treated until they were out of surgical 
shock. The diagnosis was usually made by in 
spection with instrumental palpation through 
the wound More recently though, palpation by 
tho operator a gloved finger has replaced this 
method to a great extent. The operative tech 
niquc varied greatly with tho individual sur 
geon but it was only rarely that an adequate 
debridement was performed and even less rare- 
Iv that a wound was olosed without drainage 
Where the scalp wound was treated at all on 
admission it was always shaved, scrubbed and 
mechanically cleansed at once. Such praoboes, 
however, may he fairly taken to represent an 
average cross section of the general surgical 
methods m use at the present fame. By contrast, 
on the neurosurgical service all cases were theo- 
retically diagnosed and treated by one standard 
method to be desonbed m detail below Any 
variation, when it occurred has been recorded 
against the outcome of the case as a technical 
error and has been duly considered m ovaluat 
mg the results. 

In the consideration of the comparative mor 
fnlity of these two groups it became at once ap 
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parent that true treatment mortality could only 
be ascertained after the elimination of those 
eases that were so severely injured on admission 
that all active treatment was out of the ques- 
tion Therefore the admissions that died with- 
out treatment within twenty-four hours have 
been segregated from the rest of the group This 
pennits the compilation of mortality rates from 
two points of view for each series (Table 1 ) 


resultant adherent scars between scalp and cor- 
tex, are consideied inevitable consequences of 
this type of injury These are all m fact the 
immediate end results of wound infection The 
morbidity from sepsis in both senes was there- 
fore compared The figures include only those 
patients that left the hospital alive as it was 
felt that these weie the only cases m whom an 
accurate diagnosis of postinjury or postoper- 


TABLE 1 

General Mortality 



Total 

Living 

Dead 

24 Hour 
Deaths 
Untreated 

Mortality 

Whole Without 

Sei ies 24-Hour 

Deaths 

Total Series 

185 

104 

81 

52 

43 7% 

218% 

B C H Series ' 

96 

44 

52 

35 

541% 

27 8% 

N S Series 

89 

60 

29 

17 

32 5% 

16 6% 

Wanke and Weselmann* 

169 

100 

69 

49 

40 8% 

16 6% 

Theoietically Possible Figures 
Permissible Figures 

89 

68 

21 

17 

23 5% 

25 0% 

6 5% 

10 0% 

♦The number of untreated 
onlj approximate in this group 

twenty-four hour 

deaths and 

th^ corresponding : 

mortality percentage 

are 


Based on the total number in each group the 
moitality rate in the general surgical senes 
was 54 per cent as opposed to 31 per cent on 
the neuiosurgical service, a difference of 23 per 
cent With the eases which died in twentv-four 
houis eliminated, the difference is still 10 3 per 
cent lower m the neurosurgical gioup (17 5 per 
cent as compared with 27 8 per cent) though 
these totaled seventy-four cases as opposed to 
sixtv-one and m spite of the fact that no case 
regai dless of condition was refused treatment 
It should be pointed out that all diagnoses in 
both gionps that were unconfirmed either by 
operation or direct examination of the wound 
were verified in case of death through the courte- 
ous cooperation of Dr Timothy Leary Medical 
Exammei of Suffolk County 

The Moihidity Bade The mortality rate m 
compound fiactures of the skull is only half 
the stoiy, however Leaving out of considera- 
tion all problems of end-results beyond the 
actual period of hospitalization, the question of 
postopeiative and postinjury sepsis must still 
be dealt with It is well recognized that men- 
ingitis, encephalitis, intracranial abscess and 
healing of the scalp wound by granulation with 


atave sepsis could be made (Table 2 ) In both 
groups all wounds were considered septic that 
did not heal by first intention In ease drainage 
was inserted only the healing of the wound ex 
elusive 6f the opening of the drainage tract was 
considered The difference of approximately 
52 per cent in the operated cases and 30 /per 
cent in the non-operated eases speaks strongly 
in favoi of the standardized method of treat- 
ment as a means of reducing the morbidity 

Operative Mortality and Morbidity Any 
consideration of a surgical procedure that in 
volves operative interference must also include 
a study of the mortality and morbidity inherent 
m it Again let me emphasize that the figures 
included herewith concern themselves only with 
mortality and morbidity during the patients 
hospital stay Table 3 summarizes these figures 
from both series and also includes the percent 
age of operated cases In spite of the fact that 
more than 70 per cent of the neurosurgical pa 
tients were operated upon as opposed to less 
than one-half of those admitted on the surgical 
side, the operative mortality of the former is 
about 10 per cent below the latter, while the 
morbidity from sepsis has been reduced by more 


TABLE 2 

Al vlysis of Mordidity 



Total 

Treated 

Total 

Operated 

Clean 

Septic 

% 

Sepsis 

Total Series 

104 

85 

68 

27 

31 7 

B C H. Series 

44 

32 

12 

20 

65 6 

N S Series 

60 

53 

46 

7 

13 2 

Theoretical!} 

Possible 

Figures 

60 

63 

53 

0 

0 0 


Not Operated 
Total Clean Septic 


19 10 9 

12 5 7 

7 5 2 


% 

Sepsis 


48 2 
58 3 
28 5 


28 5 


5 


2 
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than 50 per cent It seems fair to concludo 
therefore that woll-nonccived operative therapy 
will not only of itself lower the death rates but 
will also, if properly carried out, redneo the oc 
enrrenee of postoperative sepsis from three out 


after their injury The corollarv to this is as 
pointed out below, that immediate emergency 
treatment of compound fracture of the skull is 
not only unnecessary but is actually dangerous 
The one death from hemorrhage occurred on the 


table 3 

Operative Mootalitt Aitn Morjudity 


Total 

Operated 

% 

Operated 

Bead 

% 

Mortality 

Bepsis 

% 

Sepsis 

Total Series 

108 

68.3% 

28 

21 4% 

48 

44 4% 

B C H Series 

44 

46 8% 

12 

27 2% 

33 

76 % 

N B Series 

64 

719% 

11 

17 4% 

16 

23 4% 

Wanke and Weselraann* 

162 

95 6% 

62 

38 2% 

17 

10.8% 

Theoretically Possible Figures 

64 

71 9% 

3 

4 6% 

1 

L6% 

Permissible Figures 




10 0% 


5 0% 

•The figures and percentages 

of operation and sepsis 

are only 

approximate in 

this group 



of four eases to slightly more than one out of 
five cases 

Analysis of Deaths A final test of the justi 
fication of a method of treatment and a corollary 
to the analysis in the preceding paragraph is 
found in a detailed stndy of the causes of death 
Table 4 giies a tabular view of such flguris in 
these two groups It is in the mam sclf-explan 
atory and needs omphnsis only in ono or Iwo 
points chiefli because of their bearing on what 


table and resulted from an inadequate appre- 
ciation of the dangers mheront in a fracture 
which crosses a cranial venous sinus The deaths 
due to pnenmoma and heart failure are Eelf 
explanatory 

Treatment In dealing with any method of 
treatment of compound fracture of the skull it 
is essential that certain fundamental principles 
be recognised and followed These are both gen 
oral and specific In nature In general the oper 


TABLD 4 

A-vu-ihis or Deaths 


n C H Series 
N S Series 


Operated 


Total c £ 
Treated S 

C & 


Not , 

Operated Sepsis 



Causes of Death , 

Operative Miscellaneous 




hi 

K 

I 


17 6 0 2 3 

12 3 8 1 


5 2 

6 3 


1 


5 


2 1 


1 1 


follow* The first nnd most important is the 
fact that m the general surgical services tliree 
cases died because the diagnosis was missed, two 
from the effects of the compound fracture and 
one from an extradural clot. The first two did 
not come to operation at all while the third "was 
operated npon bnt so incompletely that the 
source of the clot was not recognized even then 
The obvions implication is that the diagnostic 
methods as used on the general surgical serr 
ices were inadequate. The second point "“L* 0 
do with immediate postoperative deaths, inc 
majority of these were from surgical shoes an 
occurred within twenty four hours after tne 
operation while medullary edema at a 
whnt Inter time accounted for the others, i. o 
ratio of five to two emphasizes the fact tna 
+ he*e patients were operated upon too soon 


ator must alwayB bear m mind that he is dealing 
not alone with a lesion of the bony covering but 
that the scalp the meninges and the brain are all 
also always involved If this conception is held 
firmly in mind the requirements of any method 
of treatment will be more apparent Further 
more he must for his own protection locate the 
bony lesion in rotation to the large cranial 
venous sinuses and also in relation to the frontal 
air sinuses This knowledge will prevent him 
on the one hand from stumbling blindly into a 
fatal operative hemorrhage and on the other 
will permit him to place his incision in such a 
way as to provide for adequate drainage later 
Ar far as specific procedures go the most im 
portant is to realize that if a dSbndcment is at 
tempted it should be 100 per cent in tvpe and 
should not end m a drained wound Anv necos 
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operative method as described is emphasized 
by the accompanying table 5 This lists the 
significant data m all the cases of death and 
sepsis in the neurosurgical group regardless of 
the method of treatment Two deaths, one due 
to sepsis, occurred after operations that, as far 
as could be told were technically perfect m 
both cases The uncomplicated death was due 
to pneumonia in fifteen days aftei admission 
That due to sepsis occuired in twenty-one days 
fiom a streptococcus hemolyticus meningitis m 
which the bactena were demonstrated m the 
cerebrospinal fluid twelve hours aftei the oper- 
ation Other fatalities included two which 
weie the result 6f an operation performed while 
the patient was possibly still m surgical shoek 
They were done twenty-eight and nineteen hours 
aftei injury respectively All other deaths 
weie secondary to infection except one m which 
an incidental heart failure was the cause 
The greatest single cause of postoperative 
sepsis was some type of majoi technical enor 
ni the peiformanee of the operation This otf- 
cuned as the sole cause ten times, and was a 
facfoi m two othei septic cases This is 60 per 
cent of the entire group The eirois vaiied 
from parallel scalp incisions, and packing a 
wound to control bleeding, to failure to debnde J 
both bone and brain Half of , the twelve died 
ancl the other six had an aveiage hospitalization 
of thirty-nine days, the maximum being seventy- 
eight and the minimum twenty-thiee Improper 
handling of the wound on admission caused no 
deaths and no major sepsis but was associated 
with two infected scalp wounds m neither of 
which was any operative procedure earned out 
Operations perfoimed aftei the fortv-eight hour 
penod were the only cause of sepsis m foui 
cases, three of whom died The postponement 
was foi nine days, four days, seventv-two hours 
and fifty-five hours after the injury respectively 
It is obvious that technical eirors ni operating 
aie subject to correction and that opeiative in- 
terference at too late a time is inexcusable It 
is theoretically possible therefoie to calculate 
ideal mortality and morbidity lates foi the 
method of tieatmg compound fiactuies of the 
skull as described Foi this puipose it is rea- 
sonable to consider eight deaths as preventable 
(all having been operated) and sixteen cases of 
sepsis as preventable, fourteen of them having 
been paitiallv ddbnded When levised m this 
manner, this neurosuigical series has a gioss 
mortality of 23 5 per cent m a group of eighty- 
niue cases and including all cases dying untreat- 
ed uithm twenty-four hours of admission If 
these latter aie excluded the theoretical mor- 
tality of treatable compound fiactures of the 
skull in this series of seventy-two cases drops 
to oa pei cent The operative mortality and 
moibidity m the sixty-four ddbnded compound 
fractures of the skull takes an .equally striking 
drop Here the mortality rate drops fiom 17 4 


per cent to 4 6 per cent and the moibidity from 
sepsis from 23 4 per cent to 1 5 per cent 

CONCLUSIONS 

1 Prom a senes of ninety-six compound 
fractures of the skull admitted to the general 
surgical services of the Boston City Hospital 
dui mg thirteen years, and lacking other con- 
firmatory data it is suggested that the mortality 
of this injury as treated by the geneial surgeon 
has a gioss figure of 54 1 per cent and a net fig- 
ure of 27 8 per cent 

2 From a series of eighty-nine similar cases ad 
nutted to the neui osurgieal service of the Bos 
ton City Hospital dm mg five years and treated 
by a standardized method the actual gross mor 
tality was 32 5 per cent and the net 16 6 per 
cent It should be possible to reduce these fig 
ures further to the neighborhood of 23 5 per 
cent and 5 5 per cent 

3 The morbidity from sepsis in compound 
fractures of the skull when treated by general 
surgical methods ranges fiom a total of 75 
per cent, tlnough 65 6 per cent in the living op 
eiated cases to 58 3 per cent m the living 
unoperated ones 

4 The morbiditv fiom sepsis m compound 
fractures of the skull when treated by the special 
method in use in. the Boston City Hospital neuro- 
surgical service ranges from a total of 23 4 
per cent, through 13 2 per cent in the living op 
erated cases to 28 5 per cent m the living non 
opeiated ones It should be possible to reduce 
these figmes fiuthei to the neighborhood of a 
total of 1 5 pei cent, tlnough 0 per cent in the 
living operated cases but with the same 285 
per cent m the living nnopeiated ones 

5 A method of tieatmg compound fractmes 
of the skull is described Emphasis is placed on 
the care of the wound on admission, the length 
of the preopeiative interval, the method and 
completeness of the debridement and the require 
ments of closure of the wound 

6 The cases that either died or developed 
sepsis in this neurosuigical service series are 
discussed in detail from the point of view of 
method and efficiencv of treatment 

7 The maximum permissible mortality rate 
m compound fractures of the skull should he 
grossly not over 25 per cent If the cases that 
died untieated within the first twenty-four hours 
of admission to the hospital are eliminated the 
mortality rate should 'not he over 10 per cent 

8 The maximum permissible operative moi 
tality rate in tieated compound fractures of the 
skull should not be over 10 per cent 

9 The maximum permissible morbidity rate 
from sepsis in treated compound fractures of the 
skull should be not over 5 per cent 
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Typ' 

TreQf 

Age I ocatJon o£ Frart ire Op 

Length of Stay 

In Hospital 

Chief Cause ot 
Dead Living Death or Sopals 

0 yrs. *- Frontal 4- Temporal V 

24 hrs Operated too soon 

32 yrs, Frontal Bone 4* Slnu-s V 

C days Operation too late 

76 yrs. Frontal Bone + Sinuh V 

Mult Injuries 

16 days 0 K. 

24 yrs. Frontal Bono V 

Cribriform Plato 

Mult, Injuries 

48 hrs. Operation too soon 

3G yrs. Frontal Bone 4* Slnua V 

23 days Technical Error 

29 jm frontal Bono 4* Sinus V 

2G days Operation too late 

6S yrs Frontal Bono V 

4 days Teclmlcal Error 

8 yrs. Frontal Bono V 

Malt, Injuries 

21 days 0 k 

20 yrs. Temporal Bone V 

30 days Operation too lato 

GO yrs. 4* Vertex B1 parietal V 

6 days Technical Error 

18 yrs Occiput V 

2 days Technical Error 

7 yrs. Frontal Bono V 

30 days Technical Error 

68 yrs, frroiiial Bono V 

78 days Technical Error 

64 yrs Parietal Bono V 

30 days Technical Error 

11 yrs. Parietal Bone V 

30 days Technical Error 

56 jts Parietal Bono V 

28 days Technical Error 

63 yrs Parietal Bone V 

4G yrs Frontal Bono V 

44 days Technical Error 

30 days Operation too lato 

35 its. Parietal Bone 

19 days Sutured on 

Admission 

32 yrs. Frontal Bono 

13 days Wound packed 

on Admission 

09 yrs. Occiput 

C days Incidental 
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REPORT OF A CASE OF LEAD ENCEPHALITIS 
DUE TO TRI ETHYL LEAD* 

1IT KARL It BOW1U.N, MD,f AND PAUL It HOWARD, M D f 


E NCEPHALITIS tine to either tetmethjl or 
tn ethvl lend is qmte rare and very few 
cases lm\c been reported siuce the first group of 
about ec\(.nt\ cases m 1924 and 1925 It teems 
worth vlule, therefore to present r cbm of tn 
uthyl lead poisoning 

The patient wan a whito raarriod malt of forty 
yearn He wni sent In to the Boston Psychopathic 
Hospital on September 12 1834 by Dr Joseph Aub 
who had made a tentative diagnosis of eu ^pballtis 
from tetraethjl lead. 

On admission the patient was disoriented con 
fused and had marked disturbance of memory for 
both recent and remote events with some tendency 
to confabulation He could remember nothing that 
had happened during the past year could not give a 
correct chronological history of his past life and 
could not recall an address or name after one min 
ute he gave his age ns about thirty-seven There 
was no disturbance of mood although he seemed 
somewhat restless no special trends wire elicited. 
There was no evidence of delusions or halluclna 
tlons but a few days later he apparently thought 
that he saw Insects There was no Insight the 
patient claiming that he was not 111 and that his 
mental faculties were not Impaired The mental 
picture wa a that of an Impersonal organic psychosis 
The ph> steal examination showed a white male, 
flve ft„ ten in tall weight 147 lbs„ with evidence of 
recent loss He appeared seriously 111 Tbo heart, 
lungs abdomen and extremities were normal The 
throat was not Injected although the patient com 
plained of a sore throat and cough There was no 
evidence of dehydration Blood pressure was 110/80 
the pulse rate was 80 The neurological examine 
tion showed a coarse tremor of the hands arms 
and head and fine tremors about the mouth The 
deep reflexes were equal and active There were 
none of the classical signs of lead poisoning such c* 
lead line wrist drop or muscular weakness colic 
anemia or stippling of red blood cells. 

The laboratory findings showed variable traces of 
Bhgar In the urine with some acetone and the slight 
eat possible trace of albumen Microscopic exam 
inatlon was negative At the same time, tho blood 
showed a nonprotein nitrogen of 48 4 mgm per 
100 cc. and a sugar of 141 mgm per 100 cc. The 
vplnal fluid sugar was 110 mgm per 100 cc. These 
findings cleared up within a few days and there 
was no further evidence of faulty sugar metabolism 
The other laboratory findings were negative at this 
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time The spinal fluid findings Including dynamics 
except for the increased sugar were normal 

Specimens were sent to Dr Robert Kehoe of the 
University of Cincinnati Medical School and Dr Law 
rence T Fnlrhall of the Harvard Medical SchooL 
Dr Kehoe reported that on September 29 the blood 
showed 0J5 mgm of lead per 100 Gm, of blood and 
that tho urine Bhowed 1.13 mgm of lead per liter of 
urine b) spectrographlc method On October 30 he 
reported that the blood showed 0J.3 mgm. of lead 
per 100 Gm of blood However this test tube had 
broken in transit so the results were not considered 
accurate A urine specimen at the same date showed 
0 10 mgm. of lead per liter of mine A third speci- 
men of blood collected November 16 showed 0 07 
mgm of lead per 100 Gm of blood A urino spec! 
mon collected at the same time showed 0 05 mgm 
of lead per liter of urine 
Dr Fairhall reported that two specimens of spinal 
fluid were questionable for lead that a twenty four 
hour specimen of feces on September 18 contained 
0 3 mgm. of lead a second twenty four hour specimen 
on September 24 contained 0 77 mgm of lead and a 
third twenty four hour specimen of September 28 
contained 0 77 mgm. of lead that a urine specimen 
of 2200 cc, on September 26 contained 1 4 mgm of 
lead and a second specimen of 4000 cc. of Soptem 
ber 28 contained 0.19 mgm of lead jin these sped 
mens the lead was additionally separated as sul- 
phate and identified positively as lead by micro- 
chemical analysis. 

The history shows that the patient was of Scotch 
English descent, with no family history of mental 
or nervous disease or alcoholism Birth and early 
development were normal He finished high school 
and took a night course In accounting. He held 
various Jobs and was considered a conscientious 
and efficient worker For the past year he had 
worked for an oil company and recently he had 
worked at cleaning gasoline tanks in 1923 he had 
an appendectomy and In 1025 a light attack of pneu 
monla Otherwise there was nothing of significance 
In the medical history He was married In 19*1. 

In personality the patient was described as cheerful 
energetic. Industrious, popular and even-tempered 
The exact details lending up to his Illness were 
not entirely clear The patient was employed clean 
ing out gasoline storage tanks He wore an asbes- 
tos suit and a gas mask connected with a pipe line 
to an oxygen supply His duty was to remove the 
crust or scale from the sides of the tank after they 
had been emptied. Between August 20 and Septem 
* o, f e entored nine gasoline tanks. About Aug 
ust *.1 to 23 he complnlned that he could not smoke 
on account of burning In the eves nose and throat 
He also raid that there was something wrong with 
the air supply In hi* gas mask. On August 30 head 
aC iJ\* and t 1 P t BOmn,fl developed He began to loso 
weight rapidly arid complained of great body fatigue 
On September 5 he collapsed while at work wa* 
quite pale but managed to stagger about He was 
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taken to a general hospital, where he was kept 
until the next day and then sent home On Septem- 
ber 6 he was perspiring profusely, had headache, 
and again collapsed On September 7 he was weak 
and confused, and showed mental symptoms His 
insomnia had continued throughout this period On 
September 8 he was very restless On September 9 
his restlessness continued and he showed marked 
memory impairment This picture continued until 
the time of his admission to the Boston Psycho- 
pathic Hospital on September 12 


a few rkles were heard at the right apex No other 
findings were made out Tuberculosis was consld 
ered the most likely explanation and repeated sputum 
examinations were done which were negative. 

By November 8 the temperature had dropped to 
99° and remained normal after that time The blood 
examination on that date showed a hemoglobin of 
65 per cent, Sahli The red blood cells were 3,800, 
000, the white blood cells 22,800, 78 per cent being 
polymorphonuclears, the smear was normal The 


After admission to this hospital the patient grew' 
worse rapidly He began sweating frequently and 
profusely He would lie on his bed, rolling his head 
back and forth in a fashion sometimes seen in rick- 
ets The temperature which was normal on admis 
sion rose to 102° and the white blood count which 
was 6,400 on admission rose to 18,000 He became 
practically comatose with absent reflexes Theie 
was an area of hvpei esthesia to light touch o\ er the 
lumbar region Deep pressure, however, seemed to 
cause no pain There was vague generalized ab 
domlnal tenderness The only signs elicited in the 
chest were 'that the breath sounds were heard bet 
ter on the left side than the right This condition 
soon cleared up, the fever fell by lysis, the confu 
sion disappeared and memory improved 

On October 6 he was transferred to a convalescent 
ward It was noted at this time that the temper- 
ature had been normal for a week and that the 
white blood count was normal On October 15 it 
was noted that he was improving steadily His mem 
ory appeared fairly good for past events, but quite 
poor for recent events He could not remember 
having worked at any time cleaning gasoline tanks 
A special memory test w r as done on this date using 
the Wells memory examination It was noted that 
the patient was very cooperative, that he worked 
with excellent effort and with considerable interest. 
Memory for recent events was especially poor, scor- 
ing below average and, in two items, below the nor- 
mal limits Memory for old material was good 
These findings were considered consistent with the 
clinical history of the case and were felt to repre- 
sent the type of memory defect one would expedt 
in a case of this type 

About October 20 the patient developed a cough 
and was put to bed It was noted at this time that 
he had been quiet and cooperative, that he seemed 
alert and cheerful, talking freelv with others and 
being quite sociable No delusions or hallucina- 
tions were present He seemed definitely confused 
about events in liis past life and could not get the 
order of his occupations correctly He developed 
many more physical symptoms from this time on 
By October 26 it was noted that he had a tempera- 
ture of 1018°, skin was moist, there was consider- 
able cough, inguinal and epitrochlear adenopathy 
was noted There was slight tenderness over the 
epigastrium 

On October 29 a blood examination showed a 
hemoglobin of 76 per cent, Sahli The red blood 
cells were 3,5S0,000 the white blood cells 19 000 
70 per cent being polvmorphonuclears, the smear 
was normal On October 30 an x ray of the chest 
was reported by Dr W K Coffin to Indicate Larked 
chGBt - suggesting bronchopneu- 
monia, pneumonitis, abscess without cavity oi pven 
neoplasm e OIi 

He was seen on November 3 bj Dr S William 
Marlowe who noted that there was marked inequality 
of chest expansion, the right side lagging and not 
expanding so much as the left, the right sunra- 
clavicular fossa was deeper than the left. The hLrt 
was not enlaiged nor displaced Posteriorly there 
was dullness at the right apex with no alterations 
in breath sounds or vocal fremitus After coughing, 
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FIGURE 1 'Film No I X-Ray Report There is an ex 
tremely d^nae extensive and mottled, and Indefinitely bounded 
shadow surrounding and radiating from the right hllum and 
occupying an area the size of a largo flattened oran jj* 
bands and striae prolonged raggedly outward and upward to ine 
axilla. In the left aide though a somewhat similar but lar 
less dense shadow Is seen Heart negative Findings sagged 
a distribution, largely peribronchial though thero is some paren 
chymal involvement ' Probably not Tbc but It cannot be alto- 
gether excluded bronchopneumonia pneumonitis abscess wltn 
out cavity possiblv even neoplasm and syphilis are to be con 
eidered "W R Coffin 10/31/34 

patient’s phvsical condition improved steadily from 
this time on He was given iron and ammonium 
citrate for the anemia and by November 24 the 
hemoglobin was 80 per cent, Sahli The red blood 
cells were 5,010,000 the white blood cells, how 
ever, were 20,500, 72 per cent being polymorphonu 
clears and the smeai normal The urine had been 
essentially negative during this period 

Two further x-rays of the chest, an oblique chest 
made on November 13, and a six foot chest plate 
made on November 22 showed a less intense shadow 
in the right lung near the 'hilum, with slight les 
sening of density in some areas in the nght long 
No decided clearing up was noted These three 
x-ray plates were examined by Dr M C Sosman 
of the Peter Bent Brigham Hospital who reported as 
follows 

“I think it is a very difficult series of plates to 
read, and in fact cannot tell exactly what this 
process is 

“It is probably an inflammatory process I do no 
think it is tuberculosis or malignancy The regres 
sion shown between the two series of plates Is 
against malignancv It is possibly a fungus infection 
and I suggest culture for this There is something 
of the appearance of a pneumoconiosis Was he in 
a dusty trade’ Very possibly it is a bronchopneu 
monic type of pathology There is a possible con 
nection between this and his recent exposure to 
tetraethjl lead’’ 
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On November 0 a second memory test showed 
doflnlt© Improvement, the memory quotient having 
risen from ninety two per cent on the first test to 
107 per cent i Prom this time on convalescence has 
been gradual with no remissions 



nouns t Film No 1L X n*r Report. Then* is th 
ffWimd sppemranco U bsfors bat tho lnt*ars sbsl *r n tu 
rl*bt Jaw n*»r tho hllam U sotnswhst less donsn tha r f 
atxl «pp*rently thsrt is » •omtwbat Tfldsr ditto In ‘ ,h 
cjottdtnr both rlcbt and loft. W K_ CoOln. 11 11/1* 

On November 27 It was noted that the pelt nt 
continued afebrile that there were no night s^ p ats 
hut thot there was considerable cough and spu 
turn The right chest showed dullness posteriorly 
breath sounds were heard better on the left t»ul« 
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than the right anteriorly There seemed general 
improvement both physically and mentally 

The patients 'weight curve is of some Interest 
On admission September 12 he weighed 142 pounds 


There was a drop to 152 k pounds by October 5 
following this there was a slight gain in weight so 
that on October 19 it was 135 pounds With the 
acute Illness at this time the weight dropped to 125 
pounds on November 23 Following this there waB 
a steady rise so that on December 7 It was 130** 
pounds December 23 141 pounds January 4 14S 1 _ 
pounds January 31 167^ pounds 

There has been steady mental and physical 1m 
provement. A third memory test on January 20 
showed a memory quotient of 118 per cent The gen 
eral physical and laboratory examination from ex 
amlnatlons made during the last week In January 
were ossenUally negative The urine showed a one 
plus sugar but the blood sugar was 97 milligrams 
per 100 cc of blood It was also noted that there 
were ten white blood cells per high power field in 
the urine with some clumps whloh suggested that 
there might be some pyelitis Temperature how 
ever was quite normal and there was no localised 
tenderness 

An x ray of the chest on December 8 showed 
definite Improvement of both lungs although there 
was still a great deal of infiltration particularly on 
fhe right Tbreo more xrays taken on January 7 
16 and February 9 show further Improvement 

The treatment in this case consisted of fore 
ni, fluids nnd the use of light metals such as 
< alciura nnd magnesium It would seem that this 
patient onttred tho hospital with a lead eneeph 
alitis due to the inhalation of tri-ethyl lead The 
reason for assuming that it was due to tn ethyl 
rather than tetraethyl is a personal commmu 
mtion from Dr Robort A Kelioe, which Is as 
follows 

1 1 am taking the liberty of discussing brief 
lv oue point m tho case about wluch there seems 
to be some doubt, or perhaps misunderstanding 
It seems to be j our idea that appreciable qunn 
titles of tetracthvl lend may remain on the sides 
of gasoline storage tanks, and that workmen may 
be exposed both to this tetraethyl lead and to 
its decomposition products This is not quite 
tho situation and I Bhould like to describe, there 
fore what happens inside these storage tanks 

“First let me point out to vou that the cvi 
donee adequately demonstrates measurable 
amounts of tetraethyl lead (in the employed con 
central ions) are not absorbed out of gasoline by 
Unman beings within tanks or outside of them, 
either tlirough skin contact or inhalation Thus 
the question of tetraethyl lead doee not enter into 
the problem as such under conditions m which 
gasoline containing tetraethyl lead in the com 
morcial concentrations is involyed The follow 
mg conditions must be pictured Gasoline con 
laming tetraethyl lead is allowed to stand for 
coraparatnely long periods of time (years) m 
storage tanks which have a layer of water at the 
bottom. The decomposition of tho tetraethyl 
lead, which takes place mainly at the surface 
in the absence of light, results in the forma 
tion of finely divided tri-ethyl lead compounds 
which are only slightly soluble m gasolmc, and 
in water This finely divided material slowJi 
separates ont and small quantities of it are de 
posited m the scale on the sides of the tank 
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Most of it, however, settles to the bottom of the 
tank, passing tlirougli both the gasoline and 
water layer, and is deposited along with debris 
fiom the sides of the tank in the form of a 
sludge This entire process is so slow as to be 
insignificant over short periods of time bnt the 
tanks often go uncleaned for years, during which 
time they are used for the storage of one batch 
aftei anotliei of gasoline Thus aftei one or 
more rears, theie may be a significant amount 
of material on the bottom of the tank, which is 
finelv divided, and which is relatively high in 
its lead content, such lead being in part (ap- 
paiently up to as much as two pei cent in our, 
observations) composed of tn-ethyl lead com- 
pounds There is also a measurable quantity of 
tn-ethyl lead compounds in the rust and scale 
on the tank. There are only traces of tetra- 
ethyl lead since tetraethyl lead does not separate 
out of its true solution in the gasoline 

“When such a tank is cleaned, if it is emptied 
out 01 steamed out and then allowed to air un- 
til the sides are dry, and the sludge has been 
partially dried, any attempts to remove either 
the scale or the sludge in this dry state 
Jesuit m the dispersion into the atmosphere 
of finelv divided matenal including tn ethyl 
lead salts These salts make themselves known 
by their irritating effect upon the eyes and mu- 
cous membranes of the nose and throat They 
e\ en produce some burning and stinging of the 
skin They are absorbed from the pulmonary 
suifaces with much greater rapiditv than most 
moiganic lead compounds, and due to their 
chemical properties they are deposited m the 
tissues of the liodv in much the same fashion as 
tetraethyl lead Their physiological effect is like 
that of tetraethyl lead They produce, there- 
fore, a fulminating tvpe of lead intoxication 
until predominant central nervous system svmp- 
toms Coincident with the rapidity of their ab- 
sorption, thev aie apparently excreted some- 
what more rapidly than most lead compounds 
As a consequence, m both animals and men, lead 
excretion leaches a very high level shortly after 
exposure, and falls off much more rapidly than 
is the ease until the more usual lead compounds 

“I have gone to some length to explain this 
matter because it seems quite clear to me that] 
unless some unusual circumstance occurred the | 
explanation of the illness of Mr W is that he 
was exposed to such materials in a partially dry 
state, and either had an unsatisfactory mask 
or did not make use of it continuously* during 
the peuod m which he worked. 

“Tins is the only situation I know m which 
significant, amounts of any lead compound sep- 
arate out of gasoline containing tetraethvl lead, 
and it is of importance because it provides an 
occupational hazard at tins one specific point 
We have investigated the extent of the deposi- 
tion which occurs m tank ears used for the trans- 


portation of leaded gasoline Here the situation 
is different not only because of the lapiditv of 
tum-ovei of the contents, but also because there 
is no water layei in tank ears to act as a con 
turnons means of separating out the tn-etlnl lead 
compounds The tank ears, therefore, are found 
to eon tam only insignificant traces of these com 
pounds ” 

SU3I3IARY 

It is well recognized that tetraethyl lead mar 
produce encephalitis and that mental symptoms 
form a prominent part of the picture In fact, 
when the first senes of cases were reported m 
New Jersey in 1924, ethyl gasoline was called 
“looney” gas The symptoms in order of fre- 
quency are as follows Insomnia, lowered blood 
piessuie subnormal temperature, anorexia 
nausea, bodily weakness, abdominal cramps, un- 
accustomed 01 annoying dreams, decided loss of 
weight, slow pulse, headache and tremors Ke- 
hoe 2 reported a series of cases m 1925 m which 
he emphasized that the clinical picture is dif- 
ferent from that usually seen m lead poisoning 
He stated that stippling and lead line occur 
only infrequently and not early in the disease, 
that the mode of entrance was by inhalation or 
directly through the skin. He stated that m 
some cases the mental picture resembled delirium 
tremens with the patient being overactivc, over 
talkative and suffering from hallucinations It 
is generally agreed that tetraethyl lead combines 
more readily with nervous tissue than do other 
forms of lead, hence one is likely to get a sud- 
den attack of lead encephalitis without the ordi^ 
nary signs of chronic lead poisoning Kehoe : 
leported in 1934 that tn-ethyl lead may be in 
haled m the form of finely divided dust bj 
workmen cleaning the intenors of gasoline tanks 
with lead absorption and acute intoxication fol 
lowing He states that the tetraethvl lead winch 
is left on the sides of the tank decomposes after 
long standing to form crystalline tn-ethvl com 
pounds Apparently the clinical picture from 
tn-ethyl lead is similar to that from tetraethyl 
lead, and on the basis of Kehoe’s report and per 
sonal communication it would seem that our pa 
tient had developed a lead encephalitis due to 
inhalation of tn-ethyl lead 

The interpretation of the pulmonary condition 
does not seem easy Since tn-ethyl lead is in 
tensely liritating and the patient presumably in 
haled sufficient to produce a lead encephalitis, 
it is possible that the lung condition was pro 
dueed by tn-ethyl lead Hr Sosman suggests 
this from his interpretation of the x-ray plates 
Dr If choc in a personal communication doubts 
the likelihood of this occurring The length of 
time that ensued between the inhalation of the 
tn-ethyl lead and the development of the acute 
pulmonary signs, namely about six weeks, would 
also seem to aigue against it On the other 
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hand, it has teen agreed hy everyone yyho has 
examined the patient and the x ray films of the 
chest, that the picture is atypical and does not 
conform to the usual picture of any of the well 
recogmred lung conditions Without attempting 
to argue the matter further ive merely raise this 
question 

Tho patient was also seen by Dr Joseph Aub 
and Dr Alice H amil ton 
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DISCUSSION 

De. Joaepii Aub It Is Important to remember 
that the whole picture ot lead poteoning from or 
gnnlc lead compounds Is entirely different from pol 
loningn by Inorganic compounds The peripheral 
manifestations seem to be largely lacking and lead 
colic and wrist drop do not seem to occur while 
stippling In the blood only appears long after the 
aente cerebral abnormalities produced by these 
organic compounds Kehoo has shown that after 
ten to fourteen days the distribution of the lead 
from lead tetraethyl differs little from that of In 
organic compounds but Gettler was able to find 
load tetraethyl In the brain In n patient who died 
of poisoning from It, In the patient under discus- 
sion tonight, considerable quantities of lend could 
be Isolated from the urine thereby showing that 
bo had absorbed toxic amounts of some lead 'om 
pound While I hare heard ot other caBes with severe 
mental disturbance such as this patient showed, 
moat of the patients I have seen before have had 
only mild delusions and this patient stands out 
as unique In my experience in the severity of bis 
symptoms with recovery 

Dr. Alice Hamilton I do not think I can add 
anything to this case except to review the history 
of tetraethyl lead I heard of It first In 1922 when 
an expert from the dn Pont "Company asked me 
what I knew about it I said I knew nothing and 
asked him what the symptoms were as he had seen 
them He described an acute cerebral form of 
plnmblsm which was not encephalopathy os we know 
it but resembled delirium tremens and he said 
that they held the ethyl radicle responsible not 
the lead. A little over o year later the situation be- 


came a matter of sensational publicity when some 
twenty eight severe cases occurred In New Jersey 
In the dn Pont Works and In tho Standard Oil 
Works where the compound was produced. The 
newspapers took It up the health services of sev 
oral states threatened to forbid the use of ethyl 
gasoline the story crossed the ocean, questions 
were asked in the British Parliament, and Switzer 
land forbade the Importation of ethyl gasoline It 
was not so much the danger to ,the makers and 
blenders that aroused this excitement, but the fear 
that the lead discharged from motor engines might 
be a danger not only In garage work but in the 
streets for In the course of combustion tetraethyl 
lead Is changed to the chloride or bromide (accord- 
ing to the carrier” used) both of which are tmusu 
ally toxic compounds and are discharged in the 
exhaust gas Theie publlo protests moved the pur 
veyore of ethyl gasoline to ask the Public Health 
Service for a scientific study of the possible danger 
to the public, and this was done. The Service at 
tacked the problem In a very practical way They 
examined four groups of men 
First, taxi drivers who had never used lead gas- 
oline secondl) taxi drivers who had used It for 
two years thirdly mechanics in garages where It 
bad never been used fourthly mechanics In gamgos 
where It had been used for two years and fifthly 
a control group of storage battery workers who 
v>ere exposed to a known lead hazard of unusual 
8 ?J erlty Tlie Investigators found what they con 
sidered evidence of lead poisoning only In the 
control group and evidence of lead absorption in 
the fourth group but not in any of the other three 
Kehoe of Cincinnati and his colleagues had pre- 
viously made a similar study of filling station at 
tendnnts and garage mechanics and had come to the 
same conclusion The Public Health Service then 
announced that there was no reason why ethyl gas- 
oline should not be put on the market Some time 
later a British Royal Commission examined these 
findings and confirmed them The Publlo Health 
Sendee has ordered the labeling of all pumps de- 
livering ethyl gasoline and has arranged with the 
purveyors for an Investigation of every case of sup- 
poBed plnmblsm resulting from contact with It Leake 
or the Service, and Kehoe of Cincinnati have fol 
owed up all these cases and In 1982 I was told by 
imnirn 113 1 r *} “ lnetj ' follr illnesses In seventy two 
° d ‘ vl - daa1 , 8 had been investigated but In none was 
'Z™ ‘S. hftVe t pIajred a part - The present case 
tw n 0,6 catesory of iho early cases and is 
Ant Dn ,nteres tlng rarity for under pres 

™L?, ndltI T on ® wotUd look for R uch an aente 
poisoning only as the result of an unusual comblna 
tion of circumstances 

the uae of thl8 impound 
is recognized and vigilance must not be relaxed. 


ADJUSTMENTS DURING FOUR YEARS OF PATIENTS 
HANDICAPPED BY POLIOMYELITIS 


BY ELLEN H BAHJJOUR 0 


/ T'HIS follow up study was made with the pur 
pose of determining the physical improve 
ment and the emotional adjustment during a 
penod of four years, of sixty children who were 
victims of infantile paralysis In 1930 in on 
article published m this Journal (207 1105 
[Dec 29] 1932) the degree of paralysis of these 
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children was described in social terminology 
Briefly the} were classified under the follow 
mg headings educational!} paralyzed im 
plvmg that the individual was paralyzed to such 
a degree as definitely to impede his educational 
progress, occupationally crippled meaning that 
although the child conld lead a quite normal 
childhood there would bo a great possibility of 
his paralysis prohibiting him from certain oc 
cnpations in later life and socmlh bandi 
capped a disfiguring pnrahbis which although it 
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did not interfere -with his physical life, might 
he a source of social embarrassment to him 
All the children, -with but two exceptions, re- 
ceived approximately the same treatment re- 
spective to their individual needs, either in 
their homes or at hospital clinics The accom- 
panying chart shows the relative proportions of 
the three groups of handicaps in 1930 and their 
redistribution in 1934 In 1930 over one-half 
of all the children were in the social paralysis 
group , approximately one-fourth fell in the 
most severely crippled, educational group and a 
little less than one-fifth were described as occu- 


dicate that the socially paralyzed child has an 
excellent chance of being eompletelv normal at 
the end of four years of treatment 
The scholastic retardation was an interesting 
social factor of this study Twenty-five out of 
forty children, at the end of four years, were' 
not educationally retarded , nine were one year 
behind, four were two years and two were 
three years behind their classes One of the 
two last mentioned attends the school for crip- 
pled children m Canton where she is rapidly 
making up her educational deficiency, and the 
other has undergone so many operations that r 
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pationally handicapped In the 1934 redistribu- 
tion the paralysis of one-half of the total group 
had disappeared and one-half of those still crip- 
pled had only the mildest degree of paralysis 
Slightly more than one in five were occupation- 
ally crippled and only one m fifty was seveiely 
limited in motion 

The charts also indicate the changes that 
have occurred during these four years m the 
groups The educationally paralyzed seem to 
redistribute themselves either in the occupa- 
tional or no-paralysis groups, with relatively 
few m the social class The occupationally han- 
dicapped show the least change and the marked 
decrease of the social group would seem to m- 


although between operations he is quite able to 
attend school, he has not yet succeeded m fir 
ishing one scholastic year since 1930 The 
twenty-one children who have completely re- 
covered from the disease seem to have no darker 
memories of it than an attack of measles They 
are a normally happy group, one of whom is 
described by his school-teacher as “the happiest 
boy in the class” Six out of the twenty chil- 
dren who are still paialyzed are emotionally 
maladjusted to their handicaps The factors 
causing individual unhappiness may he more 
clearly discerned by the following brief easp 
histones 
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Case 1 B P., a fourteen year old girl of good 
home environment, was left four yearn ag o with a 
complete paralysis Involving the facial nerve* as 
well ns those of her body Today the only traces 
left of the paralysis are a slight limp when fatigued 
and a twitching of the right side of the face when 
she becomes nervous or embarrassed. Nevertheless 
she Is extremely sensitive nnd bitterly resents any 
inference that she is not so strong as her slstors. 
As a result of this attitude she often overdoes to 
prove that she Is normal Whereas formerly she 
lind a sunn) disposition she la now tooch> and lr 
rltable due to a constant condition of fatigue. Her 
age coupled with her particular typo of paralysis 
are probably the two most important factors In her 
emotional maladjustment. 

Case 2 M P now thirteen years old a as left 
with a paralysis of the right forearm and wrist Her 
condition has not greatly changed daring the last 
four years Her arm is atilt nseloss and Is noileo- 
ably smaller than the left Any occasion, such os 
meeting people, which calls for shaking hands dis- 
closes her infirmity and causes hor great nnb ir 
rossmont. She retires rather than face that pniDful 
ordeal. As In cose 1 probably the two paramount 
causes of her unhappiness are her age and h^r par 
tlcular type of paralysis 

Case 3 Both legs of It 8„ an eight year old boy 
were completely paralysed by the disease His par 
ents displayed such lgnoranco and stubbornness In 
refusing to permit the operation advised by the hos- 
pital and In ignoring the offer of suitable braces by 
the social service department that action was 
threatened by the Bocloty for the Prevention of 
Cruelty to Children As a result of those controver 
sies the boy Ib completely unadjusted emotionally 
and physically to hla handicap He Is very sensitive 
cries easily and refuses to play with other children. 
The smallness of his brace undoubtedly causes him 


some phyaicnl discomfort. The parents attitude of 
ignorance and stubbornness Is surely the most 1m 
portant reason for his unhappiness. 

Case 4 M. KL. a married man and the father 
of two email children suffered from a weakness of 
the right shoulder and leg During the past four 
> oars there has been but little improvement Be- 
cause of hla physical disability he has been unable 
to retain such employment as he could find during 
this period. At the time of the 1934 visit, this 
family was receiving welfare aid and the patient a 
state of mind could only be described as dosperate 
Economic insecurity as a result ot Infantile paraly 
sis is the direct cause for this Individuals unhappl 
ness 

Cabe 5 P B was badly crippled when only two 
and one-balf years old Both legs were left quite 
useless Now he walks with great difficulty In 
braces His mother never permits him out alone 
rince his balance Is so precarious She hesitates 
to take him among people because he Is very sensl 
the and shrinks from even the stranger’s casual 
glance This little boy's hypersensitiveness would 
seem to be the main cause of his unhappiness 

Case 6 Five year old IJ an only child of odor 
lng parents suffered a paralysis of the right shoul 
dor and arm. His condition has Improved but little 
daring the last fdur years His parents took it so 
tragically and treated him a* such an object for 
pity that some of their attitude was transmitted to 
the child until he now feel* himself to be an irre- 
vocably damaged person. His physical disability 
has grown to such proportions in his paronts minds 
nnd hence in his own that he can think of little 
else. His fear of this terrible thing” which has 
happened to him Is pathetic. Obviously an only 
child devoted parents and poor psychology are the 
determining factors In this chllds emotional raal 
adjustment 


A METHOD OF REPAIR OF FEMORAL HERNIAE BY A 
FASCIAL STRIP FROM THE APONEUROSIS OF 
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F lias been said that at least one hundred meth 
oda of repair of femoral hermae are recorded 
In modical literature One hesitates to add an 
other method to the list The procedure to he 
described below is offered, therefore, as a alight 
modification on a method already existing in 
many variations 

It is true that many femoral hermae are re- 
paired successfully by simple ligation of the 
sac without attempt to obliterate the femoral 
opening Recurrences are reported, however, in 
series by 'Watson Coley and Erdman to vary 
from 4 85 per cent to 17 per cent. 

Strangulation is dangerous in this type of 
hernia because of the small diameter of the ring 
The Richter s type of strangulation in which 
onl\ a portion of the wall of the intestine is in 
volved seems especially apt to occur in femoral 
hermae 

Mark* QMjrg* A. — \*«l»t»nt Id 3ur*ry Omi 
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The femoral opening by virtue of its anatom 
ical construction lends itself with difficulty to 
obliteration It is bounded anteriorly bv the 
inelastic ligament of Poupnrt, medially by the 
fixed knife like edge of Gimbernnt’s ligament 
and posteriorly bv the peetineus fascia and mus 
de On its lateral aspect lies oulv the femoral 
vein None of these structures may be dis- 
placed, m the average case, with the necessary 
ease to insure permanent approximation, nor 
are the\ capable of exerting the sphincterio ac 
lion found m the structures surrounding the in 
gumal rings 

Prior to 1890 ligation of the homial sac alone 
was done In 1892 Berger and in 1894 Bas 
aim, added the important feature of closure of 
the femoral canal and nng Thev sought to 
accomplish tins by sntnrc of Poupnrt’s ligament 
to the pectineal fRscia (Cooper’s ligament) and 
suture of the falciform process to the pubic 
portion of the fasem lata Later, Coley cm 
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ployed the purse-string suture of kangaroo ten- 
don or chromic catgut to approximate these 
structures Blake modified this by using a mat- 
tress suture for the same purpose, while Cush- 
ing placed two purse-stimg sutures in the same 
location 

Annandale, in 1876, had described the ap- 
pioach which splits the aponeurosis of the ex- 
ternal oblique muscle, but this was not used ex- 
tensively until Ruggi (1892), Lotheissen (1898), 
Gordon (1900) and Moschcowitz (1905) brought 
about various modifications 
Nelson’s System of Surgery lists a number 
of curious pioeediues foi the repair of tins 
hernia, among them, the tacking of Poupart’s 
ligament to the pubic bone by a metal staple 
and the use of heteroplastic flaps of fascia, 

^ periosteum, bone or muscle 

Two l equn ements must be satisfied to prevent 
the recuiience of a henna repaned surgically, 
the defect must be obliterated by film, relatively 
inelastic stmctures displaced from then ongmal 
anatomical alignment as little as possible , these 
structures must be held m position by methods 
which intei rupt as sbghtly as possible their via- 
bility and function The pnneiples of asepsis 
and hemostasis, of course, must be obeved In 
the methods described before, those which en- 
tail the approximation of Poupart’s oi Gimber- 
nat’s ligament to the xiectmeus muscle and fas- 
cia, attempt to displace an inelastic, firmly fixed 
ligament and anchor it to a structure which 
has very little stiength The resulting tension 
should defeat the puipose If laxness m Pou- 
part’s ligament allows easy approximation to 
the pectineal fascia, this usually mean® a liga- 
ment of little durability 

Galli’s technique of repan of lieimae bv the 
use of autogenous fascia removed from the 
thigh is widely lecognized McArthur’s modi- 
fication for inguinal liemiae employs a strip of 
fascia fiom the aponeurosis of the external 
oblique muscle, left attached at its insertion m 
the lectus sheath 

Modification of this latter technique suggested 
itself as suitable for use m 'the repair of fem- 
oral liemiae By the modification described 
below, a sufficiently long fascial suture is avail- 
able for obliteration of the femoral space with- 
out extending the operation to include removal 
of fascia from the thigh "While the latter ma- 
neuvei is not a risk in younger patients, its 
avoidance is desuable m the older patients 
among whom the incidence of femoial hermae 
is high 

Technique An oblique incision through the 
shm is made paiallel to Poupart’s ligament and 
earned down to the fascia of the external 
obbque muscle The position of this incision 
allows inspection of both sides of Poupart’s 
bgament and exposuie of the femoial opening 


from below if it is found necessary Small her- 
nial sacs may be pulled up from inside if not 
incarcerated 

The fascia of the external obbque is then 
split in the dneetion of its fibres The contents 
of the inguinal canal are gently separated from 
the medial aspect of the bgament of Poupart 
until the femoral ring and the liermal sac are 
exposed Fuither gentle blunt dissection around 
the ring is usually enough to allow the sac and 
its contents to be diawn m If this is difficult 
oi entails unwarranted manipulation, pressure 
on the sac from outside may be applied In the 
event that this does not 1 educe the hernia, a 
small incision through the medial aspect of the 
rmg m the direction of Gimbernat’s ligament 
may be made 

After reduction, the sac is opened, the excess 
excised and the peritoneum closed bv a purse 
stung, or running suture, reinforced by one or 
two mattress sutures 

A nbbon, five mm m width, is then spht 
from the upper leaf of the divided external 
obbque fascia, leaving it attached at -its inser- 
tion m the rectus sheath above the spine of the 
pubis Its outer end is cut aeioss and fixed to 
a fascial suture needle with silk 

The fascial suture thus constructed is then 
thieaded along the inner aspect of Poupart’s 
bgament until the medial aic of the femoral 
ring is leached From this point of departure, 
the sutuie is passed across the opening two or 
thiee times, depending on its diameter, anchored 
below each time by a bite which includes pec 
tmeus fascia, muscle and the underlying invest 
ment of the i amus of the pubis At each cross- 
ing of the opening, the needle should transfix 
the stiaud just laid, approximating the strands 
and tending to obliterate small devices The 
teimmal portion of the strip is usually long 
enough to allow a final interweaving m a hon 
zontal oi obbque direction The end of the 
strip is anchoied firmly at any point of the ring 
formed by Poupart’s ligament by silk sutures 
Any of the interstices left in the wear e at this 
time should be closed by interrupted silk su 
tures 

The split in the external obbque fascia is 
closed by interrupted raibi mating stitches, the 
superficial fascia and subcutaneous layer ap- 
proximated by a fine running stitch of plauj 
No 00 catgut and the skin edges plicated with 
silk ' 

Thiee cases, one bilateral, have been repaired 
by the writer and two others by another at bis 
suggestion, using the technique desenbed above 
The small number of cases, and the bievity oi 
the postoperative interval, prevent conclusions 
being drawn 

Summary A technique for repan of femoral 
lieraiae by the use of a strip of autogenous 
fascia fiom the external obbque aponeurosis, 
left anchoied at its inner aspect, is described 
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T HE earliest reference to congenital pylonc 
obstruction was by George Armstrong in 
England in 1777 The case reported was the 
third similar one in the same fnmilv All three 
died. 

Again, Ilezekioh Beardslej of Connecticut, 
in 1787, described in most interesting detail the 
clinical symptoms and postmortem findings in 
a five year old with svmptoms dating from 
infancy According to Garrison’s Historv of 
Medicine, Beardsley’s account appeared in the 
earliest volume of medical transactions issued 
in this country entitled “Cases and Obscrva 
tions by the Medical Society of New Haven 
County in the State of Connecticut ” Dr 
Beardsley writes, “A child of Mr Joel Granins 
a respectable farmer in the town of Southing 
ton, in tbe first week of its infancy was at 
tacked with a pukerng, or ejection of tilt milk 
and of every other substance it received into 
its stomach, Almost instantaneously and very 
littlo changed The faeces were in small qmin 
tity and of an ash color winch contmued with 
little "variation until its death For these tom 
plauitB a physician was consulted who treated 
it as a common case arising from acidity m the 
pnma via, tho testaceous powder and other nb 
sorbents and correctors of acid acrimony wire 
used for a long time without anv appannt 
benefit The child, notwithstanding it tnntm 
ued to eject whatever was received into the 1 
stomach, yet seemed otherwise pretty well andi 
increased in stature nearly m the same propor J 
tion as is common to that state of uifnncv but 
more lean with a pole countenance and a loose 
and wrinkled skin like that of old people This 
as nearly as I can recollect at this distance of 
tune, was his appearance and situation when I 
was first called to attend him, he was now 
about two years old I was at first inclined to 
attribute the disorder to a deficiency of tho 
bile and gastric juices, so necessary to diges- 
tion and chvlification, jomed with a morbid 
relaxation of the fctomach, the action of which 
seemed wholly owing to the weight and pres- 
sure of its contents, ns aliment taken in small 
quantities would often remain in it, till by 
tie addition of fresh quantities, the whole or 
nearly all, was ejected, but his thirst or some 
other cause most commonly occasioned bv swal 
lowing such large draughts ns to cause an ini 
mediate ejection, and oftentimes before the cup 
was taken from the mouth It did not appear 
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that he was attended with nausea or sickness at 
his stomach, but he often complained that he 
was choked and of his own accord would intro 
duco Ins finger or the Probang so as to excite 
the heaving of the stomach and an ejection of 
its contents, the use of this instrument was 
generallj necessary if the stomach did not of 
itself, in a few moments, discharge its contents 
The choking would in that space of time be- 
come almost intolerable which by this discharge 
was almost entirely removed In tins situation, 
with \cry little variation of symptoms he con 
tinned until death closed the painful and melan 
choly scene when he was about five years of age 
He was uncommonly cheerful and active con 
sidenng his situation. A number of the most 
respectable medical characters were consulted, 
and a variety of medicines wero used to littlo 
or no effect His death, though long expected, 
was sudden which I didn’t know until tlie sec 
ond day after it took placo Tim? late period, 
the almost intolerable stench, and the impa 
tience of the people who had collected for the 
funeral, prevented so thorough an examine 
tion of the body as might otherwise have been 
made 

‘ On opening the thorax the esophagus was 
iound greatly distended beyond its usual dimen 
Mons in such young subjects, from one end to 
the other of tins tube between tho circular 
libera which compose the middle coat, were small 
vesicles some of which contained a tablespoon 
ful of a thm fluid like water, and seemed ca 
pable of holdmg much more I next examined 
the stomach which was unusually largo the coats 
were about the thickness of a hog’s bladder 
when fresh ond distended with air It contained 
about a wine pint of fluid exactly resembling 
that found in the vesicles before mentioned and 
which I supposed to have been received just be 
fore lus death Tbe pvlorus was invested with a 
hard compact substance or ecirrhosity which so 
completely obstructed the passage into the duo 
dentim as to admit with tho greatest difficultv 
the finest fluid whether this was tho original 
disorder, or only a consequence, may perhaps 
be a question In justice to mvself, I ought to 
mention that I had pronounced a scirrliosity in 
that part for months before the child’s death. 

“On removing tho integuments of the abdo- 
men, I was struck with tho appearance of the 
vesica fellea, which was nearly five inches in 
length and more than ono in diameter, it lav 
transversely across the abdomen, and was bedded 
into the small intestines, winch were sphacelated 
wherever they came in contact with it its (on 
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tents were rather solid than fluid and resembled 
flesh in a highly putrid state, its color was 
that of a very dark green, like the juice of a 
night-shade berry, and a fluid of the same color 
exuded through its sphacelated coats The neces- 
sity there was of interning the body that eve- 
ning, put a stop to any further examination 

“I should have been happy, gentlemen, if I 
had been able to have given you a more par- 
ticular and accurate description of this very 
singular case, but the above-mentioned circum- 
stances forbade ” 

About a half century later, Williamson of 
London, m 1841 and Dawosky m Germany in 
the year following, mentioned the projectile 
character of the vomiting and each repoited a 
case with autopsy -findings In 1888, Hirsch- 
sprung awakened the modem interest in pyloric 
obstruction with his discussion of the clinical 
symptoms and presentation of two necropsy 
specimens befoie the German Pediatnc Society 
Following this, Ibrahim collected ovei four hun- 
dred cases about twenty years later In 1896, 
Finklestein first called attention to the palpable 
tumor The first surgical procedure was per- 
formed by Cordua in 1893 and was a jejunos- 
tomv In 1898, Willyei of New York and Stem 
in Germany each leported a case of gastroen- 
terostomy and this operation continued to be 
done for a number of years In 1907, Fredet 
performed the submucous pyloioplasty by means 
of a linear incision down to the mucosa and 
suturing the longitudinal wound into a trans- 
verse one Rammstedt, m Germany, in 1912, 
advised omitting the transverse suturing and 
leaving the wound gaping 

As to statistical data on the incidence of the 
condition, I can only cite the report of Hertz 
published in 1916, in which he states that 2 7 
per cent of all children under one year show 
the condition Walls, comparing appendicitis 
with pyloric obstruction, observed m a clinic of 
five thousand eases a year, less than five cases 
of acute appendicitis and tlnity of pyloric ob- 
struction, over a five-yeai period There have 
been eight cases m the Portsmouth Hospital m 
the past five years 

A condition so common needs only mention 
of its cardinal symptoms projectile vomiting, 
loss of weight, visible gastric peristalsis, with 
oi without a palpable tumoi, since the under- 
lying pathology considered responsible for the 
symptoms is spasm of the pylorus with or with- 
out an accompanying hypertrophy Also, the 
symptom of tumor may be so difficult to elicit, 
that failure to identify it ought not to militate 
against the diagnosis In our small series of 
seven cases, the tumoi was distinctly felt only 
twice W R Meekei, quoting Stiauss, states 
that “he has felt it m only twenty-five per cent 
of his cases and attaches no significance to it”- 
In his^own six opeiative eases, it was definitely 


found in two These babies so afflicted are al 
ways constipated and the x-ray if employed will 
show evidence of obstruction At the Children’s 
Hospital m Boston, roentgenology is rarely done 
because it is not considered necessary, and it is 
not desirable that the stomach be full of bis- 
muth at the time of operation These cases, 
by the way, are all treated surgically Recent 
ly the observation of the cold extremities has 
been suggested in addition to the above symp 
tomatology 

For years, a great source of argument was 
the question as to whether the hypertrophy pre 
ceded the spasm or the spasm caused the hy 
pertrophy The pathogenesis, discussed at con 
siderable length in the liteiature, has, at least 
until quite leeently, lemamed rather obscure 
Numerous explanations, all unsatisfactory, have 
been given for the spasm theory Among these 
are the following that the spasm followed by 
hypertrophy took place in utero as the stomach 
tried to rid itself of swallowed ammotic fluid, 
hyperadrenalism m the mother, phimosis caus 
mg imitation and accounting for the condition 
occurring so much more frequently in males 

Thomson, m 1897, stated that pyloric stenosis 
is a functional disturbance of the nerves of 
the stomach and pylorus Haas suggests a dis- 
turbance in the vegetative nervous system with 
hypertrophic pyloric stenosis, an advanced de- 
gree of pylorospasm, and the two the most 
marked features of a general hypertonicity 
Stenosis of the pylorus has been produced ex- 
perimentally in dogs by Elsesser and in rats 
by Hoelzel and DeCosta The latter found 
that gastric retention occurred with low pro 
tern feeding Autopsy findings stomach large, 
pylorus markedly constricted, and when the di 
gestive tract was filled with fixing fluid shortly 
after death, the pylorus acted as if it were 
spastic 

In various gastrointestinal studies, thev had 
often injected formalin-Zenker solution into the 
intact stomach, either through the duodenum or 
the esophagus, and m rats that had been kept 
on diets that tended to produce gastric reten 
tion, the passage of the fixing fluid was often 
obstructed entirely at the pylorus, while m 
rats that had not been kept on such diets, the 
fluid passed the pylorus easily A pyloric hy 
pertrophy such as occurs in' infants was, how 
ever, never seen 

The proponents of the tumor theory hold first 
that there is a primary developmental hyper- 
trophy of the pyloric ring and canal and that 
the reduction of the lumen of the canal by the 
thickened muscle causes the obstruction, and, 
secondly, that there is an incoordination be 
tween the pylouc sphincter and the muscle o 
the pylorus, and that failure of the sphincter to 
relax causes the resistance which leads to by 
pertrophy of the pylorus Apropos of tins, 
Alvarez savs that there' is no definite pyloric 
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ring of muscle, for the pylone muscle is but 
the lower end of the thick lajer surrounding the 
pars pylonen of the stomach 
According to Sauer, the persistence of hyper 
trophy months after spontaneous recovery and 
m a cited case of a man operated for ulcer after 
a gastroenterostomy for stenosis, find m whom 
the thickened pylorus was seen to bo still pres- 
ent, proves that the hypertrophy is not depend 
ent on the spasm On the other hand that 
the clinical picture is dependent on the spasm 
whether accompanied by hypertrophy or not, 
seems to be borne out by the behavior of souk of 
our cases, one of whom m particular did not 
vomit at alL for four days and was discharged 
from the hospital only to return some dais 
later vomiting os on his previous admission 
Another, on whom a Hammstedt operation was 
dono, began to •vomit three weeks after the sur 
gicnl treatment, which I nm certain was com 
plete, and showed visible gastric peristaltic 
waves with the vomiting of the projectile type 
continuing for about two weeks 
Many writers believe that the spasm involves 
not only the pylone nng bnt the entire pyloric 
end of the stomach and even the whole of the 
stomach Though no studies leading to thr fore- 
going beliefs hnd included the nerves controlling 
this portion of the gastrointestinal tract Mooic 
quotes Elterich as stating that “the maiority 
of writers attribute the disorder to an imhal 
ancc of the antononuc or involuntary nervous 
system, which of course consists of two divi 
aions, the parasympathetics and tbo svmpa 
thetics, the functions of which are opposing 
Here, the phyBiopathologic views of Eno 
Pnchard of London are of interest He says 
“The pyloric sphincter does not obstruct tli$ 
outflow of the stomach contents owing to or 
ganic Btenosis — it stops it because the opening 
is actually occluded or shut and refuses to relax 
The normal resting condition of all sphincters 
Is one of tonus, in other words, they are closed. 
The whole question of the innervation of the 
sphincter mechanism is very obscure bnt it is 
agreed on all sides that when the sphincter is at 
rest it is closed and when it is in its active phase, 
it is open. But the oxact manner m which the 
nervous system, or the pneumognstnc nerve, 
controls the action of opening, is still in doubt 
In the case of the pylorus, it appears that the 
peristaltic wave, controlled and initiated by 
the vagus, passes along the pyloric end of the 
stomach and finally terminates m relaxation of 
the sphincter proper It commences in the 
muscles of the antrum and ends m an active 
phase of relaxation of the pyloric sphincter 
The latter is a comparatively small structure, 
constituting on insignificant part of what is 
commonly known as the pylone tumor in cases 
of hypertrophic pyloric stenosis ” 

With regard to the pylone physiology, Gian 
turco of the Mayo Clinic reported in 1933 some 
results following experimental studies on the 


pylone mechanism in which ho had outlined the 
two curvatures of the stomach, the pylone ring 
and the contours of the duodenum, with lead 
shot placed under the visceral serosa. Then 
with roentgenograms he took records of every 
phase of gastnc activity Ho found that food 
leaves the Btomach when the pylorus and the 
duodenum are relaxed at the same time, and 
that relaxation of the pylorus alone is not fol 
lowed by the passage of food Alvarez states 
that the pylorus is opened by a wave of relax 
ation that normally follows a wave of contrac 
tion, and material is pushed out bv the next 
wave of contraction which follows at a distance 
of several centimeters Food goes into the py 
lorus which is open mqch of the time hut passes 
through onlv at intervals Forces below evi 
dentlv balance those above The duodenum, if 
not stimulated and caused to contract actively 
will allow tho stomach to empty 
As previously suggested, no cause for “the 
disturbance of the physiological function of the 
vegetative nervous system" had been developed 
so it remained for Moore, Plymate, Brodie Den 
ms and Hope, working in the Nutritional Be 
search Laboratories of the University of Oregon 
Medical School upon problems connected with 
the effect on the young of inadequate maternal 
diets during pregnancy and lactation, to make 
some remarkable observations and to produce 
the disturbance experimentally in albino rats 
Their research work concerned the effects of 
tho lack of the vitamin B complex Laboratory 
animals on diets containing two per cent yeast 
produced ten cases of pylone obstruction to- 
gether with hemorrhage of both the young and 
the mothers, and a lugh percentage of deaths 
with terminal paralysis In percentage obstruc 
tion occurred in I 2 per cent of the young of the 
first generation and in twenty two per cent of 
the young of the second generation Changing 
the method to the giving of 2 of a gram of 
■\east daily excessi\o hemorrhage stopped and 
no cases of pylone stenosis appeared Brodie 
reporting on the above mentioned cases, states 
that at autopsy the stomach was distended to at 
least three times its normal sise by tightly 
packed curd The pylorus was tightlv con 
stneted but patent to the extent that a small 
probe could be passed with difficulty In some 
coses, the pylorus appeared grossly hyper- 
trophic In the cases m which tho condition 
was mild or was cured by atropine, polyneuntis 
was later superimposed upon the original condi 
tion Tho pylone obstruction is therefore con- 
sidered ns ono manifestation of vitamin B de- 
ficiency with a resulting defectho myehnogeny 
As to this last point, 0 0 Prickett following 
Ins studies on tho effect of a deficiency of nta 
min B upon the central and penpheral nervous 
systems of the rat, thinks that the conclusions 
of these and other investigators as to my elm 
degeneration of the peripheral nerves may be 
in error dne to the inadequacy of their methods 
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of preparation (Marcln) He found, however, 
definite changes in the central nervous system 
It has been suggested that the extent to which 
the Findings on rats are transferable to man is 
something of a question However, rats are 
ommvoious like man, both species develop le- 
sions with inadequate diets 

The familial incidence of tins condition though 
unexplained is nevertheless interesting As 
previouslv mentioned, the case reported bv Arm- 
strong m 1777 was the third in the same fam- 
ilv Sauer speaks of two families in each of 
which there were three eases and twin bovs m 
whom the disease was shown at autopsy Fmkel- 
stem described four cases m one fannlv and 
tlnee cases in each of two other families Caul- 
field noted two cases in successive generations 
Roche lepoits the case of a boy, the sixth birth | 
in- a family, in which the fifth, also a bov, had 
pylouc stenosis 

Koplik asenbed the condition to a neurosis 
and m some cases, heredity He had two cases 
in sisters whose husbands were brothers and suf- 
ferers from gastric neuroses Both of these 
sisters had babies with pylonc spasm and steno- 
sis 

"With then experimental work in mind, Moore 
et al ask whether or not this phase of the con- 
dition may be dependent upon the fact that food 
habits run through several generations They 
also suggest the possibility that “a varying de- 
mand for the antineuntic vitamin may be the 
hereditary factor” 

Embeig m Stockholm suggests a hypothesis 
based on clinical observation He noted the oc- 
casional admixture of blood m the vonntus ob- 
served in chocolate-brown streaks or the whole 
material of this coloi There never was fresh 
blood or violent vomiting The first symptoms 
set m suddenly — explained by a sudden irrita- 
tion of the pylorus He says that the rapidity 
of increase in the quantity of breast milk taken 
dunng the third to the sixth week makes de- 
mands on the unaccustomed stomach and pylorus 
and a small rapture of the pyloric mucous mem- 
brane is his conjecture He has been unable to 
prove it histologically 

The tiouble develops in males much more fre- 
quently than in females, the latio being three 
oi foui to one In seven of our cases, five were 
males and two females 

This is also said to be true m beriberi due 
to vitamin B deficiency and m polyneuritis oc- 
curring m animals and due to the same cause 

This mass of experimental evidence, though 
perplexing, forces the conclusion that any mod- 
em conception of the probable cause of pyloric 
stenosis, whethei one believes it to be vitamin B 
deficiency or not, precludes the idea that all 
cases are suigieal from the beginning 

T H Lanman and Patrick J Mahoney in 


February, 1933 published a report of four him 
dred and twenty-five cases operated by the 
Fiedet-Rammstedt pyloromyotomy at the Chil 
dren’s Hospital in Boston where it is the treat- 
ment of choice The mortality was 6 3 per cent 
with 10 4 per cent in the early cases, reduced 
to two per cent m the later group Since this 
report, however, they have done considerably 
more than one hundred cases with no mortality 
In this connection, Haas says “The reason the 
Rammstedt operation is superior to any other 
operation that has been attempted is that it does 
the same thing as medical treatment by sever 
mg the nerves through which the reflexes are 
produced If the nerves are not severed, the re- 
sults are incomplete after resection of the tu- 
moi ” 

That atropine" affects the termination of the 
nerves and not muscles, accords well with the as- 
sumption that the spasm is produced as a reflex. 

The usual treatment m this country has been 
atropine and tlnek cereal feeding and refeeding 
Recently phenobaibital has replaced atropme to 
some extent H L Moore says, “I believe the 
effects of this drag prove that the condition is 
also cerebral m origin and the phenobarbital 
inhibits emetic impulses carried by the gastric 
nerves to the vomiting center ” Moore’s cases 
average a week to ten days in the hospital, a 
shorter time than with surgery 

In addition, these babies must be given salt 
solution twice daily by hypodermoclysis and 
this must be done regardless of the control of 
vomiting 

J B Sidbury m 1927 described the good re 
suits in severe malnutrition, of blood transfu- 
sion in infancy Blood increases food tolerance 
and resistance to infection It has a food value 
and a vitamin content It would seem, there 
fore, to be a mbst valuable addition to the usual 
treatment of these infants It is obtained from 
the father — typing is not necessity — and it is 
given subcutaneously on the sides of the abdo 
men in amounts of 25 to 50 cc per kilogram of 
body weight 

The addition of vitamin B to the diet gave no 
striking results over those reported similarly 
treated by others but without the addition of 
vitamin B Howevei, m the presence of cold ex 
tremities, subnormal temperature and poor flp 
petite, it is invaluable 

No one of the mothers to whom we have given 
brewer’s yeast in the past five years has had a 
baby who has had eitliei pylonc stenosis or hem 
orrhage of the newborn 

In conclusion, I believe that with the present 
status of our knowledge concerning the problem, 
medical management should first be tried with 
the weight curve, determination of the amount 
of fecal matter m each twenty-four hours, the 
general condition of the patient, as stated by 
Sauer, the cnteria for determining how long 
the treatment should be continued 
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DISCUSSION 

Presidext Lord I -will ask Dr Benjamin P Bur 
pee of Manchester to open the discussion on Dr 
McGills paper on "Congenital Pyloric Obstruction/* 

Dr. Burpee Dr McGill Is to be congratulated 
on thla paper for again bringing to oar attention 
the fact that this Is a condition that does occur not 
Infrequently in early Infancy and for stressing the 
fact that It Is Important that as early a diagnosis a a 
possible should be made when the condition does 
arise. Inasmuch os the treatment Is always and com 
pletely surgical 

I believe that the history and symptoms of this 
condition are usually pretty clean cut and definite 
and that nono of us will have much difficulty In the 
diagnosis If we will but remember that a sudden 
onset of vomiting at about the fourth week calls 
not for a tinkering with the Infant s feeding but 
for a careful examination of the upper abdomen 
while the Infant Is taking Its food to determine 
whether peristaltic waves are present. 

I believe that the Important points In diagnosis | 
are three in number First Is the history The j 
onset is naunllj sudden. The mother can usually | 
dr this onset almost to the hour that It began This 
la between the third and fifth weeks. Vomitings be- 
ginning at birth are unlikely to bo tumors although 
I have neon one case In which this did occur 

Secondly Is the magnitude of the waves In dlf 
ferontlatlng pyloric tumor and gaatrospasm or pyloro- 
spanm I hellevo that when the waves aro verj 
doflnlto and high often with more than one visible 
at a time, this is In favor of tumor Peristaltic 
waves do occur in spasm but they are not so clean 
cut and definite 

The third point in diagnosis In differentiating tu 
mor and spasm in doubtful cases la In the feeding , 
of a thick cereal formula If tho Infant persists In 
vomiting when this 1b fed the chances are over 
whelmlngly in favor of a tumor being present Cases ; 
of spasm do not vomit thick cereal to any appre- 
ciable extent 

It has been my experience that feeling the tumor 
Is difficult As an Interne on a service on which 
there was always at least one pyloric stenosis this 
did not seem so difficult Of late I ba\e not found It 
easy to feel the tumor It Is undoubtedly difficult 
due to the location, but probably the answer is that 
It requires considerable time and patience in pal 

patlOD 

Concerning the use of the x ray In diagnosis this 
has always seemed to me to be an unnecessary pro- 
cedure It tells us nothing more than that we have 
stasis which we already knew 

In the aftercare preference Is decidedly for whey 
and glucose. This provides an easily assimilated 
non-curd forming food. Reporting sixteen cases 
operated by Dr David W Parker it Is of Interest 
that the last six cases fed on whe> and glucose 
with no mortality have shown an average gain of 
eleven ounces over a ten-day postoperative period 
The previous ten casos, fed on various formulae 
mostly low fat mixtures and lactic acid milk had a 
mortality of thirty per cent and over a correspond- 
ing ten-day postoperative period those that lived 
showed an average gain of only Are ounces 

President Loro I will nsk Dr E L. Levine of 
Portsmouth to continue the discussion on this pa 
per 

Da. E L. Lcvixr, Jfr President and Gentlemen 
of the tfeto Hampshire Medical Society — I was great 
ly Impressed with the report of the work doue at 
the Childrens Hospital particularly the mortality 
rate which is very commendable 


However a report which was made in 1934 in the 
Briftih Medical Journal by Dr 'Wallace of the Edin 
burgh Clinic In Scotland Is very Illuminating to the 
extent that it goes to prove that surgery is not al- 
ways the method of choice over medical treatment. 
Their mortality rate In that clinic Is reported to be 
24 S per cent, which la practically twenty five per 
cent In other words one out of every lour patients 
died of some complication or another 

Perhaps outside of Boston and In other clinics, 
the mortality rates are much higher than reported 
at the Children s Hospital. This Is very interesting 
because the pediatrician and the profession at large 
always think of the surgical treatment and do not 
attempt medical relief consistent with the safety 
of the patient. 

Par hid ext Lord Discussion is now open to guests 
and members of the Society 

Dr. David W Parker Mr President JJadies and 
Gentlemen — I think that this group of men should 
be congratulated for their exposition of this very ira 
portant and timely subject. There is no question 
in ray mind but that this condition occurs very mnch 
more frequently than Is recognised and that many 
of these cases are carried along as feeding cases un 
til the disease or condition Is far advanced and 
consequently the mortality raised 

This may be a bold statement, and I don t want 
you to take It In the way of criticism but I don t 
think there is any particular reason why these cases 
should be missed for any considerable length of 
time. 

As has been brought out, the symptomatology tho 
history etc. Is quite striking and quite definite. It 
isn t necessary to diagnose a tumor in order to make 
a definite diagnosis If I have peristaltic waves vom 
ltlng which has come on suddenly more or less and 
In a previously apparently healthy newborn and the 
ejection of thick cereal gruel, with loss of weight, 
etc. 1 think it Is very strongly diagnostic My fool 
Ing Is that very little time should bo wasted on those 
cases In fooling around with changing foods and 
trying to get them as feeding cases. If they oject 
thick cereals for any considerable time, for a period 
of days I am firmly convinced that wo have a tumor 
at the pylorus and It sbquld be Investigated, 

X rays os Dr Burpee said are absolute nonsense 
they tell you nothing and are unnecessary 

It was rather Interesting that Dr McGill spoko 
of tho familial Instance Wo had threo coses in one 
family 

Now the operation of choice is the Rammstedt 
operation without question From time to time 
there have been articles published on modifications 
of the Itammstedt operation frills like putting the 
omentum up over the raw surface making trans- 
verse cut at one end of your Incision, that, to ob- 
viate the danger of getting Into the duodenum In 
cldentally I might state that there Is & distinct dan 
ger of that, because this tumor mass runs off very 
gradually Into almost nothing as you might say 
into the raucous membrane of the duodenum and 
in spreading >our Incision Into the pylorus great 
car© must be exercised not to open the duodenum 
It can be repaired but It Is not nice It Is a nuisance 

Now the Rammstedt should b© done very quick 
ly and there 1 think. Is one of the Important things 
These children are babies, are dehydrated and aro 
poor surgical risks and It Is necessary to get In and 
get out Just as quickly as possible consistent with 
good work so the less technical procedure that Is 
enrriod oat, the better A small incision in tho 
right upper quadrant over the left of the llvor Iden- 
tity the tumor messes with your finger lift It into 
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the wound, incise, spread it with the forceps Close 
it, and do it in five minutes 

There is another thing These operations, al* 
though possibly they are emergency in some cases, 
should he treated as actual emergencies, that is, 
they should be operated on within five minutes of 
coming into the hospital These children are dehy- 
drated, almost mummified in the late cases, and if 
you are going to keep your mortality rate down, 
it is absolutely necessary to get fluid in Fill them 
up with salt solution before putting them onto the 
table I think that is one of the most important 
things connected with the operation Don’t forget 
that 

On transfusions, we have had no experience with 
them at all at the Balch, and so I don’t think we 
would have saved any of our babies on that score 

Another important thing is the after-care Dr 
Burpee has given you statistics about the last six- 
teen cases fed on whey and carbohydrates, they 
used to say that the salvation of these children lay 
in the feeding of breast milk, and I think that is 
true, but I don’t think it is so true as it was be- 
fore we got on to this whey feeding * 

Dr Winograd 2Tr President — I wish to congratu- 
late the speakers on their very complete and excel- 
lent papers, especially Dr Burpee, for bringing out 
so clearly the difference between the two types of 
cases Pylorospasm might be called a local picture 
of a general syndrome, the hypertonic baby There 
are various degrees of hypertoniclty When we 
have a very hypertonic baby, we begin to wonder 
•whether we have a pyloric stenosis I feel, as 
they do at the Children’s Hospital, that one must 
feel the tumor before operating for, after all oper- 
ations are not the methods of choice, hut especially 
in children the method of last resort When a child 
is brought in to the office, It is very easy to tell a 
hyper tonic baby, one sees a wiry Infant with spas 
tic, crossed legs, the so-called colicky baby of a 
nervous mother Here heredity comes In, for the 
mother, also, is a high strung person in most cases 


the milk might do more, sometimes, than some of the 
more radical procedures 

President Lord Is there any further discussion 
of this subject 9 

Dr Louis C Acer My ideas on the subject of 
pyloric obstruction in infants are undoubtedly in 
fiuenced by the fact that my knowledge of the con 
dition goes back to the days when a posterior gaB 
troenterostomy was the customary operation Nat 
urally we waited a long time before undertaking a 
procedure which was followed by death in a large 
majority of cases 

We ran through the gamut of feeding theories and 
when the thick gruel feeding was adopted we gol 
very remarkable results in a goodly proportion of 
cases It was a troublesome and messy perform 
ance to shove the food down the infant’s throat with 
a tongue depressor and we had difficulty in many 
instances in having the parents continue the method 
long enough for safety Statistics proved pretty con 
clusively that breastfed infants were fully as sub- 
ject to the condition as bottle babies and it was gen 
erally believed too high fat in the breast milk was 
a causative factor, producing hyperacidity Hyper 
acidity and cyclic vomiting were the bugbears of 
pediatricians in those days Perhaps the vitamins 
have corrected all that. 

The Rammstedt operation was of course a tre- 
mendous step in advance but we had learned in 
the meantime that a very large proportion of the 
cases could be successfully treated without opera 
tion My belief that the primary condition is spasm 
and that the actual stenosis is a secondary hyper 
trophy due to spasm is merely strengthened by the 
statement made here today that the tumor usually 
shows up at about the fourth week The very definite 
symptoms of obstruction almost invariably appear in 
the second week after birth I agree absolutely with 
the previous speaker that, if the infant lives to the 
fourth week, operation is indicated, and I would go 
farther and say that in most cases surgical inter 
vention should be made before that time 


In those cases, great care, medically, mav do 
much. In a small town like Nashua, with about 
30,000 population, in the past two years, there have 
been only two infants operated upon for pyloric 
stenosis Those children, in contrast to the hyper- 
tonic baby, were not hypertonic at all A definite 
tumor was felt in both cases Of course, in many 
cases there may be a combination of both All the 
hypertonic cases have responded either with atro- 
pine or thick cereal I might say that with atro- 
pine one must be courageous and at the same time 
cautious in its use Some babies seem to have 
overdosage with a half drop of a one thousandth so 
lution They will become red and show dilation of 
the pupils Other infants may stand twice or three 
times the adult dose, and may respond to large 
doses Then, if that doesn’t work, the thick cereal 
feeding usuallv will 


Some cases may be very bad and may show as 
Dr Burpee brought out, not the real wave that’ we 
see in the pyloric stenosis, but the suggestion oi 

Ti^ Te *i 1 T . e J?\ eml3er the case of a baby four months 
old the child weighed eight pounds at birth, and 
at four months, it weighed six pounds The vomit 
ing was projectile In character, but that infant 
did gain, with the use of atropine and milk, and 
is today a fine child 

5 } f a ' too > simple things in 

66(3 mnch more important sometimes 

than the gross things and are often overlooked be 
f U /» 0 Lm e r , s implicit! For example, many babies 
find it difficult to digest fat, there may be severe 
vomiting with a great deal of cream Skimming 


Dr Fred B Lend We have just heard a little 
conservatism preached I think the definition of 
conservatism is really the kind of conservatism that 
saves life, and not the kind that avoids a simple and 
life-saving operation 

After you have seen these cases, with a certaiD 
onset of symptoms in previously healthy children, 
if you wait until you can feel a tumor, you usually 
wait too long Children change so quickly, so much 
more quickly than adults They are growing fast, 
and they go off just as fast as they come on The 
idea of waiting until you have tried every possible 
thing strikes me as the very best way to get a high 
mortality, and the statistics that have been shown 
here today demonstrate that to be bold, if you can 
call it being bold, is really being careful, therefore, 
an early operation is really being careful 

Dr Frank N Rogers There is a danger point, 
beyond which it is not advisable to go Most doctors 
who are experienced with this condition will S et 
this child into the hospital and operated upon as 
soon as possible 

An economic point is this In large hospitals, there 
is a tendency to operate as soon as possible ana 
send them home in about three weeks to avoid cross 
infections 

The cases that we have had that I have observed 
in the city have been cases which were so early 
that it was impossible to feel the tumor on most 
of them 

One case that Dr Parker mentioned that I had 
to do with had three in one family, they' were all 
breast fed, and the mother carried the baby around 



von m 

NO 11 


NEW HAMPSHIRE MEDICAL. SOCIETY— DISCUSSION 


673 


under her arm and fed it almost constantly When 
the baby entered the hospital it would hare made a 
pain if all things had been equal. But the vomiting 
was persistent and characteristic of hypertrophic 
pyloric stenosis and after going over the case thor 
oughly in the hospital and giving it sufficient time 
the case was operated upon and a sizable tumor 
was found, Tho baby was discharged in three 
woe he, on the road to recovery And that has been 
the story as time has gone on 
Men are more alert in making these diagnoses 
today and I think that we are getting Into the 
hospitals better risks than we ever had before 
I think thd objection to surgery in the past has 
been that the cases were such poor risks when they 
entered the hospitals that the surgeon was almost 
discouraged from the start. 

Da. HErmuirr L. Tatlor Coses of pyloric Btenoeis 
in children I think render no difficulty In the 
matter of diagnosis and the treatment of course 
should be early and it should he prompt 
Oases of pyloric stenosis of course present two 
kinds they present a hypertrophic kind in which 
the circulatory muscular fibres are- greatly enlargod 
and increased In number and you also have the 
form of pyloric stenosis in which it is simply o 
spasm of the pylorus In that lnstanco It is sup- 
posed to be duo to some defect of the vagus nerve 
In that region. 

THE AMERICAN PUBLIC HEALTH ASSOCIA 
TION CONVENTION 

Leaders of public health and preventive medicino 
from evory state of the union and from several 
foreign countries are to be at hand for the sixtv 
fourth annual convention of the American Public 
Health Association to be held In Milwaukee from 
October 7 to 10 

Workers in all fields of public health medical 
men, nurses specialists in research and others iu 
allied activities are to be among the 8 000 delegates 
expected at the convention. 

Important developments of the year in preventive 
medicine in the extension of publlo health work 
and in the constant war on contagious disease will 
be unfolded at the gathering 

Simultaneous with the associations sessions ten 
other closely related organisations are to convene. 
They are the Association of Dairy Food and Drug 
Officials American Association of School Physicians 
Association of Worn on in Public Health, Conference 
of State Sanitary Engineers Conference of State 
Laboratory Directors Conference of Wisconsin 
Health Officers State Registration Executives and 
State Directors of Public Health Nursing Interna- 
tional Society of Medical Officers of Health and 
National Committee of Health Connell Executives. 

Over 400 papers are to be presented dealing with 
suoh widely varied subjects as mental hygiene 
diphtheria and scarlet fever immunization, poison 
in food public sanitation treatment of sewage and 
poilutod waterways public health engineering 
plannod milk control laboratory studies with toxins 
and vaccines tuberculosis milk borne disease water 
purification, new methods in reporting vital stn 
Unties industrial hygiene food and nutrition. 

Sessions of the association Itself are to be divided 
among its ten consUtuent secUons — health officers 
laboratory vital statistics, public health engineer 
Ing industrial hygiene food and nutrition child 


Of course, the treatment in the hypertrophic type 
is the Rammstedt operation which can be done very 
quickly under novocain and the results should bo 
perfect in regard to the patient getting well If the 
case is done early 

The type of pyloric stenosis due to spasm often 
presents intermlttency in the vomiting They will 
vomit for a while, and then the child will go along 
apparently In perfect health again, and then start 
in vomiting That Is quite often the way with the 
type which Is due to tho spasm. 

Prestpext Lord If there Is no farther discussion 
I will ask Dr McGill to close the dismission on his 
paper 

Da. C hest e r F McGill The paper was not offered 
with the idea that vitamin B deficiency is neces 
sarily the panacea I daresay however that sev 
enty five per cent may in the future he treated 
successfully by medical management The other 
twenty five per cent will require, some time or an 
other the Rammstedt surgical operation 

I hoped that this paper would be provocative of 
greater interest on the part of all members of the 
Society particularly with a view to ascertaining if 
possible whatever information may turn out to bo 
of value with regard to the mothers diets This 
of course, concerns the obscure etiological factor 
particularly with regard to vitamin B deficiency 

hygiene, public health education, public health 
nursing and epidemiology 

There will be authoritative presentations on 
amebic dysentery hemolytic streptococci whoop- 
ing cough gonococcal infection tuberculosis and 
undulant fever Papers are to be presented on 111 
trable viruses and on prophylactic and therapeutic 
vaccination. Recent progress In biological prod 
acts and research accomplishments of the year in 
the milk and dairy field will be on the program. 

Among the outstanding physicians and health 
leaders who will speak at the convention are Dr 
E. L. Bishop President of the Association and DI 
rector of Health of the Tennessee Yalley Authori 
ty Dr Walter II. Brown President Elect of the 
Association and Professor of Hygiene at Stanford 
University in Palo Alto Calif. Dr Herman N 
BundeSen President, Board of Health Chicago 
Dr W G Campbell, Chief of the United States Food 
and Drug Administration Washington D O Dr 
A J Carlson Professor of Physiology University 
of Chicago Dr Haven Emerson, Professor of Pub- 
lic Health Practice Columbia University Dr John 
A Ferrell, Associate Director International Health 
Division Rockefeller Foundation New York Dr 
Morris Fish be in Editor Journal of (he American 
ile&icai Association Dr Grant Fleming Professor 
of Publio Health McGill University Montreal Dr 
logo Galdston Executive Secretary Medical Infor 
mhtion Bureau New York Dr John P Kookler 
Milwaukee Health Commissioner Dr Carl S Ped 
erson Cliief in Research Agricultural Experiment 
Station Cornell University and health commission 
ers of moat large cities and research men on tho 
staffs of foundations and major industries 

This congress Is designed to appeal to members 
of the public health and medical professions alike. 
Headquarters are to be at the Milwaukee Audi 
torlum Scientific and educational exhibits wlU bo 
staged. Entertainment and social events have also 
been planned. 
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PROGRESS IN LARYNGOLOGY 


BT EE ROY A SCIIALL., 3ID® 


TONIZATION of tlie nasal mucous membrane 

bas been given a new impetus by tbe work of 
"Warwick and tbe enthusiastic attitude of tbe 
manuf actui ers of bis electrical apparatus Theo- 
retically it is based upon tbe fact that the metal- 
lie solution placed m contact with tbe nasal 
mucous membiane, lesults m tbe precipitation 
of tbe proteins of tbe superficial cells Tbe 
method bas been tried by Tobey 1 , Alden 2 , Hol- 
lender 3 , MaeFailan 4 and others Tobey frank- 
ly states that it bas not been tried m a suffi- 
cient number of cases, nor bas sufficient time 
elapsed to judge tbe relief adequately, which 
may be but temporary, given 85 6 pei cent of 
bis patients 

' "Whether tbe effect of ionization is anything 
more than a cauterization of tbe nasal mucous 
membrane is questionable It remained for Pal- 
mer 3 to have tbe courage of bis convictions and 
treat a group of thirty patients with vasomotor 
lhmitis by a local application of concentrated 
phenol The immediate effect of this treatment 
was exactly that winch was obtained by tbe 
ionization instrument of Warwick m that tbe 
mucous membrane showed a greyish, white dis- 
coloration followed by edema and obstiuction 
with hypersecretion Palmei bad excellent co- 
operation from bis patients, as they voluntarily 
permitted biopsies to be taken Tbe microscopic 
examination revealed that there was an increase 
m tbe connective tissue of tbe tunica piopna 
with a diminution of the edema and vascularity 
Of thirty eases treated by Palmer, twenty-four 
or 80 per cent showed definite improvement and 
twelve weie free fiom symptoms for periods of 
fiom three to nine months 

McMahon 0 approaches the subject of ioniza- 
tion from tbe pathologic point of view, by de- 
termining its effect on tbe nasal mucous mem- 
brane of dogs He found that ionization is fol- 
lowed by a desquamation of tbe superficial epi- 
thelial cells, bv an increased fibrosis of tbe con- 
nective tissue and by multiple abscess forma- 
tion deep m tbe stroma There was also a poly- 
moiplionuclear leukocytosis and an extravasa- 
tion of red blood cells fiee m tbe tunica propria 

Fenton" bluntly states that “ionization as 
such does not do anything more than damage 
tbe mucosal tissues of tbe sinuses” 

Tbe fact that bay fever is unknown m Japan, 
but that ou American soil over three per cent 
of the Japanese population contract hay fever, 

•Scball LeRo> A — Surgeon. Massachusetts Eye and Ear 
Inflmarv For record and address of author see This "Week s 
Issue page 6S5 


led to Hara’s 8 investigations He found that 
tbe concentration of pollens m tbe air m Japan 
was much higher than that m Los Angeles, where 
be made his American studies He also found 
all tbe Japanese pollens to be laige, heavy and 
non-spieulated He believes that the high hu 
midity and abundant rainfall in Japan prevent 
dissemination of tbe light pollens which are usu 
ally associated as tbe causatne factors of hay 
fever 

For many years mucous nasal polyps were 
described as myxomatous tumors It is now gen 
erally conceded that they are merely exuberances 
of the nasal mucous membrane Kern and 
Sehenek 0 believe that allergy is a constant fac 
tor m the etiology of all nasal mucous polvps 
In then experiences all patients with mucous 
polyps have been found to liaye a general his 
tory of allergy, a family history of allergy, or 
positive skm tests, and usually all three 


TONSIL 

The tonsil pioblem bas been levived For 
many years a paper on tbe subject of tonsils 
would have no place on a scientific program The 
subject was thought to have been exhausted A 
few vears ago Kaiser startled tbe pediatric world 
by a publication of a large set of statistics from 
tbe school childien of Rochester The lesult of 
bis figures showed that in bis locality, tbe opeia 
tion of tonsillectomy, does not in all eases, ac 
eomplish what tbe medical and lay pubbe be 
lieved it would In other words, be found that 
deep respnatory infections, namely, laryngitis, 
bionchitis and pneumonia occur moie frequently 
m tonsilleetomized cliddien 

In a recent paper, Kaiser 10 gives bis findings 
following a leexammation of these children, ten 
years after operation His statistics again show 
that tbe instance of bronchitis and pneumonia 
bas not been lessened by tbe removal of the 
tonsils He states, however, “My studies and 
end-i esults of tonsillectomy indicate that some 
physicians have nndei estimated tbe importance 
of tbe tonsils as a factor in disease The out 
standing problem with tbe physician is to dis 
cover a more accurate way of diagnosing dis- 
eased tonsils There is no known therapeutic 
procedure that is of greater value to a child 
than tbe removal of diseased tonsils The fw* 
Tires ai e largely due to tbe wrong diagnosis 

In tbe same symposium, Nissen 11 gives the 
result of his work, based principally on a sur 
vey of patients of tbe Robert B Brigham Hos 
pital He found that of tbe arthuties, onlj 1 
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per cent had tonsillectomy performed before the 
onset of their arthntis. Of the 90 per cent that 
had re tamed their tonsils, -with the onset of 
arthritis, only 46 per cent had tonsillectomy 
after the onset In other -words, this statistical 
study, showing 55 per cent of n group of nrthnt 
ics, having tonsils intact for many rears after 
tho beginning of their arthritis, should answer 
the accusation os to the wholesale removal of 
tonsils in arthntis Nissen very clearly brings 
ont the fact that there should be a relationship 
between the focal and systemic infection before 
operation is advised and that after an operation 
is decided upon, the proper time for this pro- 
cedure is when, not only the tonsillitis bnt the 
arthritis is in the state of absoluto qiueseenco 
Under no circumstances should an operative 
procedure be undertaken if tho patient s dis- 
ease does not reach a period of quiescence with 
measurnblo improvement 
Mulhn 13 also pleads for a very thorough study 
of the patient before deciding that a di ea«ic is 
due to focal infection He savs, “I can onlv 
reiterate tho caution and advice not to operate 
at random on a patient with focal mfoctiou and 
let the failure to obtain results tell you that 
hw case needed more study First, do everything 
else that might help and then aftei time and 
careful stud} , resort to surgical removal only if 
there are definite indications I wish also to em 
phasize the fact that care must be taken in 
training specialists so that they become doctors 
and diagnosticians first and surgeons after 
wards, that the} do not hold ont a tonsd and 
adenoid operation as a panacea for all ills and 
perform this operation indiscriminately without 
due and weighty consideration ” 

This is exactly the same attitude taken by 
Coates 1 * who very properly says, “It is usually 
possible for the painstaking laryngologist to de 
termme the presence or probablj absence of 
chronic sepsis of the tonsil Where the tonsil 
ib very definitely diseased, its removal for pro- 
phylactic reasons will often give striking results 
When the tonsil is removed on mere suspicion, or 
after hasty and inadequate examination tho 
guess may as well be wrong as nght. When the 
septic tonsil is discovered m association with 
some systemic disorder, the diagnosis of tonsillar 
infection as the cause of this disorder can only 
be satisfactorily arrived at after meticulous 
study and consultation on the part of the laryn 
gologist with the attending pediatrician intern 
ist or surgeon.” 

Newhart and his co-workers 14 have been study 
ing the question of tonsillectomy in the tuheren 
Iona. Of 324' tonsillectomies in tuberculous pa 
tients, only ono operative case, prior to 1926 
showed an unfavorable course clinically They 
believe that t.hiR high percentage of favorable 
results can bo obtained only by a very careful 
selection of patients and that the operation must 
be guarded bv a very careful technique and by 


following a very carefully planned program for 
after care. 

Schell 11 analyzes a group of 230 cases of can 
cer involving the tonsiL The outstanding fact 
is that tho majority of these patients endured 
their symptoms for from three to six months 
before consulting a physician. As a result of 
this analysis, it may be said that surgery has 
no place in malignant disease of the tonsil The 
most encouraging results are obtained by radium 
implantation m conjunction with external radia 
tion. 

THE COM3JOV COLD 

The common cold has continued to be a sub- 
ject of study Most investigators believe that 
the mucous coat which lines the noso plays 
an important part in the prevention of infection 
Luca3 and Douglas 1 ® believe that the normal 
mucous coat is composed of two lajera, an inner 
ono of fluid, fluctuated by the cilia and an outor 
layer of mucus which carries away debris and 
foreign particles The inner layer flows with 
the vibrating of the cilia against the under snr 
face of the inner layer Therefore, they believe 
that the rate of flow of mucus cannot be used as 
a reliable measure of the ciliary movement 
It is Proetz’s 1T opinion that where this mucous 
rfhect is broken by a change in the surface epi 
tbclmra, that bacteria can penetrate into the 
mucous membrane at these areas 
Hil cling 3 * found that these changed areas of 
epithelium are sterile and it is his opinion that 
a powerful bacterial enzyme, which he has desig 
nated as “Ivsozyme”, acts as a protective agent 
It is suggested by Negus 1 ® that it is the 
changes of pH which paralyze the alia and not 
the action of bacterial toxemias 
Tweedie 30 has studied the pH reaction of the 
nasal secretion bv a eolonmetne method and his 
findings suggest that the mucus of the normal 
noso can control pathogenic bacteria It is not 
until the reaction becomes disturbed that the 
pathologic bacteria can retain a footing How 
ever Hilding 18 found that pH was but little 
disturbed by pathologic conditions 

SINUSES 

American laryngologists arc quoted freely by 
Tilley 21 m his Semon Lecture on nasal sinuses 
He accepts SchalUs lustonathologic classification 
of sinus disease but adds an additional tvpo 
one in which bone changes have taken place. 
In discussing the operative treatment of chronic 
maxillary sinusitis he advocates the Caldwell 
Lnc operation for all cases except for those o£ 
the simple edematous type. 

In Goodyear s~ experience, the mtrannsal 
operation in which a large opening is made be 
nenth the mforior turbinate and the antrum 
packed with iodoform gauze which is left for 
three to nine davs, produced as satisfactory re 
suits as the external operation 
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Stevenson 23 reports seven cases of infection 
of the m axill ary sinus m which fungus forms 
-weie found in the pus recovered from these 
sinuses These fungus forms closely resembled 
those of mucor histoides Four of the cases 
classed as chrome sinusitis had recunent infec- 
tions, while under observation, and m two of 
these cases fungus forms were also found m in- 
fections recurring after some months The find- 
ings indicated that fungi were present as active 
agents, rather than as saprophytes 

From an analysis of his postoperative results, 
Hill 24 , theorizes as to the causes of failure m a 
certain peicentage of sphenoid operations Most 
of the oldei authorities considered the intra- 
nasal approach quite satisfactory There is, 
however, a growmg conviction that the external 
approach to the ethmoid-sphenoid is not only 
the safest, hut that more thorough suigery can 
be done Even with external surgery, subse- 
quent conti acture of the operative opening may 
occur following sphenoideetomy and nullify the 
efteet of the operation, even after complete re- 
moval of the antenor wall, including the pars 
etlimoidalis 

pharyhx 

Emily 2 ' Classifies cysts of the nasopharynx as 
(1) cysts of the mucous glands, the true reten- 
tion cyst, (2) letention cysts of the pharyn- 
geal bursa, described by von Lusehka, Tliom- 
waldt and others, (3) degenerative cysts, repre- 
senting vacuolization of the germ centers with 
subsequent cyst formation and (4) bronchio- 
genetic cysts, situated in the lateral wall of the 
nasopharynx beneath the ostium of the eu- 
staehian tube The symptoms are postnasal dis- 
charge, posterior cervical adenitis, occipital 
headache, otalgia and unexplained fever Kully 
pleads for a more careful and thorough exam- 
ination of the postnasal space 

Mattick and Thibaudeau 20 found but nineteen 
plasma cell tumors of the upper air passages in 
the literature They report their case of plasma 
cell tumor occurring simultaneously in the naso- 
pharynx and hypopharynx These tumors dis- 
play characteristics ranging from inflammation 
to malignancy Very few show lymphnode in- 
volvement of recurrence after removal 

Pollock 27 reports two cases of plasmacytoma 
from the Massachusetts Eye and Ear Infirmary 
He emphasizes the fact that they must be dif- 
feieutiated fiom multiple myeloma which can be 
leadily done by careful roentgen examination 
of the skeletal system 

LARYNX 

Keman and Scliugt 28 discuss abscesses of the 
laiynx The symptoms are pain low in the 
thioat, hoarseness and dyspnea Local exami- 
nation shows an obliteration and bulging of the 
piiiform suras The opeiation proposed and 


carried out on eight cases by these authors is an 
external exposure of the thyroid cartilage with a 
trephine through the cartilage to reach the ah 
scess 

Both Wilkinson 29 and Tuckei 30 report a case 
of congenital web of the larynx 

An isolated amyloid tumor of the larynx with 
out any demonstrable underlying local disease 
or general amyloid disease was reported' by 
Kramer and Som 31 

In the past year many papers have appeared 
on the treatment of cancer of the larynx An 
increasing number of radiologists are reporting 
their results by Coutard’s fractional method of 
treatment and laryngologists summarize their 
cases treated by surgery All laryngologists 
plead for early diagnosis The outstanding 
symptom m malignant disease of the larynx is 
hoarseness, yet this symptom is ignored for 
months and even years All writers agree that 
biopsy does not produce metastasis if surgical 
removal takes place soon aftei the biopsy 

Hirsch and Baum 32 believe that in intrinsic 
laryngeal cancel, clinical cures can be obtained 
by roentgen ray treatment In such cases sur- 
gery gives equally good results, hut with a 
lessei degree of conservation of function and 
with an average operative mortality of about 15 
per cent In extrinsic cases, the prognosis is 
usually unfavorable, owing to the tendency to 
rapid spread and metastatic glandular involve 
ment In this group, surgery gives a high mor- 
tality and offers no assurance of cure Koent- 
gen therapy may produce a clinical cure in this 
group with cervical involvement, or if the case 
is hopelessly advanced, it may offer palliation, 
comfort and prolongation of Me 

Clerf 33 in fifty-eight patients with cancer of 
the larynx treated by laryngofissure had five 
deaths from postoperative complications Thirty- 
five of these patients, three years after opera 
tion, have been traced and are free from recur 
rence 

Jackson 84 reports on seventy-five patients 
treated by laryngofissure with 82 per cent alive 
and well for periods from five to twentv one 
years 

Tucker 3 ' reviews 200 consecutive cases of can- 
cer of the larynx In fifty-eight of the cases 
laryngofissure was performed, in thirty one, 
laryngectomy and m fifty-four cases x-ray and 
radium were used Only three of these fifty* 
four cases are alive after three years 

Another review of cancer of the larynx is by 
Beck and Guttman 36 who summarize their re 
suits with 500 cases Laryngofissure gave Jj 
cure m 80 per cent and laryngectomy m 
per cent, at the end of five years 

Equen 37 also writes a veiy good paper on 
cancer of the laiynx, reviewing the symptoms 
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and urging early examination of tho larynx in 
eacli casa of hoarseness 
The effect of radium on the laryngeal car 
tilages lias been tho subject of investigation by 
Arbnckle** His study must bo regarded as a 
preliminary report, as the amount of rndinm 
used was so small and tbe distance from the 
cartilage so groat that proper evaluation of 
the effects of radium cannot bo made 
Nelson and Hirscb** warn radiologists that 
they should safeguard their patients acainst 
radiation injuries, especially when scnsitiie tis- 
sues, such as the neck, are being treated They 
present an autopsy report of radiation reaction 
with necrosis of laryngoal structures following 
radiation of the larynx. 

In view of these surgical results lnrvnuologists 
are loath to try radiation on operable cancer 
of the larynx Radiologists are treating only 
those patients who refuse surgery, therefore a 
just comparison cannot bo made until a sufE 
cient number of cases havo been treated and suf 
flcient tone has elapsed to'evaluate the end re 
suits properly 
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THE MORTALITY RATE 
According to precedent, the beginning and ending 
ot each year give the highest mortality rates in tho 
returns from eighty six cltlea of the United States 
These figure* are fairly representative ot averages 
throughout the country 

Beginning with January 1935 the average rate 
In these citie* ha* dropped from 13.2 per thousand 
of the population to 9 3 Ln the first week of Septem 
ber This decline ha* been very close to that of the 


preceding year except for a brief rise in the last 
week of Julr 193-1 when It reached 12.2 but eubatded 
quickly to 9 3 the last of August which i* the same 
figure a* that for the present year 
If the usual trend takes place, the mortality rate 
will now rise steadily through September and Oc- 
tober with a more rapid increase up to January 1936 
It will be Intereating to note whether the slightly 
higher rates of the years before the depression 
are to be repeated or whether there will be a 
lowering of mortality rates in the years to come 
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Tract B Mallory, MD , Ed'ito > 

CASE 21381 
Presentation op Case 

A twenty-eight year old married American 
school-teacher entered complaining of exhaus- 
tion 

During the two years before admission she 
felt very tired upon completing her day’s work 
During the past five months her fatigue in- 
creased and a faint dark red mottling appeared 
on her face Two weeks before entry a similar 
mottling appeared on her neck and legs and an 
ecchymotie spot about five centimeters m diame- 
ter on the right thigh One week hefoie entry 
she developed a sore throat and a cough which 
later persisted and was associated with grayish- 
green, occasionally blood-streaked sputum She 
had some bleeding from her gums and a slight 
nosebleed Her last period started nine days 
before entry and was marked by profuse flow 
and clots She had very severe pain duiing the 
first day 

Her mother, father and three siblings were liv- 
ing and well There was no history of bleed- 
ing She had always lived in Massachusetts 
She had the usual childhood diseases and a ton- 
sillectomy and adenoideetomy fourteen years 
before admission 

The past history is non-contributoiy 

Physical examination showed a well-developed 
and nourished woman lying in bed m no acute 
distress Hei gums were bleeding and some 
blood was exuding from the left nostril There 
were purpuric blotches over the legs and arms 
Examination of the heait, lungs, and abdomen 
was negative 

The tempeiatuie was 100 8°, the pulse 108 
The respiiations were 20 

Examination of the urme showed a specific 
gravity of 1 012 and a very slight trace of albu- 
min The blood showed a red cell count of 2,260 - 
000, with a hemoglobin of 56 per cent The 
white cell count was 18,800 A smear showed 
the absence of platelets No differential count 
is recorded Theie was no clot retraction m 
forty-eight hours 

A splenectomy was performed soon after ad- 
mission She had an uneventful convalescence 
and was discharged approximately three weeks 
after admission The last blood smeai showed 
an increase m the number of platelets but was 
still within the limits of low norma 1 


Clintoal Discussion 

Dr Beth Vincent Probably if they had 
taken the bleeding time on this patient it would 
have been delayed I dare say it was done by 
Dr Reynolds before she entered the hospital 
There were one or two features of this case 
that were not so favorable as might be inferred 
from the history as given m this report Before 
the patient came to the hospital she had more 
bleeding than is indicated m this history, be- 
cause splenectomy was considered before she got 
to the hospital Then the note on the physical 
examination says “a well-developed and nour 
ished woman lying m bed in no acute distress ” 
That hardly paints the picture She came m at 
six o ’clock I was talking to the husband down 
stairs and was s um moned to the eighth floor She 
was lying on her side and blood was pouring 
out of the left nostril, so much so that while we 
planned to take the spleen out the next day we 
had to alter our piocedure, pack the nostnl, 
transfuse the patient and do the splenectomy 
that morning 

This is a case of thrombopemc purpura It is 
reported that the mortality is higher if you take 
the spleen out during the attack of hemorrhage. 
That is true, but transfusion combined with 
splenectomy is the most effective procedure to 
control the bleeding Therefore, the more acute 
the bleeding the more acute the necessity of oper- 
ation in spite of the risk , but at the same tune 
if you could be certain they would survive the 
bleeding you would be glad to postpone the op 
eration until a quiescent period It is like an 
appendix , if soft avoid the operation in a very 
acute attack There is one factor in the blood 
picture that Di Reynolds can comment on that 
is a little unusual 

Dr George P Reynolds Certain things in 
the history are worth going over because the 
history as presented is not accurate In the first 
place she had been flowing for twenty-one days 
when she was admitted instead of nine as the 
history states Hei menstrual history is worth 
going over in detail because it is significant, es- 
pecially in view of later developments 

She started menstruating at thirteen, always 
had scanty periods, and had sometimes gone 
as long as four or five months without periods, 
particularly during trips to Europe or any 
changes m environment, but also she had often 
skipped periods at home She never had a pr°" 
fuse period prior to the present illness The 
last period before the piesent illness was dis- 
tinctly scanty The September period started 
twenty-one days before admission, and while it 
had never been really pi of use as judged by nor- 
mal standards, she flowed more each day than 
was customary for her 

For two months prior to operation she had 
noticed easy bruising, and had had frequent 
though not severe nosebleeds Moreover, she 
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had had a little, constant oozing from hor gums 
during this period which is of some significance 
since she had never had it before 

There arc also certain other factors in the 
history that are worthy of our consideration In 
tho first place throughout life she had tended 
to ho a very healthy person and was verv active 
and rather high strung For two yenrs prior 
to tlie present illness alie had been working ex 
tremely hard and was rather tired cverv night 
but in c\ aluating tho amount sho did this fnti^ne 
did not seem to be inconsistent with the decree 
of activity During the last throe or four months 
before admission, howevei, she had become ah 
normally fatigued, although doing less than 
usual Throughout ltfo sho tended to be oboe 
and periodical! v had gone on verv oxtrtmi 
dietary restrictions We do not know the came 
of this disease, but tho more I see of blood dis 
cases, tho more I wonder if semi stanntion mor 
a period of weeks does not do something to the 
bone marrow This individual had frcipienth 
lived for davs, or e\en weeks, on nothing hut 
orange juice or a similar dietary lusuflif n in i 
Moreover, her diet for tho last two years was 
inadequate in protein, although all of hei ex 
treme dietary restriction was before that time 
She had usually taken one helping of me it a 
day, but because she thought meat was fallen 
mg, and moreover did not like it, the amount 
Was extremely small That is, of course sig 
nifleant in an anemia history, but I do not know 
if it is in this disease There was no past his- 
tory of abnormal blood loss 

When I first saw her two weeks befon ad 
mission tho red blood cell count was 3 800 000 
the bleeding tune was normal aud there was no 
clot retraction in forty-eight hours. The clot 
ting time, however was not very much pro- 
longed Tlio platelot count was recorded as 
200,000 but I tlnnk we are often fooled hi plate 
let counts which are at best inaccurate The 
smear that I saw had very few platelots. approx 
imatoly one to each high power field aud I 
think that tins is a more accurate estimation 
of her platelots ilinn tho count As Dr Vin 
cent said we do not like to operate on these 
cases during tlie acute stage At that time her 
flowing accrued to be decreasing Tlie bleeding 
from tho gums was miuimal, and there were no 
nosebleeds. We therefore felt justified in trj 
nig other measures before suggesting operation 
We first gave her a well rounded diet with 
plants of protein, including large amounts of 
whole liver Occasionally even m fairly severe 
tUrombopcruc purpura whole liver has proved 
to he effectual especially when there has been 
nn antecedent history of dietary dcflciencv In 
this case it had no elleeL 

The next thing wo tried was transfusion 
Looking back I think that possible we might 
have anticipated the emergenev a little earlier 


by tbe fact that transfusions did not have am 
appreciable effect. I think also we were swayed 
somewhat by tbe fact that there was very little 
bleeding other than menstrual, and we rather 
counted on tho belief that menstrual bleeding 
in this disease is of less serious significance than 
other abnormal blood loss She bad four or five 
Mood transfusions without any definite decrease 
in the menstrual flow 

Sho was then brought to the hospital, and as 
Dr Vincent Bald, on admission it was pbvious 
that the situation was quite serious and that an 
emergency operation was definitely indicated 
Almost immediately after removal of the spleen 
ill signs of bleeding stopped, not only tlie aento 
nasal hemorrhage and tho oonng from the 
gums but also the menstrual flow Tina is what 
usnnlly happens but the interesting fenture m 
tins case is that it was twolve days after oper 
ation before she showed any increase in plate 
lets. There i was no bleeding, no purpura, hut 
repeated blood smears showed onlv from ono 
to three platelets per lngb power field We do 
not know how to account for that It is as far 
as I know a unique situation 

Jnst a word as to the prognosis which we felt 
justified m making at that time Simply be 
cauke she stopped bleeding her immediate prog 
nosis was thought to be good But at operation 
there was some evidence of cirrhosis in the liver 
which makes our prognosis a little more guard 
od than m the ordinary case 

It so happens that I saw her the day before 
vesterday when Bhe enme in because of slightly 
excessive menstrual flow Her blood examine 
*ion at that time was ns follows red blood cell 
count 4,800,000, hemoglobin 105 per cent by 
the Salih method, histological appearance of the 
tells normal platelets estimated as normal or 
increased, white cell count 11,400 The differ 
ential count showed only 30 per cent polvmor 
phonuclcar cells, which Dr Jlinot feels is not 
a good prognostic sign In all previous counts 
both before and after operation she had at 
least 70 per cent polymorphonnclenrs 

Sho looked extremely well and I felt that her 
prolonged bleeding with tlus period was not in 
any way related to the blood situation She was 
seen yesterday by a gynecologist who reported 
that the flowing had practicallv ceased, but that 
examination revealed an extremely small, liiimn 
tore uterus A pelvio examination bad been 
made at the beginning of tho present illness and 
was reported as normal. I think if we had real 
lzed that the uterus was immature wo 'might 
have paid more attention to tho flowing and folt 
that it was more abnormal than we did In 
thrombopemo purpnra one should regard auy 
evidence of bleeding with a good deal of appre 
hensinn, and ono always hopes to postpone op 
eration until the acute phase is over In this 
case wo were less apprehensive than the subse- 
quent course proves wo should have been be- 
cause she looked so well and because the bleed 
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mg was largely menstrual rather than from 
othei parts of the body If we had known that 
the reproductive organs were so immature we 
might have regarded the uterme bleedmg as 
distinctly abnormal and have been a little moie 
concerned. 

Preoperative Diagnosis 

Thrombopemc purpura 

Pathologic Diagnosis 

Hvperplasia of the spleen 

Pathologic Discussion 

Dr Tracy B Mallory This woman went 
thiough the very typical course of thrombo- 
peme purpura with splenectomy I do not be- 
lieve Dr Reynolds would want to guarantee 
that she would not have a recurrence of the 
disease, however This is a disease that has 
aside from the multiple hemorrhages no ana- 
tomical picture The spleens are not charac- 
teristic They ordinal ily show a rather marked 
degree of lymphoid hyperplasia hut not neces- 
sarily As far as I know, no one has evei rec- 
ognized any diagnostic criteria by which the 
spleen of a case of puipura can be recognized 
microscopically, in contrast to hemolytic anemia 
where it is easy to recognize the situation Like- 
wise at autopsy, where it has been possible to 
study the hone marrow, nothing specific to the 
disease has been recognized Even though there 
mav be some diminution in megakaryoovtes the 
findings again have been inconsistent Cases 
do die from tune to time and that is one definite 
reason for not putting off operation too long 
I think the smgle most serious danger is that 
of cerebral hemorrhage which is by no means 
infrequent "We have four or five cases on rec- 
ord here with smgle or multiple cerebral hem- 
orrhage as the immediate cause of death 
Dr Vincent It is only fair to say that the 
ceiebial hemorrhages have all taken place after 
the spleen was out 


CASE 21382 
Presentation of Case 

A seven week old American male infant was 
admitted with a skin eruption of two weeks’ 
dui ation 

The baby was apparently well at birth except 
foi “sniffles” which persisted untd admission 
Two weeks before entry the mother noted a 
rash which began on the soles of the feet grad- 
ually involving the legs, thighs and face The 
condition became progressively worse In spite 
of the fact that the baby had never nursed 
very well because of the sniffles the mother be- 
lieved that he had gamed weight 

The father, two brothers and four sisters 
were living and well When the mother was 
three months pregnant with the patient she had 


a rash on the palms of her hands, soles of her 
feet, thighs, genitalia and scalp At this time 
a great deal of her hair fell out and she also 
had a sore throat The rash and sore throat 
persisted for about four months 

Physical examination showed a poorly nour 
ished but fanly well-developed infant There 
was a maculopapular type of rash over both 
extremities fiom the soles of the feet to the 
upper thighs There was much sealing over 
the soles Around the nose and month the 
skin was fissured and crusted with some ooz 
mg There were numerous rhonchi and rales 
throughout both chests, especially in the left 
lower lobe, but no signs of consolidation The 
liver was felt two fingerbreadths below the costal 
margin m the right midclavieular line The 
spleen was just palpable There was some 
swelling of epiphysis of both radn 

The temperature was 100 8°, the pulse 130 
The respirations were 25 

Examination of the blood showed a red cell 
count of 2,550,000, with a hemoglobin of 40 per 
cent The white cell count was 45,600 Hinton 
and Wassermann tests were strongly positive. 

Immediately" after admission the baby re 
eeived 05 grams of neoarsphenamin mtrave 
nously with no immediate reaction except for a 
temperatuie rise to 104° the following day On 
the third day he developed a stiff neck The 
Kerrngs were positive No signs of pneumonia 
could be demonstrated but he had many rales 
throughout the chest He rapidly failed and 
died that day 

Differential Diagnosis 

Dr Richard S Eustis When I first saw this 
history, long before I reached the end of it, I 
had a diagnosis yvluch I think you all have hv 
now It is an unusually typical history of con 
genital syphilis, with infection of the mother 
probable eaily m pregnancy She had a per 
fectly definite case of lues which was trans 
mitted to the fetus Theie is no mention of 
whethei the baby was full term or premature 
The birth weight is not given so we cannot 
even make a guess from that as to whether it 
was premature, although the phrase “well de- 
veloped” in the description of the physical ex 
animation at least indicates that the infant was 
not very premature 

The physical examination is very character 
istic, — the eruption on the extremities, the seal 
mg of the soles of the feet, the fissures and crust- 
ing around the nose and mouth There is no 
mention of the anus There might have been 
eondylomata present there, presumably not, or 
they would have been mentioned The liver was 
apparently slightly enlarged although not much 
so, as it is usually palpable m a baby of this 
age Presumably the infant had some inter 
stitial hepatitis due to syphilis He also pre 
sumably has had an osteochondritis of the epipk 
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vses, the long bones, showing up particular 
ly m tho radii That is a very characteristic find 
mg What shall we make of the rhonchi and 
rales in the lungt I very much doubt if at 
this age, seven weeks, we have what is described 
as a white pneumonia, a Byphihtic pneumonia. 
It seems much more likely that it is an extension 
of the process around the nose and mouth reach 
mg down to tho larynx and the trachea and giv 
ing us originally a syphiktic tracheitis and then 
secondary infection and probably broncbopntu 
mom a, although on examination thev could not 
find the spot or spots of consobdation 

The child bad a definite secondary anemia 
undoubtedly due to tho syphilis. The high white 
coll count is probably a polynuclear lcu< ocvto- 
sis and probably indicates acute infection 
There is no differential count reported 
At admission we have a seven week old in 
fant with an active congenital syphilis A sick 
infant because bo is described as poorly nonr 
ished The treatment ho was given was per 
fectiy proper The only thing to do was to 
start treatment at once. I do not know whether 
they tried to get a dark field examination of 
any secretions from tho fissures around the 
month. That probably would have confirmed 
their diagnosis But in a situation like this 
treatment should be started without waiting for 
a Wnssermann test. The day following the in 
jection of neoarsphenamm something happened 
to tins infant. His temperature went up and 
shortly -after the temperature went up he de- 
veloped meningeal signs. The first thought that 
came to my mind was whether they were rash 
enough to give that injection into the longitu 
dinal sums I regard that as a dangerous spot 
and I made mquirv about that and was told 
it went into the jugular so we cannot trace our 
meningeal symptoms to treatment that was 
meant for the longitudinal emus and did not hit 
it. I do not think tho injection of neoarsphen 
omin had anything to do with the rise in tom 
perature, the meningeal symptoms and the death 
I think it is much more likely that it is a tor 
minal infection in an already sick infant with a 
secondary infection of the respiratory tract 
There is no record of whether his respiratory 
rate went up at that time That would help us 
to come to a conclusion Meningeal signs oc 
enmiig in the presence of an acute infection 
m an infant may mean meningitis, may mean 
otitis media, may mean “memugismus," and 
mav mean of course, any kind of meningitis 
In trying to sum np this picture without any 
information as to the state of the baby's ears, 
as to the appearance of the spinal fluid, know 
mg merely that it was a syphilitic infant who 
died very shortly after admission with a lugh 
temperature and with some stiffness of the neck 
and Kermg, it seems to me that the simplest 
diagnosis to make one that will cover all the 


signs that we have desen bed, is a diagnosis of 
congenital syphilis and probable bronchopneu 
monia. "With the information we have we can 
not exclude otitis media, and we cannot exclude 
a meningitis 

Dr. Harold L Higgins About twenty five 
per cent of congenital syphilitic babies have 
involvement of the central nervous system. "We 
shall have to consider as a possible cause of 
death in this patient syphilis of the central 
nervous system, possibly syphilitic meningitis 
or syphilitic encephalitis 

Another very common cause of death in the 
syphilitic baby is respiratory obstruction the 
respiratory obstruction is obstruction of the 
nose The child has a rhinitis with a thick and 
possibly bloody discharge The baby of seven 
weeks does not know how to breathe through 
his mouth and will not do so except when he 
ones. "With his nose stopped up he will have 
difficulty inspiring, and may show as much re- 
traction of the chest as a child with laryngeal 
diphtheria, when there is obstructed breathing 
in a child with a heart damaged by the spiro- 
chetes, myocardial failure and death of the pa 
tient may result. The r files m the chest may 
hare been transmitted from the nose rather 
than be emanating from the bronchi or alveoli 

The syphilitic baby is likely to be premature 
and may present a nutritional problem It is 
quite important that the baby receive proper 
nourishment and as good a feeding as one can 
give, this is best accomplished through the 
breast milk. One problem that come up with 
tins baby was the question of keeping it with 
the mother so that the mother would be able 
to nurse the baby 

The giving of the arsphenamin may have 
stirred up the syphilis, especially the cerebral 
syphilis as the rise in body temperature sug 
gests However, I still think that the treatment 
that was given the child was the correct treat- 
ment. One or two injections of neoarsphenamm 
given to a child like this will usually dear up 
the symptoms surprisingly In a great many 
cases after a few days one may not recognize 
the child as sick The rash disappears, the snuf 
fles dear up and the patient seems very much 
better I do not see how in this case we can 
decide on the data given whether the death 
was from cerebral syphilis with damage to vital 
cells in the brain 

Dr. Austin W Cheever I think the situ 
ation has been very well covered. I certainly 
think that there was ample evidence on which 
to make a diagnosis without waiting for blood 
tests and to start treatment immediately I 
am inclined to believe that the death was a 
Herxheimer reaction but I cannot be at all sure 
If so I do not think one should be disturbed 
about it because if the child was m such had 
condition that one injection of neoarsphenamm 
would light up tho Herxheimer seriously enough 
to cause death, in all probability if milder treat 
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ment liad been started, such as mercury, in the 
hope of preventing a Herxheimei reaction, the 
child would have grown rapidly woise from 
the syphilis and would probably have died fi om 
lack of sufficiently energetic treatment The 
Herxheimer leaetion in adults with late syph- 
ilis is something to be watched foi and avoided 
if possible But that is a different problem 
With syphilis in the adult it is not so over- 
whelming as it usually is in babies I feel this 
was a death from syphilis probably all the way 
through 

Dr Higgins Do you not think it is lather 
unusual that the symptoms of what we may 
call secondary syphilis appeared when the child 
was five weeks old instead of bemg present when 
the child was born? 

Dr Cheever No, I do not I raiely have 
seen any evidence younger than two or three 
weeks The books give one the idea that the 
child is fiequently bom with eaily syphilis and 
has the wizened old man look, but I have seen 
only one or two As you look back I think you 
have not seen very many I think from two to 
thi ee weeks is about the time these rashes start 

Clinical Diagnosis 

Congenital syphilis 

Dr Bichard S Eustis’s Diagnoses 

Congenital syphilis 
Bronchopneumonia 
Meningitis ? 

Anatomic Diagnoses 

Congenital syphilis 
Bronchopneumonia 


Luetic meningitis? 

Cirrhosis of the liver, syphilitic 
Fibrosis of the adrenal cortex 
Septicemia, sti eptoeoceus hemolyticus 

Pathologic Discussion 

Dr Tract B Mallory I tlnnk the post 
mortem can only answei a few questions, cer 
tainly not all the intei estmg ones m this case 
There is no 'doubt that the child had congenital 
syplulis, of course The most striking features 
at autopsy, confh ruing what was found on elm 
ical examination, weie the conditions of the hver 
which showed diffuse cmhosis of the type that 
is found only m congenital syphilis, and a uni 
form fibiosis running throughout the lobules 
The epiphyseal lines showed very slight changes 
I would not be able to make a flat-fohted diagno- 
sis f 1 om them alone, but on the basis of the hver 
there can be no question that we are dealing 
with congenital syplulis The autopsy was re- 
stricted and we did not examme the head A 
postmortem lumbai puncture was done and that 
gave a fairly tui bid fluid with some increase 
in lymphocytes A AYassermann was done and 
was anticomplementary 

I do not knov r any way' of making a post 
mortem diagnosis of a Herxheimer reaction The 
child did have a fanly extensive bionekopneu 
monia, both upper lobes weie consolidated and 
the sections look histologically like a perfectly 
ordinary bronchopneumonia of the secondary in 
fectious type The blood culture showed hemo 
lytic streptococcus It cei tainlv was not a syph 
ilitic pneumonia 
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ACUTE LYMPHOCYTIC MENINGITIS 

First clearly described by Wallgren in chil 
dren and by Viete and "Watts in adults, a syn 
drome, variously called “aseptic”, idiopatluc, 
epidemic and acute lymphocytic meningitis has 
been thought by some to be a clinical entity 
m spite of its unknown etiology The disease, 
self limited in character, with a mild lympho 
cytic formula in the cerebrospinal fluid showed 
many constant signs that suggests a slnglo 
causative agent. Only recently, as the result 
of Armstrong’s investigations m the laboratory 
of tho National Institute of Health, United 
States Public Health Service, the probable oti 
ology has been disclosed 
The cause of thm malady is a filtrablo virus, 
recovered hr Armstrong and Lillie and re- 
ported bv them in 1934 The disease has not 
only been developed in monkeys but protcc 
tive antibodies hnvo been found in the blood 
serum of recovered human cases, both bj Ann 
strong and by Rivers and Scott 
Tt is therefore folt that the symptom com 


plex is a disease entity, that the etiology is a 
filtrable virus and that the term “aseptic”, as 
used bv Viets and Watts, ought, m the light of 
more recent knowledge, to be replaced by an 
other designation such as the one suggested by 
Armstrong, “acute lymphocytic ehoriomen 
rngitis”, or, more simply, “acute lymphocvtie 
meningitis” 

If the work of Armstrong and the co-workers 
is upheld, as it appears to be by the report of 
others, a new disease should be added to medi 
emo This suggestion, made first by Wallgren 
m 1926 and again by Yiets and Watts m 1929 
and 1934, is now made more certain by the 
finding of a filtrable virus as the etiological 
agent ' 
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CANINE DAYS 

One did not have to sense the heat or to read 
the reports of drowning and week-end motor 
casualties to realize that we have passed through 
another summer A glance through our public 
prints told us that it was the silly season in 
newBpaperdom We know that that is the timo 
of year when space-fillers are required, so wo 
do not object to tho trivial and banal notices 
that round out many a column We pass over 
with a deprecatory smile accounts of “human 
icicles” and their mock heroism in subjecting 
themselves to bizarre experiments although wo 
frown a little when such publicity exploits are 
described as “aids to scienco” Wo wonder 
what specialty is practiced bv tho “special cor 
respondents” who by cable would startle tho 
world bv telling us that the scientists assembled 
in Moscow ha\e at last discovered that cretinism 
and some nervous disorders are duo to dyafunc 
tion of the thyroid gland Those uninformed 
readers who like thi^ sort of mental pabulum 
aro welcome to it 

Our objection is directed not against these 
cheap and stale items bnt against tho aviditi 
with which the agents of tho large press serv 
ices hunt out nnd report untried remedies and 
unproved medical theories We object not be- 
cause our complacency is disturbed but because 
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of the lamentable and tragic sequels of such 
stones 

We remember with sonow the despan that 
followed the highly exploited visit of a Berlin 
physician, who, a large advertising syndicate 
would have us believe, held in his notonous 
“turtle bacillus” a cure for tuberculous infec- 
tions We recall the renewed hopes of tuber- 
culosis sufferers at this announcement, how they 
deserted their physicians, then sanatoria and 
health resorts, only to return poorei m pocket 
and m health, with hopes ciushed and frequent- 
ly with cold abscesses for full measure It was 
an outrageous affan 

Only recently we read m our esteemed New 
Yotlv Eeiald Tubwne ° an account with the ar- 
resting headline, “Cancer Arrest by New Li- 
quid Product” It related how an Ontario 
physician had, from harmless tmy organisms, 
produced a preparation which arrested the de- 
velopment of “carcinoma cancer” We know 
of the wave of eagerness which must have swept 
over the ranks of cancel victims when thev read 
this “news”, we know of their rush to secure 
some of this precious “Enesol”, and, unless all 
precedents fail, we can foresee the cruel dis- 
appointment which may await them If they 
lost faith m the medical news of their daily 
newspaper we would applaud, but, instead, they 
lose faith in medical science 

Our reproach is not directed against the Ca- 
nadian doetoi who gave in to the insistence of 
newsmongers, although it is a human possibility, 
if not a modern human tendency, to resist high- 
pressure reporters and their cameramen Our 
sympathy goes to him Our resentment is di- 
lected against the large news-gathering associa- 
tions that serve our newspapers, and against the 
editors who not only accept these premature 
reports but give them bold display m their 
sheets There is the “Science News Service” 
which gives to those publishers who desire it 
reliable accounts of scientific progress, but these 
accounts are not sufficiently florid to satisfy the 
present-day craving for “hot” news The New 
York Academy of Medicine offers the daily pa- 
peis wise estimates of medical events and dis- 
coveries In its conservative comment (by Doc- 
tor Goldstein) on Doctor Connell’s reported cure, 
he sounded the warning that “bitter experience 
lias taught us to accept all announcements of dis- 
coveries on the cause or cure of cancer with ut- 
most caution” The Eeiald-Tribune in its 
caption “Academy of Medicine Here Calls Re- 
port Remarkable,” omitted Doctor Goldstein's 
“if correct” It would have pulled their punch 
We have had previous occasion to inveigh 
against the unscrupulous newspaper advertise- 
ment of nostrums, and now, for the public’s sake 
and in the interest of the practice of medicine, 
we beg for expert supervision over the stones 
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of medical affairs that go into our newspapers. 
We cannot nd our memories of the tragedies that 
have been caused by this cruel exploitation of 
alleged cures 


PHYSICIANS AND VITAL STATISTICS 

To the physician m his practice, vital sta 
tistics seem remote, and since, in Massachusetts 
they are collated for the Commonwealth by the 
Secretary of State and 'not by the Commissioner 
of Public Health, they may appear almost ir- 
relevant He forgets that among other things 
they give a picture of what he is doing 

It may not be of geneial interest that last 
year one person died m each of the towns of 
Gosnold, Middlefield and Rowe or that even six 
were so recorded m Gill, but the charts which 
appear m the Annual Report should be studied 
not only by every physician, but by every per 
son mteiested in the health of the people of 
the Commonwealth There are shown graphical 
ly the rapid increase since 1930 of the number 
of deaths from heart disease and from cancer 
and from diabetes, a continuing upward swing 
m these figures The appalling number of 
deaths from automobile accidents rose sharply 
m 1934 There is a little improvement m deal 
mg with appendicitis, the mortality from which 
one would expect to find diminishing instead of 
increasing as it has m recent years The figures 
for tuberculosis and for “infant mortality” are 
the most encouraging 

This statistical presentation is fascinating m 
spite of the well-known maccuiacy of the method 
because in the case of each group it makes in 
sistent for the thoughtful physician the qnes- 
tion “Why?” The multiplicity of challenges is 
a little disconcerting 

There are two obvious errors associated with 
the statistical method errors of fact and errors 
of interpretation Concerning errors of fact 
the Report says “The chief element of error 
m mortality statistics lies in the inaccuracy of 
the statement of the cause of death as reported 
by the attending physician”, and the mitigation 
of the severity of this condemnation follows 
“who may not have been in a position to fed 
reasonably certain as to the nature of the ter 
minal illness” 

It is not that the physician has any intont 
to deceive Too often he is unawai e, m the na 
ture of things, of the exact changes which have 
taken place in the body of his patient and his 
statement of the cause of death is an approxima- 
tion toward a final diagnosis It behooves every 
physician, m the interest of science, that pom 
star of practice, to use every effort to make his 
approximation as close as possible to the aetu 
facts, and be not satisfied with merely meeting 
the minimum requirements under winch a dea 
certificate will be accepted by the town clerk 
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THE COMMONHEALTH 
Tuberculosis 

A \ aluable issue of the Oommonhealth 
(Vol 22, No 1) the quarterly bulletin of the 
Massachusetts Department of Public Health is 
devoted to the subject of Tuberculosis and is 
made up of articles by eminent authorities on 
such subjects as Tuberculosis in the Practice of 
Medicine The Differential Diagnosis of Tuber 
culosis, Tho Diagnostic Dispensary, The Cure of 
Tuberculosis, The Role of Surgery m Pulmonary 
Tuberoulosis, Hospitalization of Tuberculosis in 
Massachusetts, Diet in the Homo Treatment of 
Tuberculosis, lExtrn-Pulmonpry Tuberculosis, 
Tuberculosis in Children, The School Tnbcreu 
losis Clinic Program, Chadwick Clime Results 
Tuborculosis Case-Finding m Cluldren of School 
Age, Summer Health Comps, Tcaclung the Eti 
ologv of Tuberoulosis, Policies and Routines 
for a Tuberculosis Nursing Service and Social 
Work for the Tuberculosis Patient An article 
by Dr Alton S Pope, Director of the Division 
of Tuberculosis, shows the decline in the death 
rate from pulmonary tuberculosis from approx 
imately 460 for females and 324 for males in 
1849 to approximately 40 for females and 60 
for males in 1933 

Certain definite advances havo been made in 
recent years in tho attack on tuberculosis In 
the treatment of the adult type of pulmonary tn 
bereulosis, collapse therapy has become widely 
accepted and has been responsible for tho sav 
mg of many lives, and tho shortening of the 
course of the disease in innumerable instances 
Onr new conception of the distinction between 
pnmnrv tuberculosis as it occurs in the child 
in the non sensitive individual, and reinfection 
giving riBe to the adult type in the sensitized m 
dividual, either adult or child, has clarified tho 
picture of the course of the disease and the part 
that allergy plays in that picture We realize 
now that childhood tuberculosis, important as 
it is, is fundamentally a benign infection, but 
that, instead of immunizing the individual, as 
was formerly believed, it actually renders his tis- 
sues susceptible to the tubercle bacillus so that 
a reinfection will give nse to the adult type 
of phthisis 

In Massachusetts, particularly, a fundamen 
tal concept in tuberculosis control has been put 
into effei-t with the Ten Tear Program of case- 
finding in tlie public schools of the state In this 
ton years, just ended, 400,000 school children 
have been examined by tuberculin test and x ray 
of reactors and the work will continue under the 
control of the regional sanatoria. In Massachn 
setts also, the tuberculosis summer health camp 
lias reached its fullest development under tho 
joint aegis of the tuberculosis associations and 
the county sanatoria, ever mindful of the doc^ 
trine that “a inmp is as gqod as its followup 


The treatment of tuberculosis must continue, 
but m prevention lies the way to its erndica 
tion, and prevention deponds on ease-findmg 
and follow up 


THIS WEEK'S ISSUE 

Contains articles by the following named au 
thors 

Munro Donald A B , II .D Harvard Uni 
versity Medical Sohool 1916 F A.CU3 As- 
sistant Professor of Neurological Surgery, Hot 
vard Medical School Surgeon in charge of the 
Neurosurgical Service, Boston City Hospital, 
Boston His subject is "Tho Treatment of Com 
pound Fracture of the Skull ” Page 561 Ad 
dress 818 Harrison Avenue, Boston 

Bowman, Karl 3L A B , M-D University of 
California 1913 Assistant Physician, Bloom 
ingdnle Hospital 1915 1921 Chief Medical Of 
Acer, Boston Psj cbopatlilc Hospital 1921 As 
aistant Professor of Clinical Psyobiatry, Boston 
Unnersih School of Medicine Special Instrnc 
tor m Social Psvchintry, Simmons College 
School of Social Work Address 74 Fonwood 
Rond Boston Mass Associated with him is 

Howard, Paul M B_A , M D University of 
Pennsylvania School of Medicine 1933 Interne, 
Methodist Episcopal Hospital Philadelphia, Pa., 
1933-1934 Interno Boston Psychopathic Hos- 
pital, 1934-1935 Interne, Nourological Service, 
Boston City Hospital, 1935 Address Boston 
City Hospital, Boston Their subject is “Re- 
port of a Case of Lend Encephalitis Due to 
Tn Etlivl Lead ” Pago 559 

Barbour, Ellen H Graduate, Simmons Col 
lege School of Social Work Social Worker 
at Clinic for ‘Study of Growth Development 
of Normal Child,” Harvard School of Publio 
Health Her subject is “Adjustments During 
Four Years of Patients Handicapped by Polio- 
myelitis ” Pago 563 Address 54 Hnncook 
Street, Lexington, Mass 

Marks George A, A.H., M D Harvard Uni 
versity Medical School 1928 Assistant in Snr 
gory Massachusetts General Hospital Junior 
Visiting Surgeon, Chelsea Memorial Hospital 
Surgical Assistant, Huntington Memonal Hos 
pitnl Assistant in Snrgory, Tufts College Med 
ical School, and tho Cambndgo Hospital. His 
subject is ‘A Method of Repair of Femoral 
Heroine by a Fascial Strip from the Aponeuro- 
sis of tho External Oblique Muscle ” Pago 665 
Address 198 Commonwealth Avonne, Boston. 

McGill, Chester F M-D Tufts College 
Medical School 1915 His subject is ‘ Con 
genital Pjloric Obstruction ” Pago 507 Ad 
dress 82 Congress Street Portsmouth, Low 
Hampshire 
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Schall LeRoy A ilD Jefferson Medical 
College of Pluladelplna 1917 F A.C S In- 
structor in Laryngology, Harvaid University 
Medical School Surgeon, Massachusetts Eye 
and Eai Infirmary Assistant Laryngologist, 
Huntington Memorial, Palmei Memonal and 
Robeit Breek Brigham Hospitals His subject 
is “Progiess in Laryngology ” Page 574 Ad- 
di ess 270 Commonwealth Avenue, Boston 




SECTION OP OBSTETRICS AND 
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C J Kickh vm, M D , R S Terrs MD, 

Chau man Secretary 

524 Commonwealth Ave , 472 Commonwealth Ave , 

Boston, Mass Boston, Mass 


Tee Anemias of Pregnancy 

Thanks to the excellent woik of Stiauss, Cas- 
tle and others, the hitherto vague subject of 
anemia m pregnancv has been clarified, its eti- 
ological factors ascei tamed and con elated, and 
the treatment made suie and simple Recent 
studies have shown that a large peicentase of 
piegnant women show a varying degree of ane- 
mia from no apparent cause, i e , in the ab- 
sence of hemoiiliage, sepsis or chronic disease 
These “anemias of pregnancy” aie divided into 
two types The hypochromic anemia (cor- 
responding to simple secondary anemia) and 
the maciocytic anemia of pregnancy (corre- 
sponding to pernicious or Addisonian anemia) 
It should be noted here that this is not the true 
pernicious anemia and differs fiom it in the fact 
that it clears up aftei pregnancv is terminated 
and does not recui 

Hvpochionne anemia has its etiology m sev- 
eial factors (1) defective diet, principally a 
lack of sufficient iron, (2) disturbances m gas- 
tuc secretion, i e , a lowering or absence of free 
hydiochlone acid This gastuc inefficiency has 
been shown to occur in more than fifty per cent 
of all pregnant women (3) Inasmuch as the 
fetus diaws its blood-forming materials fiom 
the mothei, this represents a “chrome blood 
loss” to the mothei 

The blood picture m these cases is that of sim- 
ple seeondarv anemia, the decrease m hemo- 
globin is greater than the deciease m the num- 
ber of red blood cells The patient shows vary- 
ing symptoms pallor, fatigue, edema, dyspnea, 
digestive disturbances, etc 

The administration of iron m the form of 
non and ammonium citiate, ninety grams a day, 
or ot ferrous sulphate, nine giains a dav, will 

aeries ot short selected articles b} members of the Section 
will be published weekly 

Comments and questions bj subscribers are solicited and will 
be discussed bj members of the Section 


cure this condition and restore the patient to 
normal health 

Macrocytic anemia of pregnancy is fortunate 
ly not so common Tins is frequently referred 
to as the primary anemia of piegnancy It has 
its etiology m similar factors (1) Dietary in 
sufficiency (principally a lack of animal protein 
[vitamins] B) (2) Gastric insufficiency or 
lack of a specific factor m the gastne secretion 
necessary foi the formation of blood cells Ex- 
periment has shown that both these factors are 
essential for normal hematopoiesis 

The blood pictuie in these cases is like that of 
pernicious anemia The decrease m the num 
ber of red cells is greater, proportionately, than 
the decrease m hemoglobin content, giving a 
color index of +1 Maciocytes and microcytes 
abound The symptoms aie moie severe, weak 
ness, nausea, vomiting, ckanhea, soie tongue, etc 

Liver or liver extiact by mouth or injection 
will cuie these patients Relapse does not oc 
cur Inasmuch as these patients have the same 
deficiencies that cause hypochromic anemia, iron 
must be added to the treatment 

As a mattei of prevention, the diets of preg 
nant mothers should be sufficiently rich in iron 
and animal protein Small doses of iron in 
either of the forms mentioned should be given 
propin Tactically to every patient 


MISCELLANY 


DR GEORGE BURGESS MAGRATH 
HAS RESIGNED 

The resignation of Dr Geoige Burgess Magrath, 
for many years medical examiner of Suffolk County, 
has been announced 

Dr Magrath has occupied an enviable position in 
the confidence of the medical profession and the 
courts not only in Massachusetts but throughout 
the country, for he has play ed a prominent part in 
the development of the Medical Examiner System 
in supplanting the old coroner practice 

His reputation for profound knowledge of the 
problems incident to homicide lias led to his em 
ployment in many prominent trials Like many 
eminent peisons in public life, he has survived the 
opposition of those who on occasion have tried to 
prevent his reappointment A long list of governors 
has continued Dr Magrath in office, which is a trib- 
ute to his standing 

It is hoped that he will have the comfort and cu 
joyment of a serene release from the controversies 
of public life The Journal congratulates Dr Magrat 
on his honorable retirement 

ANTERIOR POLIOMYELITIS CASES FOR 1935 
■Wefki/t List, Septfvbeb 9 to 14 

City oi Town ^ 

Dartmouth — — 

Fall River — — 
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for Hospital Administrators being held In Chicago 
September 11 25 1935 This Institute 1 a sponsored 
by the American Hospital Association the University 
of Chicago and the Chicago Hospital Association and 
is being conducted for the purpose of furthering the 
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training of hospital superintendents. 
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DIAGNOSIS IN AN EPITAPH 

BT FEED CHICK a WAITE 
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One finds unexpected novelties In the epitaphs of 
nineteenth century tombstones Usually they have to 
do with the uncertainty of life and spiritual prepare 
tion for what follows. The epitaph here quoted, 
probably written by a physician has a quite different 
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( ollego In 1834 and also received an honorary degree 
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of doctor of medlclno from Berkshire Medical In 
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stltutlon at Pittsfield Massachusetts In 1S27 Ho was 
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a member of the Massachusetts Medical Society from 
lo44 and practiced at Ashfleld, Massachusetts some 
thirty fire miles from Pittsfield for twenty five years 
In the cemetory at Ashfleld today stands a stone 
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with the following inscription 
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Stephen Owen 
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son of Dr 0 Knowlton 
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died 
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Sept. 11 1S49 
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ae. 20 yrs. 10 mo 12 d. 
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Reader If your friend breath 
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too frequently however mild the 







other symptoms rest not easy 
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under the fallacious Idea that 
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Tt Is nothing but a cold " 

One may Infer that this son was the victim of 
pneumonia, and that the epitaph aimed to prevent a 
similar catastrophe among his friends and neighbors. 
Since the father died five months after this son s 
death it Is possible that the epitaph was written by 
his surviving brother Dr Charles Lorenzo Knowlton 
(1S24-1898) who attended at Berkshire Medical In 
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stltutlon In 1848-44 and graduated at Jefferson Bled 
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leal college In 1846 He practiced for over fifty years 
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the greater part of this time at Northampton Mas- 
sachusetts He was a member of the Massachusetts 







Medical Society from 185L 

APPOINTMENT OF DR. 

J J 

GOODWIN 



Qoreraor Curloy nominated 
finned the reappointment of Dr 
position of Medical Examiner 
tester District 

nnd 
■ J . 

of • 

the Council con- 
T Goodwin to the 
the Fourth Wor 

OUTING AT THE WOLLASTON GOEF CLUB 

A joint golf outing of the Quincy City Hospital 
Staff the Norfolk South District Bled leal Society 
and the South Shore Dental Society was held at the 

A LECTURE B\ DR CHARLES F WILINSKT 

Dr Charies F WMnsky Deputy Health Commis- 
sioner of Boston and Director of the Beth Israel 
Hospital lectured September 12 18 on 'Pnbllo Health 
and Community Relations at the Annual Instltuto 

Wollaston Golf Club on Wednesday Soph 4 1935 
About forty of the combined group played golf 
under Inclement conditions 

The outing was successful in a “get together'* os the 
foursomes wore arranged to Include both medical and 
dental men 


592 


EDITORIAL DEPARTMENT 


nervous diseases However in the latter chapter 
the author seeks to coirelate these two subdivisions 
and by the use of photomicrographs and a few 
colored plates makes out an excellent and interest- 
ing case for the relationship between sinusitis and 
mental disease The final chapter is devoted to a 
idsumd of illustrative case histones, and there is 
an appendix describing the technique foi prepara- 
tion of gross and microscopic specimens A long 
list of bibliographic refeiences is appended 

The text is at times annoyingly replete with ref- 
erences to other authors, a featuie which tends to 
break up both the author’s and the reader's train of 
thought 


N E J 
SEPT H,u , 

nician the book is perhaps a little too theoretic 
and the data for guidance in individual eipowra 
lacking 


Six Conferences de Physlologie Leon Binet n 

pp Paris Masson et Cie 12 fr 

This booklet assembles the contributions made b 
physiology during the last few years in the labors 
tory of physiology of Professor Binet It tnclnde* 
experiments on the lungs, the suprarenal capsaitj, 
nerve tissue, induced hyperthermy and on the n$t 
of fish both in physiology and in toxicologic assay 
These conferences should be of interest and valor 
to the student of physiology 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 93 693 pp New 

York The Rockefeller Institute for Medical Re 
search 

In this volume the experimental studies of Web 
ster and his associates on the St Louis encephali- 
tis virus are continued There Is the usual wide 
lange of material from the fields of organic cliem J 
istry, chemical pharmacology, physical chemistry, ' 
and general physiology From the department of j 
the hospital there are several papers of interest 
Page and others present further work in the field j 
of hypertension, and Page also has a report on the 
prevention of cholesterol induced atherosclerosis in 
rabbits by feeding an organic iodine compound 
Rivers presents a biological test for the diagnosis 
of psittacosis The studies of Rhoads on various j 
types of hematopoietic disturbances are continued 


Apparatus and Technique for Roentgenography of 
the Chest 1935 Charles Weyl and S Reid War- 
ren, Jr 166 pp Springfield and Baltimore 
Charles C Thomas §5 00 

This volume of 166 pages is divided into four 
chapters and an appendix. 

Chapter one is a summary of the phenomena as- 
sociated with the production of chest roentgeno- 
grams Chapter two is devoted to a discussion of 
radiographic apparatus including not only that nec- 
essary for the actual taking of films but also the 
various devices used for the dark-room technique 
The technical procedures for the taking of films of 
the chest and their development are covered in de- 
tail in chapter three In chapter four the physical 
measurements for determining, and apparatus used, 
for the output of xray machines and the quality of 
x ray films are described In the appendix the ele- 
mentary electrical theories are discussed 
The material is so arranged that reference is 
easy There are several diagrams and valuable 
tables The book is designed for the roentgenologist 
rather than the technician L 

The authors believe, and your reviewer agrees 
with them, that a thorough understanding of the 
physical principles underlying the making and 
processing of x-ray films of the chest is a necessary 
pait of roentgenological training For the lay tech 


Oxford Medical Publications Gastritis and Its Con- 
sequences Knud, Faber 119 pp London Ox 
ford Univei sity Press ?3 00 

This excellent monograph is comprised ot tie 
three Guy’s Hospital Medical School lectures de- 
livered by the author in November, 1934 The sub- 
ject material covers the extensive field from lit 
early pathological studies of the author through lit 
very recent concepts of the relation of gastritis to 
polyposis, pernicious anemia, and gastric cancel 
Faber frankly acknowledges the "stamp of his cm 
personal views", but he has supported his opinions 
not only with well-chosen pathological data ani 
logical analysis, but also with contributory dais 
from other workers The conclusions are nett is 
dogmatic nor biased, and the whole tenor of (he 
book is stimulating and thought provokiDg It t 
well worth reading with great care, even though 
on© cannot accept it entirely without reservations. 


Docteur Carlos J Finlay Son centenaire 1933 & 
Decouverte 1881 Francisco Dominguez. 302 PP 
Paris Llhrairie Louis Annette. 

The name of Doctor Carlos Finlav is unlortun&kk 
only too little known in the United States Although 
his medical education and early training were oh 
tained in this country, his many important med 
ical contributions weVe accomplished in Cuba, Where 
he was Considered a genius Finlay’s studies of 
yellow fever were epoch making and practically ls ^ 
the entire basis for Cuba’s present-day sanitation 
system In fact his biographer considers hie ‘ 
coveries as the greatest made in America iu 
nineteenth century 

Confined primarily to extensive and minute studies 
of the various phases of yellow fever, his versatility 
extended, however, to other medical fields 
thalmic goitre, cholera, tetanus, electrotherapy, ® 
rosy filariasis, trichiniasls, beriberi, tuberculosis 
even ophthalmology (to which he contributed a 
operation for cataract) received his studied a 
tion The present volume which is published 10 ^ 
the efforts of the Cuban government under 


auspices of the Finlay Centenary 


__ __ _ committee-^ 

views his» more important work and recount 
highlights of his career 
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Lakeville _ 1 

Somerset 2 

Taunton 2 

Westport _ — — 1 

Brockton — * 

Dedham - 1 

Franklin 2 

Milton _ __ l 

Quincy 1 

Weymouth 2 


for Hospital Administrators being held In Chicago 
September 11 25 1035 This Institute Is sponsored 
by tho American Hospital Association, the University 
of Chicago and the Chicago Hospital Association and 
is being conducted for the purpose of furthering the 
training of hospital superintendents 


DIAGNOSIS IN AN EPITAPH 

DT FREDERICK a WATTE 


Boston 66 

Brookline - 1 

Cambridge 6 

Chelsea - 1 

Everett — __ 3 

Lexington ■ l 

Malden - - - 6 

Medford 3 

Melrose - 1 

Newton — 3 

Somerrillo 6 

Watortown . _ 1 

Winchester 1 

Andover - I 

Beverly — — 1 

Gloucester — 1 

Groveland 1 

Haverhill — 7 

Lowell - — 2 

Lynn _____ 2 

Kowbnryport — 1 

North Andover 1 

Reading 

Salem - - - 3 


Fitchburg _ 
Leominster . 

Milford 

Westminster 

Sterling 

-Springfield . 

Dalton 

Hinsdale 

Pittsfield _ 

Total _ 


APPOINTMENT OF DR. J J GOODWIN 
Governor Gurley nominated and the Council con 
finned the reappointment of Dr J J Goodwin to the 
position of Medical Examiner of the Fourth Wor 
tester District. 


A LECTURE BY DR CHARLES F WILINSKY 
Dr Charles F Willnsky Deputy Health Commis- 
sioner of Boston and Director of the Beth Israel 
Hospital, lectured September 12 13 on ‘Public Health 
nnd Comrannlty Relations at the Annual Institute 


One finds unexpected novelties in the epitaphs of 
nineteenth century tombstones Usually they have to 
do with the uncertainty of life and spiritual prepara 
tion for what follows. Tho epitaph hero quoted 
probably written b> a physician has a quite different 
purpose, that of medical advice to the living 
Tho physician mentioned. Dr Charles Knowlton 
(1800-1850) was a graduate of Dartmouth Medical 
College in 1824 and also received an honorary degree 
| of doctor of medicine from Berkshire Medical In 
stitntion at Plttifleld, Massachusetts in 1827 Ho wns 
a member of the Massachusetts Medical Society from 
li>44 and practiced at Ashfleld, Massachusetts, some 
thirty five miles from Pittsfield for twenty five years. 

In the cemetery at Ashfleld today stands a Btone 
u Uh the following inecrlption 

Stephen Owen 
son of Dr 0 Knowlton 
died 

Sept. 11 1840 
ae 20 yrs. 10 mo. 12 d 
Reader If your friend breath 
too frequently however mild the 
other symptoms rest not easy 
under tho fallacious idea that 
It is nothing but a cold 
One may infer that this son was the victim of 
pneumonia, and that the epitaph aimed to prevent a 
similar catastrophe among his friends and neighbors 
Since the father died five months after this son s 
death it is possible that the epitaph was written by 
his surviving brother Dr Charles Lorenso Knowlton 
(1824-1898) who attended at Berkshire Medical In 
stltution In 1848-44 and graduated at Jefferson Med 
leal coll ego In 1846 He practiced for over fifty years 
the greater part of this time at Northampton Mas- 
sachusetts. He was a member of the Massachusetts 
Medical Society from 1861 


OUTING AT THE WOLLASTON GOLF CLUB 
A joint golf outing of the Quincy City Hospital 
Staff the Norfolk South District Medical Society 
and the South Shore Dental Society was held at the 
Wollaston Golf Club on Wednesday Sept 4 1035 
About forty of the combined group played golf 
under inclement conditions. 

The outing was successful in a “get together* as the 
'foursomes were arranged to Include both medical and 
dental men 
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DR. BURNELL’S POSITION ON THE STAFF OF 
THE PETER BENT BRIGHAM HOSPITAL 

Dr Charles S Burwell, Dean of the Harvard Uni- 
versity Medical School, has been appointed to the 
position of Physician on the Staff of the Peter Bent 
Brigham Hospital 


RECENT DEATHS 

i 

GOODELL — George Zina Goodell, MD, of 5 Wil- 
liams Street, Salem, Massachusetts, died at his home 
September 9 after a long illness He retired from 
practice several years ago Dr Goodell was born in 
Salem in 1869 and after graduation from the high 
school studied at and graduated from the Harvard 
University Medical School in 1881 
He joined the Massachusetts Medical Society in 
1SS1 and retired in 1933 He devoted his major 
activities to diseases of the ear, nose and throat. He 
served on the staff of the Salem Hospital from 
1SS3 to 1894 and in 1889 and 1890 was Superintendent 
of that institution 

He was treasurer of the Essex South District Med 
ical Society for twenty five vears and was a 
member of the New England Society for Physical 
Therapeutics, Essex Lodge of Odd Fellows and the 
local lodge of United Workmen 
Dr Goodell is survived by his daughter, Mrs Ray- 
mond H. Odell, two brothers, Frank T and Oliver 
W Goodell, and two sisters, Mrs George E Patter 
son and Mrs Walter P Pratt, all of Salem 


HALE — Edward P Hale, M D , of Lenox, Massa 
chusetts, aged seventy five, died at his home Sep 
tember 9, 1935 Dr Hale was horn m Danvers, 
Massachusetts, and graduated from the Bellevue 
Hospital Medical College in 1881 He practiced in 
Vermont and also was resident physician at the 
Darners State Hospital for a brief period before 
settling in Lenox 

He was president of the Lenox Savings Bank, a 
trustee of the Lenox Academy and a member of the 
Massachusetts Medical and local Societies 

Dr Hale Is survived by his widow, Mrs Anna P 
(Walker) Hale 

CRONIN — Thomas Joseph Cronin, MD, of 29 
Forest Street, with an office at 36 Pleasant Street, 
Worcester, Massachusetts, died at the Memorial 
Hospital, Worcester, September 10, 1935 
Dr Cronin was born in 1865 at Braidwood, Illinois, 
the son of Mr and Mrs Henry D Cronin. Early 
in his life the family moved to Millbury, Massa- 
chusetts, where his preliminary education was 
acquired, later he attended the College of Pharmacy 
in Boston He graduated in medicine from the 
Baltimore University School of Medicine in 1898 
Before settling in Worcester, he practiced for 
several vears in Webster, Massachusetts For many 
vears he was eve, ear, nose and throat consultant 


1 ' 

at the Fairlawn Hospital He joined the Massachu 

setts Medical Society in 1898 and was also a 
Fellow of the American Medical Association 
Dr Cronin was prominent in Masonic circles, 
the Worcester Economic Club and the Central Con 
gregational Church, Worcester He is survived by 
his widow, Mrs Louise (Schwegler) Cronin, two 
daughters, Miss Dorothy Cronin and Mrs Frank 
L Harrington, a brother, John D Cronin, and a 
sister, Mrs Nellie Feehan, both of Millbury 


NOTICES 


IMPORTANT ANNOUNCEMENT TO PHYSICIANS 
AND HOSPITALS 

Due to physicians’ unfamiliarity with Government 
requirements in submitting charges, more than 
50,000 accounts submitted by physicians and hospitals 
in Civil Works Administration Injury cases were 
returned for correction, or held for further lnforma 
tlon, necessitating undue delay In payment, because 
of one or more discrepancies 
As a former supervising auditor of the U S 
Employees’ Compensation Commission, I have con 
densed to a four page booklet under the title "Instruc- 
tions to Physicians and Hospitals for Submitting 
Charges In Federal Injury Cases,” the numerous re- 
quirements scattered throughout 60 detailed pages 
of the Government’s regulations, each point being 
separately paragraphed and headed for the most 
convenient reference 
The following points are covered 
Authority for treatment 
Medical and x ray reports 
X ray films 

Charges in disease cases 
Postmortem examinations 
Dental charges 
Charges for drugs 
Charges for appliances 
Physicians owning hospitals 
Payment for personal property 
Submission of x ray charges 
Charges for blood 
Itemization of accounts 
When to submit charges 
Joint accounts 
Required signatures 
Hospital charges 
Nurses’ charges 

Assistants and consultants’ services 
In addition to the foregoing the booklet covers 
several important points such as inquiry as to P a I 
ment of accounts, time required for receipt of re 
mittances after payment is authorized, how charges 
may be expedited for payment, and other valuable 
information to physicians and hospitals having 
charge in Federal injury cases 
This booklet is neatly prepared, has a durab e 
cover, and is convenient for pocket or office n se 
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It la on nccuratc and ready reforence, covering every 
requirement, a ftulde to corporation and tlie avenue to 
correct submission and the earliest possible payment 
of accounts This guide will save time money worry 

and'waUing 

With an Increasing number of people being em 
ployed subject to Government compensation bene- 
fits, and with the near possibility of an added number 
Of physicians being called upon to serve their Qov 
eminent as a result of recent social legislation overy 
physician should familiarise himself with Govern 
ment requirements In respect to charges 

Price $1 00 the copv postpaid- The price is nog 
1 1 glide In comparison with the booklets practical 
and beneficial valuo Order now 

C B Ridple. 

Washington D C„ P 0 Box 442 


DR WILLIAM P MURPHY ASSUMES 
INDEPENDENT PRACTICE 
Dr William P Murpby formerly associated with 
Dr Edwin A, Locke and Dr George R. Minot, will 
continue his office and consultation practice Inde- 
pendentlv at Ids present address 311 Beacon 
Street, Boston Massachusetts, 


DR, S F MARSHALL JOINS THE LAHEft CLINIC 
Dr Frank H Lahey wishes to announce that Dr 
Samuel Frederick Marshall who for the past ton 
years has been associated in surgery with the Honry 
Ford Hospital in Detroit, Michigan has been ap- 
pointed as one of the surgeons to the Lahey Clinic 


WORCESTER NORTH CANCER CLINIC 
Burbank Hospital 
Fitchburg Massachusetts 
Nonce to WniircEB or rap Wobcusteb Noirrn 
District Medical Society 

September 11 1935 

J/p rff or Doctor 

There will be a consultation cancer clinic Sep- 
tember 21 at the Burbank Hospital 9 30 ojb to 
12 30 pun The consultants are Dr Grantley W 
Taylor visiting surgeon to the Massachusetts 
General Huntington Memorial and Pondville Hoa 
pltals and Dr Charles 0. Lund visiting surgeon to 
the Boston City and Huntington Hospitals. 

We hope you will use this opportunity to be 
present with or refer by note any of your patients 
having cancer or suspicions of a malignant condition 

In order to facilitate the clinical routine we would 
appreciate the patients arrival at 9 o clock. It has 
proved In other consultation clinics of value to have 
available any history regarding the patients con 
dition For your convenience in this matter vre 
would be very glad to havo yon telephone at any time 
Fitchburg 4807 to give information to the clinic 
clerk Miss Irma Holmes, 


We will appreciate yonr active participation with 
the clinic. 

Very truly yours 

Wobcesteb Norm Cakceb CoHinrro; 

Db. F H Thompson Sk, Ghr 
Da. Walter F 8awteb, Secy 
Db. Hebvet B. Pitchee 
Dh EnsKUVE R, Pickwick 
D a. CnABLEfl J Lasebte. 


ANNOUNCEMENT 

Clark W Heath M.D., has opened an office at 319 
Longwood Avenue Boston Maas. 


REPORT AND NOTICE 
OF MEETINGS 


THE FOUR COUNTY MEDICAL SOCIETY 

An interesting day was spent by the men who at 
tended the meeting of the Four County Medical So- 
ciety In Greenfield on Wednesday September 11 A 
aeries of case presentations was made by Green 
field doctors at the Franklin County Hospital and 
I he following papers were presented 

Hyperthyroidism Dr F B Sweet of Springfield 

Some Problems In Gall Bladder Surgery Dr I S 
T Dodd of Pittsfield 

Some Observations on the Use of Evlpal and 
Avertin by Dr E A, Knowlton or Holyoke 

Femoral Hernia — The Inguinal Approach by Dr 
F Hagler of Springfield 

The State PneumODla Program by Dr R. Hoffron 
of Boston 

The President of the Massachusetts Medical So- 
ciety Dr Charles Mongen, addressed tho gathering 
In his usual pleasing manner He stressed the 1m 
portance of public-minded physicians and outlined 
the transactions taking place In Washington rela 
tive to the Social Securit} Law Doctor Mongan 
placed especial emphasis on the need of cooperation 
and felt that we could best use our abilities In ed 
Denting and molding public opinion on matters of 
socialized medicine 

An excellent luncheon was served at the Hotel 
Weldon and many of the doctors attending took ad 
vantage of the invitation of the Greenfield Golf 
Clab to play on Its links during the afternoon, 

J A, Whttket Secretary 


THE CARNEY HOSPITAL 
CUIUOiL BlEETINa 
September 23 1935 8 PM 
The Clinical Diagnosis of Jaundice Dr Howard 
M Clute. Lantern Slides 
The Technique of Arthroplasties Dr W R, Mac- 
Auslnnd. Motion Pictures 
Physicians and medical students Invited- 






592 


EDITORIAL DEPARTMENT 


N B J OF if 
SEPT 19, 1955 


nervous diseases However in the latter chapter 
the author seeks to correlate these two subdivisions 
and by the use of photomicrographs and a few 
colored plates makes out an excellent and interest- 
ing case for the relationship between sinusitis and 
mental disease The final chapter is devoted to a 
rdsumd of illustrative case histories, and there is 
an appendix describing the technique for prepara- 
tion of gross and micioscopic specimens A long 
list of bibliographic references is appended 

The text is at times annovmgly replete with ref- 
erences to other authors, a feature which tends to 
break up both the author's and the reader’s train of 
thought 

Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 93 593 pp New 

York The Rockefeller Institute for Medical Re- 
search 

In this volume the experimental studies of Web 
ster and his associates on the St Louis encephali- 
tis virus are continued There is the usual wide 
range of material from the fields of organic chem 
istry, chemical pharmacology, physical chemistry, 
and general physiology From the department of 
the hospital there are several papers of inteiest 
Page and others present further work in the field 
of hypertension, and Page also has a report on the 
prevention of cholesterol Induced atherosclerosis in 
rabbits by feeding an organic iodine compound 
Rivers presents a biological test for the diagnosis 
of psittacosis The stddies of Rhoads on various 
types of hematopoietic disturbances are continued 


Apparatus and Technique for Roentgenography of 
the Chest 1935 Charles Weyl and S Reid War- 
ren, Jr 1G6 pp Springfield and Baltimore 
Charles C Thomas $5 00 

This volume of 166 pages is divided Into four 
chapters and an appendix. 

Chapter one is a summary of the phenomena as- 
sociated with the production of chest roentgeno- 
grams Chapter two is devoted to a discussion of 
radiographic apparatus including not only that nec 
essary for the actual taking of films but also the 
various devices used for the dark-room technique 
The technical procedures for the taking of films of 
the chest and their development are covered in de 
tail in chapter three In chapter four the physical 
measurements for determining, and apparatus used, 
for the output of x ray machines and the qualitv of 
x-ray films are described In the appendix the ele- 
mentary electrical theories are discussed 

The material is so arranged that reference is 
easy There are several diagrams and valuable 
tables The book Is designed for the roentgenologist 
rather than the technician 

The authors believe, and your reviewer agrees 
with them, that a thorough understanding of the 
physical principles underlying the making and 
processing of x ray films of the chest is a necessary 
part of roentgenological training For the lay tech 


nieian the hook is perhaps a little too theoretical 
and the data for guidance in individual exposures 
lacking 


Six Conferences de Physloiogie Leon Blnet 73 

pp Paris Masson et Cie 12 fr 

This booklet assembles the contributions made in 
physiology during the last few years in the labors 
tory of physiology of Professor Binet It includes 
experiments on the lungs, the suprarenal, capsules r 
nerve tissue, induced hyperthermy and on the use 
of fish both in physiology and In toxicologic assay 
These conferences should be of interest and value 
to the student of physiology 


Oxford Medical Publications Gastritis and Its Con 
sequences Knud, Faber 119 pp London Ox 
ford University Press ?3 00 

This excellent monograph Is comprised of the 
three Guy’s Hospital Medical School lectures de- 
livered by the author In November, 1934 The sub- 
ject material covers the extensive field from the 
early pathological studies of the author through the 
very recent concepts of the relation of gastritis to 
polyposis, pernicious anemia, and gastric cancer^ 
Faber frankly acknowledges the "stamp of his own 
personal views”, but he has supported his opinions 
not only with well-chosen pathological data and 
logical analysis, hut also with contributory data 
from other workers The conclusions are neither 
dogmatic nor biased, and the whole tenor of the 
book Is stimulating and thought-provoking It is 
well worth reading with great care, even though 
one cannot accept It entirely without reservations. 


Docteur Carlos J Finlay Son centenaire 1933 Sa 

Decouverte 1881 Francisco Dominguez. 302 pp 

Paris Librairie Louis Annette 

The name of Doctor Carlos Finlay is unfortunately 
only too little known in the United States Although 
his medical education and early training were ob- 
tained in this country, his many important med 
leal contributions we're accomplished in Cuba, where 
he was considered a genius Finlay’s studies of 
yellow fever were epoch-making and practically laid 
the entire basis for Cuba’s present-day sanitation 
system In fact his biographer considers his di® 
coveries as the greatest made in America In the 
nineteenth century 

Confined primarily to extensive and minute studies 
of the various phases of yeRow fever, his versatility 
extended, however, to other medical fields Exoph 
thalmic goitre, cholera, tetanus, electrotherapy, le P' 
rosy fllarlasis, trichiniasis, beriberi, tuberculosis and 
even ophthalmology (to which he contributed a new 
operation for cataract) received bis studied atten 
tion The present volume which is published through 
the efforts of the Cuban government under the 
auspices of the Finlay Centenary Committee, re- 
views his* more Important work and recounts the 
I highlights of his career 
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EXPECTED LAGS BETWEEN CLINICAL DIAGNOSIS 
AND X RA\ CONFIRMATION* 


BY HENRY A CHRISTIAN, 1LD f 


F f the great progress that has been made in 
the application of roentgenology to diaemo- 
s is, and none would fail to acknowledge this 
progress to have been a tremendous ono elm 
lcians often lose sight of certain inevitable lim 
ltations to this valuable method of diagnosis 
limitations inevitable by reason of the relation 
ship between the x ray and its penetration 
through different tissues m the body and 
through different substances that can be intro- 
duced into the body Ab a result of this the) 
may accept a negative x rav report as contra 
indicating a diagnosis made on clinical grounds 
With proper understanding of the matter thr* 
should not occur 

Until certain structural changes which are 
demonstrable by x rav, hove occurred, there is 
nothing that can be demonstrated by x ray In 
some diseases such structural changes never oe 
cur in others they occur only after well marked 
symptoms havo developed in still others struc 
tural changes demonstrable bv x ray and syrup 
toms appear almost simultaneously, not infre- 
quently the changes demonstrable by x rav onte 
date the development of definite symptoms In 
the first group come diseases like typhoid fever 
Bright's disease, cirrhosis of the liver manv dis 
eases of tlie central nervous system etc. in 
which x ray gives no help m diagnosis It is 
the second group to which at this time I will 
direct attention for reasons already indicated 
in earlier sentences of this paper, giving some 
examples of what I term expected lag between 
clinical and x ray confirmation 

Severe, persisting backache is a common con 
(lition As probable causes we recognize, among 
others, osteoarthritis of the spine and neoplasm 
of the vertebrae The aid of roentgenology is 
sought. Clinically there is strong suspicion that 
neoplasm is the causative factor The roent 
gonologist reports no evidence of neoplasm m 
volving the bone, or he mav report evidences of 
osteoarthritis Does such report justify the din 
Ician m giving up his diagnosis of neoplasm? 
No I have observed patients with such x ray 
reports in whom the pathologist soon could dem 

R**d by Utla at meet Inc of Auodatl n f Ame lean Ptiy«l 
den*. AtUntk) City Jlcy T »od I I»J5 

tChriiLUa, Henry A. — Haney Proftoor of th* Theory *Dd 
ITmcOcn of rry*l«. Harrani Unlveralty HodlaU School. >' r 
racord and addreaa of author K4 “Thla Waak* If or ** P*C* ” 


onstrate neoplasm or in whom later on the x ray 
showed tumor, if arthritis was present, it was 
not a cause of pain I will cite briefly such a 
patient. 

A woman of fifty two came to the hospital com 
plaining of pain In the back of four months dura 
tlon, recently very serere The right lobe of the 
thyroid was enlarged. Irregular and very hard The 
diagnosis of malignant tumor of thyroid with motas- 



FIOURB 1 Jot, Jnd cntl 3rd lumbar rartebraa *ho*inc tumor 
matiuiaaea. 

tases In the spine was made and this patient was 
demonstrated by me aa snch at a clinic hold on 
November 82 The x ray report on November 8 
was as follows Anteroposterior films of thoracic 
and lumbar spine and pelvis show no evidence of 
metastases There are only slight arthritic 
changes” X ray repeated on November 20 was re- 
ported as follows “Anteroposterior stereo of the 
spine and lateral shows no definite evidence of 
metastasis. Vertebrae appear slightly decalcified, 
and there aro changes In the articular processes 
of fourth and fifth thoracic but these probably nro 
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arthritic" The patient died Decemher 17, and at 
autopsy there was found carcinoma of the thyroid 
with metastases to regional tissues, mediastinum, 
liver, lungs, vertebrae, ribs, left iliac bone and in 
tercostal muscles What particularly interests us 
in this connection are the findings in the vertebrae 
not revealed by x ray but obviously of a nature to be 
the cause of the pain in the hack that the patient 
complained of. “On examining the vertebral col- 
umn the second lumbar vertebra is seen to he in- 
volved by tumor growth. It is extremely soft and 
presents a reddish gray color instead of white It 
is so soft that slightest pressure causes a compres- 
sion of the vertebra A saw cut made through 
the first, second and third lumbar vertebrae (fig 1) 
shows that the entire anterior half of the second 
lumbar vertebra is completely destroyed by tumor 
tissue The bone is extremely soft, reddish gray in 
color, almost fluid in consistency The posterior 
half also is involved by tumor Here the tissue is 
firmer and has a more whitish gray aspect The 
first lumbar vertebra also shows a large tumor 
nodule approximately ly, cm. in diameter, which is 
reddish gray in color and shows a central area of 
necrosis of approximately 1 cm in diameter Here 
the tissue is fluid in consistency The third lumbar 
vertebra shows a similar area of metastasis, which 
is approximately 1% cm in diameter, the larger 
portion of which is necrotic and fluids in consist- 
ent " 

It is well to remember m this connection that 
after the age of fifty, osteoarthritic changes in 
the spine are very frequent, they may be symp- 
tomless, even when very marked as shown by 
x-ray 

Pleural fluid, recurring several times follow- 
ing paracentesis, in a patient without evidences 
of cardiac insufficiency justifies a clinical diag- 
nosis of neoplasm as the cause even when the 
roentgenologist reports no evidence of tumor 
The interval between such clinical diagnosis and 
x-ray confirmation may be a long one as shown 
by the following history 

A man, aged 49, was admitted to the hospital on 
October 24, 1932 with the physical signs of right- 
sided pleural effusion. He had previously been in 
the Out Door Department and on October 6 1932 
an x rav showed the right diaphragm obscured by 
fluid which rose in the axilla, the right chest ap- 
peared flattened and the right lower border of the 
lung was atelectatic, fluoroscopy showed a collec 
tion of fluid in the septum between the upper and 
lower lobes on the right, the posterior mediastinum 
was clear 

On the day of admission to the hospital 1,400 cc 
of fluid was removed from the right chest with a 
specific grawtv of 1 018 and a cell count of 24 lympho- 
cytes and 41 red blood cells No bacteria could be 
found either mtcroscopicallv or on culture On No- 
vember 3, 1 100 cc fluid was removed from the same 
chest on November 16 1,050 cc. and on Novem- 
ber 25, 700 cc. 

He remained in the hospital until November 29, 
1932 On November 26 the sixth x ray examination 
of his chest gave the following “Stereo xray still 
shows mottling of the right lower lobe but only a 
small amount of fluid The process in the right 
upper posteriorlv is unchanged There is no essen- 
tial change since previous examination” The pre- 
vious examination contained the statement “there 
is no evidence of neoplasm’ 

During his stav in the hospital this patient was 


demonstrated by me in a clinic as an example of 
pleural effusion due to neoplasm though xray had 
failed to show any evidences of this 

He was readmitted to the hospital on February 
28, 1933 and remained until March 4, 1933 During 
this stay bis chest was tapped twice, once with (he 
removal of 1,600 cc and once with the removal of 
400 cc Careful study of various fluids showed no 
cells suspicious of tumor ^origin. 

On March 3, 1933, a ninth roentgen examination 
of the chest was reported to show only slight fur 
ther clearing of the right base There was still 
enough fluid to obliterate the diaphragm and costo- 
phrenic angle Fluoroscopy gave no additional in- 
formation Five months after the first xray show 
ing fluid in the pleura there was still no xray evi 
dence of tumor 

This patient was lost sight of until, on March 15, 
1934, in a letter from Dr E D Churchill of the 
Massachusetts General Hospital in regard to him 
the following statement is made “Several weeks 
ago I explored this man’s chest and found a primary 
carcinoma of the lung situated In the upper lobe 
with metastasis to the visceral pleura in the upper 
mediastinum Microscopic section of a biopsy from 
this metastasis showed adenocarcinoma” This op- 
eration was almost a year and a half after pleural 
fluid had developed and nearly as long since the pa 
tient had been presented in a clinic as an example 
of pleural fluid due to tumor 

Prolonged fever often is difficult to explain. 
In the absence of demonstrable causes of vari- 
ous sorts, neoplasm should be considered as the 
cause and diligently sought for by all possible 
methods of examination including of course 
x-ray studies such as may be applied Some- 
times such x-ray studies are negative, when la 
ter they demonstrate a neoplasm , m other words, 
a neoplasm causing the symptoms of prolonged 
fever may fail to show m x-ray until further 
time has elapsed for the neoplasm to progress 
to x-ray visibility Bone metastases may be- 
come demonsti able later and explain such a fe- 
ver, just as has been indicated m the instance 
of back pam Lung tumor similarly may be- 
come demonstrable as in the following patient 

A woman of sixty-four came to the hospital on 
February 3 with the story that for some four months 
there had been progressing fatigue, some cough, 
fever, a marked change in personality with depres 
sion and wdtb recent confusion and dfsorientation. 
On December 22 she had been seen by a colleague, 
who could not make an'adetjuate diagnosis, phys 
ical examination gave no definite findings A weeK 
before he saw her, an x ray examination of her 
chest, made on account of cough, had shown only 
slight peribronchial enlargement at the right hilus 
"When she came to the Peter Bent Brigham Hospit 
on February 3 the liver was considerably enlarged, 
and there were signs of fluid, small in amount, in 
each pleural sac X-ray of the chest showed a smalt 
rounded mass in the right hilus, 3 5 cm in diamete , 
suggesting to the roentgenologist a metatasis ratne 
than primary carcinoma There was a small amoun 
of fluid in each costopbrenic angle, slightly more on 
the left She died on February 14, and autopsy 
showed primary bronchiogenic carcinoma at hilum 
right lung with extensive metastases Neoplasm w 
the cause of the fever and other symptoms 

A patient’s history may be strikingly wjkc 
ative of pulmonary abscess following toosulec 
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tomy, extraction of teeth or pneumonia There 
is fevor, sputum may be abundant, sometimes 
foul, physical signs indicate a local pulmonary 
process, a clinical diagnosis of lung abscess is 
made, x ray Bhows no evidences of abscess but 
does show a localized shadow from infiltration 
of the lung, a pneumonia consolidation , later a 
repeat x ray shows a suggestion of abscess the 
next x ray shows an abscess cavity, probably with 
fluid level The x ray la£ in such cases may 
he very long as in the following patient (42970) 
but it averages in my experience about ten days 

A Negro man oged forty was admitted to tbe 
hospital May 8 1933 giving the following history 
For approximately one month the patient has had a 
paroxynmal congh productive of largo amount* of 
fonl-flmelUng' *pntum During this period he hoa 
had drenching night rweata On the morning of 
admission during a paroxysm of coughing he had 
a sensation of something giving away in hi* left 
upper cheat, and Immediately thereafter he raised 
a largo quantity of extremely foul smelling sputum 
There Is no history of aspiration of foreign body 
or previous cold In the cheat Two years ag) the 
patient had a tooth extracted and he has had dental 
carles for years 

Physical examination of the lungs showed a nor 
mal right lung On tho left side behind from the 
mid portion hr the scapula half way down to the 
base there was moderate dullness In an ill-deflned 
area. Over this area breath and voice sounds were 
slightly diminished, but breath sounds- were horsb 
in diameter and at times suggestively tubular 
There were numorons coarse rfilos on both inspire 
tion and expiration The rest of the left lang 
seemed normal The clinical diagnosis of long ab- 
scess was made. 

On May 9 stereo x ray of the chest showed the 
right lung to be clear There was diffuse clouding 
through the middle third of the left lung with a 
slight Increase in the markings extending toward 
tho base. The proceBS is apparently In the posterior 
portion of the chest and Je probably In the upper 
portion of the lower lobe No definite cavity forma 
tion seen. Impression pneumonic process in the 
Isft lower lobe 

Two weeks later on May £3 reexamination of 
the chest showed a definite spread of the process 
in the left lung which now involves the npper two- 
thirds most marked around the Wins. "There are 
now several indistinct small clear areas posteriorly 
which may be beginning cavities Heart and trachea 
are not displaced Impression pneumonic con- 
solidation, probably beginning pulmonary abscess 

A third x-ray examination on June 10 a month 
after the first one, showed .the extent of Involve- 
ment slightly less than at previous examination with 
clearing of the lower portion. There Is now a 
definite cavity rather deep In the lung in line with 
the first interspace anteriorly fifth rib posteriorly 
0 cm. from the mldllne There Is definite clouding 
of tho pleura over the left upper lobe Left diaphragm 
Is elevated and slightly limited. Impression pul 
tnonary abscess 

Additional x rays were taken and on July 
tho fifth xray examination of the chest showed 
marked clearing of the process In the left upper 
lobe, and the cavity had disappeared. There Is 
now only Blight consolidation around the left hlloa 
extending Into the left Upper lobo Right lung 
remain* clear 

It might be put thus, something in the lnngj 
that is not, namely a can tv is not roentgenolopi 


tall} demonstrable, if tho surrounding exudation 
in the pulmonary tissue in relation to the cavitv 
is relatively extensive, or if the cavity is filled 
with exudate similar to that in the surrounding 
parenchyma These are conditions which exist 
almost always m some stage of lung abscess and 
hence the delay in their demonstration by x ra\ 

Bronchial stenosis often gives definitive phyBi 
cal signs when x ray may show no positive evi 
deuces of change m the lung parenchyma. X ray 
obviously, may fail to show anything to inch 
cate the obstructing lesion in tho bronchus, if 
there is no peribronohial lesion at the point of 
the partial stenosis Later on, when obstruction 
becomes more marked, xray will demonstrate 
the partial or complete airlessness of that por 
tion of the lung 

Osteomyelitis is another condition in winch 
there should be recognized a very considerable 
lag between symptoms and x ray confirmation 
of diagnosis, whether we are dealing with long 
bones or flat bones In mastoiditis, not realiz 
mg this may cause serious delay m perform 
mg the needed operation Cause of symptoms 
indicating septicemia may be missed by reason 
of x ray not showing osteomyelitis, let us sai 
in the femur The lag in osteomyelitis is van 
ously stated as one to several weeks 

Arthritis is still another example It is sur 
pnsing often how little the x ray can demon 
strata in a very obvious disabling rheumatoid 
arthritis after a long duration of symptoms 
Gouty changes in joints notably may give no en 
deuce of gout when the joints are studied roent 
genograplucally The roentgenologist is not 
justified m saying, as he sometimes does, by 
x ray this condition is chrome osteoarthritis not 
gout Often one sees deposits of uratic mate- 
i ml on the cartilaginous surfaces of joints which 
in no way could be evident m the x ray film 

I have proved o pulmonary tuberculosis, sus- 
pected from history including recent hemopty 
sis and from the hearing of a few localized riles, 
by finding tubercle bacilli at a time when the 
x ray showed no lesion , later x ray revealed 
a parenchymal lesion in the region where rales 
had been heard Of course far more frequent 
is it for the x ray to reveal pulmonary tuber 
culosis, only suspected from history, of whose 
occurrence no other evidence could be found. 

Also there may be a lag between symptoms 
and x ray demonstration of cancer of the stom 
ach or bowel Sometimes tbe clinical storv is 
ao suggestive as to point definitely to tho diag 
nosis and yet x raj is not confirmatory, much 
more often the clinical picture is only definite 
enough to suggest some disturbance of stomach 
or bowel I have seen some definite examples 
of failure of the x ray to show the lesion in 
stomach or bowel in such pahentB when repea* 
x rays a few weeks later showed unmistakable 
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evidence of cancer, this has occurred oftenest 
with cancer of the stomach, less frequently with 
cancer of the intestine 

Very probably other examples might be of- 
fered, bnt I am not attempting a full category 
of conditions m which a lag between clinical 
diagnosis and x-iay confirmation can occur I 
am merely pointing out that it not infrequently 
does occur 

In the above I have sought to piesent by a 
few examples a phase of the problem of x-ray 
m diagnosis, all too often not sufficiently re- 
alized by clinicians and not appreciated by poor- 
ly trained roentgenologists For him who un- 
derstands the fundamental principles of x-iay 
m diagnosis, and this of course includes all well- 
trained roentgenologists, it is not necessary to 
point out that m some conditions a lag between 
clinical diagnosis and x-iay confirmation is to 
be expected, a lag which lengthens with the m- 
ci eased expenence and diagnostic acumen of 


the clinician, and which shortens with the in- 
creased expenence and slall of the roentgenolo- 
gist and with improvement in the apparatus 
with which lie woiks As clinicians, we should 
not demand the impossible of roentgenology 
The possible, however, is of the very greatest 
help m diagnosis, and this clinicians should 
acknowledge 

From the above discussion the superficial 
reader might draw the conclusion that the au 
thor is belittling the value of the x-iay m diag 
nosis This is not the ease, both positive and 
negative x-ray findings aie of the very greatest 
value in diagnosis m confirming or ruling out 
suspected lesions as well as m not infrequently 
levealmg lesions totally unsuspected from his 
tory and physical examination However, it 
needs to be recognized that there are definite 
limitations to what x-ray methods can show, and 
these limitations should be better recognized In 
both clinicians and roentgenologists 


ELECTROSURGICAL CHOLECYSTECTOMY* 


I Experimental Observations 

BY LESTER R, WHITAKER, M D f 


H EMORRHAGE is the pnmary consideration 
and the chief dangei m section of the tis- 
sues Before the days of anesthesia attention 
was paid only to gross bleedmg which was con- 
trolled by the tourniquet or mass ligature The 
surgeon had no time to spend clamping and 
lying small vessels He worked with utmost 
speed in the effort to finish his operation before 
the patient died of pain, hemorrhage, and 
shock The old tradition of haste still exerts a 
surprising influence on surgical technique Even 
though anesthesia gave the operator a quiet pa- 
tient and time in which to do careful anatomi- 
cal dissection, individual ligation of vessels, and 
otliei refinements, many to this day rush through 
even a simple operation as if they expected the 
patient to die before they could finish Among 
surgeons of past generations there was a dictum 
that no major abdominal operation should con- 
sume more than one hour of time, if it ap- 
pioached two hours, there was danger of losmg 
the patient These surgeons acted accordingly 
They made large incisions, handled the tissues 
hurriedly and roughly, exposed viscera to chill- 
ing and drying, and ligated only the vessels 
winch spurted an their faces After an hour of 
this of course the patient was almost invariably 
in a condition of shock 

Gradually a school was developed, of which 
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Halsted was a leadei, where men began tlnnk 
ing for themselves with l egard' to the adaptation 
of treatment to conditions, rather than learn 
mg technique m an apprenticeship manner 
These men took advantage of the extra time 
allowed by anesthesia to handle and pack away 
viscera carefully, make anatomical dissections, 
ligate individual' bleeders , and m closure of the 
wound to obtain apposition of tissues These 
methods had the advantages of producing the 
least trauma and disturbance of the anatomy, 
and allowing less opportunity for collection of 
blood and serum m the wound, thus favoring 
primary healing and lapid recovery of the pa 
tient Any surgical opei ation is an insult to the 
human frame, it should he made as light as 
possible 

The gieat advantage of electrosui gery is < n 
conti ol of hemorihage The cutting current 
(acusection) seals the capillaries and small ves 
sels, preventing oozmg, and allowing the “spurt 
ers” to be more easily and accurately clamped 
Medium-sized vessels can be snapped and the 
tissue m the jaws of the clamp coagulated by 
holding m contact with the active electrode 
Larger vessels, however, should not he treated 
in this way because the coagulum loosens after 
a day oi two and there is risk of secondary hem- 
orrhage Tissue to be removed, such as tumors, 
may be bandied either by direct attack with the 
cutting current, nsmg a loop electrode, or after 
electrocoagulation en masse The former can 
be used only m ease the tissue is not too vas 
eular In very vascular tumors, or organs sue 
as the hvei, hdney, and spleen, masses of tissue 
must be treated fiist with the coagulating cur 
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rent by insertion of a necdlo electrode at inter 
vals, reducing the tissue to a firm coagulum 
which can then he removed hy the cutting cur 
rent wifhotit hemorrhage 1 

'Pribram m 1928 , published a method of treat- 
ing the acutely inflamed, gangrenons, or sole 
rotic gall bladder with the cautery to dispose of 
it and at the same time reduce the danger of hem 
orrbage. By sterilizing the infected mucous 
membrane and tissues of the gall bladder with 
the actual cautery Pribram felt that he had 
avoided the necessity for drainage. The de 
scnption of Pribram's method follows 

“In order to avoid injury to the liver tissue 
m cases where subseroxw resection (shelbng 
out) was not successful, I have tried another 
way in order to be able to ddse tbe abdominal 
cavity The vesicle is completely emptied of 
its liqnid contents bv tbe water pump then 
split through the middle with the scissors from 
the fundus to the cystic duct, and the stones 
removed The exposed cystic duct is cut bt 
tween two ligatures Then the mucous mem 
brane is completely charred with a cautery 
down to the serosa In this way any abscess 
of the wall penetrating the liver is compute h 
•destroyed Then the two edges of the gall 
bladder are sown exactly together To tin 
procedure I have given the name ( mitloLlase 
(destruction of mucosa) It has proved en 
tirely satisfactory in all the cases where I 
have used it and is the method of choice tor 
making a complete wound closure m compli 
•cated cases 17 

Pribram recommends the procedure in cases 
of shrunken gall bladder where resection is dif 
ficult because of sclerosis, also m badly infected 
and gangrenons stone-containing vesicles, and 
m empyema He has had only three deaths in 
two hundred cases, a remarkable record. He at- 
tributes the rapid convalescence and low mor 
tality partiallv to the absence of drainage, avoid 
ing, as lie believes, peritonitis, acute dilatation 
of the stomach erosion of blood vessels with 
second arv hemorrhage, postoperative pulmonary 
and cardiac complications 

The first impression from reading a descrip- 
tion of Pribram’s method was that the use of an 
actual cautery deep in tbe abdominal cavity 
was rather heroic, especially in close proximity 
to such vital structures as the bile-duct and as- 
sociated vessels. The second thought was that 
a great deal of dead tissue was left to be ab 
sorbed. And thirdly, it seemed rather doubtful 
that this could be done safely without drain 
age. However, in favor of tho method were 
Pribram’s remarkable results, statistics which 
compared favorably even with those where only 
a slightly diseased gall bladder had been re 
moved bv tbe usual dissection method 


EXPERIMENTS WITH OBLITERATION OF THE GALL- 
BLADDER BY DIFFERENT MEANS 

Where possible of adaptation e\ery radically 
new technical procedure in abdominal surgery 
should be tned first upon the dog The ongi 
nator of a method may be very skillful in its 
use but an imitator naturally cannot be until he 
has had considerable practice. Let tins risk be 
taken by the dog For several years I have 
been concomed with methods for removing or 
obliterating tbe gall bladder with tbe greatest 
safety and tbe least possible disturbance to the 
patient William J Mayo, in 1900, presented a 
method for removal of tho mucous membrane 
! of the gall bladder as a substitute for cholccys 
1 teetomy* He considered that if the mucous 
membrane were romoved tbe gall bladder would 
become obliterated I tried the removal of the 
mucous membrane in gall bladders of dogs but 
found it extremely difficult to make the dissec- 
tion, and came to the conclusion that cholecystec 
tomy would be more easily performed, particu 
larly the suhserous removal described by Doyen 4 
By using a headlight and special retractors a 
gall bladder not too sclerotic can bo removed sub- 
berously through a very small incision, allow 
mg the patient to make an extremely rapid re- 
i overy° 6 With one patient having gall stones 
who was a poor risk for cholecystectomy a 
method 6f destroying the mucous membrane of 
the gall bladder was tned bv chemical canton 
ration. Although several attempts were made 
to obliterate the sinus with formalin, carbolic 
acid, and alcohol, the mneou^ membrane would 
regenerate each tame and the opening remained 
until the patient died of cancer of the rectum 
about a year later The difficulty with all op 
e rations upon the mucous membrane is the 
achievement of total destruction Experiments 
upon dogs have shown that even a small sec- 
tion left near the cystic duct will regenerate. 

an ATTEMPT TO OBLITERATE THE GALL-BLADDER 
BY CAUTERIZATION OP THE CYSTIC DUCT 

The publication of Pribram’s method renewed 
my interest in these safer and less traumatic 
mothods for removal of the gall bladder It 
seemed possible to go a step farthor than P n 
bram. By his method considerable tissue of the 
gallbladder had to be sloughed and absorbed, 
yet good results were obtained The lymphatics 
and veins of the gall bladder are in the wall 
of the cystic duct Why could not one by de- 
stroying tins vital part of the gall bladder pro- 
duce necrosis of the vesicle, allowing it to slough 
away through a drainage tract , thus accomplish 
ing its removal in patients who were poor risks 
by an easy technical procedure with little 
trauma T A piece of iron was fashioned to fit 
the outlet of the cystic duct in a dog Then 
with a small abdominal incision and tho gall 
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bladder opened at the fundus the iron was 
heated, not led hot, but enough to pioduce some 
searing of the tissue When applied inside the 
cystic duct it had a tendency to stick to the 
mucous membiane, requiring considerable foiee 
to tear it away After cauterization a soft rub- 
ber tube was placed m the gall-bladder, taking 
care not to press it down into the duct enough to 
produce necrosis of the wall This method was 
tned in three dogs One of them, sacrificed 
after one day, showed the gall-bladder collapsed 
around the drainage tube, edematous and in- 
flamed, with a slight injection of the surrounding 
peritoneum Another dog, sacrificed aftei eight 
days, had peritonitis, the gall-bladder was ne- 
crotic, and cystic duct leaking The thud dog. 
made only a fair postoperative recovery for three 
days but was lost, no autopsy being performed 
These poor results led us to discard the method 
of destruction of the gall-bladder by cauteriza- 
tion of the cystic duct 

AH ATTEMPT TO OBLITERATE THE GALL-BLADDER 
BY CAUTERIZATION OP THE MUCOSA 

With ten dogs the whole mucosa of the gall- 
bladder was cauterized to varying degiees, a 
soft dramage tube bemg placed inside In four, 
light cauterization was done These made good 
immediate postoperative recoveries One dog, 
sacrificed after one day, showed a gall-bladder 
collapsed about the tube and inflamed with 
adhesions to the omentum Two, sacrificed after 
six and eight days, showed no peritonitis, but 
adhesions of omentum to a sloughing gall-blad- 
der, with one of them, however, the slough was 
small, and it was considered that the gall-blad- 
der would have been obliterated Another dog, 
sacrificed after eleven days, showed peritonitis 
with omental adhesions around a necrotic gall- 
bladder 

Out of the six dogs m which moderate cau- 
terization was done, three had peritonitis, one 
with a hole from the gall-bladder mto the perit- 
oneal cavity The three other dogs, sacrificed 
, after one to twelve days, had necrotic gall- 
bladders covered by omental adhesions, one with 
damage to the liver 

In two additional dogs the gall-bladder was 
damaged by clamping eleven days previous to 
the cauterization, the gall-bladder was ren- 
dered slightly thickened and sclerotic thereby 
In these two the whole mucosa of the gall-blad- 
der was cauterized by the hot iron and a soft 
dramage tube was placed inside Both dogs 
made good immediate postoperative recoveries, 
one showed slight damage to the liver about the 
gall-bladder, with adhesions , the other, no adhe- 
sions , neither had peritonitis, and the ducts were 
normal Apparently the actual cautery worked 
better in the slightly sclerotic gall-bladder 

In two cats the mucosa of the gall-bladder 
was cauterized and collapsed by stitching as 
with the Pribram method Autopsy after eight 


days showed marked peritonitis with leaking, 
necrotic gall-bladders m both A cat which 
had a tube placed m the gall-bladder (removed 
the third day) showed, after eight days, an 
excellent result — apparent obliteration of the 
gall-bladder 

vt: 

A summary of results with use of the actual 
cautery on the mucosa of the gall-bladder in 
twelve dogs and three eats reveals good recov 
enes, after six to eight days, in six dogs and 
one cat There was liver damage in two dogs, 
peritonitis, after eight to twelve days, in three 
dogs and two cats, necrotic gall-bladders, after 
eight to twelve days, m six dogs and two cats 
In general, light cauterization of the mucosa 
gave better results than heavy, but necrosis re 
suited even with that Heavy cauterization pro 
duced liver damage The difficulty with a hot 
iron is in limiting its action to the mucosa with 
out causing too rapid necrosis of the gall-bladder 
or damage to the liver The best results were 
obtained with gall-bladders rendered slightly 
scleiotie by previous mechanical damage 

THE USE OF THE HIGH FREQUENCY ELECTRIC OUR 

RENT FOR OBLITERATION OF THE GALL-BLADDHB 

It is obvious from the foregoing experiments 
that the difficulty with the actual cautery is to 
control the degree of destruction of the tissues 
The best results were obtained with light cauter- 
ization The high frequency current from the 
electrosurgical unit allows much better adapta 
tion For these experiments the Bovie Unit, 
old style, was used 

The tissue dissolving cui rent, the “cutting 
current”, was employed with six dogs The ball 
electrode with the power conti ol set from fifteen 
to twenty-five, low voltage and light dehvdra 
tion, was run around over the mucosa of the 
gall-bladder, a dramage tube then bemg placed 
inside Generally too much tissue destruction 
was produced Good results weie obtained in 
three of the dogs, those in which light treat- 
ment to the mucosa was given The other three 
had necrosis of the gall-bladder, and two of 
these, peritonitis 

In two dogs the gall-bladder was damaged 
previously by clamping over the surface, which 
resulted, in considerable inflammatory thicken 
mg with adherent omentum In both cases the 
mucosa was treated moderately with the cutting 
current The gall-bladder was first split to the 
cystic duct which was tied with silk. The ball 
electrode was run over the mucosa and the gall- 
bladder collapsed with a continuous stitch, no 
dramage bemg employed Autopsy after sev 
eral weeks showed a good result in obliteration 
of the gall-bladder m one of the dogs, m the 
other it was only partly obliterated, havmgje 
formed somewhat from the cystic-duct end This 
tissue-dissolving cuirent, as'well as the actual 
cautery, apparently worked better with thick 
ened, inflammatory gall-bladders, but likewise 
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it seemed to bo too difficult of control for safo 
use. 

TREATAIENT OP THE lTUCOSA. BY THE 
COAGULATING CURRENT 

Tho method of Pribram was used with seven 
dogs, simply substituting the coagulating cur 
rent (bitenninal) from tho electrosurgical unit 
for the actual cautery The gall bladder was 
split to the cystic duct by using the catting cur 
rent, with heavy dehydration to help control 
hemorrhage The spurting bleeders were 
snapped in tho edge of the cut wall of the 
gall bladder and tied Tho cystic duct was 
dissected free and tied. The mucosa was treated 
by figuration (sparking) making occasional 
contact of the needle with the tissue Treat- 
ment was rather thorough to prevent regmmra 
tion Then according to Pribram 's method the 
leaves of the gall bladder were sewn together 
and tho enntr obliterated No drama g< was 
used 

Three of the seven dogs made good postopera 
tivo recoveries. Ono of them, sacrificed otter 
four days, showed only slight sloughing ot the 
gall bladder which probably would have b'vu 
resolved Another, sacrificed after two w<*tks 
showed an excellent result, the remains ot the 
gall bladder being fibrous and i covered w itli 
omental adhesions This is the ideal, and the 
best tli at can be expected after leavmg so much 
dead tissuo m place. The third dog wns in 
excellent condition after two weeks 
In the other four of the seven dogs poor re- 
sults wore obtained One of them died of perito- 
nitis five days after the operation, threo died 
of mtrapcntoncnl hemorrhage, after one two 
and eight days respectively, two of them showed 
a sloughing gall bladder 
With two additional dogs the gall bladder was 
damaged by clamping nine days before tho Pn 
brain method was applied Good results were 
obtained in both these animals, sacrificed after 
ten and eleven weeks In one, howevor, tlio gall 
bladder had regenerated to about one-half its 
normal size, again emphasinng the necessity for 
complete destruction of the mucosa with this 
type of operation In the other dog there were 
numerous adhesions of tho omentum and adja 
cent viscera to the gall bladder fossa, tins be 
mg the expected result 

It is to be noted that the use of figuration 
upon tho non sclerotic gall bladder is liable to 
result in hemorrhage. The probability is that 
the vessels are so little supported that they bicod 
when tho charred tissuo is dissolved It will ho 
remembered that with tbo sclerotic gall bladder 
the cutting or tissue-dissolving current was safer 
and more effective. The same is observed with 
the nse of figuration from the coagulating 
current. 

In two dogs the unitermmal coagiating cur 
rent (desiccation) was applied through the flat 


blade electrode which was rubbed over tho mu 
cosa rather lightly, the gall bladder being su 
tured according to the regular Pribram proce 
dure Both these dogs died, one the same day, 
aud the other after six days Both showed hem 
orrhage into the peritoneal cavity, one of them 
bile leakage Probably with the umtenmnal 
current tho tissue destruction is too great, weak 
emng the walls of large vessels, or the depth 
of coagiatiou is not sufficient to seal off the 
icssels for a period long enough to allow a firm 
clot to form in them before the ends open. 

MODIFIED PRIBRAM OPERATION, USING COAGULATES G 
CURRENT (BITERMTNAL) 

Following these experiments, while observing 
a cholecystectomy at the Massachusetts Memorial 
Hospitals upon a chronically thickened and sub 
acutely inflamed gall bladder I saw the sur 
geon, W K. S Thomas, split the vesicle to the 
cystic duet along the front with scissors, and 
then trim off tho two leaves a short distance 
from their attachment to the liver, clamping and 
tying the bleeders encountered Tins suggested 
a modification of tho Pribram operation bv re- 
moving tho redundant parts of the gall bladdei 
for the purpose of reducing the amount of dead 
tissno to be disposed of by autolysis 

In four dogB a combination of this method and 
that of Pribram using the electrosurgical unit, 
was tried The gall bladder was split to the 
cystic dnet nsiug the cuttiug current, heavy 
dehydration , then the leaves of the gall bladder 
wore cut awaj about one centimeter from the 
attachment to the liver, clamping and tying the 
bleeding vessels Tho cvstic dnet was dissected 
free and tied The mucosa of the part of the 
gall bladder left attached to the liver was thor 
oughly fulgurated with the coagnlntiug current 7 
In three of the four dogs the edges of tins 
coagulated tissue were whipped over with a ecu 
tinuous stitch, no drainage was employed 

Two of tho four dogs made good recoveries, 
one of these boing the subject in which, the gall 
bladder edgeswere not stitched after the coagula 
tion These two dogs were sacrificed after two 
months In one of them tho gall bladder had 
reformed to the size of a walnut, again craphasiz 
mg the necessity for tying the cystic duct low 
down and of being sure to kill all the mucosa 
of the gall bladder with the coagulating cur 
rent The dog m which the remainder of the 
gall bladder was not stitched after the coagula 
tion showed an excellent result The stomach 
at the pylorus, however, was fixed to tho gall 
bladder fossa with pronounced adhesions. The 
two other dogs died the first day after the oper 
ation, from hemorrhage into the abdominal ear 
itr one of them showed a large clot of blood 
in tho gall bladder fossa Probabh with some 
of the larger vessels the coagulum dissohed rap- 
id!} and allowed bleeding This suggest* that 
larger vessels should be tied and the tissue 
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about them should not be treated with Matura- 
tion 

In three additional dogs the gall-bladder had 
been damaged previously, m one of them, nine 
days before the cholecystectomy, by clamping, 
and in the others, three months before the oper- 
ation, by the application of ninety-five per cent 
phenoL In the first, the gall-bladder was acute- 
ly inflamed, and in the other two slightly scle- 
rotic At the operation the gall-bladder was 
split to the cystic duet with the cutting cur- 
rent, using heavy dehydration, the bleeders 
were clamped and tied Then the redundant por- 
tions of the gall-bladder were cut away with 
the same current about a centimeter from the 
attachment to the liver, the bleeders again be- 
ing clamped and tied With the coagulating 
current, using both figuration and contact 
coagulation, for thoroughness, the whole sur- 
face of the portion of the gall-bladder left at- 
tached to the liver was treated, taking caie to 
avoid the points where vessels were tied The 
dogs were sacrificed from two to six months after 
the operation, having been m perfect health and 
showing at autopsy only a few adhesions of 
omentum and duodenum to the gall-bladder 
fossa 

DISCUSSION 

The object of this set of experiments was to 
develop a method whereby the nsk of opera- 
tion upon the acutely inflamed or sclerotic gall- 
bladder would be diminished The chief danger 
m these cases is hemorrhage, which treatment 
with cautery or electrosurgery helps to control 
It is reasonable to suppose that if hemorrhage 
could be prevented with the markedly diseased 
gall-bladder it would be with the less damaged 
vesicle, but this does not appear to be true The 
coagulating current, which is best for control- 
ling the hemorrhage m extremely vascular tis- 
sue, must be selectively used with the gall- 
bladder for the best results For instance m 
treatment of thirteen non-sclerotic gall-bladders 
bv the modified Pribram method, using the coag- 
ulating current, seven of the dogs died of hem- 
orrhage from the operative site Apparently 
the coagulated tissue of the vessel wall and 
that about it dissolved too rapidly The umter- 
nunal coagulating current is probably more of- 
fensive than the biterminal in this respect It 
must be concluded that all the larger vessels 
should be ligated and the tissue in their imme- 
diate vicinity not coagulated. 

Thorek 8 9 has drawn a distinction between 
important types of electrocoagulation for chole- 
cystectomy Fulguration, or treatment by 
sparking without contact of the electrode, pro- 
duces a more superficial, yet intense effect, re- 
sulting in carbonization On the other hand, 
real electrocoagulation, obtained by inserting the 
needle into the tissue, or by holding a flat 'elec- 
trode in contact, leads to the formation of a 


firm coagulum, which, though more effective in 
disposing of the gall-bladder with little disturb 
ance to the patient, will not dissolve so readily 
and lead to secondary hemorrhage Even so, it 
seems preferable to tie the large vessels ratbei 
than to treat them electrosurgieally by any 
method 

In these experiments results with eleetrie cur 
rent of different types were all better in the 
sclerotic gall-bladder — of Seven dogs, none died 
from hemorrhage 

CLINICAL EMPLOYMENT OF ELECTROSURGERY FOR 
CHOLECYSTECTOMY 

Since expei imental lesults indicated that 
treatment of the severely inflamed or sclerotic 
gall-bladder with the coagulating current was a 
safe procedure, and since in these cases dissec- 
tion by the ordinary method is rather hazard 
ous, it seemed that the clinical use of electrosur- 
gieal cholecystectomy in selected cases was war 
ranted 

This was accordingly earned out by the fol 
lowmg technique, which was an outgrowth of 
our experimental observations “After care- 
fully packing away other viscera and placing 
self-retammg retractors the gall-bladder is as- 
pirated and split longitudinally to the cvstic 
duct, or near it, usmg the cutting current with 
high dehydration Fluid and stones are re 
moved by the aspirator and spoon Then by the 
same means the tissue of the gall-bladder is cut 
away at about a centimeter from its attachment 
to the liver, the bleeding vessels being snapped 
and tied The section of gall-bladder adherent 
to liver is not removed, avoiding danger of sen 
ous hemorrhage there This tissue is thorough 
ly coagulated and dehydrated by fulguration 
If any considerable portion of mucosa is left it 
may regenerate, resulting m a persistent sums 
If the cystic duct can be readily located it is 
tied or drained as indicated , if not it is ignored 
The region is well drained, y omentum being 
packed in to protect other viscera and prevent 
crippling adhesions Stones may be left behind, 
either in the cystic or common duct, but this is 
better than risking death of the patient or doing 
irreparable damage in attempts at their imme- 
diate removal, since they can be handled by a 
secondary operation after the acuteness of the 
disease has subsided The chief advantage of 
the method, however, is that since the mam m 
fective focus is removed, secondary operations 
are less often required than after simple dram 
age of the inflamed viscus ” 10 Note the state 
ment “this tissue is thoroughly coagulated and 
dehydrated by fulguration” The method em 
ployed was to treat the rem ainin g tissue of the 
gall-bladder both by contact with the needle, 
and by sparking This method was published 
before I learned of Thorek ’s work which too' 
account of the difference between contact coagu- 
lation and Mguration ' I am grateful to Thore 
for the distinction, and wish to emphasize the 
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necessity for employing real contaot coagia 
tion in electrosnrgici cliolecystectomy A see 
ond article dealing with results in clinical cases 
•mil be published later 

SUMMARY 

1 The great advantage of electrosurgeiy is 
in control of hemorrhage It baa beta shown 
by others that vascular tumors and organa such 
os lher, kidney, and spleen, may be treated 
first by deep coagulation, and then removal 
with the cutting current, without hemorrhage 
Our experiments have confirmed this finding 
largo sections of the liver having been removed 
safely in this way 

2 As an outgrowth of Pribram's “iiinAo- 
Uase” a method was tried for destruction of the 
gall bladder simply by cauterisation of the ovstie 
duct This proved to be unsatisfactorv on ac 
count of bde leakago and sloughing of the gall 
bladder Cauterisation of the whole mucosa bv 
tlie Pnbram method in tho non sclerotic gall 
bladder was likewise unsatisfactory In the 
sclerotic gall bladder it worked fairly well bnt 
wo believe that any treatment of the gall blad 
der by the actual cautery is too dangerous and 
difficult for general use 

3 The tissue-dissolving or "cutting current’ 
was also too difficult of application for ohliter 
ation of tho gallbladder Its use for "muko- 
klase” was unsatisfactory in the non sclerotic 
gall bladder, the chief danger being hemorrhage 
With the sclerotic gall bladder tho results were 
better However, it is not recommended. 

4 The uniterminal coagulating current (des- 
iccation) is too highly destructive of tissue and 
the effoct too Buporficial, to be safe In our ex 
periments its use was followed bj secondary 
hemorrhage 

5 Tho method of preference finallv devel 
oped Aspirate the gall bladder and split it 


to the cystic duct with the cutting current The 
dnet is dissected free and tied. The leaves of 
the vesiclo are then trimmed away about a cen 
timeter from the attachment to the liver, damp- 
ing and tying the hleedmg vessels Then the 
section of gall bladder left attached to the liver 
is thoroughly treated with the coagulating enr 
rent, by contact with the needle and figuration, 
avoiding the points where the vessels are tied. 
Tho method of Thorek employing contact coagn 
lation to considerable depth seems preferable to 
figuration. 

6 Drainage was not employed except in 
three of the experimental dogs Wo have felt, 
however, that drainage is preferable in cases 
where there is considerable dead tissue to be ab- 
sorbed In the article* on clmici application of 
these experimental results (drainage bemg em 
ployed) the question will bo discussed. 

7 Electrosnrgical cholecystectomy is best 
adapted to the markedly inflamed, or the sale 
roho gall bladder 
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ANTERIOR POLIOMYELITIS WITH REFERENCE TO THE 
OCCURRENCE OF TWO ATTACKS IN THE SAME 
INDIVIDUAL* 

(With Report of Two Cases) 

BY LOUIS OOIIEN, MJ> f 


A SECOND attack of anterior poliomyelitis i 
occurring in the same individual is very| 
rare To date there have been reported thirteen 
such proved cases In over three thousand cases 
of anterior poliomyelitis seen in the Depart 
ment of Orthopedic Surgery at the University 
Hospitals of the State University of Iowa there 
hare been only two cases which have definitely 
represented a second attack of the disease 

F rom th* Department of Orthopedic Bnrtery State tJnlrinlty 
of Iowa, Birr lea of Dr A Stelndler 

1 Cohen, Lonia— Interne, Orthopedic Barrie* state Dnlrereity 
©f low* Uoapltal Iowa City Iowa. For record ana adore* 
of author ec* Tble Week a laruc." par* *33 


Elexner, m his experiments on monkeys, could 
m no case produce a second attack of anterior 
poliomyelitis in an animal, once that animal had 
been infected and had survived He injected 
tho second dos© of virus at intervals varying 
from eight days to four or five months after 
the onset of paralysis resulting from the first 
dose In no instance was the monkey rendered 
ill or was there a recrudescence of the paraly 
sis He concluded that, “These results indicate 
what will probably be found to be equally true 
of human beings, that ono undoubted attack of 
poliomyelitis even when unaccompanied by def- 
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mite paralysis, produces a state of refractori- 
ness m r em ocnlation witli active virus that en- 
dures for months and probably for years, if 
not throughout the life of the affected indi- 
vidual ” He was also able to demonstrate by 
animal experiments that human beings who have 
been infected with anterior poliomyelitis and 
have survived contain in their blood for two or 
more years certain neutralizing principles for 
the virus causing the disease 


comparatively not rare The second group com 
pnses those cases m which the second attack 
occurs two or moie years following the first at 
tack, and until now only thirteen such proved 
cases have been reported Only the latter group 
of cases can be considered as representing a 
true second attack and the former is explained 
as follows 

The immunity acquired by man as a result of 
one attack of anterior poliomyelitis occasionally 


Case 

Date report 


Sex 

Age of 

Interval 


Parts 

No 

Author 



Attacks 

between attacks 


affected 

1 

Caudouin 1879 


M 

1) 17 mos 

14 yrs 

1) 

It leg 





2) 16 yrs 


2) 

rt leg 

2 

Ballet and Dutil 1884 


F 

1) 3 vrs 

9 yrs 

1) 

It leg 





2) -12 yrs 

2 yrs 

2) 

arms 





3} 14 yrs 


3) 

legs 

3 

Eckert 1911 


Not ment 


5 yrs 

1) 

It leg 





\ 


2) 

rt leg 

4 

Lucas and Osgood 1913 


M 

1) 2 yrs 

3 vts 

1) 

feet & 





2) 5 vrs 


2) 

rt leg 
rt arm, 
legs -weak 

5 

Sanz 1915 


F 

1) 1 vr 

14 yrs 

1) 

It leg 





2) 15 yrs 


2) 

rt leg 

6 

Taylor 1916 


Id 

1) 3 yrs 

3 yrs 

1) 

rt leg 





2) 6 yrs 


2) 

It leg 

7 

Frauds and Moncneff 1919 

F 

1) 3 yrs 

15 vrs 

1) 

rt arm 





2) 18 yrs 


2) 

legs 

S 

Peremans 1923 


F 

1) 2% yrs 

2 vrs 

1) 

It leg 





2) 4% yrs 


2) 

one arm 

9 

SUU 1930 


F 

1) 1 % yrs 

5% yrs 

1) 

It leg 





2) 7% yrs 


2) 

rt should 

10 

Neal 1932 


F 

1) 4 yrs 

4 yrs 

1) 

rt leg 





2) 8 yrs 


2) 

rt leg 

11 

Comm Study of Inf 

Par 

M 

1) 16 mos 

20 yrs 

1) 

lowers 


Baltimore 1932 



2) 21 yrs 

2) 

It thigh 

12 

Quigley 1934 


F 

1) 5 yrs 

2 yrs 

1) 

It sh 





2) 7 yrs 

2) 

died before 
onset 



To this 

must 

be added 

Moore’s case, 

since reported 



13 

Moore 1934 


M 

1) 10 mos 

6 yrs 

1) 

lowers 





2) 7 vrs 

2) 

arms and 
trunk 



Lucas and Osgood, in 1913, reported a case 
illustrating a second attack of acute antenoi 
poliomvehtis Four months following the onset 
of this second attack the virus present m the 
nasal secretion of the patient was of such ac- 
tive virulence that when injected mtracerebral- 
ly into a monkev it produced a tvpieal and fatal 
attack of poliomvelitis m that animal This is 
to be kept in mmd when we consider that there 
are two groups of recurrence of anterior polio- 
myelitis which are definitely distinct from each 
other One group comprises those cases in 
which the second attack occurs within four 
months after the first attack and which are 


is slow m developing The active virus mfu 
remain m the nasopharyngeal secretion of the 
individual for a period up to four months fol 
lowing an attack, as shown by Lucas and Os- 
good Therefore, any relapse occurring within 
this period can be explained as an anto-infectm 11 
of the individual by the active virus present in 
his own nasopharyngeal secretions, this occur- 
ring before the full development of immunity 
following the first attack. This does not, < 0 
course, completely eliminate the possibility tna 
the second attack may be a reinfection from a 
new external source 

When the interval between the two attacks 
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is two or more years theTeinfection is undoubt- 
edly a now one from an external source, as the 
active virus has experimentally never been found 
to bo present in the nasopharyngeal secretion 
of a patient later than four months after the 
termination of the acute febrile stage of the 
disease in such virulence as to reproduce the 
disease m a monkey There have been no eases 
of a second attach reported, whether it be a 
recrudescence or a reinfection, occurring m the 
interval between four months and two >eara 
covery following the first attach 
It is thus logical to conclude that immunity 
to anterior poliomyelitis once it is fully (level 
oped, either as a result of an attack or a recru 


ond attack, and that the right nrm was not at 
fected by the second attack. 

His family history and marital history were non 
contributory Hie past history woe also negative 
except as mentioned above. 

His physical examination, was negative except 
for the following 
He walked with the aid of a cane 
He hod a moderate lordosis ankle valgus on the 
left, e (minus or the right foot, and two Inches short 
ening in the right lower leg 

{ Rt. absent 

Lt slight 

{ Rt absent 

Lt slight 


Case Date report Sex Age of Interval Parts 

No Author Attacks between attacks affected 


34. 

Cohen 1035 

M 

1) 

6 yrs. 

25 yrs. 

i) 

rt arm 




°) 

31 7TB 


2) 

rUeg 
it, arm 
rt leg weak 

15 

Cohen 1036 

F 

n 

12 yrs. 

18 yrs 

1) 

rt arm 




) 

30 yrs. 


2) 

lowers 
arms, legs 
trunk 


descence of nn initial attack, is absolute onlv up 
to a period of two years. 

The tlurteen proved cases of reinfection with 
anterior poliomyelitis in the literature are 
shown m the large tabic, taken from Qmg 
ley* T and Still 10 

In no case was there reported a complete re 
covery following the first attack. 

To the table, reporting cases I to 13 inclusive 
must also bo added the author’s two cases 

The following are the two cases seen m tins 
clinic 


Case 1 

H L. D„ a thirty-one year old married white 
male, come to the Out Patient Clinic on January » 
IDS* complaining of general debility and weakness 
In the region, of the left biceps both of four montn^ 
duration. He stated that he had had Infantile P*r 
alyais involving the right arm and right leg in 
and had, at that time remained off his feet tor 
one year following which he used crutches for on 
year The disease was epidemic at that time. *o 
lowing this he improved He retained, aorne re* 1 ? 
ual paralysis but has been able to get about wi 
out the aid of a cane or crutches. He *°* Ke “ 
a garage and could do a full day a work easily uutu 
September 2 1033 when he had what was 
nosed as a gall bladder infection and was put 
bed for three days When he got up his legs ana 
arms were so weak that it was necessary tor 
to go to bed again and remain there for two we 
H© had difficulty In moving bis arms and legs "* 
had pain in his neck and back, ached all ° ver . 
some elevation In temperature did not eat wen i 
one week, but did not vomit. HI* strength 
gradually returned hut he is still unable to 
without the aid of a cane 

He states very deflnltely that the left are* 
not affected by the first attack and that the nc 
leg Is now somewhat weaker than before the sec 


Sensations were normal 

The musoles of the left leg were normal. There 
was practically complete paralysis of All the mus- 
cles of the right leg and there was marked atrophy 
of both the right thigh and calf There was n mod 
ernte lordosis and a positive Trendelenburg test on 
the right 

The muscles of the upper arm showed consider 
able paralyais bilaterally those of the lower arm 
were unaffected. 

In this patient an arthrodesis of the right shoul- 
der was Indicated He did not desire an operation 
and was discharged until such time ae he might 
consent to one. 

Case 2 

EL K. n thirty year old white married female 
entered the hospital because of Inability to use tho 
right arm and both legs She was seen In the ortho- 
pedic Out Patient Clinic on January 7 1035 She 
states that she was perfectly well until November 
4 1034 except for a very slight sore throat during 
the three to four days preceding that date. 
On the following afternoon (Monday) her right 
Bhoulder ached and her neck was stiff She had no 
fever and continued with her usual activities On 
the next day (Tuesday) her legs began to ache. 
On the following day (Wednesday) her “right arm 
became completely paralyxed" The legs con 
tlnued to ache and were “weak hut she was able 
to bo up and continue with many of her usual ac- 
tivities She called an osteopath that night who 
told her that she had “neuritis and gave her a 
salve. She remained in bed and the next night *he 
called a physician who told hor she had Infantile 
paralysis (Thursday November 8) 

Her physician states that she then bad a tem 
pe nature of 104 pulse 186 He further states, 
“Thor© was practically a complete paralysis of the 
right arm and a general weakness of the left arm 
and both legs. The reflexes were absent or very 
weak.'’ 

Tuo days later her legs became completely par 
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alyzed She could, however, move her feet Two 
to three days later the left arm became paralyzed 
She remained in bed for three weeks During this 
period the pain in the right shoulder was at times 
severe enough to require codeine for relief and the 
pain in the legs gradually disappeared She has had 
no pain since then The left arm improved consid 
erably during the first week and has been improv- 
ing gradually since then so that she could, on ad- 
mission, practicallv feed herself The right arm 
remained about the same until two weeks before 
admission since which time it has improved only 
slightly The right leg has improved to about the 
same degree as the right arm The left leg has 
shown no improvement 

During the three weeks prior to admission she 
also received some massage 

She was admitted to the neurological service on 
January 3, 1935 There lumbar punctures were 
done, a diagnosis of anterior poliomyelitis was 
made, and she was referred to the orthopedic 
service 

She knows of no other case of anterior poliomye- 
litis in her neighborhood 

At no time did she receive serum 
She states that she had infantile paralysis eight- 
een years ago (October, 1916), with involvement 
of both legs and her right arm This is corrob- 
orated by the physician who treated her at that 
time. "She could not lift her right arm or right 
leg off the bed, and could barely raise the left leg ” 
There were two other cases in the Immediate neigh- 
borhood. She received no serum 
At present her main disability is inability to use 
the right arm and both legs 

Marital history, family history and past history 
are non-contributory except as mentioned above 
Physical examination revealed a young female 
whose only positive findings were as follows 

The knee jerks, ankle jerks, and biceps, triceps 
and radial periosteal reflexes were absent bilater- 
ally 

The right arm and both legs were almost totally 
paralyzed The left arm also showed marked in- 
volvement of a considerable number of muscles 
There was also a marked involvement of the trunk. 

This patient has been receiving bed rest and 
physical therapy, also splints to prevent the de- 
velopment of deformities 
The interval between the two attacks in the first 
case here reported was twenty-five years The re- 
covery following the first attack was incomplete 
Although the right leg, in which there was a resid- 
ual paralysis following the first attack became 
somewhat weaker following the second attack, the 
part affected most in the course of this second at- 
tack was the left upper arm, which had not been 
affected in the first attack. Thus we see that, 
except for the fact that the interval between the 
two attacks in this case was longer than the in 
terval in any of the other cases reported, it pre- 
sents no feature unusual to them 

The second case here reported does, in some 
respects, differ from any of the other cases re- 
ported First, there was a more extensive in- 
volvement as a result of the first attack than 
in any of the other cases, i e , total paralysis of 
two extremities and almost total paralysis of a 
third Secondlv, m no other ease was there a 


complete recovery following the first attack 
Thirdly, the three extremities which were af- 
fected as a result of the first attack were af- 
fected to practically the same degree during the 
course of the second attack. The fourth ex- 
tremity, i e , the left arm, which was also com 
pletely paralyzed during the course of the sec- 
ond attack and which was not affected during 
the first attack, is the only one which has re- 
covered to any appreciable degree 

CONCLUSIONS 

1 It has been impossible to pioduce a sec- 
ond attack of acute anterior poliomyelitis m 
monkeys It is thought that one attack confers 
upon them a lasting immunity to the disease 

2 There are two groups of recurrence of 
anterior poliomyelitis m man which are definite- 
ly distinct from each other One group is due 
to a recrudescence of the infection, occurs with 
in four months of the first attack, is not rare,, 
and is not a true reinfection The second group 
is a true reinfection, occurs two or more years 
after the first attack, and is rare 

3 Immunity to anterior poliomyelitis, once 
it is fully developed, is absolute only up to a 
penod of two years 

4 Two cases are reported here, one of which 
presents unusual features 
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TORSION OF THE PREGNANT UTERUS 
Report of Two Gases 

Dr HILBERT P DAT, UD* 


T ORSIOH of a pregnant uterus is undoubted 
tr rare and may cause a real surgical cmer 
gency It is my object in tbe following pages 
■to bring tho literature up to date and to re- 
port two personal cases 
A study of tile bterature shows that the Iarg 
•est number of cases reported have been by 
Jfrenoli and German phymeinns rather than in 
English periodicals. I have found that tbe most 
satisfactory English article on tbe subject is 
that by Robinson and Duvall, published m 1931 
in tho Journal of Obstetrics and Gynecology of 
tbe British Empire Their review is so com 
pleto and their abstracts of twenty five cases by 
•other writers so satisfactory that thore is no 
reason for the writer to review tho articles they 
have abstracted Therefore, I am accepting their 
bibliography of fifty two references and adding 
to it about tlurtv new references with abstracts 
•of twelve 

General Statement Torsion of tbe pregnant 
uterus has for many years been reported in jour 
mala having to do with veterinary obstetrics and 
us not a too rare complication of a cow s labor 
In the human being it has been more recently 
reported and is far more rare Many writers 
m speaking of torsipn of the uterus have de 
scribed the mechanics underlying this accident 
■and have reported some cases which seemed to 
have occurred in a normal uterus, but from my 
■experience and from examining the bterature 
I am inclined to feel that the uterus does not 
become twisted unless there is some abnormality 
in it Symptoms may be absent, slight, or very 
-noute, according to the rapidity with which the 
■torsion occurs Unquestionably, the most com 
"mon causes of torsion of a pregnant uterus are 
the following 

1 A fibroid or fibroids. 

2 An ovarian tumor 

■3 The gradual contraction of a chronic m 
flammatorv process on oither side of tho 
uterus 

i Postoperative scar contraction 
5 A combination of tbe above causes 
Practically all of tho cases the author has been 
able to review have shown torsion toward the 
right. It is difficult to state what starts torsion 
in these cases, for the history of most of the 
cases does not give this. Some authors think 
that the twisting from loft to right is more com 
mon becanse of the fact that the descending 
colon fairly well fills the space on the left side 

Hllb«rt r, — PnlHHr at CUnlal flawerr Toft. Cbl 
1«« School. For record *r>d of *athor 

*Thl* W#fk*» Iudi,“ p*r* *33 


It is possible to conceive that some sudden move- 
ment m a case which has one of the predispos 
ing causes might start the rotation In one of 
the author *8 cases, it followed a too long auto- 
mobile ride 

Diagnosis In practically none of tbe cases 
described in the literature was the diagnosis of 
torsion of a pregnant uterus made before oper 
ntion or death Truly this rare disease has no 
single characteristic symptom on which to base 
a competent diagnosis The surgeon who knows 
of this condition should at least consider it 
among others when he has to treat a pregnant 
woman, suffering from an acute abdominal crisis, 
whoso condition is obscure To make such a 
diagnosis, there should be a careful general his- 
tory, menstrual history, description of recent 
symptoms, a complete general physical examine 
tion, including rectal examination, and ordi 
nary laboratory findings, particular^ a white 
count Most important of all is a painstaking 
gentle abdominal ex a m in ation 

Hxstory Tbe cluef symptoms which recur 
often in the cases reported in the literature are 
the following 

1 Abdominal pain 

n Gradual onset increasing to snob 
seventy that only a large dose of 
morphia will relieve it 
b Sudden pain most generally localized 
on the nght side of the abdomen 
which may be so severe that only 
a large dose of morphia will give 
any relief. 

2 Shock 

In Borne cases the shock is so severe 
as to cause collapse It is very 
difficult to differentiate this and 
shock of a sudden pentomtis or a 
partially separated placenta. 

3 Abnormal findings 

a The uterds may seem of atypical 
shape For instance a large fibroid 
on tbe side may feel like an addi 
tional fetal head when partially 
obscured by a very tense abdomen 
b The abdomen has not tbe ordinary 
resistance of general peritonitis, 
but is extremely tense. Tenderness 
is not uniform over the abdomen, 
but is more marked above the 
pubes and on tho side toward 
which the torsion has occurred 
With the administration of a lit 
tie ether the signs of collapse re 
cede and the abdominal spasm dis- 
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appeals Then the uteius and pos- 
sible fibroid can inoie easily be de- 
fined 

4 No external hemonhage 

Piaetically nobody has leported any 
vaginal bleeding in these cases Oc- 
casionally theie has been found 
some internal hemorrhage 

5 Tenderness on leetal exa mi nation 

a Geneially, a hard cervix is felt with 
tenderness m the vault 
b All necessary information can he 
obtained by a leetal exammation 
c The author thinks that eases reveal- 
ing the above lecorded symptomat- 
ology should not have a vaginal 
examination because of the pioba- 
bilitj^ of a laparotomy and the pos- 
sibility of either cairymg infec- 
tion up into the vaginal canal or 
stimulating labor by examination 
of the ceivix 

Ticatmcnt The author believes that manip- 
idation m an attempt to i educe torsion is usu- 
ally unsuccessful and therefore unwan anted 
and that operative interference should be resort- 
ed to as speedily as possible As said before, the 
condition of shock seems to he relieved as soon 
as the anesthetic is started and he believes 
that the cause of a torsion can only be relieved 
surgically What can be oi should he done at 
the time of opeiation can only be detei mined by 
what the opeiatoi finds If it is possible to do 
myomectomies and then reduce the toision as m 
one authoi’s cases, that method should be piac- 
tieed It may be necessary besides this to do a 
hysterotomy oi section, a hysteiectomy if the 
uterus does not seem to be viable 

The above statement that manipulation is un- 
warranted, is not absolute as is shown by the 
following case 

Dr David Rose, of Cambridge, told me that 
he was called to see a woman at the end of the 
fiist stage of labor, who was suddenly seized 
until a severe abdommal pain and was m begin- 
ning shock The doctor who was attending her 
told him that diu mg hei piegnancy he had no- 
ticed a fibioid on the left side of hei uterus On 
examination, Dr Rose found this fibroid on the 
right side and by manipulation was able to shift 
it back to its original position The patient’s 
pain disappeaied and she deliveied spontane- 
ously a few minutes later This undoubtedly 
was another case of torsion of the pregnant 
uterus m its initial stage 

REPORT OP author’s CASES 

In the following paragraphs, I wish to de- 
scribe two personal cases of torsion of a preg- 
nant uterus The first case presented no prob- 
lem but proved to be a curiosity The second 
case presented a veiy difficult diagnostic prob- 


lem and entailed a moderately senous operation 
The twisting of the uteius generally takes place 
from left to light, as it did m both of my 
eases The most common cause of such twisting 
is due to a tumoi attached to the fundus of the 
uterus 

Case 1 Mrs M C was operated on January G, 
1922 at a small hospital in the suburbs of Boston 
She was a twenty two year old Jewess, 4 ft. 10 in 
tall, weighing 105 lbs , who had never had any men- 
strual disorder She had been married three years 
She had a justo-minor pelvis and had been pre- 
viously deliveied by Caesarean section in a Boston 
hospital after fourteen hours of ineffectual labor 
The baby of that delivery died at the hospital 

Despite her previous Caesarean section and the 
fact that her measurements were so low as to be 
absolute Indications for delivery from above, plus 
a good sized baby In this pregnancy, she was allowed 
to have twenty four hours of labor and, previous to 
my seeing her, had had a vaginal examination 

OPERATION Perpendicular abdominal Incision 
to left of umbilicus four Inches long, two-thirds 
below the level of the umbilicus Abdomen opened, 
uterus inspected and the scar of the previous Cae- 
sarean section could not be found, but a tube and 
ovary were seen slightly to the right side of the 
midline of the uterus The uterus was of normal 
color and It was impossible to rotate it one wa' 
or the other, and, therefore, although I suspected 
that the posteiioi suiface of the uterus was pre- 
senting, I opened it through that surface and de- 
livered a healthy seven pound hoy The uterine wall 
was closed In three layers after the delivery of tbe 
placenta Then on examination after some shutting 
down of the empty uterus, I found that there was a 
firm band of scar tissue from the anterior surface 
of the uterus to a point low down in the right pelvis 
This I separated between clamps and tied off, and 
then discoveied that the torsion of the uterus bad 
been caused by a large ovarian cyst which had fallen 
into the pelvis This tumor was removed (Tbe 
histological examination repoited by Dr William 
A Hinton of the Haivard Medical School was as 
follows “Histologic examination shows tissue of 
mesotbelial origin presenting no evidence of malig 
nancy ”) After the removal of the band and tumor, 
the uterus returned to a normal position, rotating 
from right to left side My line of uterine sutures 
entirely disappeared as they were through the poste- 
rior surface of the uterus This patient’s puerperium 
was normal The patient was examined two months 
later by me and was found to have a strong scar and 
to be in excellent physical condition \ 

Case 2 Mrs C was seen in consultation in a hos 
pital during August, 1933 at the request of Dr S M 
As the patient was in considerable shock, the follow 
ing history was obtained from him and the patients 
husband She had been married three years and 
had had no pregnancies, and during that period bad 
led a very active life In the past month she and 
her husband had taken an automobile trip In Novn 
Scotia She was perfectly well up to four days pr e 
viously, when she had some abdominal pain and 
consulted a doctor in St John, N B , who advised 
hei to get home quickly Following Ins advice, sbe 
returned by the next boat instead of driving down 
Immediately on getting home she called a doctor w r bo 
found her in bed complaining of such severe ab 
dominal pain that he gave her % gr of morphia 
This doctor reported to the physician with whom 
I saw her that at the time of his examination the 
abdomen was fairly soft, but that he felt a larger 
mass slightly above the level of the umbilicus on 
the right side He described It as a tumor tbe 
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size of a fall term baby’s head. He said he thought 
of pregnancy particularly because the patients hus- 
band said that he thought his wife b last period 
was about four months ago but that he did not find 
any elgns In the breasts to substantiate this Idea, 
no made no vaginal examination. Tho next day 
Dr S W. saw her and, finding her in a serious con 
dlUon, took her Immediately to a hospital where I 
examined her with him 

When I examined the patient in the hospital I 
found a woman In shock who looked very sick and 
was actively nauseated. Quite evidently she was 
suffering considerable abdominal pain particularly 
In tho lower abdomen. She complained considerably 
of this pain and said that It was much worso if 
she had to Ho on her back therefore she preferred 
to lie on her right side. Her temperature was 98 4 
her pulse 120 of rather poor Quality her leucocyte 
count was 20 000, systolic blood pressure was 102 A 
catheter specimen of urine was found to be normal 

The patient wbb a well-developed and nourished 
womnn weighing 146 lbs. and was 5 ft. 8 In tall, 
blonde type Byes ears throat normal. Tongue 
was slightly coated. Heart area normal, action 
regular rapid with no murmurs The lungs were 
clear Breasts seemed to mo to be slightly enlarged 
and to suggest pregnancy although no fluid could 
he expressed from the nipples Tho abdomen was 
distended throughout, rigid, tense and tonder and 
there was a suggestion ol a moss to be lett in the 
right upper qundrant A pelvic rectal examination re- 
vealed a slightly softened cervix with a tender mass 
in the posterior cnldosac. 

Becnuso or the patient s general condition and 
the above findings It was decided that she had an 
abdominal condition warranting Immediate surgical 
Investigation. 

Preoperatlvo diagnoses 
ft. Pregnancy pins ovarian cyst with twisted 
pedicle. 

b Pregnancy plus fibroid with twisted pedicle 
c. Extra uterine pregnancy ?? 

OPERATION Patient was given morphia grs 1/4 
and atropine grs 1/100 immedlatelj and taken to 
the operating room after emergency preparation In 
the operating room the patient was given ether anes- 
thesia and db is the case In so many patients in 
shock as soon as she became anesthetired the con 
dltion of her pulse Improved and the abdominal 
spasm let up We were then able to palpate the ab- 
domen and we felt a large mass on the right side 
slightly above the level of the umbilicus which we 
had been unable to feel definitely with the abdomen 
rigid. Ether Iodine alcohol preparation to skin 
An incision about 8 inches long was made running 
from frnbea upward to 1% Inches above the mublll 
cus slightly to right of midllne. On opening the 
abdomen, there was nn escape of considerable ab- 
normal straw-colored fluid. The examining hand 
showed that the moss previously felt was a fibroid 
tumor as large os a coco no ut, intimately connected 
with the uterus, not really pedunculated although 
the base was about one-half the size of a cross sec 
tlon of the tumor The uterus Itself was found to 
be about the else of a four months pregnancy and 
the uterine muscle seemed slightly darker than nor- 
mal In color On careful examination it waa found 
that the fundus was twisted halfway about to tho 
right, and that, when this was corrected the fibroid 
described above had orison from the left side of 
the uterus The mass previously felt by pelvic ox 
amlnation In the posterior culdesac was another 
fibroid abont the slso of a navel orange attached 
to the uterus which hud been forced down Into the 
pelvis when the uterus was twisted to the right. 
It wns, undoubtedly an additional cause for tho 
patient s pain. After short deliberation It seemed 


best to try to do myomectomies rather than a hys- 
terectomy The large fibroid was removed first In 
so doing we cut down almost to tho endometrium 
and there was considerable difficulty in. sewing np 
the large defect Three layers of sutures were em 
ployed and tho bleeding finally controlled. The first 
two layers of sutures were continuous the last 
ones were interrupted figure of eight sutures No 2 
chromic catgut being used The smaller fibroid from 
behind the uterus was removed In the same man- 
ner After the removal of the tumors we kept the 
uterus under observation for about ten minutes to 
see whether there would bo any serious bleeding. 
There was some oozing but as It seemed to be gradu 
ally diminishing we decided to close the abdomen 
The abdominal wall was closed in layers In the 
usual manner Patient left the operating room in 
fair condition. (The pathological report of the 
tumors removed was ’Leiomyomata,”) For the first 
four or five days postoperatively the patient was 
kept absolutely quiet with morphia. After that, 
narcotics were omitted and the patient made an un- 
eventful hospital convalescence The abdominal 
wonnd healed by first intention and the patient \raa 
out of bed on the thirteenth day On this day she 
first felt life 

Before the patient left the hospital she was ad 
vieed to return for Caesarean section In January 
That type of delivery was recommended because of 
the fear that large defects in the uterine wall re- 
paired during a well-advanced pregnancy might 
leave a weak place in the uterus with the poaal 
bllity of rupture during active labor 
On January 10 1034 a classical Caesarean section 
was performed and a large, healthy male baby 
weighing 7 lbs. 14 or. was delivered When the ab- 
domen was opened some omental adhesions wero 
found at the site of the myomectomy scar on tho 
left side of the fnndus, but the scar Itself seemed 
fairly strong The postoperative course following 
this Caesarean section was essentially normal the 
only variation being a rather sharp postoperative 
hemorrhage about ten hours after delivery 
I believe the two cases reported above are of 
interest. Both nre cases ot torsion ot the uteruK 
from left to right The first one apparently occurred 
»o gradually as not to have caused pain and the 
second so rapidly as to have caused very sever© 
pain. I also believe that In the second case If It had 
been impossible for me to control hemorrhage after 
the myomectomies an emptying of the uterus by 
section plus myomeclonlles should have been con 
slderefl rather than a hysterectomy since the uterus 
was evidently viable 
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3 They may occur as often after spinal as 
after inhalation anesthesia 

4 Long operations tend to increase the in- 
cidence of severe gas pains 

5 Gas pains are only slightly more common 
after upper abdominal than after lower ab- 
dominal operations 

6 Gas pains are not infrequent following 
hernia operations 

7 Long preoperative hospitalization does not 
reduce the incidence of gas pains 

8 Manipulative trauma plays an important 

~ role in the production of gas pains 

9 The nervous type of patient is much more 
likely to have gas pains than the phlegmatic 
type 

10 Gas pains can be greatly reduced by giving 
no fluids by mouth for twenty-four to forty- 
eight hours following any laparotomy 

11 It is felt, by way of conclusion, that routine 
postoperative treatment should be aban- 


doned If the surgeon is aware of the rela 
tive importance of the various factors con 
tnbutmg to gas pams, it may be possible 
for him so to individualize his postopera 
tive treatment as to have a minimum of 
gas pains 
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INCARCERATED BLADDER IN A SCROTAL HERNIA 

Case Report 

BY FRANCIS J PETRONE, MD * AND EDWIN VIEIRA, M D 0 


B LADDER herniations are relatively frequent, 
incarcerations less frequent, but incarcera- 
tions m the scrotum are found to he very rare 
Because of the scarcity of such eases reviewed 
m the literature, a leport of a ease recently ob- 
served is hereby submitted for record with a 
survev of vesical hernias 

Yesical hernias are not uncommon as has 
been revealed by Erclman w r hen he collected 8600 
eases of hernias of various types aud found 
that in four eases out of every thousand the 
bladder was involved m the hernia Scrotal 
vesical hernias are however, rare, as Makkas 
m 1933 stated m a report of a case of a large 
bladder hernia on the right side Quiw and 
Yvon also reported such a case m 1934 These 
workers weie fortunate m making a diagnosis 
by evstogram, showmg the greater portion of 
the bladder m the right scrotal sac The anam- 
nesis m their case revealed that the patient had 
a hernia smce the age of fifteen, and that m 
later vears he noticed that he began to unnate 
m two stages, first normally, and finally by 
manipulating the sciotum Pfitzner m 1930 
reported a right irreducible hernia in the scio- 
tuni The bladder was fieed and returned to 
the abdomen and the hernia repaired in the 
usual manner 

Bladder herniations as already stated are not 
uncommon In 1923, 406 cases were collected 
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fiom the literature and it was found that they 
occur twice as frequently in men as in women. 
In 359 cases 130 were on the right side 103 
were on the left side, five were bilateral, and 
forty-two wei e not specified as to side Femoral 
vesical hennas weie included m the series, forty 
tluee weie on the right and twenty-one on the 
left side, two bilateral and thirteen were not 
classified as to side Othei varieties of vesical 
hennas occurred, such as perineal, sciatic, ven 
tial, and obturator, these types were however, 
very rare 

Preoperative diagnosis of bladdei hernia is 
very low In 347 cases the diagnosis before 
operation was made in only twenty-five cases, 
279 weie diagnosed during operation and fortv- 
tliree recognized after operation It has been 
noted that injuries to the bladder dunng the 
operation seem to be a very frequent incident 
In 406 eases of vesical hennas 194 were in 
jured during operation, nearly 50 per cent This 
complication naturally aggravates the comb 
tion, especially if not lecogmzed dnnng the 
operation Resultant fistulas lasted from o ne 
day to one vear or more The mortality has 
been found to be higher in those cases in whic 
injury was not recognized dnnng the operation 

REPORT OF CASE 

Chief Complaint Pain in the right lower quadrant 
for the last six hours radiating to the groin 
Family History One son and one brother h a,e 
large inguinal hernias 
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Past History Patient has enjoyed good health for 
the past twenty years Haa no history of 
serious ailments, accidents or operations. 

Present Illness The patient was perfectly well np 
to the dnset of his present condition at 8 AM 
He got up and on doing chores about the house 
began to notice severe lancinating pains In the 
right lower quadrant which radiated down to 
the right groin. Severity of the pain became 
worse until he was obliged to call his physician 
for relief. The patient noticed that he had been 
constipated the last few days consequently took 
an enema without effect save for the passage of 
some gae He had noted some difficulty In pass- 
ing urine but never any retention requiring cath 
eterliatlon, nor has he had dysnria or passed 
blood "With the onset of the present condition 
a lump appeared In the right groin and gradu 
ally became larger This swelling was in the 
right scrotal sac. It was tender to palpation and 
non-reducible This lump had appeared in the 
past without symptoms and was always readily 
reduced on pressure. 

Physical Examination 

The patient was a large framed, obese Portu- 
guese farmer weighing about 200 lba in evi 
dont distress with pain ruddy faced but Blight 
ly cyanotic and dyspneic. Temp 99 pulse 65 
reap 20 W B C. was 16 000 and the differ 
ential showod 80 per cent polys. The Waaaer 
mann test was negative and urine analysis 
showed a slight trace of albumin a few leuco- 
cytes a rare hyaline cast and rare red blood 
cells. The tongue was heavily coated, mouth hy 
giene was poor and the throat was Injected. 
The cheat -was barrel ahaped excursions small 
but equal. The lung* showed the presence of 
sibilant rffles throughout, with Increased res 
onance and diminished breath sounds. Heart 
sounds were snapping in quality a soft systolic 
murmur at the apex wns heard but not trans- 
mitted. A 2 was accentuated. B P 210/100 
Abdomen obese A large swelling the site of a 
small grapefruit was noted in the right inguinal 
area extending down to the right scrotum This 
mnw« had the feeling and resiliency of a tennis 
ball, and was very tender to palpation. The 
right lower rectus was rigid. The extremities 
showed no edema or deformities Reflexes aero 
normal Patient was admitted to the R I 
Homeopathic Hospital September 16 1931 and 
was operated on the same day 

Preoperallte Diagnosis Incarcerated Inguinal Her 
nia, (Right) 

Operation The patient was not considered a good 
surgical risk but surgical intervention was 
deemed imperative and avertin anesthesia sup- 
plemented with ether was used. In ten degree 
Trendelenburg position the operative field was 
prepared with bentene-tr Iodine. A four Inch 
long Incision was made one inch above Pon- 
pnrt s ligament down to the pubic spine over 
the mass This moss was located inside the 
scrotum and outside the external abdominal 
inguinal ring The primary Incision extended 
down to the external oblique fascia. All bleed 
ing points were clamped and tied. A marked 
constriction band was cat Just outside the ex 
ternal inguinal ring and when this was done 
the sac which was the sire of a large orange 
collapsed The cord was Isolated from the 
sac to which it was firmly bound by adhe- 
sions. The sac was peculiar baggy and felt 
ae though Its contents consisted of omentum 
firmly adherent to the sac. This sac came di- 


rectly out of the abdomen and did not follow 
the cord up the Inguinal canal It emerged 
from Hess el bach e triangle down through the ex 
ternal ring By gentle dissection an attempt 
was made to get to the inside of the sac. It 
was disappointing to find that the bladder had 
been exposed and opened evacuating about four 
ounce* of clear straw-colored fluid It was real 
ixed that this was an nnnsnal case of incar 
ceration Involving the bladder In the right scro- 
tum. The bladder was immediately sutured 
with catgut. The redundant sac or tissue was 
clamped ligated and cut The bladder was 
then pushed Into place behind the pubis and 
several interrupted chromic catgut sutures 
placed from the conjoined tendon to Poupart'a 
ligament The external oblique fascia was an 
tnred with continuous chromic catgut and the 
skin sutured with interrupted silkworm catgut 
A dry sterile dressing was applied and a reten 
tlon catheter was placed in the bladder for con 
tinuous drainage The patient took anesthesia 
very well except for moderate cyanosis at varl 
ous intervals and the general condition at 
the end of the operation was considered fair 
Postoperative Diagnosis Incarcerated Scrotal Her 
nta of the BIndder (Direct Right) 

Progress in the Hospital On the fifth postoperative 
day the retention catheter was removed and he 
began to void voluntarily but with some pain 
which gradually cleared up during the next few 
days. His urinary output increased hla appe- 
tite was good his abdomen was soft and elim 
lnation was satisfactory For several days he 
was troubled with general urticarial eruption. 
This was felt to he due to a throat Infection 
as the urticaria cleared np when the throat Im 
proved He was discharged from the hospital 
October 2 1B84 improved The patient urinated 
in normal amounts without pain and stated he 
was feeling well 

Pathological Diagnosis Hernial sac with fat tis- 
sue 

V Pag Report of Bladder Oystogram showed a large 
filling defect of the right sldo of the bladdor 
whloh diminished the cnpacity of the bladder 
to Jess than one-half The defect wns probably 
due to the repair of the hernia of the bladder 
Into the scrotum No part of the organ pro- 
truded below Poapart s ligament 
Progress of the Case Since Hospital Discharge Ex 
aminatlon of patient six months after discharge 
shows a well healed right Inguinal incisional 
wound with no recurrence of hernia. Patient 
has had no urinary ermptoms of frequency or 
dysnria He la feeling well and doing work 
about his farm 

COMMENT AND SUMMARY 

From a survey of the literature incarceration 
of a bladdor hernia into the scrotum is rare, 
while at the same time herniation of the bladder 
m various positions is not an uncommon finding 
in lower abdominal hernias In conclusion it is 
obvious that in repairing any hernia in the lower 
abdominal region the bladder should be con 
stantly kept in mmd Injuries to the bladder 
in these cases ore too frequent a complication 
and are not even recognised at the time of op- 
eration. More attention shonld be paid to the 
history and particularly to the genitourinary 
aspect of the history "Whenever suspicions or 
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doubtful as to the presence of this complication 
the bladder should be cathetenzed and a eysto- 
gram made 
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THE ARTERIOGRAPHIC COMPARISON OF 
THROMB O- AN GIITI S OBLITERANS AND-ARTERIOSCLEROSIS* 

BY EDWARD ALLEN EDWARDS, MDf 


T HE arteriogram of normal arteries shows 
three characteristics which are changed in 
both arteriosclerosis and in thrombo-angatis 
obliterans These characteristics of normal 
arteries have been noted by Allen and Camp as 
follows first, the smooth and uninterrupted con- 
tour of their lumens , secondly, the direct course 
of the vessels, thirdly, the presence of no more 
than a minimum of collateral circulation 1 

Examination of arteriograms of diseased 
arteries show striking deviations from the nor- 
mal In both Buerger’s disease and m arterio- 
sclerosis one finds varying degrees of blockage 
of the lumen, tortuosity of the entire vessel, and 
an increase in the number and size of the col- 
laterals I have observed, however, m common 
with Lenche, Fontaine, and Frieli 2 , and with 
Sgalitzer, that one can nevertheless distinguish 
between the pictures of the two conditions 
The arteriosclerotic vessel (figure 1) may 
show not only abrupt blockage of the lumen, 
but also multiple eccentric rounded filling de- 
fects in the segments of the artery above the 
blocked portion This gives a serpiginous out- 
line to the image of the vessel lumen Secondly, 
the lesser arteries and sometimes the mam artery 
may he irregular or tortuous m their course 
Thirdly, the number of collaterals are markedly 
increased 

The arteriogram m Buerger’s disease is a dif- 
ferent one (figure 2) The totally blocked areas 
of lumen are usually more extensive Above 
these totally blocked areas one usually finds a 
lumen of smooth outline, with absence of the 
eccentric filling defects noted in arteriosclerosis 
Secondly, the arteries are less apt to be tortuous 
Thirdly, the visualized collaterals are fewer in 
number than in the arteriosclerotic 

The difference between the irregular lumen 
of arteriosclerosis and the smooth appearing lu- 
men of Buerger’s disease, can be explained by 
the occurrence of localized atheiomata in the 
former disease, and their absence, m uncompli- 
cated cases, m the latter While discrete areas 
of proliferative thickening of the vessel wall may 
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occur m Buerger’s disease, the process is more 
apt to be one involving the entire circumference 
of the lumen, giving the lumen a reduced but 
regular outline 

Furthermore, we know from clinical and post- 
mortem observations that the bloodstream tol 
erates localized atheromata well, thrombosis oc- 
curring late in arteriosclerosis In thrombo- 
angiitis, however, even a small extent of involve- 
ment is quickly followed by thrombosis In this 
way the arteriogram of an aitenoselerotic ves 
sel may show atheromatous changes m outline, 
with or without occlusion , whereas m Buerger’s 
disease it is almost an “all or none” proposi 
tion, 1 e , as soon as the artery is involved more 
than a very little, it is apt to be thrombosed, and 
show abrupt loss of its lumen up to the normal 
part of the artery 

Concerning the fewer collaterals m thrombo- 
angiitis, it is possible that it is to some extent a 
matter of time That is, if the duration of the 
process were as long as m the arteriosclerotic, 
the collaterals might gradually develop to the 
same extent 

Previous work by Lewis and Reichert 8 , and 
by Horton 4 , indicated that the collateral circu 
lation is much richer m thrombo-angutis oblit- 
erans than m arteriosclerosis Tins finding is 
contrary to that of Lenche, Fontaine and Frieh, 
and to my own findings I believe the conclu- 
sions of the former observers are open to qnes 
tion because their arteriograms were made from 
amputated limbs, while those of Lenche, Fon 
tame, and Frieli, and of mine, have been made 
during life 

CONCLUSIONS 

The artenograms of artenes injected during 
life show characteristics which are seemingly 
distinct for arteriosclerosis and for thrombo 
angutis obliterans In arteriosclerosis the arterio 
gram may show complete occlusion of segments 
but in addition shows eccentric filling defects m 
the other segments They may also show a more 
tortuous course than normally, and the collat- 
eral circulation is greatly increased 

In thrombo-angutis obliterans the arteriogram 
shows a varying extent of thrombosis, vntn 
smooth-walled segments above the occluded seg 
ments The course of the vessels is less blew 
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ALLERGY TO LIFE AN INTERPRETATION OF 
NEUROTIC CONSTITUTION* 


BY EXJ MOtJCIT CO WITZ, MDf 


D ISPASSIONATE observers are fully aware 
that the neuroses are not only distressing 
ly abundant, but that they are increasing in 
tbo United 8tates. This, in itself, although se- 
rious, is mode more alarming because certain 
common, sometimes fatal, maladies whiih I be- 
lieve are m whole or in part of psychogenic 
origin, are increasing with prodigious speed I 
refer especially to hypertensive disoasc Graves' 
syndrome and gastric ulcer We cannot flatter 
ourselves that all this increase is only apparent 
a nd th at it is due to finer precision in diagno- 
sis 

It is agreed that a neurosis is the result of a 
conflict between the environment and the m 
dividual and that it represents in a large meas- 
ure failure to achieve the security for life or 
the satisfaction of the lust for power or of 
love, that is instmetivo in human kind Nor 
mality of conduct and behavior may be defined 
as au equation in which the forces of the enn 
ronment arc in delicate balance with the forces 
within the individual The determination of the 
cause of the increase of neurotic illnesses there- 
fore depends upon the answers to the questions 
as to whether the environment has become more 
onerous or the individual more sensitive or both 
It would be idle to deny that our environ 
ment has grown more onerous It did not re- 
quire an economic depression to make this ap- 
parent Long before this event, life was be- 
come increasingly complex and was attended 
by a swiftness of paco so great that the human 
mind and frame were finding it difficult to keep 
in adjustment. 

It is beyond mv purpose and capacity to 
analyze completely the forces that made np the 
complex of our modem swift-paced civilization 
Briefly as I see it, these forces are in somo meas- 
ure economic but for the greater part are psy 
chologic. The unequal and unjust distribution 
of wealth is hut one of the economic forces in 
volvcd Sufficient recognition has not been 
given to the fact that the progress of cmliza 
tion has brought in its tram a host of evils. If 


R*ad before tb* iW Tort County Mrtlcml Socltfr AexfltraJ- 
of W*dloln*, April 2*. 1136 

tlTo*cbcowItX. ml — A**ocUt* Fby»ld*n, lit. «fn*l Hoa-pR-Xb 
N#w- Tor^ City For rwml *M *dJrw« of author *r* "TSi* 

W**k*« I**u* " p*^o IJt, 


one looks into tho mouth of the gift horse of 
progress one finds that this progress has been 
material rather than spiritual, that it consists 
for the most part in inventions that enable us 
to do two things where we could do only one 
before, so that tho life pattern has become more 
compact, "a person today lives two lives within 
the space of one 

Of greater import, I believe, in the increased 
production of Conflict is the enhanced sensitiv 
lfcy of the individual to life and it is to the 
analysis of this influence that I now turn. 

The most important as well as the earliest in 
finance which sensitizes the individual is the 
family, and of this hierarchy the mother is the 
most dominating member One of the impor 
tunt contributions of the Freudian psychology 
has been the study of the effect of maternal in- 
fluences on human behavior The emphasis that 
has been placed on the so-called mother com 
plex, whethor it is hato or love, and its effect 
upon the sex life of the individual is hardly 
exaggerated The range of influence is far 
widor than upon sexuality Other instincts and 
senses may he affected and through these con 
duct and behavior 

The mother exerts the devastating influence 
winch, to a large extent, sensitizes the indi 
vidual by the mechanism of overprotection 
Overprotection docs less harm when the mother’s 
fears are against physical insult or illness, but 
it is bad enough here because it may create the 
habit of introspection The tragedy is when 
there is an overmastering fear of self -deter 
mination, which from birth begins a desperate 
mental moulding, a mental transference that is 
un relaxing It is because of the fear of self 
determination that some mothers cultivato with 
m the cluld an absolute dependence for every 
decision, no matter how trivial, and so the child 
reaches the years of discretion unable to meet 
the ordinary stresses of life. Such children 
remain infantile and their subsequent existence 
becomes a senes of desperate attempts to escape 
realities. Mother love m its highest ecstasy can 
blight or even crush the human soul with a 
cruelty akin to that of the Inquisition And 
the irony of it is that this is nil done in bliss- 
ful innocence and with intentions furthest re- 
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moved from those of hate These mothers are 
not necessarily ignoiant, many are well edu- 
cated and some even consider themselves cul- 
tured. The state correctly demands licenses 
from those who are responsible for human lives, 
hut it makes no provisions for the privilege of 
rearing children One wonders whether such 
enlightenment will be attained m the future < 
state Bearing clnldien and rearing them may 
some day be regarded as entirely separate call- 
ings In recent decades due to economic pres- 
sure small famdies have become necessary, which 
probably accounts in some degree for the in- 
crease in the number of highly sensitized in- 
dividuals, foi it is obvious that the smaller the 
number of progeny, the greater the hazards of 
maternal domination When a child is a single 
one, the chances of sensitization are almost cer- 
tain A single child starts life with almost in- 
superable handicaps 

Fathers are less responsible, first, because 
they have no nutnment-givmg breasts , secondly, 
because they see infinitely less Of then children 
than the mother, and thudly, because only too 
often the mother is jealous of paternal influence 
If a child could select the best atmospheie in 
which to be sensitized it would be a household 
with a fussy and dominating mother, a father 
whose interests are in everything except the 
1 earing of children, and a horizon in which no or 
few rivals are visible, especially of his or her 
own sex 

Relatives, other than parents, have their 
scope for harm but only when they substitute 
as parents and the victim is still within the im- 
pressionable age 

There are other piotective mechanisms One 
of the characteristics of advancing civilization is 
the invention of means to soften the edges of the 
tools of living and the "bludgeonings of chance” 
Consider our subtler and swiftei methods of 
communication, the expansion of industrialism, 
the enormous refinements in comfort, the vast 
conquest of the forces of nature 

The slow disappeaiance of the frontiei, winch 
Truslow Adams regards as so important m cheek- 
ing our economic development, has at the same 
time checked the pioneer spirit, the lust of ad- 
venture and aggression that was so maiked a 
trait m the older generations 

Our own science, medicine, has also become 
a sensitizing influence, for the alleviation of 
pain, and the refinements of the sick room, 
while they help us to conquer, at the same time 
make invalidism much easier and the individual 
softer Maladies that were formerly regaided 
by the public as minor have become major, and 
it pains one to say that we have developed a 
breed within our own calling who encouiage 
this distorted perspective 

Certain races are more sensitive than others, 
but., I believe this is the result of extraneous 
factors and not of genetic qualities In general, 


Southern races are more sensitive than North 
ern , this is probably due to climate which makes 
the emotions of Southern people more labile 
But there are other leasons that apply to iso 
lated cases Our Southern women are noton 
ously more sensitive because of the chivalrous 
attitude of their male associates Pnmitive 
peoples are less sensitive than those that are 
civilized, and in a general way, the greater the 
civilization the greatei the potentiality for sen 
sitization 

This is readily understood when one consul 
ers that increasing complexity of life brings 
corresponding mechanisms for protection It 
is a remarkable phenomenon that as soon as a 
primitive folk comes into prolonged contact 
with a civilized one, evidences of sensitization 
become manifest This is well exemplified in 
oui Negroes Formerly Craves’ syndrome was 
a rare disease in Negroes , at present it is com 
mon and appears to be increasing The noton 
ous sensitivity of the Jews is undoubtedly due 
to generations of persecution and the develop 
ment of keen protective mechanisms, as the re 
suit of the conflicts engendered by the Diaspora. 
Religion may be a sensitizing agent only when 
it teaches irreconcilability in the face of death, 
if reward is promised, such as heaven or lmmor 
tality, death arouses little fear Religion may 
be regaided as one of the escapes from a world 
of reality and probably the most widespread 
neurosis that has affected mankind Religion is 
theiefore a residt and not a cause of sensitivity 
to life 

Education is the most potent antagonist of 
neurosis, for fear is bred of ignorance Scien 
tists are not so subject to anxiety and kindred 
neuroses as those who lack the scientific disci 
plrne Scientific discipline connotes the ability 
to doubt while the sensitive depend for their 
conduct in life upon dogma It is not m the 
diffusion of knowledge that education fails, but 
rathei when it teaches such piotective mecba 
hisms as the inviolability of tradition, rigidity 
of thought, the sanctity of conventions, and the 
virtues of a soft, smug, and complacent life 

Thus far, m this discussion, the influences 
that make for sensitivity, either of the mdi 
vidual or of the mass, have been entirely en- 
vironmental Sensitivity, in other words, rep 
resents a mutual reaction, a give and take be- 
tween the ego and its surroundings that is pro 
gressive as life increases in complexity and 
intensity I do not believe that sensitivity is 
congenital except under two conditions Firsk 
when there is a congenital deficiency m the in- 
dividual’s physical frame or the basic intellec- 
tual potentials, so that he masks his deficiencv 
m various forms of compensatory mechanisms 
Lord Byron with his deformed foot is an exam 
pie of physical inferiority that comes readily 
to mind Acquired deformities, especiallv n 
they arise in the early years, may result sum- 
larly The second is the sensitivity both to phys- 
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leal and mental insults that accompanies that 
curious morbid state known as status thymico 
lympbatieus winch has all the earmarks of a 
congenital lesion It is well recognized that this 
lesion is a common background upon which 
Graves’ syndrome is engrafted Indeed, overj 
95 per cent of the fatal cases of this malady are 
associated with status thymicolymphaticus The 
cause of the sensitmty is a mystery 

The manifestations of a heightened sensitivity 
to life are largely functional and range from 
the milder aberrations of behavior to major 
hysteria and even to manic depressive psychoses 
I havo already referred to certain maladies of : 
organic character such as Graves’ syndrome 
hypertensive disease (essential) and peptic 
nicer, which I believe are of psychogenic origin 
Of these. Graves’ syndrome is the most ex 
quisite example I tried to show in a previous 
study 1 that tins syndrome expresses biologicalh 
a senes of events ranging from the pnnutne 
form vanouslv represented under the tenos 
autonomic imbalance, Bnsedowid, pre-Basedow 
formes frnstes to the complete flond stage con 
ventionally termed exophthalmic goitre The 
dominant characteristic of this malady is a con 
stitution that is largely phenotypic The dis- 
ease occurs m higldy sensitive, emotionally un 
stable folk and the clinical manifestations are 
brought to light as a general rule either tn 
catastrophic emotional insult, or by less percepti | 
ble reiterated mental shocks The hyperthyroid 
ism is secondary, probably the most important ' 
clinical manifestation, and therefore should byj 
no means be considered os synonymous with the 
disease. Psychotherapy is an important adju 
vant in the treatment of the disease not onlv 
before but even after thyroidectomy The evi 
deuces of sensitivity in hypertensive disease (es 
scntial) and in gastric ulcer are not so apparent 
ns in Graves’ syndrome, but lhasmuch as con 
flict enters so largely into their genesis the 
matter of sensitivity is entirely a relative one 

It is agreed that neuroses represent an at 
tempt at adjustment, an escape from the world 
of reality and an attempt to hurdle life s difB 
culties As Wechslcr aptly puts it, a neurosis 
is the penalty for the unsuccessful attempt to 
grow up Such escapes manifest themselves in 
a variety of disturbances of conduct the pho- 
bias, anxiety neuroses, exaggerated norcism, 
compulsion neuroses, hypochondriasis, doubting 
follies, psych asthenias, etc But there is a host 
of other manifestations of escape that are not 
as a rule classed among the neuroses, these 
aberrations of behavior arc so slight that so- 
ciety not only condones but even approves of 
them 

One of the most conspicuous symptoms of 
sensitivity is the overdevelopment of the in 
stincts and the senses This is obvious when 


one considers that an escape from the realities 
of the environment leads naturally to a greater 
dependence upon one’s own inner fires And 
thus the instinct of self preservation becomes 
extraordinarily refined and enhanced jealousy, 
hate, love, and fear become powerful weapons 
The emotional life of those who are thus af 
fected covers a wide range They lack poise 
and phlegm, they become profoundly narcisistic, 
self absorbed and self pitying Sensuality be 
comes their predominant characteristic. They 
take easily to drink and sedative drugs because 
they want to forget I take it that this repre 
Bents n sort of death wish Their passions are 
always aflame They indulge m sexual excess 
If these are for various reasons frustrated, per 
versions and especially homosexuality often en 
sue As a consequence their married lives be- 
come unstable They plunge deeply into reli 
gious cults and into philosophies tinged with 
mysticism They pass speedily from experience 
to experience and become a restless, wayward 
Bohemian folk. From this group come most of 
our artists, poets, writers, musicians, painters 
and actors We need them badly, indeed, far 
more than most of onr captains of industry 
for it is they who bring romance into our lives 
It is the idea of romance that people associate 
with Southern climes. That is why Cohen 
Portheim savb, “The North craves the South 
The South satisfies feeling The cooler regions 
of the earth lead to a scientific outlook on life 
but it leaves an emotional void The Northern 
lands have many admirers but few lovers ” 
Horenng over the lives of the abnormafij 
sensitive is the constant menace of sclf-destruc 
tion The vast majority of suicides, especially 
the young, come from these people It mar 
seem strange that one who loves a sensuous 
life so intensely should seek to destroy himself 
but the gratification of the senses becomes so 
constant and so intense that living become^ a 
long-drawn-ont pain and it requires but a push 
(and it is often a ludicrously trivial one) to 
make ii deoiaion between life and death Se 
cunty is attained at last, but in the grave 
Having made this indictment, what is the 
outlook and wlmt is the remedyf The outlook 
is not rosy, so far as the immediate future is 
concerned We cannot stay the hand of mate 
rial progress 'nor indeed would we be willing 
to do so Nor is the permanent solution of 
the economic problem and m consequence the 
stabilization of the social order an immediate 
prospect, so that social service seems likely to 
continue as a vital public and private Xunctiou 
The simple life, except in the sense of a change 
of values must, therefore, remain an enticing 
dream And so if it is difficult to mould our 
environment the solution must come from within 
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ourselves I have already hinted at tlie rem- 
edy in the foregoing remarks Escapes are not 
always avoidable in what Powys calls our 
conscious life between two incredible eterni- 
ties”, but if escape we must the only legiti- 
mate and reasonable one is knowledge By 
knowledge, one does not necessarily mean cul- 
ture, although it helps by affording a finer 
sense of values, but the study of man himself 
Although we cannot select our mothers and 
othei relations, at least we can teach them We 
can teach them and the rest of humanity the 
dark menaces of overprotection We can teach 
them to face realities squarely, to appreciate the 
drifts of civilization and to cultivate self-reli- 
ance and self-determination and thus to achieve 
maturity To accomplish this they must be 
taught the workings of the human mind, the 
springs of human motives, the proper control 
of the instincts and senses Spiritual values 
will be prized above the material Money will 
be regarded m the light of a means and not 
an end 


The beginnings of such an education are al- 
ready visible m the recent diffusion and pop 
ulanzation of knowledge in regard to child and 
adult hygiene But it must go much farther 
The responsibility of the medical profession for 
this knowledge and the part that it must play 
in it is very important I fear we have been 
rather remiss m trying to maintain the tradi 
tional medieval isolation of medical lore The 
practice of medicine is no longer a matter of 
magic or mystery, however dark its workings 
may be One of the crying defects of practice 
of medicine today is the appalling lack of pub 
he knowledge of the principles of medicine, not 
only the functional' but organic ~ There is need 
to recognize not merely the external conflict 
with disease but the disease caused by the in 
ternal conflict Doctors must teach people how 
to live as well as how not to die < 
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ATROPINE FEVER IN EARLY INFANCY* 

BY C K JOHNSON, MD t 


A LTHOUGH I am aware that there have been 
several papers written on this subject with- 
in recent years, I feel sure that many of you 
are not familiar with the fact that atropine may 
canse a rise of temperature, at times very high, 
in a few susceptible infants This drug is now 
quite generally used m young infants m the 
treatment of pylonc spasm or for gasti o-entero- 
spasm (colic) 

It is usually used m solution made with one 
gram of atropine in two ounces of distilled 
watei One drop of this solution would repre- 
sent approximately 1/1000 of a gram The usual 
dose is one drop m a teaspoonful of water a little 
before each feeding and this dose slowly in- 
creased to two or three drops at each feeding if 
needed to conti ol symptoms 

White states that atropine will cuie the ma- 
jority of infants with functional vagogeme gas- 
ti o-enterospasm and given the principal symp- 
toms of this condition as “ (a) Extreme fretful- 
ness, aggravated by feeding, with inability to 
nurse because of cramps or (colic) with (b) 
occasional projectile vomiting, plus diarrhea or 
constipation, with or without visible gastric or 
intestinal peristalsis and (c) without the olive 
shaped tumor of organic pyloric stenosis ” 

This tendency to spasm is most frequently 
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found m infants under two months of age The 
canse of the fever seems somewhat uncertain 
Benzmg believes that the fever is of central ori- 
gin, the atropine circulating m the blood is a 
parasympathetic toxin attacking the heat regn 
latrng vegetative centers, then, owing to the 
paralysis of the heat inhibiting centers, heat 
formation is excessive 

Physiological effects of the atropine show a 
scarlet flush of the face and body, dilated pu 
pils, shallow and more rapid respiration and in 
creased pulse rate 

Howell doubted the existence of any one cen 
ter, considering that there were several coor- 
dinating systems mvolved Atropine diminishes 
glandular activity, especially of the sweat 
glands and the absence of perspiration may he 
at least m part responsible for the fever How- 
ell cites Zunt's case of a man without sweat 
glands who developed a high fever on making 
the slightest effort in warm weather and he fur- 
ther states that this is analogous to the strug 
glrng infant deprived of its ability to perspire 
by atropine, but by this analogy all infants 
given, atropme should develop a fever It is, 
however, estimated that less than ten per cent 
of 'them do so 

Wood 1 attributes the temperature to paraly- 
sis of the thermogenic centers in the spinal cord, 
and the final fall to vasomotor paralysis 

Solis-Cohen 2 believes that atropine fever re- 
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suits from increased heat production dne to di 
rcet stimulation of tlie heat center 

Bennng* in a stud} of fifty infants distm 
guished two groups in regard to type of reaction 
to atropine The first group were definitely hy 
persensibve to atropine In this hypersensitive 
group he found infants on a concentrated diet 
with insufficient fluid and thinks that dehydra 
tion favors the fever A marked increase of 
tolerance was noted when the dose of atropine 
was vory slowly increased 

Dresel states that there is mnch experimental 
evidence to prove that the parasympathetic 
fibers inhibit heat, and that the sympathetic 
fibers stimulate heat production and that atro- 
pine is a parasympathetic inhibiting agent 

Alarcon* stresses that individual ausceptibil 
lty vanes, some infants showing signs of m 
tolerance after one drop of a 1 10,000 solution 
and cites another infant who by mistake received 
twenty drops with each feeding, without unto- 
ward. effect Ho states that this phenomenon 
may be explained as follows it is due to the I 
pharmacodynamic action of the minuto doses of 
atropine which excite the vagosympathetic svs 
tem, stimulating the secrctorv function of the 
glands, chiefly of the thyroid, the resultant 
transient hyperthyroidism, bv accelerating I 
metabolism, produces abnormal heat The cuta 
neons hyperemia and suppression of swtat 
which accompany the fever are vagal phenomena 
parallel with or consequent to it, they cannot 
however, be considered as causes of the rise of 
temperature although they are contributing 
factors. He states further that an important 
factor in the production of fever is the thermo- 
lability of the tiny organism due to innate va 
gotoma, together with its transitory inability to 
control and direct its vegetative physiology b\ 
means of the skin. 

McNab report* a case, that of a four year old 
child who died after eating belladonna berries, 
the temperature reaching 110 degrees F , n few 
hours before death 

Beeliler* has reported the case of a female 
twenty five years of age who took three grams 
of atropine She developed an axillary temper 
a tore of 105 degrees F and a red rash. Atropine 
was found m the urine four hours after inges 
tion and one drop of the unne in a cat’s eye 
dilated the pupil in five minutes 

Bearing and others report that infants 
with atropine fever show a neutrophilic lenco- 
cytosis 

This atropine fever is characterised bv a sud 
den onset and may last a few days or mar dis- 
appear rapidly without any aftereffects Stop- 
ping the drug causes the temp era tbre to dis- 
appear, only to reappear, when more atropine 
is given 

Marriott* says that atropine mav at times 
load to an increase of body temperature to 102 


to 104 degrees F^ not accounted for hy any 
infection. He also states that atropine fever 
is not necessarily a contraindication to its use, 
although it is -usually well to dimmish the dose 
somewhat 

Neff 7 states that not infrequently small doses 
of atropine cause flushing of the skin but that 
tins is not dangerous or injurious. Several other 
textbooks on pediatrics have been consulted, 
somo of them just off the press and about fifty 
per cent of thorn do not mention fever m con 
junction with atropine therapy 

Manns' reports a case of atropine fever reach 
ing 109 degrees F with recovery He states 
that the reaction occurs only in very young 
infants" and may occur when an ordinary dose 
is given. He further states that the fever is 
controlled by hydrotherapy and that there are 
no harmful aftereffects He does not attempt 
to explain the phenomenon but considers the 
drug a safe remedy if the dose is increased with 
caution 

Bass' was one of the first to describe that 
which he called “the hypertoiuo infant” and 
recommended the use of atropine in these cases 

Dennett 10 describes the hypertonic infant and 
strongly recommends the use of atropine. He 
speaks of atropine as a specific and that its 
use in vomiting is of diagnostic value He also 
calls attention to the fact that this drug may 
at times cause hyperpyrexia. 

It is this fact, that many textbooks do not 
mention the possibility of atropine causing n 
temperature at times very high, and the fact 
that atropine is now quite frequently used m 
the treatment of these small infants that led 
me to present this paper 

I have used atropine quite extensively m m 
font therapy for some years and during this 
time have occasionally seen infants that were 
rather sensitive to this drag I have however 
not seen many who developed high fever 

T wish to cite but two cases of atropine fe- 
ver at this time. 

Case 1 A H bom December 28 1933 weight 
nine pound* and throe ounces birth normal breast 
with complemental feeding from the first day On 
January 1 the four day old Infant vomited a lit 
tie and on the sixth day the vomiting had Increased 
and was thought to be projectile In character so at 
6PM 1/500 grain of atropine was given by month 
this dose being repeated at 10 P 8L, also at 6 AJM 
and at noon the following day I saw this infant at 
6 PAf on thfa day because of a rectal temperature 
of 103 8 degrees F The respiration and pulse were 
rapid and there was a red flush oror the entire 
body The physical examination was otherwise neg 
atlve. The atropine was stopped and fluids given, 
with a drop of temperature to 99 4 degrees F at 
10 P.M There was no further rise of temperature 
and no more vomiting of account It has been stated 
that this hyperthermia caused by atropine had a 
beneficial effect on the vomiting In some cases, as 
might have been the case in this Instance. How 
ever ono would hardly wish to lndnco the high 
fever purposely I feel that in many of these In 
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fants three or four days old that begin to vomit, 
the cause Is often a poorly adjusted formula rather 
than any Instability of the infants’ nervous system 

Case 2 C S , horn January 23, 1933, weight 
seven pounds and two ounces On February 18 
when twenty-five days of age and a weight of six 
pounds and ten ounces, with some dehydration the 
vomiting which had been mild before became more 
marked and at 6 A.M temperature was 99 degrees 
F rectal At 7 45 A.M 1/1000 grain atropine was 
given, at 9 30 the temperature was 102 degrees F , 
at 10 30 A.M 1/1000 grains atropine, and the same 
at noon, the temperature then 101 4 At 2 45 1/1000 
grain of atropine was given and the temperature 
at 3 PM was 107 degrees F rectal I first saw* 
this infant at 5 PM. No more atropine was given 
and the rectal temperature was 100 at 10 P M and 
remained down 
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CASE 21391 

Presentation of Case 

A forty four year old Italian -woolen worker 
entered complaining of diarrhea. 

During the past three years the patient had 
had frequent abdominal pains across the epi 
gastrmm, occasionally extending in an irregu 
)ar manner to both lower quadrants These 
pains were sometimes present for abont a month 
or more at a time and were also absent for a 
sumlar length of time Fonr weeks before ad 
mission, about an hour and a half after supper 
he -\omited He continued to vomit that eve 
mug three or four times in all At the same 
time ho developed rather severe diarrhea, mm 
mg his bowels eyer} one or two hours Tho next 
morning the vomiting stopped but the diarrhea 
continued. From that time until admission he 
had about eight bowel movements every day 
The stools were always soft and watery, but as 
far as the patient knew had always been free 
from fresh or old blood. Accompanying these 
symptoms he also had a feeling of abdominal 
distention immediately after eating Two hours 
after eating he felt a “pinching stabbing" epi 
gastric pam which was relieved by food At 
times he had a “rolling sensation” and a 
“rumbling’ running down the left side of his 
abdomen to just below the umbilicus and then 
crossing to the right lower quadrant, where it 
stopped. Shortly after m eal s ho had the sensation 
of “something hard and big” passing down the 
bowel and getting stuck in the region of tho 
right lower quadrant His desire for food re 
m amed good but the fear of precipitating ab- 
dominal distress prevented him from satisfying 
this desire so that he had practically abstained 
from eating meat during the past fonr weeks 
During tins some period he had crampliki pains 
m the calves of liis legs which had increased in 
seventy He became progressive!} weaker and 
lost about twenty pounds in weight 

Tho family marital and past histones nre 
non -contributory There was no history of tu 
bcrculosi8 or carcinoma He had had pneu 
moma twenty -\ cars before admission 

Physical examination showed a fairly well 


developed and rathor poorly nourished man m 
no immediate distress The mucous membranes 
were pale The heart and lungs were negative 
The blood pressure was 104/60 There was 
slight tenderness in the nght lower quadrant 
No masses could be felt There were a few small 
external hemorrhoids Rectal examination, how 
ever, was negative except for slight tenderness 

The temperature was 98 4°, the pulse 78 The 
respirations were 22 

Examination of the unne was negative The 
blood Bhowed a red cell count of 3,120,000 with 
a hemoglobin of 50 per cent The wlute cell 
count was 0,700 66 per cent polymorphonu 
clears The stools were small, soft and brown 
Tlirce out of seven stool examinations showed 
positive gnaiac tests No amebae could be 
found. A Hinton test was negatrv e. 

A banum enema showed a definite delay in 
tho passage of the banum at the rectosigmoid 
junction but then a small quantity of barium 
entered the descending colon and flowed to the 
region of the splenic flexure. The remainder of 
the coloh could not be filled but a definite lc 
sion could not be demonstrated 

On the fourth day a red non ulcerating polv 
poid mass on the nght wall of the region of the 
rectosigmoid was removed dunng proctoscop\ 
The pathologic diagnosis was adenomatous 
polyp One week after admission he had con 
sidorable vomiting, abdominal cramps and diar 
rhea so severe as to amount to incontinence 
He became severely dehydrated The blood 
pressure was 70/50 He was given 4 liters of 
10 per cent glucose with marked benefit One 
observer at this time felt a small, hard mass 
in the region of the cecum. Another enema 
on tho tenth day showed that the sigmoid was 
somewhat spastic hut no lesion could be made 
out Th6 cecum was quite irregular but a defl 
into diagnosis could not be made During the 
txamination the patient vomited several tunes 
and was unable to retain all of tho enema. Two 
weeks after admission an exploratory laparoto- 
rav was performed 

Differential Diagnosis 

Dr ITenr\ n Faxon Intermittent epigos 
tnc symptoms of three jears duration would 
immediately suggest a gastric ulcer until proved 
otherwise Radiation from the epigastrium to 
both lower quadrants however is distinctly 
atypical for anv common type of patliologv and 
raises doubt as to how mneh weight to lay on 
this part of the history 

*Fonr weeks before admission about an hour 
and a half after supper, lurvomited ” There is 
sneh nn abrupt transition between the rather 
mild three year storv and the severe symptoms 
which havo been present for only four weeks 
tbnt one is forced to raise the question whether 
this is a new lesion or Rome trpe of fairly dm 
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matie change in that of which he originally com- 
plained 

“Two hours after eatmg he felt a ‘pinching, 
stabbing’ epigastric pain which was relieved by 
food ” Relief so long after eatmg would be 
lather atypical of an ulcer and might better 
fit the picture of gastric malignancy 

The “rolling sensations” and rumblings 
spoken of are suggestive of a certam amount of 
obstruction with winch the vomiting would also 
be in keeping However, if the obstruction 
(winch with his diarrhea would have to be in- 
complete in nature) were located in his upper 
intestinal tract it should not have radiated to 
his lower abdomen If, on the other hand, as 
seems more likely, the site of the obstruction 
were in his large bowel, it is difficult to corre- 
late the epigastric pam of which he also com- 
plained 

“Shortly after meals he had the sensation of 
‘somet hin g hard and big’ passmg down the 
bowel and getting stuck in the region of the 
right lower quadrant ” Again m all probability 
this is gas in the face of a certain amount of 
obstruction 

In an Italian the possibility of some paiasitic 
infection as a cause foi the whole picture can- 
not he overlooked and with the muscle pam 
mentioned here tuchmiasis comes to mind There 
is no report subsequently, however, of anv in- 
crease m the eosinophilic count which would be 
expected m most of these conditions We find 
later that he had a considerable degree of 
anemia, so that the pam m the calves of his 
legs may have been on the basis of insufficient 
oxygenation of these muscles 

TT is weight loss most probably could be large- 
ly attributed to his very restricted diet, although 
of course, the effects of malignancy might also 
be a factor 

Tenderness in the right lower quadrant is 
often hard to evaluate smee gas m the cecum 
is always somewhat tender to pressuie, and 
gi anted the assumption that a certam amount 
of large bowel obstruction was present I would 
expect that there would be more than the aver- 
age amount of gas m his ascending bowel 

His secondary anemia, it would seem to me, 
could best be explamed m the light of the whole 
picture as being due to malignancy Taken m 
conjunction with the normal temperature it 
would seem that his pathology was not pnmanly 
infectious m type 

‘ ‘ Three out of seven stool exammations showed 
positive guaiae tests ” Certainly this clinical 
finding is of more significance than his story 
that blood m the stools had never been noted 
However, these two factors taken together would 
suggest that the degree of hemorrhage at any 
one time had never been severe 

“No amebae could be found,” If properly 
cairied out this should rule out amebic dysen- 
tery as a cause of his symptoms 


Although no definite diagnosis was made 
on the first x-ray examination, this study gives 
more of a lead than anything we have met so 
far Certainly from this report it can be defl 
mtely stated that some abnormality involving 
the large bowel was present 

“On the fourth day a red non-ulcerutmg 
polypoid mass on the right wall of the region 
of the rectosigmoid was removed during proc 
toscopy The pathologic diagnosis was adeno 
matous polyp ” Had any definite abnormality 
of the mucous membrane of the rectum itself 
been noted I assume that it would have been 
stated in this report " The finding of the polvp 
m itself is of significance chiefly due to the fact 
that it is well recognized that polyps are apt 
to be multiple, and it is more than likely that 
elsewhere m the large bowel additional polyps 
might be found any of which conceivably could 
have undergone malignant changes 

“One week after admission he had consid 
erable vomitmg, abdominal cramps and diarrhea 
so severe as to amount to incontinence ” I can 
not stress too strongly the added help that it 
would be to know whether the abdominal cramps 
referred to were above or below the umbilicus 
If the latter were the case I could discount to a 
considerable extent his upper intestinal symp 
toms , whereas if these cramps referred to were 
above the umbilicus some correlation between 
his large bowel pathology and upper intestinal 
tract would have to be made Considering that 
vomiting is also a noteworthy symptom I am 
inclined to believe that the upper intestinal tract 
is probably involved secondarily by mechanical 
interference 

“He became seveiely dehydiated ” Certainly 
with diarrhea of the extent this man had, dehy 
dration would be a prominent symptom if not 
vigorously combated by a high fluid intake 

* ‘ The cecum was quite irregular but a definite 
diagnosis could not be made ” This finding to- 
gether with the fact that one observer believed 
he felt a mass raises the question as to whether 
the lesion might not be m the cecum or ascend 
mg colon Malignancy could well account for 
the secondary anemia and it is characteristic of 
right-sided lesions to bleed to a considerable 
extent However, with a right-sided lesion a 
dianhea of the degiee that he showed would, 
I believe, be unusual, and the obstructive svmp 
toms also, which I cannot but feel play a 
m the picture, would be more unusual with 
carcmoma of the cecum than with a lesion fur 
ther along the large intestinal tract 

We ai e not told at any time what x-ray stud 
les of the stomach and small intestines showed 
Such an examination would, of course, have 
been of value from a. threefold point of view 
It would be of help in excludmg any gastric 
pathology, it would help clear up the problem 
of upper intestinal obstruction, and it wou 
give the definite lead to any spontaneous anasto- 
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mosis that might have occurred between a lesion 
of the large bowel and the stomach or upper ab- 
dominal tract 

When the above facts are evaluated the most 
significant definite pomta we have to go on are 
the fact that a forty four year old Italian bos 
a bleeding lesion of his gastrointestinal tract as- 
sociated with a diarrhea and with x ray findings 
suggestive of a lesion m the large bowel Many 
of his complaints, however, are referable to the 
upper intestinal tract. I believe that he bad 
malignancy of the large bowel, most probably 
located in the transverse or descending colon 
I picture the lesion as causing a partial ob 
struction of the large bowel and, due to extrrn 
sic involvement, a -certain amount of associated 
upper intestinal obstruction as well 

Clinical Diagnosis 

Carcinoma of cecum (colloid adenocarcinoma 
grade III) 

Dr. Henry H Faxon’s Diagnosis 

Carcinoma of largo bowol (probnblv trans 
verse or descending colon) 

Anatomic Diagnoses 
(Carcinoma of cecum) 

Operative wound Transverse ileocolostonn 
resection of cecum 
PentomtiB, acute localized 
Lung abscesses, bilateral 
Bronchopneumonia, left 
Bronchiolitis obliterans, very slight 
Pleuntis, chronic fibrous, bilateral 
Benign adenomatous polvp of rectum 

Pathologic Discussion 

Dr Tracy B Mallory The preoperative 
diagnosis in the house was in agreement with 
Dr Faxon — that there was a carcinoma of the 
large bowel — although they placed it in the 
cecum rather than in the transverse colon, evi 
dently taking the questionable mass in the right 
lower quadrant fairly seriously The patient 
was transferred to the surgical service where 
a right rectus incision wns made and the pento 
neal cavity explored A rather large adher 
ent tumor mass was found in the- ascending 
colon which extended almost np to the hepatic 
flexure The patient’s condition was consid 
ered too poor to attempt radical extirpation 
at this time} so an ileocolic anastomosis was 
performed Following this operation the pa 
tient’s condition steadily improved for a two- 
week period. Then a second operation wns per 
formed in the attempt to resect the growth It 
was found to be firmly adherent to the lateral 
wall of the duodenum and it proved necessary 
to resect a portion of the duodenal wall along 
with the cecum and ascending colon. The op 


erator felt that very probably a fistula be- 
tween the colon and duodenum had been pres- 
ent although it was not possible to verify this 
with certainty from the resected specimen The 
pathologic examination of the specimen showed 
a polypoid, fungating, slightly ulcerated tumor 
mass, from the base of which induration ex 
tended a considerable distance into the adjoin 
mg intestinal wall The microscopic examine 
tion showed a colloid adenocarcinoma and also 
proved that the duodenal wall was deeply m 
vaded 

Following tins second operation the patient’s 
course was progressively downhill Abdominal 
spasm was noted for three days but then dis- 
appeared He ran a moderate fever ranging 
from 100° to 101° and the respirations, after 
remaining at 20 for ''the first fifteen days 
climbed to 80 Coarse rfiles were heard at the 
left base and slight dullness was made out A 
portable chest plate showed mottled dullness in 
volvmg the mid portion of the left lung field 
and the entire nght lung field It was con 
sidered characteristic of bronchopneumonia. 

The autopsy showed two localized areas of 
peritonitis — one immediately beneath the ab 
dommal incision, the second occupying the en 
fire cecal bed and extending np to and around 
the lower pole of the right kidney The sur 
gical suture lines all appeared tight and m good 
condition and no evidence of a fistula could be 
made out m the remaining portion of the duo- 
denum It was felt that this localized perito- 
nitis was probably not an important factor in 
the fatal termination A much more important 
lesion was a series of lung abscesses varying 
from 1 5 to 6 centimeters in diameter which 
were filled with necrotic, blackish, foul smelling 
material The abscesses were apparently still 
m the developmental stage and had not as yet 
broken down to the point where significant 
amounts of their content had been discharged 
into the bronchi. The adenomatous polyp 
which had been found on proctoscopy proved 
to be at the junction of the rectum and sigmoid 
Microscopic sections through its base confirmed 
the previous diagnosis of a benign polyp 

Cases of this type, where a carcinoma of the 
large bowel is associated with one or many be 
nign adenomatous polyps, are verv frequent 
and present strong presumptive evidence for 
the development of malignancy from benign 
polyps A less common lesion, of which I thought 
when I read over this history, is the extreme 
grade of multiple polyposis in which almost 
every inch of the bowel wall is covered with 
the polypoid masses. Such cases not infrequent 
ly give a history of prolonged intractable diar 
rhea winch may be indistinguishable from the 
stones of cases of ulcerative colitis 

Dr Faxon's attempt to correlate tho epigas- 
tnc with the lower abdominal symptoms bv the 
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assumption of a tumoi m tlie tiansverse colon 
which had invaded the stomach or small bowel, 
with oi without the establishment of a fistula, 
was an ingenious solution of the peiplexing 
symptomatology, and the actual finding of a 
carcinoma of the ascending colon involving the 
duodenum is so close that he deseives consider- 
able credit for having made it 

• CASE 21392 

Presentation of Case 

A foity-one year old single American teacher 
enteied complaining of fever of two weeks’ 
duration 

Three months hefoie entry the patient had an 
attack of “ptomaine poisoning,” apparently due 
to lobster, which kept her in bed for two weeks 
She was acutely ill during the first week with 
abdominal pain and fever After this she was 
perfectly well until two weeks before entry 
when she developed a sore throat and “ached 
all over” She went to bed and staved there 
until admission with a temperature of 101° to 
102° eveiy afternoon After about a week the 
sore thioat subsided somewhat, although it was 
led and coveied with membrane The cenaeal 
glands weie enlarged During the first week 
she sweat a great deal but had no chills There 
v\as no cough oi pain in the chest She had 
herpes of the lips and nose During this illness 
she had been given digitalis There was no vom- 
iting, diarrhea oi abdominal pam She had no 
urinary difficulties Her menstiual history was 
negative 

Her family history is non-conti lbutory 

She had an unknown fevei at the age of five, 
scarlet fever at twelve, diphtheria at twenty- 
tin ee and repeated attacks of tonsillitis At the 
age of eighteen her appendix was removed 
Seven years ago she was said to have a heart 
murmur During the past three years she had 
slight dyspnea and palpitation upon exertion 
She was seen by a cardiologist two vears before 
entrv and a diagnosis of mitral stenosis was 
made She was not reexamined until four 
months before entry and the heart condition 
had not essentially changed 

Physical examination showed a pale thin, 
sick-lookmg woman lying m bed breathing a 
little rapidly Her thioat and tonsils were 
moderately infected and dull red but contained 
no exudate or membrane The heart was en- 
larged, the left bordei of dullness being 11 5 
centimeters fiom the midsternal line, the right 
3 centimeters There was a systolic wave over 
the precoidium and a short presystolic thrill at 
the apex The sounds were loud P 2 was slight- 
ly louder than A 2 There was a middiastolic 
nimble heard best toward the axillarv hue The 
chest showed some dullness with bionehial 
breatlung, decreased breath sounds and a mod- 
erate number of moist, rales at the left base 


The livei was felt 12 centimeters below, the 
costal maigin m the midclavieular hue and was 
non-tender There was no evidence of fluid m 
the abdomen The spleen was not felt. There 
was no edema of the ankles No peteclnae were 
seen The knee jeiks were not obtained 

The temperature was 1021°, the pulse 110 
The lespirations weie 38 

Examination of the urine showed a specific 
gravity of 1 028 with a trace of albumin The 
sediment contained 30 wlute blood cells, 15 red 
blood cells and numerous bacteria The blood 
showed a red cell count of 4,060,000, with a 
hemoglobin of 70 per cent The white cell count 
was 24,000, 87 per cent polymorphonuclears 
The stools were negative An electrocardio- 
gram showed normal lhytlim, rate 80 broad 
notched Pi and P 2 and right axis deviation 
The P-R interval was 0 18 seconds. 

Examination on the third dav showed no real 
changes except those m the lungs The right 
chest was quite dull and the idles persisted 
The pievious bionclnal bieatkmg had subsided 
In the left axilla, however, theie was an area 
of dullness with a suggestion of bronchial 
bieathmg and rales No fnetion mb was heard 
There was very little cough and no sputum 
She rapidly went downhill The temperature, 
winch at first went down to between 100° ami 
101°, lose on the fourth day to 103 5° The 
white cell count lose to 33,200 The edema in 
creased She became progressively weaker, mod 
eiately cvanotic and died on the fourth dav 

Differential Diagnosis 

Dr Wilt a am B Breed I do not like to call 
this intestinal episode ptomaine poisoning if 
it was simple food poisoning She was veil 
after two weeks Well, either it was food poison 
nig and had nothing to do with the present 
illness or it was not food poisoning, from lobster 
at least, and it did have something to do with 
it I cannot tell which it was She was veil 
foi two months and I am tempted at the mo 
me nt to exclude this episode from the present 
illness, although it may become significant la 
ter We will say that the present illness be 
gan two weeks befoie entiy when she developed 
the sore throat and ached all over The throat 
was red and covered with memtuane I should 
like to know a little more about, the membrane, 
whether it was an exudate which resembled a 
membrane or a true membrane I should lme 
to know whv she was given digitalis We mat 
find out latei She had an acute sore fhroa 
with cervical adenitis and herpes We do no 
know about a eultuie or what the white coun 
was, and we do not know whether she ha 
taken any other dings foi liei sore throa, 
such as amidopyndm, so we think either o 
acute streptococcus infection or possibly agranu 
locytosis It mav be one of the leukemias 
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There is probably no diphtheria m spite of the 
mention of the membrane. 

With tins story of repeated tonsillitis and 
the evidence she has of rheumatic heart dis 
ease, this is a perfectly good story for acute 
rheumatic fever I am not clear about the as- 
sociation of herpes with rheumatic fever I 
have never seen it- It may be associated with 
it or it may be incidental I still do not bring 
m the food poisoning The observation that 
P 3 is greater than A 3 does not mean anvtlnng 
unless there is an added note that P a is accen 
tainted We know that she has a sore throat 
and presumably tonsillitis, and there may be 
a flare up of rheumatic infection associated with 
the sore throat- Of course, the fact that she 
was “aching all over" in the first part of the 
history means that she was toxic. There is 
no evidence pointing to joint involvement How 
ever, we know that that is not necessary for n 
flaro-np of a rheumatic nature The respira 
tions are Iiigli On physical examination there 
is dullness with bronchial breatlnng decreased 
breath sounds, and a moderate number of rales 
at the left base, so that she may have some 
process in the chest either bronchopneumonia or 
possibly something of an embolic nature 

The PR interval would indicate in gemral 
that she was not suffering at the time from re 
currence of a rheumatic infection, and although 
that is not an absolute criterion it is a good 
piece of evidence The summary does not say 
anything about a throat culture She certain 
!y does not have agranulocytosis or leukemia 
Was a culture taken? 

Dr. Tract B Mallory It is not recorded 

Dr. Breed Presumably this is a strep toco c 
cos throat infection, although we do not know 
We do not know about a blood culture. I pre- 
sume that they were taken. She certainly had 
an overwhelming infection because she died of 
it. I think that is clear, and I should doubt 
that she died of rheumatic infection She had 
some bronchopneumonia, probably bilateral but 
it does not seem reasonable to expect that she 
would die as suddenly as that from broncho- 
pneumonia, as mild as it appeared to be I do 
not know whether we are at a deadlock here 
because we have no information or because we 
are so stupid we cannot make a diagnosis, but 
the evidence that we have pomts mereh to an 
overwhelming upper respiratory infection. 

A Physician How about subacute bacterial 
endocarditis ? 

Dr. Breed The course is too rapid even for 
malignant endocarditis 

A Physician She may have had symptoms 
for some time before she came in. 

Dr. Breed But she was well for two months 

A Physician How about metastatic abscess, 
then! 


Dr. Breed I should not expect it to be 
found 

A Physician I think her death might be 
caused by pneumonia but there is a possibility 
of acute or subacute endocarditis 
Dr Breed That is merely a guess All we 
can do is guess 

I cannot make a definite diagnosis other than 
chronic rheumatic heart disease tath mitral m 
volvement She died of infection. I do not 
know what infection other than just plain ton 
sillitis and bronchopneumonia. She may have 
had septicemia. I am sorry that the blood cul 
ture was not forthcoming 

Clinical Diagnoses 

Acute rheumatic fever 
Pneumonia (rheumatic) ? 

Rheumatic heart disease with mitral stenosis. 
Uremia? 

Dr. William B Breed's Diagnoses 

Chrome rheumatic heart disease with mitral 
involvement 

Acute infection— unknown etiology 

Anatomic Diagnoses 

(Acute rheumatic fever ?) 

Endocarditis, chrome rheumatic, mitral with 
stenosis, aortic. 

Cardiac hypertrophy, rheumatic slight 
Pulmonary thrombosis 
Pulmonary infarcts bilateral 
Pulmonary congestion and edema 
Hydrothorax, bilateral 
Ascites. 

Petechial hemorrhage of peritoneum, pleura 
and pericardium 
Pleuritis, chrome 
Cvst of right ovary 
Operative scar Appendectomy 

Pathologic Discussion 

Dr Mallory I was not too sure of the 
cause of death after the autopsy was over She 
had a very definite, fairly severe old mitral 
stenosis. We could not find any fresh vegeta- 
tions on the valve There were, however, two 
or three minute vegetations, perfectly consistent 
with acute rheumatic vegetations, on tho aortic 
\alve which otherwise shoved only yery slight 
thickening We did not find anv sign of Aschoff 
bodies in the heart muscle. That means almost 
nothing, because we do not run through more 
than two or three blocks of heart muscle per 
autopsy and if yon want to find Aschoff nodules 
yon have to run fifty blocks to be certain of 
getting them They can only bo found with 
very high incidence provided yon make the 
search for them almost a research job in each 
case. 

Tho pulmonary complications were peculiar 
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A lot of interest has developed in the last two 
or three years in the question of so-called rheu- 
matic pneumonia and aUy time a rheumatic 
case dies with anything in the lungs everybody 
wants to know whether it is lheumatic pneu- 
monia I find it very difficult to get any idea 
what rheumatic pneumonia is There are many 
clinical reports in the literature and a few of 
them have some appended pathologic notes writ- 
ten almost invariably, I should say, by a clini- 
cian who has attempted to interpret the micro- 
scopic sections X cannot make head or tail of 
the descriptions There is one paper®, based on 
only two cases, however, that is fairly good 
from the pathologist’s point of view In most 
cases there are multiple areas of hemorrhage 
throughout the lung, rather sharply focal, look- 
ing very much like infarcts, but usuallv not 
leading to complete necrosis of the lung tissue 
You can also find, microscopically, lesions in 
some of the very small pulmonary arteries m 
the immediate neighborhood of the hemorrhagic 
foci Histologically the lesions are about half 
way between infarct and pneumonia in appear- 
ance We have seen two cases here in children 
with acute rheumatic fever that correspond to 
that picture We have seen a lot of atypical 
pneumonias of other kinds in other rheumatics, 
and so far I have no clear conception as to 
whether there is a rheumatic pneumonia entity 
This woman had a large number of fairly small 
but definite infarcts scattered throughout the 
lung There was no doubt of their being real 
infarcts The alveolar walls were becoming 
necrotic and we could find thrombi or proba- 
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bly adherent emboli in the arteries leading to 
each of the infarcts We did not find any 
thrombi in the right side of the heart, so it is 
unlikely that they came fiom there I imagine 
that she was getting emboli from some undis- 
covered phlebitis of the leg One always thinks 
of pulmonary infarcts as a surgical or rather 
post-surgical disease As a matter of fact 
pulmonary infarcts - are fairly common on 
the medical wards but are almost impossible 
to diagnose except in very characteristic cases 
where you have a localized pleuntis and frankly 
bloody sputum or a lead m the form of an ob- 
vious phlebitis One certainly can have throm 
bosis in the deep' veins of the leg which is ab- 
solutely silent The postmortem blood culture 
was negative There is no proof, therefore, what 
the fever was hut on the whole rheumatic fever 
seems as good a bet as any, mostly because of 
the indefiniteness of the findings 
Dr Breed It is unusual for a person of her 
age to die as quickly as this of rheumatic fever, 
although children die of rheumatic fever oftener 
than is generally supposed 
A Physician How about the liver? 

Dr Mallory It was normal in size It 
weighed 1600 grams which is within normal 
limits The spleen weighed 225 grams She 
simply had a low diaphragm 

Dr Breed We all agree that she probably 
had an old mitral stenosis and that she died of 
acute infection, with a question of rheumatic 
fever I guess that is the best we could say 

•Fraser A D The Aschoff nodule In rheumatic pneumonia. 
Lancet I 70 1930 
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TUBERCULOSIS — AN ANOMALY 

Tuberculosis holds a unique place among 
the communicable diseases — unique, that is, in 
the attitude of the public, of physicians and of 
public health officials With other infectious 
diseases, the first evidenoe of their presence 
starts the operation of a senes of events care- 
fully planned to prevent their spread The 
first act, after initiating treatment of the pa 
tient and reporting the disease, is to search for 
the source of the infection. While this quest 
is going on, precautions are taken to prevent 
the patient from passing on the virus to others. 
The sick one is surrounded by safeguards, those 
nursing the sick are instructed in wavs for 
shielding themselves and others against the in 
fection, the room or the house may be quar 
antined or the patient removed to an isolation 
hospital In our archaic handling of that dis- 
ease of low transmissibihty, leprosy, we even 
banish the leper to exile. If the source of the 
disease is found to be a harborer of diphtheria 


bacilli, we sequester the earner until cultures 
show the disappearance of the bacilli, and, 
sometimes, when they remain persistently posi 
tive, we, if permitted, remove the tonsils The 
typhoid earner is excluded from all occupations 
connected with food handling, and when we are 
successful in our persuasion, we take out the 
gall bladder 

The yellow flag the quarantine card, the gos- 
sip of neighbors warn that danger is present 
But, with tuberculosis, the order is changed. 
The source, the open case, spreading living tu 
bercle bacilli, is sympathised with, precaution 
ary instructions may or may not be given, and 
the attending physician, when there is one, is 
frequently casual in the announcement of his 
diagnosis. And, as our city and state vital sta 
tistdcs show, he mav report the case to the local 
health authorities sometimes as late as a month 
or a week before death, and all too often after 
the demise of the patient. 

Our city, county, state and veterans’ hospi 
tals ore intended for the removal of the infec 
tious patient from his or her surroundings, but 
frequently the waiting lists leave the open caso 
at home. But many of these institutions prefer 
the favorable case For chronic phthisis suf 
ferers there are hospitals especially planned for 
their care, but there are too few of them and 
it is often impossible to persuade such a pa 
tient to leave his home and family circle and 
to enter an institution known as a resort for m 
curablee. So the source of this disease mav be 
allowed to go about his occupation as long as 
he is able and then to rest and die, likely, to 
spread infection m the midst of his susceptible 
relations and friends 

Tuberculosis, we realise, does not present the 
immediate and frightening menace of diph 
thena, scarlet fever or smallpox, but it causes a 
greater economic loss, a heavier dram on the 
efforts and funds of our charitable organizations 
and a greater sacrifice of human lives 

The voluntary, philanthropic societies have 
been wholly admirable m their efforts to con 
trol this disease Their education of the public 
in the ways of good living, of the predisposing 
causes and early symptoms of tuberculosis, 
their preventona and sanatoria for the threat 
ened or afflicted, their vocational training for 
the convalescent deserve the highest praise for 
their nobility of purpose and their splendid 
achievement. Their aims are both preventive 
and palliative, but many an active case escapes 
their search and having no official authority 
they can only control these human sources of 
infection by suasion 

If we examine their programs or these of 
health departments, we are impressed bv their 
emphasis on tho strengthening of health, on 
early diagnosis, and on the medical and surgical 
care of the tuberculous If we read the jour 
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nals devoted to this disease, we learn about the 
biology of the tubercle bacillus, about epidemi- 
ological features, new diagnostic aids, the use 
of this or that remedial agent, the management 
of hospitals and sanatoria, but in all these pub- 
lications we find so little about the reporting 
and control of the open ease 

In our private and public campaigns we aie 
now experiencing the operation of the law of 
d imin ishing letums The declining curves of 
morbidity and mortality from tuberculosis are 
flattening, and it lequnes still greater effort to 
i educe the late by a point 

Every case of tuberculosis comes from an- 
other ease, eithei in a cow or man Oui official 
federal and state agriculturists aie peisistent 
m their determination to nd the eountiy of 
infected cattle, but we, perhaps because of the 
difficulties piesented by sentimentalism, must" 
be more gentle in the disposition of oui human 
wells of infection For the eontiol ot other 
communicable diseases our laws are largely man- 
datory, for the eontiol of tuheieulosis they aie 
mostly perpnssive 

So many of the baffling problems piesented 
by other plagues have been solved, that we aie 
confident of ultimate success in conti ollmg this 
particular disease More intensive search and 
closei control of the open case would speed us 
along the way It is, after all, the tubeicle 
bacillus that causes' tubeieulosis, and it is the 
purpose of this editorial to focus closei atten- 
tion upon this neglected, difficult and eminently 
important featuie of tuberculosis eraduation 
m man 


A PHYSICIAN’S HANDBOOK 

The actual piactice of medicine proves to be 
so much greater than and so diffeient fiom those 
aspects of practice to which the attention of 
medical students was formeily directed m or- 
dei that they might gam a knowledge ot dis- 
ease, that the study of so-called disease entities 
has been supplemented by more or less com- 
plete study of the conditions m which disease 
anses and develops and must be tieated The 
supplementary aspects of disease may be char- 
acterized as involving environmental factors, 
among which are the social elements There is 
involved, then, first the study of the individual 
nlio is sick, and then the study of the society 
of which he is a part, m winch he is sick, on 
winch he acts and winch reacts to him 

Seveial years ago there was published under 
the auspices of the Massachusetts General Hos- 
pital a “Physician’s Handbook of Community 
Resources m Metropolitan Boston, together with 
Certain Legal Responsibilities”, which was 
made possible by the benefaction of an anon- 
ymous donoi The idea of such a handbook 
seemed excellent, the booklet has filled a long- 
felt need and the results have justified the un- 


dertaking Has the time not come foi a greater 
development into a larger field of usefulness! 

While the legal responsibilities of the pliysi 
cian change little throughout the Common 
wealth, the Community Resources vary greath 
m the different communities A physician eu 
termg upon piactice m a town oi city often 
has little knowledge of the resources of the com 
munity aud as such a physician is generalh 
beginning piactice, he may have had no expen 
ence with community resouices anywhere He 
knows little, therefore, of what lus commumti 
can and does offer 

Medical students who have been fortunate 
enough to have intimate contact with the well 
organized medical social service of a hospital, 
may have some conception of what to look for 
and of how to go about finding what the pa 
tient needs, but too often it is only after a 
blundenng and time-consuming expeiience that 
the physician learns what his community actual 
ly supplies 

The Massachusetts Medical Society, on ad 
mittmg a physician to membership, gives him 
a copy of its Constitution and By-Laws It 
would not be impracticable and it might be 
most helpful if each distuct of the Society pro 
vrded foi its members a handbook similar to 
that which has proved so useful in the metro 
politan area. In addition it would be a step 
in the nght dn ection if the Board of Registra 
turn provided each registiant, at the tune of 
licensure, with a copy of the medical practice 
act and of othei statutes of the Commonwealth 
pei taming to the practice of medicine Dealing 
with the violation of these statutes is part of 
the duty of the Boaid of Registration m Medi 
cine and it is not asking too much of the Com 
monwealth that it provide each registrant with 
a copy of the law under which he is to prac 
tiee 

In any case, the issuing by the Societv to its 
new members of a Handbook would be an exten 
sion of its educational piogram into a held 
hitherto neglected, and an additional lecogni 
tion of its educational obligation towaul all its 
members 


AN UNFAIR BURDEN 

An analysis of the buiden falling on doctor* 
and hospitals is set foith by M J O’Malley in 
the New YoiK Times of August 11, 1935 R e 
affirms that several years ago the unpaid h° s F 
tal bills due to highwav accidents had amoun 
to ovei $6,000,000 “Hospital Management 
m October 1931 estimated that the losses to kK 
pitals m this eountiy inclined in caring 0 
automobile accidents was $5,000,000 a year 
The Research Division of the New Jersey 
paitment of Institutions and Agencies conduc 
an investigation of highway accidents which 1 
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dosed that in 1930 the number of persons re- 
quiring: bed service in hospitals was in excess 
of 13,000 Nineteen general hospitals were stud 
led as the basis of this estimate. They treated 
1781 highway accident patients, who spent a 
total of 22,441 days m the hospitals The bills 
rendered for these cases totaled more than $100, 
000, but only 56 per cent of this sum was col 
Iected. , 

In 1930 the Ohio Hospital Association found 
that, of more than $810 000 hospital charges for 
automobile accident patients, about 50 per cent 
was considered uncollectible 

During 1931 1938 indusrve, accidents within 
the metropolitan area of Richmond, Va. brought 
4056 patients to the Medical College of Virginia 
Hospital and over 7000 were given out-patient 
treatment. Tho total cost to the community for 
the three years was $217,000 In Philadelphia 
a committee found that charges amounting to 
$16,410 for patients hospitalised by reason of 
highway accidents were made with one third un 
paid at the dose of the year following the ac 
mdents. In all cases, fatal and otherwise, stud 
led by this committee, one bill in sixteen was 
paid. 

In England it is provided that the dnver of a 
car involved in an accident causing personal m 
jury must pay for emergency treatment for each 
patient. Some of our States have tried to have 
laws enacted which will protect doctors and hos- 
pitals m caring for victims of automobile ac 
eidents. Senator Miles tned to have the law 
passed in Massachusetts with this object in view 
Lawvera daimed that the bill as drafted was un 
constitutional It is strange that a great mjus 
tice cannot be remedied. No one, so far as re 
ports are available, has computed the unpaid 
bills for doctors’ services for these acoident 
cases. 

If this burden on hospitals and doctors can 
not bo remedied by existing or proposed laws 
there ahould bo a farther study of the subject 
It is reasonable to expeot that the public will en 
dorso an appropriate remedy 


POSTGRADUATE TRAINING IN 
i MEDICINE 

A dispatch to tho New York Herald Tribune 
of August 15, 1935, quoting from the German 
Doctors’ Journal sets forth that the “Aryan” 
physician of the Third Reich must take a com 
pulsory training course of three weeks once 
everv flvo years. The evident purpose of this 
requirement is to elevate the standards of medi 
col practice in Germany 

General practitioners of cities and towns of 
less than 100,000 residents will be called first 
to toko tho prescribed courses with certain excep- 
tions. 

This plan apparently recognises the general 


belief that doctors as a class dq not keep in step 
with medical progress 

This state of affairs is not confined to Qer 
many and its recognition m the Umted States 
is shown by the facilities for postgraduate study 
which are available for every doctor who is 
desirous of keeping up to date The trouble 
with na is that those who need instruction and 
training most, are least apt to avail themselves 
of tho opportunities provided by societies and 
medical schools, with the result that there is a 
substratum of nnprogressive doctors It has 
been said that only about forty per cent of onr 
doctors attend medical meetings conducted by 
District Societies and there are many who do not 
read medical journals. 

Nothing but compulsion will dnvo snch men 
to study 

If the state confers the right to practice, why 
should the indifferent doctor be left to practice 
out-of-date medicine! Just because he lias 
passed tho examinations of the State Board, 
there Is no guarantee of his progress in medical 
education in subsequent years The government 
does not let Its military surgeons retrograde or 
even remain static, but requires evidence of un 
provement at regular intervals The custom of 
certification of the doctor's qualifications by one 
examination is hardly an adequate assurance of 
ins capacity m the competitive field of medical 
practice 

Tho German plan is highly commendable, but 
would meet obstruotion in America, in all prob- 
ability Our people want freedom from super 
vision even in the practice of medicine. 


A SUIT AT LAW AGAINST AN OFFICER 

OF THE MASSACHUSETTS MEDICAL 

SOCIETY 

Dr. David Cheever, Chairman of the Com 
nuttee oh Ethics and Discipline of the Massa 
chusetts Medical Society, has been sued by Dr 
N’icandro F DeCesare for hbeL The claimant 
places fifty thousand dollars as the financial 
damage Dr DeCesare resides at Methuen and 
has an office at 57 Jackson Street, Lawrence. 

This action of Dr DeCesare is based on state- 
ments made by Dr Choever in the performance 
of his duty as defined in the By Lswb of the 
Society in the investigation of certain charges 
concerning Dr DeCesare made to the commit 
tcc of whioh Dr Cheever is Chairman It bccamo 
Dr Cheever’s further duty to present the facts 
bearing on the charges which had come to the 
attention of his Committee to a Board of Trial 
appointed by the then President, Dr W H 
Robey 

It is also of interest to Follows of the Mama 
chnsetts Medical Society that Dr Daniel FisLe 
Jones, who originally brought the matter in issue 
to the attention of the Committee on Ethics and 
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Discipline, lias also been sued by Dr DeCesare 
foi fifty thousand dollars 

After healing the evidence, the Boaid of 
Trial unanimously reported to the then Secre- 
tary of the Massachusetts Medical Society, Dr 
W L Bun age, its opinion that Di DeCesare 
nas guilty of the acts defined m the complaint 
but aftei deliberation appended to the report 
differences of opinion as to the appropriate dis- 
ciplinary measuies to be adopted by the So- 
ciety 

This lepoit of the Boaid of Trial was sub- 
mitted to the Annual Meeting of the Society 
June, 1935 The Society then referred the 
material winch had been submitted to the Boaid 
of Trial to a large committee representing all 
sections of the Society for a review of the pro- 
ceedings and a report to be submitted at the 
next annual meeting of the Society 

It is felt that the Fellows of the Society are 
entitled to this general statement of this case, 
but the Journal lefiains from the publication 
of details and explanations until the Society 
shall have taken final action 

The leference of this controversy to the courts 
also requires a conservative attitude by this 
J onrnal 

THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Christian, Henry A. A.M , LL D , Sc D 
(Hon), MD Johns Hopkins University Medi- 
cal School 1900 Hersey Professor of the The- 
ory and Practice of Physic, Harvard University 
Medical School Physician- m-Cluef, Peter Bent 
Bngbam Hospital, Boston His subject is “Ex- 
pected Lags Between Clinical Diagnosis and 
X-Ray Confirmation ” Page 593 Address 
Peter Bent Brigham Hospital, Boston 

Whitaker, Lester It MD Harvard Um- 
i orsity Medical School 1923 FACS First 
Assistant Visiting Surgeon, Massachusetts Me- 
morial Hospitals, Boston Associate Member, 
Evans Memorial for Clinical Research and Pre- 
ventive Medicine Instructor m Surgery, Bos- 
ton University School of Medicine His subject 
is “ Electrosurgical Cholecystectomy I Ex- 
perimental Observations ” Page 596 Address 
41 Bay State Road, Boston 

Cohen, Loins AB, MD Tufts College 
Medical School 1932 Formerly Rotating in- 
terne, Lynn Hospital, Lynn, Mass Surgical In- 
terne VI Surgical Service, Boston City Hospi- 
tal, Boston Now Interne, Orthopedic Serv- 
ice, State University of Iowa Hospitals, Iowa 
City, Iowa His subject is “Anterior Polio- 
myelitis with Reference to the Occurrence of 
Two Attacks m the Same Individual ” Page 


601 Address Childien’s Hospital, Iowa City, 
Iowa 

Day, Hilbert F Ph B , M D Harvard Um 
versity Medical School 1905 FACS Profes- 
sor of Clinical Surgery, Tufts College Medical 
SchooL Surgeon-m-Chief, The Boston Dis 
pensary Visiting Surgeon, Cambridge Hospi 
tal, Cambridge, and the Boston Floating Hos 
pital Consulting Surgeon, Masonic Hospital, 
Shrewsbury and State Prison Colony Hospital, 
at Norfolk His subject is “Torsion of the Preg 
nant Uterus Report of Two Cases ” Page 605 
Address 412 Beacon Street, Boston 

Ottenh dimer, Edward J B S , M D Uni 
versity of Vnginia Department of Medicme 
1922 FACS Cluef, Surgical Service, Wind 
iham Community Memorial Hospital His sub- 
ject is “Postoperative Gas Pams” Page 608 
Address 29 North Street, Willimantie, Con 
neeticut 

Petrone, Francis J B S , M D Harvard 
University' Medical School 1926 Assistant Sur 
geon, Union Hospital, and General Hospital 
Fall River, Mass Addiess 140 Winter Street, 
Fall River, Mass Associated with him is 

Vieira. Edwin A B , M D Harvard Um 
versity Medical School 1931 Exteme, Medical 
Service O P D Rhode Island Hospital, Pron 
dence, R I , and Cardiac Service O P D Rhode 
Island Hospital, Providence, R I Address 
221 Warren Avenue, East Providence, R. I 
Their subject is “Incarcerated Bladder m a 
Scrotal Hernia A Case Report ” Page 614. 

Edwards Edward A M D Tufts College 
Medical School 1928 Assistant in Surgery, and 
Membei of the Circulatory Clinic, Boston City 
Hospital Assistant m Surgery, Tufts College 
Medical School His subject is “The Arteno- 
graphic Comparison of Tlirombo-Angutis Obht 
erans and Artenoscleiosis ” Page 616 Ad 
dress 1571 Beacon Street, Bropkhne, Mass 

Moschcowttz, Eli A B , M.D Columbia 
University College of Physicians and Surgeons 
1900 Associate Physician, Mt Sinai Hospital, 
New York City Consulting Pathologist, Beta 
Israel Hospital, New York City Consulting 
Physician, Beth-El Hospital, Brooklyn, N * 
His subject is “Allergy to Life An Interpre 
tation of the Neurotic Constitution ” Page GL 
Address 25 West 68th Street, New York Cit) 

Johnson, C K M D University of Vermont 
CoUege of Medicine 1899 F AAP Profess^ 
of Pediatrics, University of Vermont. Bedia 
nst, Mary Fletchei Hospital, Bishop Bed° 
bnand Hospital, Fanny Allen Hospital, N 
beth Lund Home and tbe Home for Desfi 
Children. His subject is “Atropine Fever 
Early Infancy ” Page 620 Address 266 a 
Street, Burlington, Vermont 
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STATED MEETING OF THE COUNCIL 

A stated meeting 1 of the Council of tlie Mnssa 
chusetta Medical Socictv -will be held m John 
Ware Hall, Boston Medical Library' 8 Fenway, 
Boston, on Wednesday, October 2, 1935 at 12 
o’clock, noon 

Business 

1 Call to ordor at 12, noon 

2. Reading record of last meeting in abstract 

3 Report of Committee of Arrangements for 

Annual Meeting 

4 Report of Committee on Membership and 

Finance 

5 Reports of committees to consider peti 

tions for restoration to the privileges of 
fellowship and appointment of new 
committees. 

6 Appointment of an auditing committee 

7 Fill any vacancies m the offices of the 

Society 

8 Incidental Business 

Alex andeb S Bego 3 cere tarn 
Boston, September 25, 1935 

Councilors are asked to sign one oC the two attend 
ance hooks before the meeting 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Rigkham M.D., R. 8 TTrua M.D 

Chairman Secretary 

514 Commonwealth Ave., 472 Commonwealth Ave 
Boston Mass Boston Mass 

Trichomonas Vaginalis 

Trichomonas vaginalis is a fairly common 
condition responsible for many cases of annoy 
ing leukorrhea. To make the diagnosis it is 
necessary only to place a cotton swab on an 
applicator, rub it firmly over the vaginal walls 
and wash it off in a few cc. of warm normal 
baline solution. From this a hanging drop can 
be made, or a few drops may be placed under ( 
a cover slip on a slide. Examined under the 
high dry lens of the microscope the character j 
istic protozoa is readily identifiable, having mov 
ing flagella at one polo and several cilia at the 
other It is pynfonn or spindle shaped, larger 
than a pus cell but smaller than an epithelial 
cell. 

In the presence of an acute vaginitis from 
this parasite the smear usually shows, in addi 

A »ert»* ot •hart **Irctnl mxUclss by msrabsr* of ttas Section 
«Ut b» published Wscily 

Comment* and questions by subscribers ars aoUclted and 
will bo discussed by members of tbs Scctlotu 


Uon to the trlehomonads, large Bombers of 
pus cells, bnt as the condition is unproved by 
treatment the pits cells dimmish rapidly m nnm 
ber leaving the usual preponderance of normal 
epithelial cells The discharge produced is often 
verv profuse, yellowish white, thin or mucoid, 
sometimes foamy, with a foul odor, it appears 
on a vaginal wall which is inflamed and fre 
quently covered with fine petechlae In addi 
tion to the discharge the patient usually com 
plains of an itching or burning sensation at the 
mtroitus and of dyspareuma Dysuna is often 
present, frequency is not so common 

It is trite to remark that the almost count 
less forms of treatment wluch have been recoin 
mended only suggest the many failures of each. 
Space does not permit erven a rfsumb of the 
lanous measures which have been advocated 
The writer has been so well satisfied, however 
with a method which was suggested to him In 
Ur Mortimer Hyams of New York that he has 
had no extensive experience with any other, 
and will here limit his discussion to this treat- 
ment 

The vagina is scrubbed with cotton saturated 
in half strength tmoture of green soap and 
left for five minutes The soap is next thor 
oughly washed out with an irrigation of hot 
mercury oxycynnide solution 1 3000 A specu 
lum is introduced the vaginal walls dried with 
cotton game, and two drams of one per cant 
picno acid in glycerine poured in The vagina 
is then packed with a gauze bandage and the 
patent is directed to remove the packing twen 
ty four hours later For the first two or three 
weeks the treatments should be given every sec- 
ond day, bnt after that they may ho spaced 
farther and farther apart In addition to these 
treatments the patient is advised to take a slow 
two quart douche of hot 1 3000 mercury oxy 
cyanide solution each night before retiring ex 
cept on those days when she has been treated. 
The douches are continued through the men 
strual periods 

The patient should not be considered cured 
until she hns been found free of any trichomo- 
nnds when examined directly after the men 
strual period for several consecutive months. 
And because recurrences are not uncommon 
it is safer to advise reexamination at tho end of 
another six montha It must be borne in mind, 
however, that there is at least a theoretical pos- 
sibility of mercury poisoning if the douches 
are continued indefinitely, and for tins reason 
their use shbnld be limited to a few months at 
a tuna 

A high percentage of cures is certain with 
almost any of the recognized treatments if the 
patient is cooperative and the physician per 
sistent in his efforts. And the woman who has 
had to wear perineal pads constantly or douche 
dnllv for months or years becansc of this foul 
discharge is most appreciative of the result 
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THE SUCCESSOR TO DR MAGRATH 

With, the announcement of the resignation of Dr 
George Burgess Magrath from the position of medi- 
cal examiner of Suffolk! County because of ill health, 
His Excellency, Governor Curley, plans to advance 
Dr William J Brickley, associate examiner, to All 
this position when Dr Magrath vacates the office 
The acceptance of Dr Magrath’s resignation will be 
deferred in order to allow him to qualify for a pen- 
sion under the county retirement system This is 
in recognition of the long and valuable service len- 
dered by Dr Magrath 

With the advancement of Dr Brickley, the Gov- 
ernor plans to appoint Dr Cornelius J O’Leary 
to the position of Associate Medical Examiner, ac- 
cording to reports in the daily press 

Dr Bnekley has enjoyed the confidence and re- 
spect of the citizens of Suffolk County for the energy 
and ability displayed in his attention to the duties 
of the office of Associate Medical Examiner By ed- 
ucation and experience he is well fitted for the high- 
er position 

Dr O’Leary was born in 1902, graduated in medi- 
cine from the Tufts College Medical School in 1933 
and served as interne at St Elizabeth’s Hospital 
He is a member of the staffs of St Elizabeth’s, the 
Cambridge and Waltham Hospitals He is bac- 
teriologist for the Boston Department of Health and 
a Fellow of the Massachusetts Medical Society 

ANTERIOR POLIOMYELITIS CASES FOR 1935 
Weekly List, September 16-21 


City or Town 

Attleboro — . — — 1 

Fall River 7 

North Attleboro 1 

Westport — 2 

Braintree __ 1 

Dedham 1 

Medfield 1 

Medway 1 

Norwood - 3 

Quincy 8 

Scituate — 1 

Walpole _______ 2 

Weymouth 2 

Arlington 1 

Boston ____ 37 

Brookline „ 1 

Cambridge 5 

Chelsea — ________________ 2 

Everett .. _____ 1 

Lexington - - . 1 

Malden 6 

Maynard 2 

Medford 1 

Melrose ± 

Newton 3 


Revere 3 

Somerville ,___ 7 

Stoneham . i 

Waltham - 4 

Wellesley i 

Amesbury 1 

Dracut — 1 

Gloucester i 

Haverhill ... 1 

Lowell _____ i 

Lynn l 

Marblehead — - 1 

Methuen — .... , l 

North Andover l 

Peabody l 

Reading i 1 

Swampscott ; 1 

Wakefield 1— 1 

Wilmington 1 

Milford 1 

West Boylston 1 

Worcester __ 2 

Hardwick 2 

Holyoke 1 

Springfield — f 

Total 132 


CONNECTICUT CITIES ARE STUDYING 
NON-PROFIT HOSPITAL SERVICE 

In an address before the Clinical Congress of the 
Connecticut State Medical Society, September IS, 
Mr Van Dyk, executive director of the Associated 
Hospital Service of New York, reported that plans 
are being considered for non-profit hospital service 
in New Haven, Hartford, New Britain, Norwich, 
Derby, Norwalk, Bridgeport, Torrington, Meriden 
and Danbury 


TUFTS COLLEGE MEDICAL SCHOOL 
'NEWS ITEMS 

Dr Siegfried J Thannhauser, formerly Medical 
Director of the University of Freiburg, has been ap- 
pointed Associate Professor of Medicine 
Four scholarships of the value of ?1,000 each, 
known as the Commonwealth Fund Scholarships, 
are awarded annually to properly qualified medical 
students The recipients of these scholarships mast 
agree to practice medicine in a rural community 
for a period of three years The scholarships are 
awarded with the understanding that they vfll he 
renewed for each of the years required for gradua 
tion in medicine, provided that the record of the 
recipient warrants such extensions Appl Icants 
must be residents of Massachusetts The following 
selections have been made for the coming year 
Walter F Crosby, Danvers, Mass , Bowdoin, *>5 
Bronislaws A. Galuszka, Chicopee Falls, 

Tufts, ’35 

Marshall A, Lamb, Rockland, Mass , Harvard, 3 
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Horatio J Young- Florence M ass, Johns Hop- 
kina, *35 

It la anticipated that the tuition of the medical 
school -will be Increased to $500 00 a year and the 
enrollment limited to 100 beginning with the fall of 
1836 


FROM NAVAL CUSTOMS TRADITIONS AND 
USAGE BY LT COMMANDER LELAND P 
LOVETT U S NAVY 
Uitited States Naval Ik shtote . Aietapolis 
Mabtlaeto 1934 Paces 232 233 
Gun, Son o/ a In the early day* Bailors -were 
permitted to keep their wives on board. The term 
was actually used to refer to children bom along 
side tbo guns of the broadsides. In fact, the ex 
proas ion questioned the legitimacy of anyone The 
old definition of a man-o war’s man was, 

"Begotten in the galley and born under a gun 
Every lialr a rope yarn overy tooth a marline spike 
every flngor a fish hook and in his blood right good 
Stockholm tar 

A British officer commanding a brig off the Span 
inh coast In 1835 wrote in his diary 
"This daj the surgeon Informed me that a woman 
on board had been laboring In child for twelve 
hours, and If I could see my way to permit the 
firing of a broadsldo to leeward, nature would be 
assisted by the shock. I compiled with the request 
and she was delivered of a fine male child." 

The Gunnery Department surely made a perfect 
score — Submitted by Dr John P Monks 

THE APPOINTMENT OF DR- JOHN A HUFFMIRE 
Dr John A Huffmlre of Huntington, Massachu- 
setts has been appointed Associate Medical Exam 
Iner of the second Hampshire District and has 
taken the oath of office 

Dr Huffmlre Is a graduate of the Middlesex Col 
lege of Medicine and Surgery Class of 1914 


THE APPOINTMENTS OF DR- JOHN V G ALLA 
GHER AND DR. IRVING F ARMSTRONG 
Governor Curley has appointed Dr John V Galla 
gher of Milford medical examiner of the sixth 
Worcester District, to succeed the late Dr George 
Curley and Dr Irving F Armstrong of Hudson, 
medical examiner of the ninth Middlesex District, 
to succeed Dr Norman M. Hunter 


MORTALITY RATES 

Telegraphic returns from 86 cities with a total 
population of thirty seven millions for the week 
ending September 7 Indicate a mortality rate of 
9 4 as against a rate of 10 1 for the corresponding 
week of last year The highest rote (17.8) appears 
for Nashville Tenn, aud the lowest (8 4) for Som- 
erville Mass. The highest Infant mortality rate 
(15 5) oppears for Cincinnati Ohio and the lowest 
for Bridgeport, Conn, Canton, Ohio Duluth Minn. 


Evansville Ind, Jersey City N J, Long'' Beach 
Calif, New Bedford, Maas, Schenectady N Y, 
Seattle Wash, Somerville Mass, South Bend, Ind, 
Spokane Wash, Springfield, Mass, Tacoma Wash, 
Utica, N Y, and Yonkers N Y, which report no 
infant mortality 

The annual rate for S6 cities tit 11 6 for the thirty 
six weeks of 1035 as against a rate of 11.5 for the 
corresponding period of the previous year — Bureau 
of the Census 


RfiSUMfl OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR AUGUST 1935 


Disease 

Aug, 

1935 

Aug, 6Yr 
1934 Aver- 
age* 

Anterior PnllnmveHM* 

483 

16 

142 

Ctilr.kflnpmr 

07 

87 

108 

Dlnbtherio 

23 

51 

109 

Dog Bite 

1117 

1031 

731 

Epidemic Cerebrospinal Meningitis 

4 

2 

6 

riermnn _ 

89 

15 

25 

Onnnrrhwi _ 

646 

680 

661 

I-ohar PnoTimnnlft 

123 

90 

83 

Measles 

130 

95 

190 

Mumps 

225 

131 

148 

Scarlet Fever 

175 

179 

249 

Syphilis 

444 

401 

351 

Tuberculosis Pulmonary 

824 

840 

321 

Tuberculosis Other Forms 

36 

40 

37 

Typhoid Fever 

16 

24 

84 

Undulant Fever 

2 

0 


Whooping Cough 

193 

696 

668 

Ba**d on tho flfm-w for the procrdlnjr S 

mit. 



BABE DISEASES 

Anterior poliomyelitis — 483 cases (see weekly 
lists) 

Anthrax was reported from Sheffield, 1. 

Dysentery ( bacillary ) was reported from Somer- 
ville 1 Watertown 1 total 2 

Encephalitis lethargica was reported from New 
Bedford 1 Swampscott, 1 total 2 

Fpitfetnio cere&rosplnal meningitis was reported 
from Belchertown 1 Cambridge, 1 Medford 1 
Norwood 1 total 4 

Malaria was reported from Watertown 1 

Pellagra was reported from Boston 1 Watertown, 
1 total, 2 

Septio sore throat was reported from Athol 1 
Boston 3 Brookline 1 Lynn 1 Wlnthrop 1 to- 
tal 7 

Tetanus was reported from Fall Rivor 1 IHng- 
ham 1 Watertown 1 total, 3, 

Trachoma was reported from Boston, 2 Worcester 
1 total, 3 

Trichinosis was reported from Boeton 1 Methn- 
on, 1 total 2. 

Typhus fever was reported from Beverly 1 
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Undulant fever was reported from Cambridge, 1, 
Greenfield, 1 , -total, 2 

Infantile paralysis was at its highest reported 
August incidence with foci In Boston and Fall 
River and a scattering of cases throughout the east- 
ern part of the state 

Diphtheria was at its lowest leported monthly 
incidence in the history of the state 

Lobar pneumonia continues to show an increase 
over last year’s figures, which may mean an in 
creased prevalence throughout the coming winter 
German measles had the usual summer decline 
after a year of epidemic incidence, with a possibili 
tv of another year of increased prevalence m 1936 
Typhoid fever, with a total of 76 reported cases 
to date, shows no Increase over the 1934 recoid low 
figure 

Tuberculosis, pulmonary and other forms were 
reported to about the usual expectancy 
Epidemic cerebrospinal meningitis, measles, 
mumps, and chickenpox showed nothing remaik- 
able 

Scarlet fever and whooping cough are running 
lower than in 1934 


THE CAMPAIGN TO DIMINISH AUTOMOBILE 
ACCIDENTS 

The Boston Traveler is engaged in a campaign to 
reduce the number of automobile accidents and in 
order to secure the Influential cooperation of doc 
tors has deposited at the Boston Medical Library 
copies of the Safe Driving Pledge with the lequest 
that doctors be asked to sign and forward them 
This is a worthy movement and doctors may well 
participate m giving assurance of cooperation by 
signing the pledges under seven headings as follows 

1 To drive at moderate speed and on own 
side of road 

2 Not to pass cars on curves oi hills 

3 To stop at stop signs 

4 Not to jump traffic lights 

5 In city traffic, to be particularly watch 
ful for pedestrians stepping into the line 
of trafllc from parked cars 

6 Always to give hand signals showing my 
intention of turning to the left, to the 
right, or stopping, and not to leave the 
curb from a parked position without 
giving a signal 

7 To be fair to other drivers in all respects 
and to refrain from reckless driving 


CORRESPONDENCE 


MIDDLESEX SOUTH DISTRICT MEDICAL 
i SOCIETY 

September 18, 1936 

Editor, New England Journal of Medicine, 

I am writing you the following report to estab- 
lish what I think is originality of action for the 
Middlesex South District Medical Society 


Recently a meeting of the Councilors of the Hid 
diesex South District Medical Society was 'called by 
its President, Dr Sumner H Remiek. The meeting 
was held at the Middlesex County Sanatorium 
Thirty four out of a total of fifty-one Councilors 
representing this District were present < 
Many problems pertinent to the pracfice of medi- 
cine were discussed Such problems as "the abuse 
of charity hospitals,” "medical legislation,” “post 
graduate study,” “relief for indigent physicians” and 
“program” were discussed and certain plans of pro- 
cedure were evolved 

Dr Chailes E Mongan, the President of the 
Massachusetts Medical Society, was present He 
acquainted the Councilors with the medical eco- 
nomic situation and spoke about the future activity 
of the Society along these lines 
The meeting of the Council of the Middlesex 
South District Medical Society will no doubt in the 
future, become an important part of the activity of 
this Society and will therefore place the Councilors 
in a better position to assume their responsibility 
toward the Massachusetts Medical Society 
Very truly yours, 

Alexander A Levi, M D , Secreta rp 


REGENT DEATHS 


MINDLIN — Cam, Mindlin, MD, of 106 Emerson 
Street, Haverhill, died August 20, 1936 He was 
born in Russia in 1884 and early in life went to 
New York City where his early education was nc 
quired He graduated from the Long Island College 
of Medicine In 1910 and served as intern at the 
Long Island Hospital He first settled in Manches 
ter, New Hampshire, and soon afterward moved to 
Haverhill wdiere ho maintained an active practice 
for twenty five years He was a Fellow of the 
Massachusetts Medical Society and the American 
Medioal Association. He is survived by his widow, 
Mrs Ada Mindlin, a daughtei, Barbara, a brother 
in Russia and a sister in New r Jersey 

TRAINOR — John Bbett Tkainoe, MD, of 151 < 
South Main Stieet, Fall River, Massachusetts, died 
September 20, 1936, at St Anne’s Hospital 

Dr Trainor was born in 1868 and graduated from 
McGill University Faculty of Medicine in 1897 He 
joined the Massachusetts Medical Society in 1901 
soon after opening an office in Fall River 

He was a Fellow of the American Medical Asso- 
ciation, and served on the staffs of the Union Hos 
pital and St Anne’s Hospital of Fall River Ho was 
especially devoted to x ray work. 

He was affiliated with the Knights of Columbus, 
the Ancient Older of Hibernians, the Royal r 
canums, and the Catholic Order of Foresters 
Trainor is survived by his widow, Mrs Margaret 
(Brady) Trainor, a sister, three brothers, an 
nephew 

McQUAID — -Thomas Bebnaed McQuaid, MDi 
42 Norwood Street, Everett, Massachusetts, di 
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Webster Massachusetts September 19 1935 -while 
on vacation. 

Dr McQoaid was born in I860 was a graduate of 
Holy Cross College and received hie medical de- 
gree from tho Dartmouth Medical School In 1S96 
He hdd practiced In Everett for more than thirty 
years and had served as physician to the local 
Board of Health 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association. 

Dr McQuald Is survived by a sister Miss Eliza 
both McQuald and two brothers Michael McQuald 
of WebBter and Ovren McQoaid of California 


BRYANT — Joirrr Beyant MJD of 120 Sargent 
Road Brookline died September 19 1935 Dr 

Bryant was born In Coha a set, Massachusetts in 1880 
the son of the late John 'Bryant and Charlotte Olm 
sted Bryant. HIs premedical education was ac 
qnlrcd at the Milton Academy and Harvard College 
HIs medical degree was conferred by the Harvard 
University In 1907 Early in his medical career he 
spent two years abroad In research work. On Ills re- 
turn ho served as assistant physician at the Robert 
Brack Brigham Hospital. He entered military aerv 
1c© during the war with the title of captain and was 
advanced to the rank of major with assignment for I 
duty at tho surgeon-generals office in Washington 

After the war he was elected secretary to the 
American Gastro-Enterologlcal Association and later 
became Its president Dr Bryant was especially In 
terested In the problems of convalescence and had 
vjTltten several articles on this subject and was 
consultant to the Burke Foundation for Convalescents 
in New York City 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association and 
a member of the New England Pediatric Society 
the Harvard Club the Somerset Club and the So- 
ciety of Mayflower Descendants 

He Is survived by his widow Mrs Adelaide Barnes J 
Bryant, and two brothers Edward Bryant of Bol 
ton New Hampshire and Owen Bryant of Tucson 
Arizona. 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER ©ENT BRIGHAM HOSPITAL 
At I SO PJtf on Thursday October 8 In the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician ln-Chlef Hersey 
Professor of the Theory and Practice of Phyilc in 
the Harvard Medical School will give a medical 
clinic. To It are cordially Invited practitioners and 
medical students These clinics will be repeated on 
Thursdays from October to May 

On Saturdays In the wards of the Peter Bent Brig 
ham Hospital from 10 to 12 staff rounds will be 
conducted by Dr Christian 


ERHATUM 

The caption of the article by Milton B Lloyd 
M D published on page 101, issue of July 18 1935 
was Incorrect. It should have read w The Clinical 
Classification and Early Diagnosis of Cancer of the 
Bronchus 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday September 27 12 1 Cheever amphitheatre 
Dr William R. Morrison, Associate Professor of 
Surgery will present 

1 Carcinoma of Distal End of Stomach Billroth 

II Operation. 

2 Carcinoma of the Transverse Colon with Partial 

Intestinal Obstruction. Resection with Intes- 
tinal Anastomosis 

8 Acute Appendicitis with Peritonitis 
Physicians and medical students are Invited 

UNITED STATES CIVIL SERVICE EXAMINATION 
Medical Supervisor (Psychiatric) $5 600 a Year 
Department of the Interior 
Applications must be on file with the United 
states Civil Service Commission at Washington 
D (X, not later than October 7 1935 
Applicants must possess the following qunllflca 
tlons 

1 They must be cl t lie ns of the United States 

9 Education. — They must have been graduated 

from a recognized medical sohool with a degree 
of MD 

8 Experience — 1 They must have completed 
either a regular rotating or a psjchiatric In 
terneshlp or ot least one year's duration or 
must have had experience considered eqnlv 
alant to suoh interneshlp 
2. In addition, they must hare had not less than 
five years of responsible and progressive spe- 
cialized experience In neuropsychiatry of 
which at least three years must have been In 
a senior administrative capacity In a mental 
hospital with not less than 800 dally average 
of patients under their care 
4 Age — They must not hare reached their fifty 
third birthday on the date of the close of re- 
ceipt of applications. 

For more detailed Information apply to the U S 
Civil Service Commission 


REPORT AND NOTICES 
OF MEETINGS 


THE NEW HAMPSHIRE SURGICAL CLUB 
The thirty-eighth annual meeting of the New 
Hampshire Surgical Club was held at the Farragut 
House, Rye Beach Now Hampshire September 8 
1585 

Dr Irving J Walkor Clinical Professor of Sno 
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gery, Harvard Medical School, read a paper on In- 
fections of Clean Operation Wounds 

At the banquet, Dr A. Warren Stearns, Dean of 
Tufts College Medical School, was the principal 
speaker ' 

A golf tournament was held on the Abenaqui 
links 

The following officers were elected for the ensuing 
year Dr Robert J Graves df Concord, President, 
Dr Richard W Robinson of Laconia, Vice President, 
and Dr Ralph E Miller of Hanover, Secretary 
Treasurer 


WORCESTER DISTRICT MEDICAL SOCIETY 
1935 1936 

Wednesday Evening, October 9, 1935 

Rutland State Sanatorium, Rutland, Massachu- 
setts 

PROGRAM 


N B, j of it> 
SEPT ~ 26 , Hit 

Wednesday Afternoon and Evening, May 13 , 1935 
Annual Meeting of Society— Time, place and de- 
tails of program to be announced in an 
April Issue of the Journal 

f 

Erwxtt C Miller, M J) , Becretarj 


FAULKNER HOSPITAL CLINICAL MEETING 

The first clinical meeting at the Faulkner Hos- 
pital for the season of 1935-1936 will be held on 
Thursday, October 3, 1935, at 5 00 PM 
Subject Several Cases of Unusual Vascular Le- 
sions with Fatal Termination 
Discussion by Drs Eugene E O’Neil and John 
Homans 

All physicians are invited 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 
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6 00 P M Dinner (Complimentary by State Sana- 

torium ) 

7 80 P M Scientific Program 

1 “X-ray Diagnosis Silicosis vs Tuberculosis " 

Dr David Zacks, Massachusetts Depart- 
ment of Public Health 

Discussion — Dr W Irving Clark, Woicester, 
Massachusetts 

2 “The Value of Blood Studies in the Selection 

of Cases for Thoracoplasty ” Dr Gulll 
Lindh Muller, Pathologist, Rutland State 
Sanatorium 

Dr William Lynch, President, Dr Erwin C Miller, 
Secretary 

Wednesday Evening, November 13, 1935 

Grafton State Hospital, North Grafton, Massa- 
chusetts Dinner and Scientific Program — 
Subjects of program to be announced later 
Wednesday Evening, December 11, 1935 

St Vincent Hospital, Worcester, Massachusetts 
Dinner and Scientific Program — Subjects of 
program to be announced later 
Wednesday Evening, January 8 , 1936 

Worcester City Hospital, Worcester, Massa- 
chusetts Dinner and Scientific Program — 
Subjects of program to be announced later 
Wednesday Evening, February 12, 1936 

Worcester State Hospital, Worcester, Massa 
chusetts Dinner and Scientific Program — 
Subjects of program to be announced later 
Wednesday Evening, March 11, 1936 

Memorial Hospital, Worcester, Massachusetts 
Dinner and Scientific Program — Subjects of 
program to be announced later 
Wednesday Evening, April 8 , 1936 

Hahnemann Hospital, Worcester, Massachu 
setts Dinner and Scientific Program — 
Subjects of program to be announced later- 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, SEPTEMBER 30, 1935 

Wednesday, October 2 — 

tl2 M Cllnlco-Pathologlcal Conference Children's 
Hospital 

Thursday, Cctober 3 — 

•3 30 P M Medical Clinic at the Peter Bent Brisbsm 
Hospital 

•B PM Clinical Meeting— Faulkner Hospital 
Saturday, October 6 — 

*10-12 Staff rounds at the Peter Bent Brigham Hos 
pltal 


•Open to the medical profession , , „ , , 

tonen to Follows of the Massachusetts Medical Society 


September 27 — Boston University School of Medicine 
Surgical Clinic at the Boston City Hospital See page 
637 

September 27 28— New England Surgical Society S« 
page 649, issue of September 12 

September 30 - October 12— International Medical Post 
Graduate Courses in Berlin For further Information apPo 
to the Geschitftsstollo der Berliner Akademle f°n Sr 
Fortbildung Robert Koch — Platz 7 (Kalserin Fricdrwa 
Haus), Berlin N W 7 

October 3— Medical Clinic at tho Peter Bent Brigham 
Hospital, See page 637 

October 3— Faulkner Hospital Clinical Meotlng See 
notice above 

October 6 20 — Seventh Annual Training Course lor 
Medical Reservists at the Mayo - Clinic See page ’ 1 
Issue of August 29 

October 7-10— American Publlo Health Association w® 
meet in Milwaukee, Wisconsin For Information aaart 
the American Public Health Association, 60 west oe 
Street, New York City See page C7S 

October 14 19 — Inter-State Postgraduate Medical A'S®' 
olatlon of North America See page B49, Issue 01 o a 
tember 12 

October 21 - November 2 — 1936 Graduate Fortnight^ 
the New York Academy of Medicine See page 1 
of Slay 9 

Ootober 28 - November 1 — The Twenty-Fifth 
Congress of the American College of Surgeons sec i 
1065, Issue of May 30 

DISTRICT MEDICAL SOCIETY 
WORCESTER DISTRICT MEDICAL SOCIETY 

October 9 - May 13— Schedule of Meetings. See notice 
elsen here on this page 
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Hotel StQtler Boston 
Tuesday, Juno 4 1935, 2 30 P»M 


P residing 

Dr Francis M. Rackemonn Boston Chairman 
Dr Richard P Stetson Boston Secretary 

Trio OnanufAK Gentlemen — Wo bar© become \ery 
proficient In locating tbo troublo In tbe heart or 
brain or kidneys as well as In determining the na 
turo ot this troublo Wo hare learned about tho 
clinical effects ot leslona In all tho different or 
gnus in tho symptoms which result from disturb- 
ances of many different physiologic processes 


THE DEVELOPMENT OF 

BT JOSEPH H 

T HE ability to make an anatomical diagnosis 
in many cases of organic disease of tbe bid 
don organs of tbe chest and abdomen by tbe 
skilled and systematic use of eyes, ears and 
fingers is a medical triumph of tbo first half 
of tbe nineteenth century This epoch making 
development of medical diagnosis was inaug 
nrated by two men, Comsart and bis pupil 
Imennec 

To John Collins "Warren, first surgeon of the 
Massachusetts General Hospital, belongs the 
credit of introducing the first knowledge of heart 
disease to tho physicians of America. Tears la 
ter he told in bis reminiscences how this came 
about. His account shows that as late ns tho 
early part of tbe nineteenth century not only 
were the methods of diagnosing heart disease 
unknown but the very existence of organ io dis- 
ease of the heart denied For the hght it throws 
on tho development of physical diagnosis it is 
worth quoting over a hundred years later 
“In the year 1808 I was called to attend Gov 
eraor Sullivan, who was then Democratic Gov 
emor of the State. * * * Ho was subject to 
frequent attacks of cough and difficulty of 
breathing, followed by copious expectoration of 
mucus, and frequently of blood m quantities. 
He had, also violent palpitations of the heart, 
and great shortness of breath on going up stairs 

n<*uS »t the Anna*! Meet In* ot th Un**chu»*lt* 

Socmy Section of UaUdM Jim* * lfXJ 

tPrmtt Jcwrh It. — rhrmlcUn In-Chlet Bo. too DI»r>*n»»«T 
For record eddre.. of author h* Thti I** 11 ** 

pxr* iti 


Wo have been muoh Interested in tho result* of 
tho disease process that la in pathology and In 
pathological physiology Now I believe that the 
lime has come to consider how those various dis- 
eases develop and what we do know or what wo do 
not know about their cause 

U this meeting we have brought together a 
group of men who will give na a series of papers 
which ought to be very interesting from this new 
p dnt of view The first paper ia by Dr Joseph IT 
Pratt, ot Boston 

PHYSICAL DIAGNOSIS* 

PRATT, II D f 

Under one of these paroxysms, his life seemed 
to be m danger, and I requested my father to 
see him in consultation Among some remarks 
which he made he dropped a suggestion of a de- 
rangement of the heart. The moment he spoke 
the word, the whole subject flashed upon my 
mind In 1801 and 1802, I had attended the 
lectures, of Comsart in Pans. He examined 
many bodies before ns, used percussion and 
pointed at organic changes in tills organ 
Amidst a multi tudo of other concerns, this nc 
count of diseases of the heart had slipped my 
mind but was revived in the way I havo men 
tioned 

“In England the subject was so entirely un 
known, that a patient in Guy's Hospital dying 
of hypertrophy or as Comsart called it, an 
eunsm of tho heart (the largest I have ever 
seen) was thought by the celebrated Dr Satin 
cl era to have died of hydrothorax. The body 
was not examined by the physicians, but was 
loft to me who was a surgeon’s pupil and had 
no right to do it. With the aid of my friend 
Senter, I examined it, and got out tins enormous 
heart, which is now preserved in the museum 
of the Medical College 

“The symptoms of organic disease of the 
heart were not indeed, unknown, but they were 
attributed generally to other causes than de- 
rangement of the heart itself I studied Gov 
emor Snlbvan's case very carefully, and im 
mediately discovered all tho symptoms men 
tioned bv Corvisart and some others. 
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“The Governor’s illness made a great noise 
o * * Of course, there was much conversatioii 
about this notion of organic disease All the 
older physicians, except my father, ridiculed 
this ‘organic fancy’ as Dr Danforth called it 
“In the month of December, 1808, the Gov- 
ernor died, with full symptoms of organic dis- 
ease of the heart Permission was given to ex- 
amine the body thoroughly, and I invited the 
principal phvsicians in town' most of whom 
came Among them were Drs Danforth, Rand, 
Jeffries, Dexter, my father, and Di James 
Jackson I proceeded to examine the body with 
tremulous confidence, knowing that some of the 
gentlemen present had a different opinion, and 
confidently expected I should fall into disgrace 
and ridicule 

“In the examination, I proceeded to point 
out the swelled limbs, purple visage, oederaatous 
eyelids, the water in the thorax and abdomen, 
congested lungs, all of which belonged to the 
train of organic changes But the heart was 
vet untouched I then stated that the heart 
would be found enlarged, the left cavities in- 
creased m capacity, and the origin of the aorta, 
with its valves, ossified to a considerable degree 
I then made a small aperture m the left ventri- 
cle, winch was full of coagulated blood , and 
passing the finger into its cavity, sought for the 
aortic aperture This was very much con- 
tracted, and sm rounded by a bony ling extend- 
ing through the aorta to the valves The heart 
was enlarged, and its cavities extended, the 
panetes thickened The other gentlemen ex- 
amined successively, and were all satisfied of 
the change of structure 
“The subject was soon after illustrated by 
the appearance of Corvisart’s work m this coun- 
try In England, the knowledge of these com- 
plaints became more slowly diffused than here ” 
The case of Governor Sullivan stimulated Dr 
Warren to the intensive study of heart disease 
In 1809 he presented before the Massachusetts 
Medical Society the report of ten cases of heart 
disease with the postmortem findings In this 
paper is described m detail the case of Gov- 
ernor Sullivan It was not the custom at that 
time to make anv examination of the bodv and 
so it happened that Dr Warren had been treat- 
ing Governor Sullivan for some tune without 
ei en inspecting his chest Finally after a degree 
of insensibility had developed, “I seized this° op- 
portunity,” he writes, “to examine the region 
of the heart, which had not been done before 
fiom fear of alarming the active and irritable 
mind of the patient The heart was perceived 
palpitating obscurely about the seventh and 
eighth ribs , its movements were very irregular, 
and consisted m one full stroke followed by two 
or three m distinct strokes, and sometimes by 
an intermission corresponding with the pulse 
at each wnst The pulsation was felt most dis- 
tinctly m the epigastric region ” 


Publication of ‘this excellent paper was de 
ayed until 1813 when it appeared *m the second 
volume of the Medical Communications and 
Dissertations of the Massachusetts Medical So- 
ciety A year previous the New England Jour- 
nal of Medicine and Surgery was started and a 
the first volume a second senes of cases of or 
game diseases of the heart was reported by Dr 
Warren A ease of aneurism of the aorta was 
described with an excellent drawing of the 
specimen obtamed at autopsy It is interest 
mg to note that tins patient was bled and blis- 
tered from tbe fall of 1808 until the spring of 
1809 for pains in tbe right shoulder and arras 
without any examination of the chest Finally 
the pains in the shoulder became “so severe 
as to induce Dr Eustis a fnend of his family 
and Di Bates his physician to make an exam 
unation of this part When the breast was nn 
covered Dr Eustis observed with astonishment 
a small pulsating tumour on the right side of 
the thorax between the second and third rib at 
the distance of one or two inches from the 
sternum ” 

An examination of Dr Warren ’s case reports 
gives no indication that he attempted to use 
is probable that he received no personal mstrnc 
percussion as a 'method of diagnosis He states 
that he only attended a few of the lectures of 
Prof Corvisart at the hospital of La Charity 
m the year 1802 while a student m Pans. It 
tion from this gieat clinician 

Singularly enough Dr Gates, the translator 
of Corvisart’s great work, dedicated the Amer 
ican edition published m Boston in 1812 to the 
same Dr Danforth who four years before was 
so convinced that heart disease was an “or 
game fancy” Corvisart’s method of percussion 
of the heart was very simple A typical note 
in a case of “great enlargement, of the heart 
reported in this book is the following “The 
thorax when struck sounded well on the right, 
but not the least on the left ” In another case 
it was observed, “tbe region of tbe heart did not 
sound,” and in a third, “Tbe chest which sound 
ed well in every other part was silent near the 
region __of the heart” Percussion was made 
with the fingers of the whole hand and the force 
used was considerable In addition to percus- 
sion Corvisart always noted the character ana 
force of the apex beat and of the pulse Th 
rate in minutes was not noted , 

Knowledge of physical diagnosis developed 
slowly In 1817 in the first textbook of medi 
cme to appeal in America that of J ames Tnatc 
er of Plymouth, Massachusetts, there is no men 
tion of the examination of the heart or lungj’ 
As late as 1825 Dr James Jackson m his ten- 
book on the theory and practice of physic < 
votes only a few lines to percussion and auseu 
tation. The 1 only form of heart disease 
cussed is angina pectoris which is bneftv 
senbed The cause was not known The con 
tion was called sternalgia and it was not r 
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ogmzed that the heart was the seat of the dis 
ease The words angina pectoris are not men 
tioned. 

Modem medicine may with truth be said to 
date from the publication of Laenncc's Do Dans 
cultation mediate m 1819 One of the first out 
aide of Pans to appreciate the value of anscul 
,tation and to attempt to employ it was Dr 
James Jackson the professor of medicine at liar 
yard and first physician of the Massachusetts 
General Hospital His gifted son James Jackson 
Junior, under Ins father’s tutelage was sti^ 
mg with real and with as much thoroughness 
as possible the auscultatory signs of disease Hp 
had studied medicine less than two years when 
he wrote in his commonplace book on December 
28, 1829 the report of a case of phthisis I 
was invited this morning by Dr Fischer, phvsi 
cion of the House of Industry in South Bust >n 
to attend with him the examination of a woman 
who died the night before I had seen the pa 
tient nbout a month ago * • 9 The oruun 
stances most observable at that time and tor 
winch I was invited to sec her, were that tlie 
metallic tinkling had been heard m her < b^t 
through tho medium of the stethoscope Tins 
was observed upon the left side of the 
thorax. * * * It was just below and paitlv 
upon the scapula, and alio, if I did not mistake 
over the space between the scapula and spine 
On applying the instrument, I heard it very 
distinctly several tunes It was audible un 
mediately upon the termination of inspiration 
as expiration commenced and tins with great 
regularity Dr Fischer likened it to the sound 
produced by the blowing of air into a wet blad 
der Another gentleman thought it most like a 
■drop of water falling into o glass bottle half 
filled with fluid. For myself I should sav it 
was something between the ticking of a watch 
and the sound produced by striking a small bar 
of steel upon any resounding body Whatever 
this sound may have resembled, however it was 
most unequivocally metallic in its nature.” 

An autopsy was carefully ^performed and 
young Jackson wrote a detailed protocol occu 
pymg nearly four pages of printed text The 
(left) upper lobe presented at once the ap- 
pearance of a large cyst, and upon handling and 
tapping this with the finger we felt assured that 
it was a large cavity filled with air and fluid 
and we again heard a faint metallic sound * * * 
Upon opening into the cavity wo found nearly 
a pint of purulent fluid of a cream like consist 
encc. Tlie walls of tho cyst were one third of 
an inch in thickness * * # ” At the end of the 
protocol he made the following comment One 
practical advantage to be derived from this ex 
animation is, that pnenmothorax docs not always 
exist when the metallic tinkling is heard. • * r 
“Lnenncc mentions two cases similar to this 
(37 38 1st edit ) entitled ‘Tonlemcnf mctal- 
hqnt> dans une vaste exeat at ion tubcirulrusc 1 ” 


It is astonishing that the above carefully re 
corded facts were observed by a youth of nme 
teen He made as thorough a physical exaraina 
tion as he could, then performed a complete 
autopsy and finally consulted the literature 
This case report shows that auscultation of the 
lungs was practised as early as 1829 in Boston 
and with the aid of a stethoscope, and the re 
suits obtained were compared with the pathologi 
cal findings at autopsy 

Young Jackson continued the study of aus- 
cultation with great zeal and industry m Pans 
under the great Louis and also received per 
Konal instruction from the distinguished profes- 
sor Andral A memoir of this brilliant young 
American student whose untimely death at the 
age of twenty four was a great loss to the sci 
cnee of medicine was published by his father 
in 1835 This book contains much of present- 
day value on physical examination of the chest 
and abdomen It can be read with profit by 
all students of medicine. Dr H B Jacobs 
of Baltimore says of this remarkable work “I 
scarcely know any book which is more of an in 
xpiration to the medical student, more of an 
incentive to hard work and to high ideals than 
tho little story of the life of this young man * 

James Jackson Senior was an eager student 
of auscultation In September 1831 m a letter 
to Ins son then m Pans he said “I want to know 
more what you have learnt nbout auscultation 
m diseases of the chest” and again on January 
0 1832 he wrote of the difficulties he had in 
the use of the 'Btetlioscopc “I scarcely expect 
to overcome them — yet I expect you to do it” 

It can be seen from these historical notes that 
John Collins "Warren was the first physician in 
this country to recognize the existence of heart 
disease Tho physical examination in diseases 
of the heart introduced the new knowledge 
brought to fight by Comsart into America that 
there was a relation between tlie size and action 
of the heart and the well known symptoms dysp 
nea and dropsy Twenty years later James 
Jackson and his son were eagerly studying the 
relation between sounds heard on listemngto the 
chest and diseases of the lungs especially 
phthisis. James Jackson Junior while in Paris 
made the important discovery that prolongation 
of the expiratory sound was a symptom of what 
was then regarded as tlie early stage of con 
sumption Up to that time the attention of 
auscnltators on listening to the breath sounds 
was chiefly devoted to tho inspiratory phase of 
respiration 

Auscultation was first taught in Boston bv 
Henry L Bowditch He was the fnond and fd 
low pupil of James Jnekson in Paris Thor 
oughly trained in physical diagnosis by Louis 
ho was well equipped to give instruction in this 
subject According to Dr Jackson young Bow 
ditch was inspired bv the “same desire for 
knowledge and love of truth” that character 
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lzed his son For about twenty years from 1835 
onward he gave personal instruction in physical 
diagnosis to a small group of students annually 
The notes of his lectures in manuscript form 
are in the Boston Medical Library In 1846 he 
published the first textbook in America on aus- 
cultation and percussion It was entitled “The 
Young Stethoscopist or the Student’s Aid to 
Auscultation,” a title far too modest for an ad- 
mirable work that can be studied by all piacti- 
tioners as well as medical students with profit _ 
The great advance in the first third of tlie 
present century in diagnosis is the abdity to 
recognize at an earlier stage serious disease, such 
as pulmonary tuberculosis and cancer of the 
digestive tract and gall bladder disease by means 
of the roentgen ray, and cancer of the esopha- 
gus and stomach, urinary bladder, lower por- 
tion of the intestine and the bronchi, with the 
aid of the endoscope, by direct inspection 
Recent discoveries have lessened confidence 
an negative physical examinations of the chest 
and abdomen It should be common knowledge 
that the percussion and auscultation of the 
lungs may leveal nothing abnormal when an 
x-iay film may show evidence of pulmonaiy tu- 
berculosis in even an advanced stage Hence a 
patient should never be assured positively that 
he does not have tuberculosis of the lungs until 
a good x-ray film has been made with a negative 
result Formerly cancer of the stomach was 
rarely diagnosed before a tumor mass could be 
palpated Now by means of the relief method 
of studying the gastric mucosa with the x-ray 
and by gastroscopy it is often possible to rec- 
ognize this disease at a stage early enough to 
permit some hope of cure 

In examining a patient one only sees what he 
looks for Unless an observation appears to 
have some significance, little attention is paid to 
it and little or no impression is made on the 
memory The reason physicians one hundred 
and thirty years ago did not examine the chest 
was doubtless due to 'the fact that such an ex- 
amination as they could make very raielv le- 
vealed anything of significance to then minds 
The diagnosis may have been “writ large” on 
chest or abdomen but if in an unknown language 
it made no impression on the observer 

Doubtless physicians for centuries had been 
consulted for headache by patients afflicted 
with aciomegaly but the large nose and mas- 
sive jaw, the thick lower lip, the short hands 
with their broad stubby fingeis made little im- 
pression upon observers until Pierre Mane dem- 
onstrated the connection between this peculiar 
bodily structure and tumors of the hypophysis 
At an earlier period Addison showed the con- 
nection between brownish pigmentation of the 
skin and mucous membranes, and disease of the 
adrenal glands From that time onward such 
pigmentation was sought for and described with 
care, simply because its possible significance' 


was for the first time understood The same was 
true m regard to exophthalmos when its asso- 
ciation with a particular type of goitre was dis- 
covered by Parry and Graves Recently dis- 
covered new facts m the domain of endocrm 
ology make various types of obesity appear m a 
new light Now that the association of a rap- 
idly developing obesity with purple stnae of 
the skm, hypertension, hirsutism, amenorrhea 
and a high blood pressure has been shown by 
Harvey Cushing to be related to small baso 
philic adenomas of the pituitary gland, cases of 
obesity in all parts of the world piesentmg any 
of these characteristics are receiving a more 
careful -physical examination than previously 
Within the past three years a number of cases 
of tumors of the adrenal cortex have been re 
ported which presented d similar clinical pic- 
ture This has been the result of a more thor 
ough study of unusual cases in which obesity 
was a feature Rapid emaciation with cachexia 
has likewise been investigated more thorough 
ly since it has been recognized as the clinical ex 
pression of great deficiency of pituitary secre 
tion, the clinical condition produced being 
known as Simmonds’ disease Likewise the de 
tails of the physical structure and confirmation 
of stunted children and dwarfs have been ob 
served and noted down since the discovery was 
made that certain types are due to pituitary in- 
sufficiency 

Some special diagnostic procedures have m 
creased the understanding of functional dis- 
orders with the result that inspection and pal 
pation are of more aid in diagnosis at the pres 
ent tune than ever before in diagnosis A nota- 
ble example is furnished by the polygraph of 
Sir J ames Mackenzie and the electrocardio- 
giaph Possessed of the new knowledge gained 
from the use of their instruments it is possible 
usually by listening to the heart and palpating 
the radial pulse to recognize sinus arrhythmia, 
extrasystoles, auricular fibrillation, and heart 
block The orthodiagraph has been helpful in 
developing the technic of cardiac percussion 

The importance of the physical examination 
alone m detecting early disease is often over 
rated In recognizing beginning heart fadure 
as Sir James Mackenzie taught, subjective symp 
toms generally precede objective signs On the 
other hand in early endocarditis a systolic mnr 
mar is usually the first sign of the disease Only 
examinations repeated either daily or at fre 
quent intervals may reveal a pericardial or 
pleural friction rub or the appearance of 
m pleural or pericardiac cavities Physical signs 
m association with early subjective sympf°® s 
characteristic of a disease often clinch the diag 
nosis A favorite example of a pathognomonic 
physical sign is the crepitant rale of early P ri jf v ‘ 
monia Localized rttles m the upper part of ® 
lung with bi onchovesicular breathing are abnos 
diagnostic of pulmonary tuberculosis when P res ' 
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ent m a patient with cough, and slight fever of 
some weeks 1 duration. Similar examples might 
be cited, such as the value of the consonating 
charaoter of the rales in the diagnosis of bron 
ehopneumonla. 

The great value of a negative physical exam 
mation in making a diagnosis is largely by ex 
elusion in a patient who presents marked sub- 
jective symptoms and should be emphasised 

The history of the development of physical 
diagnosis shows clearly that deviations from 
the normal are either unnoticed or attract lit 
tie attention until their significance stands re 
vealed. It is probable that advance in knowl 
edge will enable physicians, one hundred years 
from now, to discover much of diagnostic value 
on the physical examinations of their patieiits 
that is now passed unnoticed The gam m the 
last century lias been enormous. It is possible 
that the next may show an even greater advance 


DISCUSSION 

Tub CnMouiAif Before I open the discussion 
I would like to ask all those who wont to talk about 
these papers to come forward and stand on the plat 
form so that everybody can hear 

Da. Rdoh-ald Fit*, Boeton Members of the Set, 
Hon — I think we have heard a very helpful paper 
Personally I never can hear anything of medical 
history without feeling humble. It does one good 
to realiie by what sort of men onr present quolity 
of physical diagnosis has been developed. In Boa 
ton it must always glvo us pleasure to hear the 
names of Warren, Jackson and Bowditch repeated 
lest wo forget what those men did to build up our 
present knowledge 

Dr Pratt has brought out another Interesting point 
in his paper that is worth mentioning In the early 
days pathological examinations were relatively tm 
Important. As the number of pathological exami- 
nations increased bo Increased clinical and patho- 
logical correlation and the accuracy of physical dlag 
nosis Carefully conducted pathological examtna 
tions are still most important particularly in hospl 
tala which claim to train interns 
Dr Pratt says that a generation ago physicians 
were apt to be more expert In physical diagnosis 
than today because they were not handicapped by 
the mechanical aids that hare crept In. There is 
no doubt that the mechanical olds to diagnosis may 
be helpful and will continue to be employed It 
Is important to remember however that one can 
learn much by physical examination New methods 
may be misleading unless they are most carefully 
controlled. In this connection I am sorry that Dr 
Pratt did not mention the warning of Oliver Wen 
dell Holmes About the time the stethoscope was 
Introduced Dr Holmes wrote the story of the young 
girl who fell 111 and of the young doctor who took 
care of her The young doctor listened very care- 
fully with his stethoscope and heard queer noises 
In the patients chest He called in one of his 
older colleaguos who looked at the young lady and 
soon discovered that tho trouble was that she had 
fallen in love with the young doctor and the queer 
noises in her chest were due to a couple of files 
In the bell of the stethoscope. 

"Nov use your ears, nil that yon can. 

But don t forget to mind your eyes. 

Or you may be cheated like this young ma n. 

By n couple of silly abnormal flies 


Da. F Taw Nuts Weston Mass. Dr Pratt quotes 
a significant statement, ‘That in physical examina- 
tion we see only what we look for* A corollary of 
this statement is that we look at a disease not as 
a whole but at Its most familiar facet. Inasmuch 
as most diseases hare not one but many facets 
the etiological the chemical, tho anatomical, the 
histological, it behooves us to broaden our concep- 
tion of each disease. 

This conception Itself varies with each medical 
generation, and indeed with the physicians national- 
ity The endemic typhoid of a generation ago pre- 
sented clinical aspects which physicians will never 
see again The changing scientific viewpoint today 
upon polyneuritis Is totally different from that of 
pre-war days. 

We see only what we look for Hence the key 
stone of all physical examination is pathology 
LeweTlys Barker writes, that, “once the main out 
lines hare been mastered It la easy to fill In with 
finer material These “main outlines" mean pathol 
ogy 

One concept of yellow atrophy once a rare dls 
ease has been completely remodeled. Formerly 
the symptoms themselves loomed large. The dla 
ease was a very narrow one. It came usually after 
pregnancy and ran to a speedy death. Today the 
conception of the disease has been widened great 
ly The symptoms are relegated to second place, 
and the pathological picture of a toxic hopatltls 
with its various subsequent events. Barker’s “Finer 
material stands to the foreground in onr dlag 
no*is 

Ton remember Keats Sonnet 

Then felt I like some watcher of the skies 
When a new planet swims within his ken." 

Just as does a general medical practitioner watch 
day by day for one of tho rare findings In physical 
diagnosis. One keeps hoping that he may see tho 
miliary tubercle of the choroid the amaurotic "cat’s 
eye” of a sarcomatous retina tho trident hand of 
achondroplasia, the pulsating interecapuJar arterios 
denoting aortic aneurism a motor aphasia In a left 
sided hemiplegia. 

The pleasure of one s first encounter with the 
thalamic syndrome or with the 'glove plgmenta 
tlDn of pellagra, the sulphur granules in antinomy 
cotic pas the signs of asthenic bulbar paralysis — 
the discovery pf any one of these keeps physical 
examination fresh and eager I read once of a 
policeman who couldn t let go of his prisoner’s arm 
because of a tumor in the offleer'e corpus callosum 
Probably not one of us will ever meet such a case 
but If he docs he will feel like a collector of rare 
Americana who picks up a copy of Mark Twain s 
"Elizabethan Fire-Side Conversation in a stall out 
side a Junk shop 

Dr Pratt spoke of new signs of physical findings. 
Of conrso these signs always have faced us It Is 
this significance which counts We older men knew 
pulmonary edema as a clinical entity It Is only 
lately that we recognlie it ae a symptom of left- 
heart failure 

In ’Monographic Medicine of 1916" I find no dis- 
tinction drawn between angina pectoris and coro- 
nary occlusion and yet today they present two dl* 
tinct pictures 

In my house-officer days cerebral hemorrhage was 
very familiar Cerebral thromboslH was almost un 
re cognized Death from cerebral hemorrhage was 
supposed norer to be sudden it always was a mat 
ter of a dar or so Later we find it not Infrequent 
within an hoar after Intraventricular hemorrhage 

Dm Hdoct A CmusrrAw Boaton I would like 
this opportunity of making a plea for the utnita 
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tion of the very simple methods of physical diag- 
nosis, the very simple laboratory methods that any 
physician can carry out, not because they are make- 
shifts for more complicated methods but because 
the latter often are not needed, if the simple methods 
are intelligently applied I have had occasion re- 
cently to bring together some observations on what 
I call the lag between clinical diagnosis and xray 
confirmation of the diagnosis, pointing out a num- 
ber of circumstances under which the simple meth 
ods of history-taking and physical examination can 
anticipate the diagnosis by days, weeks or months 
before the x-ray will show the changes 
I want too, to cite an example of how not doing a 
very simple thing led to an illness of a year and a 
half on the part of a patient and the expenditure of 
a very considerable amount of money This patient 
was ill with diarrhea One of his early contacts with 
modern medicine was a laparotomy to find out wh> 


he had dianhea They did not find out. After 
eight or nine months more of suffering the patient 
had x ray studies of the ■ gastrointestinal tract and 
then it was found that he had proctocolitis. Now 
and only now was his stool examined, amebae were 
found, he was treated with emetin, in twenty ionr 
hours he made a marvelous change, and in a day 
or two he was practically well 
It is these simple methods, intelligently applied, 
that give us a vast amount of important informs' 
tion and it is not at all necessary to have compli 
cated laboratory and instrumental methods to ar 
rive at many diagnoses Obviously, if the simple 
methods fail to make a diagnosis, then you should 
proceed to use the more complicated oneB and intelll 
gently correlate all of the evidence 


(Dr Cnester S Keefer of Boston read his paper 
entitled "The Etiology of Chronic Arthritis") 


THE ETIOLOGY OF CHRONIC ARTHRITIS* 


BY CHESTER S KEEFER, IIP f 


O NE of the most important factors on tbe pie- 
vention 01 control of any chronic disease is a 
complete nnderstandmg of its etiology At the 
present time there is no geneial agieement re- 
garding the canse of vanons forms of chronic 
disease of, the joints, hut it is well for the student 
of this group of disorders to pause fiom time to 
time and assess in a critical fashion the informa- 
tion that has accumulated In this paper I pro- 
pose to consider the various hypotheses that have 
been advanced m an attempt to define the etiol- 
ogy of chronic arthritis It is not my puipose 
to make any “pretense at a comprehensive re- 
view of the extensive literature dealing with this 
question The discussion will be confined more 
or less to a consideration of those facts which 
deal with the mam views regaidmg the patho- 
genesis of degenerative and rheumatoid arthn- 
tis ' 


TERMINOLOGY 


In any discussion of eluomc aithntis it is 
highly essential that there he a clear under- 
standing of the terms winch aie used Great 
confusion exists and, since there is a certain 
degree of looseness m the precise definition of 
diseases of the joints, it is only natural that 
misunderstandings should arise from any dis- 
cussion m which the type of chsordei is not 
defined with care Another source of enor 
arises when conclusions regarding etiology are 
drawn from the benefits that seem to follow 
vanous therapeutic measures It is impoitant, 
moreover, to discriminate between the clinical 
features that aie primary and those which con- 
tribute to the symptomatology of the disorder 


'F-om the Thorndike Memorial 'LaboratorJ S“Cond and Fourth 
Medical Services (Harvard) Boston Cttj Hospital and the 
Department ot Medicine Harvard Medical School Boston Maes 
Road nt the Annual Meeting ot the Massachusetts Medical 
Soclet) Section of Medicine June 4 1936 


fKeefer Cheater S — Assistant Professor Harvard University 
Medical School For record and address ot author see ThlB 
Weea s Issue page G89 


It has been well said that thought concerning 
the etiology of artlintis is clouded by the tend 
ency to confuse primary and contributory fac- 
tors 

DEGENERATIVE ARTHRITIS 

This term is used synonymously with osteo- 
arthntis and hypertrophic arthritis The patho- 
logic picture is characteristic so that the condi 
tion can he readily disci immated from other 
maladies of the joints It is characterized bv 
(1) fibrillation, erosion and destruction of the 
cartilage with attempts at regeneration, (2) in 
creased vascularization and thickening of the 
subchondral bone, fracture, attempts at repair 
with new hone foimation, islands of cartilage 
and cysts m the cancellous bone, (3) the forma 
tion of exostoses , (4) normal synovial membrane 
or slight thickening of the capsule with papil 
larv piojections of synovial cells into joint ear 
lty In other woids, it is a condition that be 
gins in tbe articular cartilage and involves the 
undeilymg bone and synovia secondarily As a 
result of personal observations, together mth 
those of others 1 2 3 4 0 it now seems evident that 
degenerative ai thritis is not a systemic disease 
with joint manifestations, that affects many 
of the jomts with equal intensity, hut its occur 
rence in the different joints of the bodv can be 
explained on a basis of vanous factors produc- 
ing injury, excessive “wear and tear” or trauma 
to the articular surfaces A carefnl analysis of 
the different factors in the individual case ■ffill 
enable one to discover both the predisposing 
and accelerating conditions that produce the 
changes arising m the affected joints This 
question of the pathogenesis of degenerative 
arthntis has been discussed by me previously 
and for the details supporting these statemen s 
the original paper may be consulted 

RHEUMATOID ARTHRITIS 

This term is used synonymously with atrophic 
or infectious arthntis It is a disease which c- 
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gins in the synovial membrane and penarticu 
]ar tissues and involves the articular cartilage 
and bone secondarily The histologic picture 
of the synovial membrane and periarticular tis- 
sues is characterized by increased thickness and 
proliferation of the synovial membrane, and m 
filtration with lymphocytes and plasma cells m 
the subsynovinl layer In some areas these cells 
accumulate about blood vessels, in others there 
is no such arrangement. As the proliferation 
of the synovial membrane increases and ad 
vances, it grows inward from the periphery of 
the joint and becomes adherent to the articular 
cartilage Following this, a sequence of events 
occurs depending upon the severity and duration 
of the process and physical activity of the pa 
tient The various pathologic features are sum 
marized in table 1 

TABLE 1 

Pathologic Lrsiosb nr Rheumatoid Abthkjth 

Primary Secondary Miscellaneous 

Synovitis Destruction Lymphoid 

Periarticular or Cartilage Hyperplasia 

change with Atrophy of Bono Calcification of 
and without New Bone Blood VewU 

■abcutaneouB Formation AmyloJdosiB 

fibroid gubluxatlon Growth 

nodules Ankvloslu — Disturbance 

Fibrous Plgmentati n of 

Bony the Shin 

Muscular Atrophy 

“While many theories havb been advanced to 
explain the etiology of rheumatoid arthritis 
none of them meet with universal approval or 
acceptance For purposes of discussion there, 
are three which merit special consideration 
They are as follows (1) the unitnnan theory 
(2) the infectious theory and (3) the 4 eclectic’ 
theory It should bo insisted upon that any 
theory which attempts to explain rheumatoid . 
arthritis must account for the development of 
the lesions in the synovial membranes and pen 
articular tissues After all these arc the easen 
tial and characteristic lesions of the disease and j 
they are present in all proved cases The fac 
tors that tend to exaggerate symptoms and in 
flncnce the course and progress of the disease 
once it has been established, mav be somewhat 
different from the primary or inciting cause | 
These must be studied carefully and separated 
in so far as it is possible It is necessary then 
to examine tho evidence that has been brought 
forth in an attempt to explain the anatomical | 
lesions that are so characteristic of this disease 

THE UNITARIAN THEORY 

The proponents of tins theory maintain that 
both rheumatoid arthritis and degenerative 
arthritis aro due to the same etiologic agent or 
group of agents and that tho differences are due 
to factors other than cansntion In other words 
the factors determining tho type of arthritis 


depend upon “trauma, foci of infection the mvo 
Intional changes of the menopause and the hab- 
itus of the patient.” 0 The reasons for advane 
mg such a theory arc due to the obsenations 
that the pathologic changes which are seen in 
the joints of many patients with arthritis have 
the characteristic changes of both tvpes This 
has been referred to by some physicians ns a 
mixed type of arthritis To find the character 
istic features of both types of arthritis m cer 
tain patients is not surprising This can be 
readily explained and does not necessanlv Vnean 
that both types ore caused by the same factors 

When the incidence of degenerative chanties 
in the joints is studied in a miscellaneous group 
of individuals regardless of whether they bare 
symptoms referable to their joints it is found 
that the alterations increase in frequency as age 
advances and m individuals over forty \pars 
old it is difficult to find joints which ore abso- 
lutely normal This degenerative process be- 
gins in the cartilage and the synovial membrane 
shows no lesions If a patient with degenerative 
changes m the joints develops rheumatoid nr 
fhritis then the lesions of both types mil nat 
urally be present If on the other hand there 
ire no degenerative changes in the joints of 
the patients who develop rheumatoid arthritis 
then the disorder will be synovial and pen 
articular in character Ample evidence for this 
explanation is forthcoming when the joints are 
examined histologically That is to snv no one 
can mistake the characteristic lesions of one tvpe 
of arthritis for the other The course of events 
is quite different in the development of the two 
types of joint disease, and for the reasons cited 
it is not possible to accept the Unitarian theory 
of the origin of rheumatoid and degenerative 
arthritis 

THE INFECnOUB THEORY 

This theory of the origin of rheumatoid ar 
thritis has attracted widespread attention espe- 
cially in this country 7 The presence of slight 
fever leucocvtosis increased red blood cell sedi 
mentation rate, inflammatory lesions m the syno- 
vial membrane and periarticular tissues enlarge- 
ment of the lymph nodes m the region of the 
joints and the presence of Rynonal fluid with 
all of the characteristics of an exudate have 
suggested this possibility In addition the oc 
currence of positive agglutination and precipitin 
reactions to the hemolytic streptococcus in the 
blood serum of patients with rheumatoid nrthn 
tis has suggested that infection plavs an impor 
tant part in the pathogenesis of the dispose 

To explain the lesions in the svnovin on a 
baas of infection three general ideas have de- 
veloped (1) The arthritis is a true metastatic 
lesion from a foens of infection (2) It results 
from the action of “toxins ’ which arc a barbed 
from a focus of infection (3) It results from a 
reaction of sensitized tissues to microorganisms 
or their products 
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Before discussing these three views it is de- 
sirable to review briefly the theory of focal in- 
fection in general, especially as it applies to 
arthritis 

THE RELATION SHIP OF FOCAL INFECTION TO 
ARTHRITIS 

There is, peihaps, no subject which has been 
discussed more often in its relationship to ar- 
thritis m geneial than focal infection It has 
been* frequently misunderstood and misrepre- 
sented Much of the confusion has arisen from 
a lack of understanding of the general prin- 
ciples involved m focal infection and as a re- 
sult of the enthusiasm or pessimism m the in- 
terpretation of the end results that have been 
obtained in patients with arthritis following 
the removal of foci of infection A most care- 
ful and comprehensive review of focal infec- 
tion and elective localization has been prepared 
by Holman 8 In America, the subject of focal 
infections was popularized by the observations 
of Billings 9 He defined a focus of infection as 
“a circumscribed area of tissue infected with 
pathogenic microorganisms” He further em- 
phasized the fact that a focus of infection may 
give rise to intoxication or focal infection, which 
meant invasion from a focus, and it is known, 
as Holman states, that a focus may be latent 
or inactive 

Before one can accept arthritis as a condi- 
tion due to focal infection, it is necessaiv to 
establish three things first, that theie exists 
or has existed a focus of infection, secondly, 
that the focus of infection is bacterial m na- 
ture and, therefore, capable of disseminating 
toxin or organisms, and, thirdly, that infection 
or damage to the joints has resulted from a dis- 
semination of material from the focus of infec- 
tion In some cases it is possible to establish 
these three facts, in others it is questionable 
For example, everyone is familiar with the cases 
of arthritis which follow streptococcal infections 
of the uterus with metastatic lesions m the 
joints In these cases, the focus of infection is 
m the uterus and the organisms have been dis- 
seminated through the blood stream to the joint 
tissues so that the same microorganism may be 
cultivated from both places Furthermore, it 
is common knowledge that following a strepto- 
coccal infection of the tonsils, as in scarlet fe- 
vei, an arthritis may appear which is non-sup- 
purative and the joint tissues do not contain 
organisms In these cases, the focus of infec- 
tion is in the tonsils, but it is not always clear 
just what the mechanism of the joint inflam- 
mation really is To be sure, it has been at- 
tributed to the dissemination of toxic bacterial 
products or to an allergic response upon the 
part of sensitized tissues to the disseminated 
bacterial products That there is some close as- 


sociation between the lesion m the throat and 
the joint manifestations in the cases cited, there 
seems to be little doubt The precise mhchamsm 
however, remains obscure 
When arthritis appears without a preceding 
acute infection and becomes progressive and 
chronic, the question then arises, is the condi 
tion in the joints the result of the dissemination 
of bacterial products from a focus of infection 
which may be latent, subacute or inactive? In 
the first place, it is necessary to determine 
whether a focus exists and to consider what 
criteria of infection are present before such a 
focus can be considered as a contributory fac 
tor to the arthritis It is only after a most 
careful history and physical examination that 
one can feel reasonably certain that a focus of 
infection exists Once it has been established 
that a focus of infection is present, the qnes 
tion then arises, is this focus in any way con 
tributory toward the arthritis and, if so, what 
is the mechanism by which it exerts its effect? 
One of the criteria upon which the theory of 
focal infection is based is the fact that follow 
mg the removal of the primary focus there may 
be an exacerbation of the secondary focus or a 
disappearance of the clinical condition. Every 
one has had the experience of observing the 
temporary disappearance or exacerbation of the 
symptoms of arthritis following such procedures, 
but the interpretation of such phenomena is 
most difficult When there is neither improve- 
ment nor an exacerbation of the arthritis fol 
lowing the removal of the suspected focus, it 
may mean that the focus is either not the cause, 
or that the arthritis is so firmly established 
that the removal of the primary focus has been 
of little help The failure to observe improve- 
ment of 'the arthritis following the removal of 
foci, the presence of arthritis without demon 
strable foci of infection, the improvement of 
arthritis without the removal of foci, the com 
mon occurrence of foci m patients without ar 
thntis and the inability to obtain organisms 
from the joints have been the mam arguments 
which cast doubt upon the validity of the the- 
ory of focal infection and its relation to rheuma- 
toid arthritis Moreover, it has been frequent- 
ly claimed that the improvement which follows 
the removal of a focus may be due to a gen 
eral stimulus resulting from the removal of 
one cause of a lowered systemic resistance 
Aside from the cure of the patient, other 
criteria have been used to establish the rela- 
tionship between focal infection and arthritis. 
It has been stated already that the onset of ar- 
thritis following an acute infection is imp 01 * 
tant and the evidence of disease m a tissue whic i 
has preceded the arthritis is helpful But, m 
many cases, the infection has occurred a long 
time before the patient is seen and the loom 
| evidence for infection may be questionable f n * 
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deed, many patients give no history of a pre- 
ceding infection. It has been necessary there- 
fore, to use other methods to establish the rein 
'tionship between the hypothetical focus and the 
joint disorder The finding of organisms in the 
blood stream or tbe synovial fluid would be of 
great diagnostic help It should be remem 
be red, bowover, as Holman has pointed out, 
that the high invasive power of sneli organisms 
as streptococci requires caution in accepting 
the presence of streptococci m the blood as of 
overwhelming importance in the etiologic diag 
nos is of such conditions as chronic arthritis 
A most important contribution in this retrard 
is that of Lichtman and Gross 10 who reported 
finding streptococcemia in an average of 6 per 
cent of 6,233 blood cultures in at least nine chs 
eases, such as, acute rheumatism with poh 
arthritis, chronic rheumatic cardiovascular dis i 
ease, rheumatoid arthritis, aplastic anemia 
pernicious anemia, leukemia, colitis, menintzo | 
coccus meningitis and pyelitis and pyelonepli 
ntis. In view of these findings, together with j 
the controversial data on the blood cultures m 
chronic arthritis which will be discussed pres 
ently, it is seen that the blood culture mav nrt 
be helpful in all instances in establishing the! 
relationship of foci of mfeotion to arthritic 
Another method which has been used in the 
study of the etiologic relationship of microor 
gamsms recovered from fom of infection to ar 
thritis is the study of the blood serum for the 
presence of antibodies (agglutination reactions , 
complement fixation reactions and precipitin re 
actions 11 ’ 18 11 14 M ) The results as regards the ; 
specificity of these reactions are highly contro 
versiaL Even those investigators who have 
found serological reactions to various micro- 
firganisms in the blood serum of patients with 
arthritis freely admit that they are not specific 
for any one strain of organisms When resc 
tions to ono strain are present they are u snail} 
present against other strains as well It is for 
this most important reason that it is difficult to 
assign an etiologic relationship between organ 
isms isolated from a focus of infection and the 
arthritis in an individual case 

Finally, a third method has been used to 
determine the etiologic relation of foci of xnfec 
tion to arthritis , that is, to test the patient s 
skm sensitivity to the baotena or bacterial prod 
nets which have been obtained from the focus 
of infection 10 1T The literature regarding this 
subject has been reviewed previously and need 
not be repeated here 1 * It is well to recall how 
ever, that results of these studies are most diffi 
cult to interpret in so far ns causation is con* 
cerncd It has been shown that patients with 
arthritis will have positive skin reactions to 
microorganisms or their products m a slight! v 
higher percentage of cases than in individnals 
without arthritis But in view of the fact that 


all patients with arthritis do not show positive 
skm reactions to products of the mi e roor g an isms 
and they may react to organisms that are not ob- 
tained from foci of infection, it is difficult, at 
the present tune, to accept the etiologic rela 
tionship of foci of infection to arthritis from 
studies of this kind 

It is seen, then, that the infectious theory of 
the etiology of rheumatoid arthritis has ns its 
basis the theory of focal infection We may 
now return to the original question Can the 
lesions in the synovia be explained on the basis 
of focal infection! 

IS RHEUMATOID ARTHRITIS A TRUE METASTATIC 
LESION FROM A FOCUS OF INFECTION t 

From what hoB been emd, it would be neces- 
sary m order to answer this question in tbe pos- 
itive to demonstrate the following facts (1) 
that a focus of infection exists , (2) that the tis 
sues of the joints or the synovial fluid contain 
the same organisms as those obtained from the 
primary focus. It would also be of importance, 
although not absolutely essential, to find organ 
isms in the circulating blood. It is known that 
^ome investigators have felt that these facts have 
been demonstrated. However, there is no gen 
eral agreement regarding the presence of micro- 
organisms in the synovial fluid or tissues and 
no one investigator has been able to obtain abso- 
lu ly consistent results 1 * ® « n « Until it 
is possible for all investigators to find organisms 
m tbe synovial tissue or fluid it cannot be ac- 
cepted that rheumatoid arthritis is the result of 
metastatic lesions from a focus of infection. 

IS THE REACTION IN THE JOINTS IN RHEUMATOID 

ARTHRITIS DUE TO THE DISSEMINATION OF TOXIC 

PRODUCTS OR A HTPEESENBIHVE REACTION TO 

THE PRODUCTS OF THE STREPTOCOCCUS t 

In view of the fact that it is not possible to 
isolate microS rgan is ms from the synovial fluid 
or tissues about the joints in cases of rheumatoid 
arthritis, it has been postulated that the reac 
tions in the joints are due to the response of toxic 
products or a hvporeensitive reaction to the prod 
nets of the organism This is also suggested bv 
the observation that some form of joint disease 
such as is seen in serum sickness or postdvsen 
taric arthritis, and in these cases it is known that 
the intra articular reaction is not dne to the 
presence of microorganisms 

In order to test this hypothesis, the patients 
with rheumatoid arthritis have been tested with 
various toxic products from the hemolytic strep- 
tococcus to determine whether they bIiow skin re- 
actions which might be interpreted as being 
either hypersensitive reactions or susceptibility 
to toxins While it has been shown that n high 
percentage (70-60 per cent) 10 10 of individuals 
with rheumatoid artliribs react to these prod 
nets, whereas onlv about 40 per cent of normal 
individuals will show the same reactions it is 
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not clear tliat tins difference is of etiologic sig- 
nificance It -would be more impressive if all 
patients -with rheumatoid arthritis showed pos- 
itive reactions and fewer patients without arthri- 
tis showed no reaction It might be argued that 
patients with other allergic diseases often fail 
to show positive skin reactions and yet they are 
known to be sensitive to the antigens injected, 
and it also can be stated that some individuals 
will show reactions m the skm and not else- 
where However, in the face of the evidence as 
it exists today, it is not possible to accept the 
allergic hypothesis as proved. This mode of 
approach to the study of rheumatoid arthritis 
requires further investigation „ 

One of the strongest arguments in favoi of 
the infections theory of rheumatoid arthritis 
is the presence of agglutinins and precipitms 
to hemolvtic stieptococcus in the blood 
serum 12 13 14 15 The precise significance of 
these findings cannot be stated -with eertamtv at 
present but they are present frequently enough 
and absent in the control patients who have 
been studied so that their presence cannot be 
disregarded as a chance or insignificant finding 
There aie two questions to answer in this re- 
gard, first, are these reactions a lesponsp to 
streptococcal infection or, secondly, are they 
responses to some process which gives rise to 
changes in the blood serum which aie capable of 
causing the serological reactions observed? Such 
serological reactions of a non-specific nature as 
regards etiology are seen in syphilis and m 
typhus fever It is important, therefoip, that 
these seiological reactions be investigated much 
more thoroughly befoie drawing definite con- 
clusions regarding their etiologic significance 

There arc, thus, many facts suggesting that 
lheumatoid arthritis is an infectious disease 
The final proof, however, is lacking and wall 
only be acceptable when the mechanism by 
which infection produces its effects can be 
proved beyond doubt 

THE ECLECTIC THEORY 

This theory is the one sponsored by the 
American Committee for the Conti ol of Rheu- 
matism 24 It is somewhat complicated and dif- 
ficult to understand since a wide variety of 
factors are considered to be of importance in 
the etiology of rheumatoid arthritis For that 
reason it is difficult to advance arguments for 
or against it One gains the impression, from 
the various discussions of this theory 25 2G , that 
rheumatoid arthritis results from an “imbal- 
ance” or “dysfunction” of three systems, 
namely, the nervous system, the gastrointestinal 
system and the penpheial vascular system It 
has not been made clear just how this so-called 
“imbalance” operates to produce chronic in- 
flammatory reactions m the synovial membranes 
and periarticular tissues with exudates m the 


joint cavities but it is profitable to examine the 
evidence for “dysfunction” in these three do- 
mains as etiologic factors in the production of 
rheumatoid arthritis 

GASTROINTESTINAL DISORDERS 

It has been claimed that gastric anacidity, 
atonic dilatation of the colon and carbohydrate 
indigestion are commonly found m patients 
with rheumatoid arthritis and are of etiologic 
significance 

Bloomfield and I 27 pointed out a few years 
ago that when the data on the incidence of gas 
tue anacidity in chronic arthritis were cor 
rected for age, it was no more common than m 
a group of conti ol patients of the same age and 
without arthutis It would seem unlikely, then, 
that a distuibance m gastric secretion could 
be of any etiologic significance The same con 
elusions were leached by Miller and Smith” 
who have discussed the subject with consider- 
able penetration 

Atonic dilatation of the colon has been found 
m a number of patients with arthritis by Pem- 
berton and Pierce, Fletcher and Graham and 
others 20 30 This has been attributed to defec 
tive nutrition and “frequently plays a part in 
the development and course of chronic arthn 
tis” When an adequate series of controls is 
studied, such as has been done by Bauer 31 , Ar 
clier® and Haft 32 , there is no evidence to sup 
port the view that the observed abnormalities 
in the colon, if they leally are abnormalities 
at all, are in any way related to rheumatoid 
arthritis unless they are a result of the illness 
Furthermore, m a study of the same question 
by Nissen 33 it was found that the atonic en- 
largement of the colon appeared gradually in 
patients with chronic disease, especially in m 
dmduals with arthritis This occurred with 
out changes in the diet, but m individuals who 
were unable to take exercise When exercises 
were given, the size of the colon changed B 
should be added that changing the technique of 
the barium enema may also bring about decided 
alterations m the size of the bowel Nissen 
has examined the colon of these patients with a 
proctoscope and found no abnormalities, and 
I have studied the bowel of four patients who 
died with rheumatoid arthritis and was unable 
to find any anatomical evidence of atrophy o r 
any othei disturbance either by gross or his- 
tologic examination 

It would appear, therefore, that the evidence 
for intestinal dysfunction as a factor in caus- 
ing rheumatoid artlmtis is far from convincing 
so far as demonstrable changes m the colon 
are concerned 

CARBOHYDRATE INDIGESTION 

Intestinal carbohj drate dyspepsia is a coni 
tion m which there is evidence of bacteri 
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fermentation of starches It has been observed 
m pabents with rheumatoid arthritis 34 but also 
in many other conditions, as well as occurring 
by itself so that such a state cannot be etiologi 
cal for rheumatoid arthritis Since the reeogm 
bon of intestinal carbohydrate indigesbon is 
dependent upon finding excess gas formation 
over normal following the menbabon of a cul 
ture of stool, the presence of an excessive nmn 
her of Btarch granules in a fresh specimen and 
a stool that is strongly acid in reaction, it would 
be necessary to show that tins condition is pres- 
ent in patients with rheumatoid arthritis and 
not present in normal individuals under con 
trolled condibons It should he emphasized 
that the condibon can bo produced at will by 
giving a cathartic. From the observations of 
Hurst and Knott**, one is led to behove that 
tins condition is a common occurrence in a va 
nety of individuals who complain of intestinal 
gns and noises, bnt no mention is made by them 
regarding the presence of arthritis in such in 
dmduals. From this discussion it is Been that 
there are no constant deviations from the nor 
mal when the gastrointestinal tract of pabents 
with rheumatoid arthritis is studied More- 
over, when changes in funchon are seen they 
usually follow rather than precede the arthritis 
and, since similar changes are observed in pa 
bents without arthritis it is difficult to accept 
the hypothesis of dysfunction of the intesbnal 
tract as a cause of rheumatoid arthritis 

DISTURBANCES IN THE PERIPHERAL VASCULAR 
SYSTEM 

Since many patients with rheumatoid artbri 
tis have (1) cool hands with increased sweat 
mg and an abnormal response to cold, (2) de- 
creased capillary eirenlabon in the nail beds 
and a delayed removal of sugar from the blood 
(3) improvement of symptoms following pro- 
cedures causing vasodilatabon, it has been 
postulated that there is a reduebon of the blood 
supply to the joints which is responsible for 
the development of the arthritis. 

Now, when the synovial membrane of a joint 
with rheumatoid arthritis is studied with a 
microscope there is no evidence of a decrease 
in the blood supply Indeed, one is impressed 
by the rich blood supply and the presence of 
many wide open capillaries When the capil 
lanes of the akin or nail beds of pabents with 
rheumatoid arthritis are studied, there are no 
consistent findings 37 31 ** and when alterations 
in the number and the rate of the flow of blood 
are present, they may be exhibited early, late 
or not at all (Hench, Weil, Kovacs) and it has 
recently been pointed by Bordclev that the 
blood flow in the capillaries of the normal skin 
is intermittent so that this must be taken into 
account in evalnatmg studies of the capillaries 


in pabents with arthritis If a decrease of 
the blood supply to the joints is responsible for 
the development of rheumatoid arthritis it is 
not a little curious that diseases m which there 
in no question of a decrease of blood supply to 
the extremities are so infrequently associated 
with arthritis , such examples are (1) occluuon 
of the larger vessels as m thromboangiitis 
obliterans arteriosclerobc occlusion (2) Fay 
nnud's syndrome, (3) scleroderma. 

I have never observed rheumatoid arthritis 
associated with arteriosclerotic occlusion or 
thromboanguti8 obliterans, and the joints of pa 
bents who have had their legs amputated for 
these diseases have, in my expenence, shown no 
i lianges suggesbve of rheumatoid arthritis 
These observations are in occoid with those of 
Hench, Kovacs and others 

Arthritis is uncommon in Raynaud's disease 
and in this condibon no one can deny that the 
blood supply to the extremities is decreased 
Indeed, one may see the most extensive changes 
m the skin and hones in tins condibon and np 
ihanges m the joints. 

In scleroderma, the same condition is true 
There are certain features of this disease, how 

er, that are extremely confusing with rheu 
mntoid arthritis especially in the early stages 
when the process may he acute and associated 
with swelling and edema of the periarticular 
tissues. At this stage the condibon mav be in 
<hstinguishable from rheumatoid arthritis and 
this is not surprising since the tissues involved 
are those of the skin and subcutaneous tissue 
As the process advances and the sclerodactylia 
appear, thcro can be little doubt as to the nature 
of the process Then tho joints can be shown 
to be free of the process This is true in spite 
of the presence of marked alterations in the 
bone. There is another feature of scleroderma 
that may be confused with rheumatoid arthn 
tis and that is the presence of fibroid nodules 
about the joints When these occur however 
calcium deposits take place (Kalkgicht or Cal 
cinosis circumscripta 38 ), and since this condibon 
is not observed in the nodules of rheumatoid 
arthritis the differenbation can be made 

Another argument in support of the decreased 
blood supply to the joints is the behavior of the 
blood sugar tolerance curves on venous blood. 
Abnonnalibes in the blood sugar tolerance curve 
have been found in a certain number of pabents 
with rheumatoid arthritis by some and not by 
others 19 4l * 43 When the difference in the ar 
tenal and venous blood sugar curves is studied 
it has likewise been shown 31 that tho high point 
in the curve increases above the normal level in 
spite of the fact that the amount of suga? in 
the blood returns to the fasting blood sugar 
level by the end of the third or fourth hour 
This delayed removal of sugar from the blood 
has been taken to indicate a decreased blood 
supply to the bssucs and joints. At best this 
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evidence is of an ’indirect sort and before one 
conld accept it as being of etiologic importance, 
it -would have to be shown to be present in all 
cases and not due to causes other than an inter- 
ference vntK the blood supply to the joints It 
is -well known that the delayed removal of the 
blood sugar may be altered with the age of the 
individual, the state of nutrition, the amount 
of sugar ingested and the previous amount of 
available carbohydrate in the body Moreover, 
it can be shown that the blood sugar tolerance 
curve may show delayed removal at one time 
and a normal removal at another 41 15 and this 
may be observed in normal individuals or pa- 
tients with various diseases 

Until all of the above-mentioned factors are 
controlled it c ann ot be said that the delayed re- 
moval of sugar from the blood in patients with 
arthritis is an indication of a decreased blood 
supply to the joints or evidence of a disorder 
of carbohydrate metabolism 

DISTURBANCES IN THE SYMPATHETIC NEEVOUS 

system; 

In view of the presence of vasomotoi dis- 
turbances in the extremities of some patients 
with rheumatoid arthritis, it has been claimed 
that their presence is of importance in etiology 
In some, the vasomotor symptoms appear before 
the arthritis, in others they occur earlv in the 
course of the disease , and in another group late 
or not at all. The hands may even be warm 
and show no alteration m capillarv flow Just 
how these disturbances in function can bring 
about inflammatory changes m the svnovial 
membrane has not been made clear Since the 
vasomotor symptoms disappear after sympa- 
thectomy it has been assumed that these changes 
are of etiologic importance m the disease From 
the reports m the literature 46 it is not dear just 
how the course of the arthritis has been altered 
by this procedure smce they have not been fol- 
lowed long enough Rowntree and Adson are 
conservative when they pomt out that one should 
be cautious in evaluating the results of sympa- 
thectomy as far as the arthritis is concerned 
untd they are followed over a period of years 
That one can cause the vasomotor symptoms to 
disappear following sympathectomy is not sur- 
prising But before one can accept the vaso- 
motor reactions as playing a partial role m caus- 
ing the joint changes it would have to be shown 
that (1) all patients have these changes before 
the appearance of the arthritis, (2) vasomotor 
reactions are capable of producing inflamma- 
tory changes in the synovial membrane, (3) the 
arthritis can be completely arrested by svmpa- 
thectomy Moreover, it will be necessary to 
study a large group of controls, that is, patients 
with vasomotor disturbances in other diseases 
or without any evidence of organic disease 
From the evidence at hand it cannot be ac- 
cepted that vasomotor disturbances are of deci- 
sive importance m the etiology of arthritis 


When they exist, they undoubtedly contribute 
to the symptomatology but in the present state 
of our knowledge, it would be premature to as- 
sume that these changes are responsible for tie 
development of*rheumatoid arthritis 
From what has been said about the eclectic 
theory, it cannot be claimed for the studies 
of the gastrointestinal tract, the peripheral vas- 
cular system, or the sympathetic nervous sys- 
tem that they have yet thrown any clear light 
on the essential nature of rheumatoid arthritis. 


CONCLUSION 


From the discmssion of these three theones 
of the etiology of rheumatoid arthritis it may 
be taken that none of them are wholly satefac 
tory or conclusive. The question then must 
contmue to remain in doubt However, the re- 
cent advances in our knowledge of the anatom 
ical and physiological changes that occur dur 
ing the course of the disease have created fresh 
suggestions for thought and have improved our 
understanding of the condition Gradually, the 
types of chrome arthritis are being more clear 
ly defined and there is emerging a better under 
standing of what one is dealing with when the 
subject is discussed. Progress is bemg made 
in this field m spite of the fact that it is slow 
Wide differences of opinion regarding etiology 
continue to exist and this state of affairs is de- 
sirable smce it stimulates thought and invest! 
gation Every effort should be made to de- 
termine the cause of chrome arthritis smce it is 
only by knowing the etiology of a disease or its 
mode of inception that one can prevent its oc- 
currence or control its progress 
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DISCUSSION 

The OnAJBMAH To open the dUctmaion I will call 
upon Dr Walter Baner who has been working on 
arthritis at the MasaachuBettis General Hospital Just 
as Dr Keefer haa been working on arthritis at the 
City Hospital, 

Dr. Waltea Bauer Judging from pant experiences 
In medicine, It would seem right to conclude that 
the cauae of a disease Ib unknown If there exists 
no unanimity of opinion in the medical profes- 
sion as to Its cause or treatment. If one were to 
go on this assumption in the case of rheumatoid 
arthritis ho would be forced to conclude that it Is 
a disease of unknown etiology Dr Keefer has not 
used this argument, yet he has arrived at the some 
conclusion. He hae attempted to show that no one 
of the present theories pertaining to the cause of 
this disease has been proved beyond the point of 
doubt. The existing theories fall short because they 
are not based on sound facts or adequate proof has 
not been presented as yet. 

One of our greatest needs in the study of chronic 
arthritis Is critical appraisal of each newly proposed 
etiological theory as well as intelligent interpreta 
tion and evaluation of the supposed therapeutio 
benefits. Failure on the part of onr profession to 
do bo in the post is in part responsible for our 
present meagre understanding of rheumatoid orthri 
tie How much better for the profession and for the 
patients If we would only say we do not know the 
cause of this disease Such an attitude would stlm 
ulate sound thinking and call for the study and 
treatment of each patient as an individual case 
The end result would be a more nearly correct an 
ewer to the problem 

In brder to evaluate correctly the theories and 
treatment of obronlo arthritis one must not bo con 
tent with labeling each patient arthritis He should 
appreciate that there are many types and Bhould 
therefore attempt to classify each patient as to the 
typo of arthritis present If this is not dono, many 
cases of arthritis of known origin will bo included 
under the heading of rheumatoid arthritis Many 
of these cases run a self-limited course with even- 
tual recovery If they are incorrectly labeled and 
Included under rheumatoid arthritis one will uncon 
sciously be recording certain patients as cured 
cases of rheumatoid arthritis who In reality had 
suffered from gonorrheal arthritis or some other 
type of arthritis of known cause 

We have Jong considered degenerative or hyper 
trophic arthritis os primarily a degenerative disease 
The word, arthritis when used in this connection is 
In a sense a misnomer because histological exam 
inatibn falls to reveal any important evidence of 
inflammation. We prefer the term degenerative 
type of Joint disease because the primary change is 
one of degeneration of articular cartilage all other 
changes being secondary to this primary process 
This type of Joint change Is demonstrable in some 
degree in all normal individuals with increasing 
age. This fact is not surprising if one recalls that 
articular cartilage is a relatively avascular struc- 
ture with a limited ability to repair Because of this 
limited ability of articular cartilage to repair one 
finds more evidence of changes resulting from the 
wear and tear of daily use and increasing age than 
in other tissues where such limitations of repair do 
not exist One can readily demonstrate by careful 
laboratory and clinical studies that the greater the 
wear and tear unusual use and repeated trauma to 
which a Joint Is subjected the earlier these changes 
will appear Wo farther believe that certain pa 
tients lnborit poorer cartilage than others and in con 
sequence develop the disease at an earlier age For 
theso and other reasons, wo refuse to accept the vari 
ous infectious metabolic or endocrlno theories pro- 
posed by cortaln workers It represents a dlienso 
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of known origin which in many instances may rep 
resent nothing more than physiological aging There 
may be certain accelerating factors which could 
conceivably injure or impair articular cartilage and 
thus allow for the early development of such joint 
changes To date we have no proof of their exist- 
ence 

I agree with almost everything that Dr Keefer 
has said concerning rheumatoid arthritis It is a 
chronic disease of unknown etiology, characterized 
by remissions and relapses It is important to re- 
member that such remissions may occur when least 
expected and may last months or years Because 
of this fact, one must proceed with caution when 
interpreting the benefits derived from any form of 
therapy It is equally as important to appreciate 
that a joint which has appeared clinically inactive 
for years will often show an active process without 
any evidence of healing when examined microscopi 
cally 

The joint pathology in rheumatoid arthritis is 
primarily one of inflammation and proliferation of 
the synovial membrane, all other changes being sec 
ondary The pathological and clinical findings in 
these two diseases are in no way related There 
fore, there is little reason for confusing one with the 
other or for believing that they are both caused by 
the same etiological agent (Unitarian theory) 

If one carefully studies and follows a group of 
patients with rheumatoid arthritis for a long period, 
he finds it increasingly more difficult to obtain con- 
vincing evidence favoring either the focal infection 
tox'c, allergic or eclectic theory Time will not 
permit presenting mi reasons for making this state 
ment. 

I prefer to think of rheumatoid arthritis as a 
chronic infectious systemic disease of unknown 
origin, unrelated to focal infections The organism 
responsible for the disease, its portal of entry, its 
length of residence in the body at any one time 
the other pathological changes resulting because of 
its presence and many other factors are as vet un 
known There is considerable evidence in favor of 
its being a specific Infectious disease, producing many 
other symptoms and signs than those referable to 
the skeletal system However, time will not permit 
a consideration of all these points Because of the 
chronicity of the disease, the persistence of systemic 
symptoms, the ever present evidence of infection, the 
proliferative joint lesions without evidence of re- 
pair, one might surmise that the responsible organ 
ism is quite different from the organisms causing 
the other types of infectious arthritis or any of the 
supposedly causative agents thus far isolated What 
the organism is we do not know Whether it is a 
virus or some other hitherto unrecognized organism 
remains for future work to disclose 

Dr. Herbert L Lombard, Boston Methods for the 
prevention of disease have been existent as long 
as the diseases themselves, according to medical his 
tory Whether it was the propitiation of the gods, 
the devising of an ointment, or bowing to a taboo, 
there has always been some plan for disease pre 
vention In most cases, there was no scientific basis 
for the beliefs, although in the case of cinchona 
bark, quinine was found Even as late as 189S it was 
recommended to burn a village in Cuba to stop yel 
low fever, and most of us here can remember when 
each scale of the scarlet fever patient was consid 
ered a deadly menace Other forms of misguided 
enthusiasm have resulted in various rules of hygiene 
Too often physicians have urged the adoption of this 
or that method of living without any clear cut picture 
of its value The sulphur and molasses days may 
have passed but who can be sure that many of the 
so-called principles of hygiene are properly named? 
Rheumatism is the most frequently encountered 


type of chronic disease With 138,000 sick in Mass- 
achusetts, 6,000 completely disabled physically and 
twice that number economically, any method which 
could prevent this disease would be heralded by 
the entire profession In order to obtain some in 
formation pointing toward the etiology of this dis- 
ease, certain questions were incorporated in the 
chronic disease survey of 1929 1933 In this snr 
vey information was obtained from 76,000 individ- 
uals by means of house-to house surveys These in 
dividuals lived in fifty one cities and towns of the 
State and, inasmuch as both well and sick were 
questioned, the information regarding the habits 
of living is pertinent 

No attempt was made to differentiate the various 
types of ( rheumatism and the findings are those of 
the disease as a whole, including hypertrophic arthrt 
tis and atrophic arthritis as well as individuals com 
plaining of various chronic rheumatic pains In any 
survey of this nature some errors are bound to oc 
cur It is probable that some who claimed rheuma 
tism as a disease were not so afflicted while others 
who maintained they were w'ell may not have been 
so, but with an estimated error of not over ten 
per cent, the findings are of value 

The case records of all individuals were divided 
into two groups, those who Jiad rheumatism and 
those who did not, and the habits of the two groups 
were studied 

Over one half of the individuals with rheumatism 
had had former attacks of rheumatic fever, frequent 
sore throats, growing pains, frequent colds, malaria, 
typhoid fever, diphtheria, and scarlet fever, while 
only slightly over one third of the well gronp had 
had these same diseases This would point toward 
a greater susceptibility to rheumatism among indi- 
viduals having had these diseases In the rheuma 
tism group 66 2 per cent were infrequent or non- 
users of the so-called protective foods, in the well 
group 41 6 per cent were non users of protective 
foods This points to a vitamin deficiency as a 
predisposing cause of the disease Foci of infection 
were measured by poor teeth and tonsils Here, 
again, the group with rheumatism had much higher 
rates than the well group, the rates of bad teeth 
being 53 8 and 32 5 per cent respectively, and bad 
tonsils 16 4 and 6 8 per cent 

Nervous temperament was another variable meas- 
ure and an association was found between this con- 
dition and rheumatism In the group with rheuma 
tism lack of exercise was reported by 9 3 per cent oi 
tho patients and in the well group by 3 7 per cent 
Overweight was reported by 30 0 per cent of the 
group with rheumatism and by 19 6 per cent of the 
well group Chronic indigestion and the habitual 
use of laxatives were more frequent among the in 
dividuals with rheumatism than among the wen 
the chronic indigestion rates being 3S 9 a 
per cent respectively, and frequent use of laxative, 
being 40 6 and 21 S per cent 

More individuals with rheumatism lived in damp 
houses than did well individuals From the survey 
It would appear that the individual with rheum 
tism had had more attacks of certain acute illness . 
was an infrequent user of the protective foods, na 
or had had bad teeth and bad tonsils, had a nerv , 
f emperament, had insufficient exercise, wns an 
weight, was constipated, and lived in a damp bo 
AJ1 this points toward better hygiene as a P 0SB 
preventive of this disease 

The association of rheumatism with these vans 
hies does not prove causation It is possible 
Borne of the variables that the same cause w 
produced the variable also produced the rheuma 
For example, an hereditary influence Elis j’ t , nn ,ij s 
made the 'individual susceptible to both bad to 
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and rheumatism and the bad tonsils may not hare 
been Instrumental In causing the rheumatism. This 
reasoning' however could not apply to non users of 
protective foods, and while these figures do not prove 
causation, they suggest possible predisposition With 
personal hygiene as a possible preventive of rheu 


matism all Individuals should acquire a knowledge 
of the subject and put It Into practice 


(Dr John P Peters of New Haven Conn., read 
his paper entitled “Some Factors in the Etiology of 
Brights Disease") 


SOME FACTORS IN THE ETIOLOGY OF BRIGHT’S DISEASE* 

- BY JOHN P PETERS, JI.D f 


r l is possible to recognize clearly among the 
congeries of conditions that find their way 
into the category of nephritis a certain group 
of eases that originate in association with dis- 
eases caused by streptococci The clearest ex 
ample of theso conditions is scarlatinal neph 
ntis. Its exact relation to the antecedent in fee 
tion is mot clear It is usually stated, not quite 
accurately, that it occurs after the initial dis- 
ease has subsided. More precisely, nephritis 
manifests itself in the second, third or fourth 
week after the onset of scarlatina At this 
time toxic manifestations of the infection have 
ceased and there is presumably an excess of 
antitoxin m the blood This is one reason for 
believing that the scarlatinal toxins arc not 
responsible for the renal disorder Another is 
the fact that persons who have had scarlet fe- 
ver and arc therefore immune to the disease 
may, nevertheless become infected with the 
scarlatinal streptococcus and develop a typical 
nephritis The organisms have been identified 
in the throats of some such patients Lyttlc 1 
has found that formed elements increase in the 
anno of most patients with scarlet fever at 
about the tune when nephritis usually appears. 
This would almost suggest that the nephritis 
is only an exaggeration of a phenomenon winch 
w part of the normal course of scarlet fever 
Additional factors, however, appear to be re- 
quired to evoke sueb a major explosion There 
is much to indicate that one of these factors is 
the presence of a residual infection By this I 
do not mean a recondite focus, but an active 
septic process of some kind. The idea that 
nephritis is a remote sequel of scarlet fever is 
not supported by the analysis of a large senes 
of cases in our clinic It does not usually at 
tack those patients who have an uncomplicated 
convalescence, hut those who have a septic com 
plication, such as cervical adenitis, sinusitis 
otitis media, bronchopneumonia, etc , from 
which streptococci can bo recovered A similar 
point of view has been expressed by Longcope 9 
If the infection clears rapidly, the nephritis 
seems to resolve completely, leaving no demon 
strable residue. In a certain proportion of 
cases, however, it becomes chronic. In all hot 
the most fulminating of these it runs an irreg 
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ular course, punctuated by exacerbations and 
remissions These again appear to be precipi 
tated by infections (usually respiratory) of the 
kind generally attributed to streptococci, and 
during these more active phases, in Longcope 's* 
experience and our own, pathogenic streptococci 
ran be recovered from the nose or throat with 
great frequency 

All that has been said of scarlatinal neph 
rflis holds equally well for the nephritis that 
follows tonsillitis There is the same interval 
between the initial infection and the appear 
ance of renal and vascular symptoms, with the 
latter the same evidences of residual or per 
bistent infection are found The pathogenesis 
or nature of the renal lesions and the mode 
ot action of the infectious agents I shall not 
consider except to state that the nephritis is 
probably not due to direct infestation of the 
kidneys bj the streptococci Streptococci wore 
not in Longcope’s senes or our own, recovered 
from the blood or urine of patients with sim 
pie nephritis 

The analogy between rheumatic heart disease 
and nephritis has long been obvious, but lias, 
in recent jears, received increasing attention 
In epidemiological characteristics as in their 
apparent relation to streptococcal infections and 
their remittent or intermittent courses the two 
diseases are quite similar There is much to 
suggest that the connection is more than analo- 
gous. Studies of autopsy material have yielded 
such conflicting reporte that McCann* has even 
suggested that there may be geographical dif 
Terences in the clinical character of rheumatic 
infections A disease with all the characteristics 
of glomerulonephritis is undoubtedly on conn 
tered in the course of rheumatic fevor in cer 
tain subjects If rheumatic heart disease and 
nephritis are dne to the streptococcus, there is 
no reason to believe that these streptococci are 
specific Both heart disease and nephritis may 
occur as sequelae of scarlet fever, which may 
also gi\e rise to typical arthritis. The simul 
tan eons occurrence of the two diseases in the 
same subject seems altogether too frequent to 
be attributed to mere coincidence Some time 
ago, in an analysis of the nature of infections 
associated with the onset of acute nephritis 
among 141 patients in the New Haven Hospi 
tal, ninety two were found to have associated 
conditions that might have been referable to 



654 


M. M. S— SECTION OP MEDICINE— PETERS 


N E J OPM. 
OCT 3, 13 jj 


tlie streptococcus Of these ten, or 10 per cent, 
had outspoken arthritis In fact arthritis 
lanked fouith in the list of presumable etiologi- 
cal factors, -with only scarlet fever, tonsillitis 
and coryza leading it Since then, possibly 
because more assiduous search has been made 
for manifestations of rheumatic fevei in neph- 
ritis, the relative incidence of rheumatic neph- 
ritis has further increased Undoubtedly a 
plausible case could be built up for the inclu- 
sion of glomerular nephritis among the rheu- 
matic infections It is not, however, my inten- 
tion to indulge my speculative vein to this ex- 
tent It may not be entirely idle to point out 
that the existence of a valvular endocarditis is 
generally accepted as pnma facie evidence of 
rheumatic infection even m the absence of any 
history of arthritis, while nephritis which is 
known to result from indistinguishable infec- 
tions is declared rheumatic only if it is attended 
by frank artlmtis or valvular heart disease 
Whether a true nephritis can be provoked 
by infections referable to organisms other than 
the streptococcus is a question which I shall not 
attempt to discuss at length, because my chief 
interest today is not the bacteriological aspects 
of etiology Certainly these other infections 
play a far less important or frequent role than 
streptococcal infections In the same senes of 
cases of acute nephritis cited above, pneumonia 
appeal’s as the provoking cause twelve times 
It may he worth notmg that m no instance did 
nephntis develop m conjunction with a simple 
lohai pneumonia Always it appeared with some 
subsequent complication, varying from otitis 
media to empyema, most frequently with non-re- 
solving or necrotizing pneumonic processes 
Hemolytic streptococci were recovered in this 
stage of the disease twice from throat cultures, 
once fiom sputum, once from empyema fluid 
and once fiom an otitis media, although some of 
these patients had initial pneumococcus infec- 
tions Of course no conclusions can he drawn 
from such studies, except possibly that sig- 
nificance cannot he attached to sporadic cultures 
However, smce repeated cultures were not taken 
in all cases the possibility cannot be excluded 
that streptococci might have been recovered from 
a laiger proportion At least these nephntides 
cannot he ascribed unquestionmgly to the pneu- 
mococcus 

An attempt has been made to inciiminate the 
stieptococcus further by means of various sero- 
logic tests and immunologic reactions with re- 
sults quite as suggestive and inconclusive as 
those which have been secured m rheumatic 
fever Epidemiologic and climatologic investi- 
gations have shown a rough correlation between 
the distribution and incidence of streptococcus 
infections, rheumatic fever and glomerulo- 
nephritis Thev have, however, been less suc- 
cessful m nephntis than m these other diseases, 


probably because nephntis occurs less frequent 
ly and also because it lacks definition) Stabs, 
tics cab be of no value unless there is certainty 
that they deal with homogeneous data. The 
term nephritis is used so loosely that in ordi 
nary parlance it has almost lost significance 

At this point the specific etiology of nephn 
tis ends, with nothing more than tenuous threads 
of circumstantial evidence incriminating the 
streptococcus or particular streptococci m a cer 
tain group of cases and with the great mass of 
cases entirely unexplained For try as we will, 
it is impossible to secure satisfactory evidence 
of an initial or antecedent streptococcal infec 
tion, or indeed a precipitating infection of any 
kind, m a large proportion of nephritic cases. 
Failure m this respect may derive m part from 
the perfunctory way in which histories are ob- 
tained The fiequency with which a positive 
etiology can he traced is directly related to the 
attention paid to details in the anamnesis The 
latent period between infection and the renal 
disorder must always be kept m mind Unless 
the persistent septic process was severe the lay 
man fails to recognize any connection between 
the renal symptoms and a respiratory infec 
tion that occurred so much earlier If the 
nephritis develops insidiously, as it may, the 
connection appears still more remote 

The problem might he solved if it could be 
proved that the “streptococcal” forms of the 
disease had any especial distinctive charactens 
tics, clinical or pathological Numerous work 
ers have claimed that there are such distinguish 
mg features, which have thereupon almost in 
variably served as a basis for a new classifica 
tion of the disease, but the fallacy of these 
claims becomes immediately appaient when any 
one (or better, two) attempts to fit clinical ma 
tenal into the vanous categories 

In general theie is a tendency among cbm 
cians to draw distinctions on the basis of symp- 
tom-complexes or functional disturbances in the 
great mass of cases m which the onset of the 
disease has not been observed or has been so 
insidious as to escape attention and to assign 
these conditions to categories to which some 
etiological significance appears to be attached 
Roughly, four or five large classes which ap 
peai under a variety of names are recognize 
m every nomenclature 

1 Acute nephntis Chaiactenzed by its mode 
of appearance and the presence of one or 
more of the following symptoms edenw> 
high blood pressure, vascular lesions con 
vulsions, albuminuria, cylindruna, benm 
una 

2 Nephi osis Characterized by edema, nlbu 
minuria, low serum proteins and hP enl ' 
without hypertension, vascular lesions 
renal insufficiency 
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3 Chrome glomerulonephritis Character 
ued by hypertension and its sequelae and 
vascular lesions, with frank evidences of 
renal insufficiency 

4 Nephrosclerosis or Artenolosclcrosis Char 
actemed by hypertension and its sequelao 
without evidences of renal insufficiency 

a) Benign or functional, without obvious 
anatomical arterial changes in the early 
stages, 

b) Malignant, with obvious arterial le- 
sions in the early stages 

The first three of these syndromes are usually 
looked upon as infectious, the last is more gen 
erally ascribed to metabolic disorders or to the 
degenerative changes of senescence Some ob 
jection may be raised to the inclusion among 
infectious processes of the nephrotic syndrome 
"Whether tins condition can arise, os has been 
suggested, as an idiopathic metabolic disorder 
an indistinguishable syndrome is encountered 
in the course of glomerulonephritis or as the re 
suit of amyloid disease Among adults at least 
outside of pregnancy, these two conditions ac 
count for the great majority of cases and should 
receive first consideration 

The term glomerulonephritis, or in fa< t j 
nephritis, does scant justice to the disease it is • 
intended to define and, like other misnomers m 
medicine, is a constant source of prejudice It 
has tended to focus attention too much upon 
the renal lesion to the neglect of the general vas 
cular system Undoubtedly glomeruli are in 
jured , bnt this injury appears to be part of a 
general vascular disorder which evinces itself 
especially in hypertension Damage to the finer 
blood vessels can be demonstrated by simple 
methods only in the kidneys and the retina in 
the kidneys because it manifests itself in al 
buminnna and hematuria, m the retina because 
these vessels con there be visualized Only by 
indirect methods and very imperfectly can m 
jury to the general vasculature be estimated 
Therefore the fact that glomerulonephritis may 
do its major damage to vessels outside of the 
kidney is not sufficiently recognized 

A young colored girl of fourteen In the summer 
of 19*4 had a mild attack of scarlet fever About 
October 9 she developed a cold and a few days later 
began to vomit October 14 ahe complained of 
severe headache and abdominal pain and on the 
16th was admitted to the Hartford Hospital in coma, 
having bad several convulsions with hypertension 
and albuminuria. Bhe was discharged after two 
months with a diagnosis of acute nephritis with 
hypertension and albuminuria persistent. Three 
months later when she was brought to the New 
Haven Hospital Dispensary her blood pressure was 
195/liO her brachial and radial arteries seemed 
tense and thickened and were describod as pulsat 
lug forcibly Tho urine had a specific gravity of 
D009 and contained a moderate amount of albn 
min nnd occasional red blood cells The blood non 
protein nitrogen was 28 mg per cent, the phenol 
snlphonepbthaloin excretion 60 per cent Three 


months later that la eight months after the original 
acute nephritis, albuminuria and hypertension re- 
mained, She was not seen again until April 29 192S 
after an Interval of three years 8he looked surpris- 
ingly well her urine was entirely clear her heart 
of normal sire. Her blood pressure bv the oscillatory 
method was estimated as 116/70 It could not be 
measured by the usual techniques because no pulsa 
tlons could be seen or heard in either the brachial 
or radial arteries. In December of the same year 
when she was admitted to the New Haven Hospital 
f^r a cervical lymphadenitis the blood pressure in 
the legs was found to be normal the renal concen 
t rating powers proved unimpaired the blood non 
protein nitrogen was 17 mg per cent and the phenol 
hulphonephtboleln excretion 86 per cent. There 
were minimal changes in the retinal vessels 

In this case an acute glomerulonephritis of 
the most typical kind, probably scarlatinal, 
s( ems to have left its most prominent marks not 
in the kidneyB, bnt in the systemic vasculature, 
"here it caused obliteration of the brachial ar 
lories Other cases could bo cited iji which a 
more characteristic picture of nephrosclerosis 
Ims developed in the courso of a disease which 
appeared to originate with a streptococcal in 
t t.tion. 

The frequency with which the pioture of ad 
Minced glomerulonephritis or nephrosclerosis np 
P< ars as a result of bilateral obstruction of the 
i imnnry tract with infection is too little recog 
insect Longcope 4 has recently called timely at 
tention to this point Oar own attention was 
forcibly turned in tbo same direction by certain 
experiences with toxemias of pregnancy It is 
now generally recognized that hydronephrosis 
is a natural concomitant to pregnancy in a large 
proportion of women, perhaps one of the ills 
referable to assumption of the erect position, 
from which, ns usual, the female is the chief 
sufferer "With this meohamcal obstruction, for 
such it must probably be considered, infections 
agents which may gain access to the urinary 
tract either from above or below, are given n 
peculiar opportunity to establish themselves and 
to work irreparable damage. It has surprised 
ns to learn how many toxemias originate from 
this condition Sometimes it may lead to a 
precipitate eclampsia, more often having be 
come established as a chronic condition in one 
pregnancy, and perhaps aggravated by subse- 
quent pregnancies, it gradually leads to sec 
ondory contraction of the lndnoys with ultimate 
production of the characteristic picture of 
chronic glomerulonephritis or, more frequently, 
advanced nephrosclerosis 

Cask 87453 aged thirty three was admitted to 
tho hospital July 10 1926 about six weeks before 
term A year and a half oarller her first pregnancy 
had been terminated at six months because of a 
severe pyelitis After a prolongod convalescence 
sho was pronounced enred bnt during the present 
pregnancy had been treated In another city for B 
coll pyelitis She arrived In New Haven feeling 
well but with slight edoma of the feet July C On 
tho morning of July 10 she complained of some 
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abdominal pain with nausea, and Tomited At 4 30 
PM she was found in coma, breathing stertorous- 
ly, at 9 30 she began a series of convulsions in 
-which she -was admitted to the hospital She -was 
delivered of a stillborn child by lo-w forceps six 
hours later After delivery she passed into shock 
in -which state she died after another twenty four 
hours Her blood pressure on admission was 180/100, 
but fell sharply after delivery Her temperature 
rose from 105 to 107 4° while she was in the hos- 
pital Catheterized specimens of urine contained 
large amounts of albumin, occasional casts, many 
white blood cells, red blood cells and bacilli 

This is only one of a seines of cases m which 
a typical eclamptic toxemia seemed to arise from 
a pyelitis m pregnancy In this case it proved 
immediately fatal In cases that survive, the 
disease takes on the features characteristic of 
the secondary contracted kidney, with hyper- 
tension and vascular phenomena usually pre- 
dominating 

Case 55527 was admitted to the hospital October 6, 
1926, at the age of thirty-eight October 5 she had 
been delivered at home of a 4 5 lb baby at term 
One week earlier a trace of albumin had been found 
in her urine, but the blood pressure had been nor- 
mal October 6 at 3 PM she had a sudden convul- 
sion followed by the passage of a large amount of 
urine, "enough to fill 3 bed pans” The blood pres- 
sure was found to be 230/160 At 7PM after a 
second convulsion she was admitted to the hospital 
in a condition of shock She recovered from this 
after appropriate treatment, the blood pressure ris 
ing again to over 200 mm During a febrile con- 
valescence, owing to dysuria, frequency of urina- 
tion, pyuria and pyrexia, a diagnosis of cystitis 
was made It was then learned that she had been 
treated for cystitis at an earlier date She was 
discharged with persistent hypertension, but read 
mitted five months later, after a slight convulsion, 
still complaining of dysuria and, in addition, of 
headache, with a blood pressure of 220/135, non 
protein nitrogen 31 mg per cent, phenolsulphone- 
phtbalein excretion 70 per cent. Cystoscopy revealed 
bacilli and pus cells In the urine from the right 
ureter After this she was seen at intervals, suf- 
fering from the same conditions, which steadily in- 
creased in severity until death, presumably from a 
cerebral vascular accident in 1933 

Suck cases could be multiplied In some, 
autopsies have been seeuied which have sup- 
ported the clinical diagnosis of chronic pyelo- 
nephritis with secondarily contracted kidneys 
The same sequence of events, usually without 
early explosive incidents, is seen when infec- 
tion and obstruction occur m the absence of 
piegnancv m eithei male or female, and the 
onset may be so insidious as to obscure entire- 
h the tiue cause of the condition 

Case A 33549 male aged forty-one, was admitted 
to the hospital January 29, 1934 complaining of 
crampj pains in the rt side of the abdomen Five 
years earlier albuminuria had beeu discovered in 
the course of a life insurance examination, although 
he had no svmptoms of any kind Three years 
later, because of pain in his back and indigestion, 
he consulted a phvsician who found profuse albu 
minuria and a blood nonprotein nitrogen of 48 mg 
per cent It was after this that he began to suffer 
from the abdominal cramps with increasing fre- 


quency After another year the nonproteiu nitre- 
gen had risen to 69 mg per cent and the blood 
pressure was found to be elevated On admission 
his temperature was 101°, the blood pressure 160/98, 
the retinal vessels were sclerosed and the peripheral 
arteries thickened The urine was of low specific 
gravity and contained a moderate amount of albn 
min, a few red blood cells and a few white blood 
cells B coli were found in catheterized specimens 
The blood nonprotein nitrogen was 58 mg per cent, 
the phenolsulphonephthalein excretion was 25 per 
cent Cystoscopy and pyelograms revealed bilateral 
hydronephrosis, with strictures of both ureters, more 
marked in the left kidney, which was almost func 
tionless, while the function of the right kidney wsb 
greatly reduced The blood pressure rose rapidly 
to malignant heights, heart failure and other se- 
quelae of hypertension appeared, and he died about a 
year later Autopsy revealed bilateral secondarily 
contracted pyelonephrltic kidneys and general ar 
tenosclerosis 

In tins case none of the symptoms of hydro- 
nephrosis or pyelitis appeared until, judging 
from urinary findings and blood nonprotem 
nitrogen, the condition had become advanced 
It is possible, however, that a diagnosis could 
lave been made when the albuminuria was first 
discovered The end-iesult does not differ from 
that seen m the cases which began with preg 
nancy toxemias 

Expenenee with cases of this kind occurring 
m pregnancy has engendered a certain step 
ticism concerning the general attitude toward 
toxemias of pregnancy Pregnancy, besides ob 
structmg the urinary tract m these cases, ap 
pears only to acceleiate or exaggerate a condi- 
tion that is predetermined by the conjunction 
of infection and hydronephrosis Perhaps it 
predisposes more particularly to convulsive ex 
plosions In other types of toxemias it is pos 
sible to detect counterparts of renal and vas 
cular diseases which are found m the non-preg 
nant The term toxemia with its unproved im 
plications stands as a bai to the proper under 
standing of these conditions If our present 
views should prove conect, pregnancy toxemias 
offer a fruitful field for the study of the etiology 
of nephutis and hypertensive conditions 

It seems hardly necessary to say that pvuna 
and baeilluna are sufficiently rare in nephntis 
to aiouse immediate suspicion of pyelonepb 
utis By the time hypertension and renal in 
sufficiency have developed, morphological ab 
normalities of the urine may be negligible, 
reparable damage has been done and attempts 
to relieve obstruction are futile or dangerous. 
Benefit can only come from early recognition o 
these conditions and expulsion of the conven 
tional cavalier attitude toward pyelitis There 
is sound reason for believing -that infection o 
the urinary passages is lapidly self -terminal 
unless it originates from the parenchyma of 
kidneys themselves or is nurtured by improp^ 
drainage The persistence of infection sbo 
theiefore he taken as an indication of 
othei of these conditions Such an attitu 
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might obviate tlie disasters that usually result 
from congenital malformations of the urinary 
tract, and especially anomalies of the female 
urethra which are so frequently the cause of 
renal infantilism or rickets 
The main purpose of tins argument, however 
is not to draw an} moral lessons, but mereJv 
-to point out that the clinical pictures and fane 
tional disturbances which are ascribed to par 
tieulnr etiological agents, and especially the vas 
cnlar disorders associated with renal disease 
may result from n variety of causes It is 
not altogether strange that this should be the 
case The relation of hypertension to renal in 
jnry is quite mysterious To call it a “i*om 
pensatory reaction” ma} he comforting to those 
who find relief m calling names, but to a realist 
such a term can hn\e no physiological sigmfl 
cance. Even compensatory reactions can find 
•expression only through existing physiologu-al 
mechanisms. In streptococcus infections the 
•changes in kidneys and artenes are, so far as 
wo can discover, only responses of these tis 
sues to some stimulus, whether this be toxic 
allergic or what not Vascular responses, as 
yet indistinguishable, may he provoked bv cer 
tain more direct injuries to the kidneys Itv 
pertcnsion, however, is not an invariable sequel 
of renal destruction, no matter how far or 
how slowly this proceeds. 

A young woman with destructive lesions of the 
kidneys dno apparently to local Infection with non 
hemolytic streptococci was followed for eight years 
alter signs of severe renal Insufficiency had deve! 
oped. For the last year the blood nonproteln nitro- 
gen TSried constantly about 100 mg per cent Nev 
■ertheless her blood pressure was never elevated and 
there were no signs of vascular disease elsewhere 
In the body Perhaps for this reason she also re- 
mained free from the distressing symptoms which 
usually attend this degree of renal Impairment 

It has been demonstrated that hypertension 
Is part of the syndrome that results from hyper j 
-activity of the adrenal cortex* or the basophilic j 
of the pituitary gland® Autopsies on 
caws with tumors of these tissues have revealed j 
renal and arterial lesions that cannot os vet be! 
-distinguished from those of nephritis or arterio- 
le 1, sclerosis. This has led some to conclude that 
hypertensive states of various lands are caused j 
by overactivity of these glands and, with this 
“view, new therapeutic measures such as adrenal 
^ctomy and irradiation of the pituitary have, 
hoen advocated and employed, usually without 
benefit Behind many of these efforts there 
to be the idea that these hypertensive 
rtotes are expressions of primary disease of 
these endocrine organs, whose functions are still 
ill-defined, Cushing 7 and Zimmerman 8 have 
•demonstrated in the hypophyses of patients who 
have died of renal and vascular diseases with 
hypertension abnormal accumulations of baso- 


philic cells It will take far more extensive 
studies to establish any correlation between the 
basophilic proliferations and these vascular dis- 
orders But if the association is established it 
will still be unjustifiable to ascribe to these 
basophilic cells a primary role m the etiology 
of the hypertension Zimmerman’s senes of 
cases, with which I am most familiar, appears 
to be, from a clinical standpoint, most hetero- 
geneous Any statement concerning the relation 
of basophilism to hypertension is, at this time, 
mere speculation With this clearly understood 
it is permissible to suggest that the diffuse 
basophilism described in hypertensive cases by 
Cushing and Zimmerman may represent only 
1 the intermediary physiological mechanism 
through which in certain diseases or in injuries 
of the kidney hypertension and its accompany 
ing phenomena are actuated And it mav well 
prove that basophilism is not the only mechanism 
by winch this is effected. 

The term nephritis is still applied clinically to 
a wide variety of conditions. In tbo solution of 
the problem of etiology careful clinical observa 
tion and description cannot be set aside because 
bacteriology and endocrinology have offered new 
methods of approach Even if streptococci or 
other organisms are responsible for the prodne 
tion of certain cases of nephritis it will still bo 
necessary to find criteria by which these cases 
may be distinguished Such differentiation has 
been retarded by the tendencj to look on nephri 
tis as a diseaso of the kidneys rather than as a 
general vascular disease Although hyperfen 
sion and its associated vascular lesions can ap 
porently arise from primorw diseases of the 
urinary system, renal lesions can equally well re 
suit from primary vascular disease. As yet 
pathology and the clime have not found m the 
fully developed disease pictures the marks by 
which the initial sequence of events can be dis 
tinguished Perhaps the difficulty lies in tho 
fact that distinctions hove been drawn on the 
basis of criteria which are not directly related 
to primary etiological agents, but "are merely 
secondary responses of inherent physiological 
mechanisms which may bo activated indiffer 
ently by a vanetv of agents or disorders. The 
pathogenesis of symptoms and signs is a Valid 
and essential concern of those who are invest! 
gating more fundamental problems of primary 
etiology It is a more immediate interest of 
the clinician who is still compelled to relv upon 
symptomatic thcrapv This requires above all 
more accurate analysis of tho course of disease 
in those cases in which a presumptive etiological 
factor can be found, without the traditional pre- 
conceptions which, though so strongly fixed in 
all our terminologies, are strangely at variance 
with ascertained clinical facts and with the mod 
cm discoveries of phvslology and experimental 
pathology 
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DISCUSSION 

Db Soma Wei6s This presentation of Dr Peters’ 
is of special interest because it deals witii a new 
phase of knowledge of Bright’s disease Investiga 
tors of the post three decades have been busily 
engaged in classifications and in analysis of symp 
toms, signs and kidney function related to Bright’s 
disease Some of the most significant results of 
these activities consist in the separation of func 
tional and structural renal changes of a primary 
inflammatory origin, on the one hand, and those 
due to primary degenerative vascular lesions, on the 
other hand Among the vascular changes, those as- 
sociated with arterial hypertension have become bet- 
ter understood It is now established that primary 
arterial hypertension, regardless of its etiology, fre- 
quently results in progressive impairment of kid- 
ney structure and function, and contrariwise dif- 
ferent types of primary lesions of the kidney and 
of the urinary tract lead to a secondary diffuse 
vascular response with arterial hypertension To- 
day, as was pointed out by Dr Peters, we recognize 
that the active lesions of glomerulonephritis do not 
require the presence of infection in the kidneys or 
other parts of the body The tissue reactions in 
glomerulonephritis represent, apparently, an intrinsic 
response of the body frequently, but not always, set 
in action by an infection The progressive changes ' 
in the kidney often proceed Independently of the 
causative infection and may advance after eradica- 
tion of the foci of infection Indeed, examples are 
not lacking indicating that in the causation of in- 
flammatory reactions of the kidney, infection is but 
one of the trigger mechanisms Thus a closer study 
of the kidneys In the “malignant phase" of hyper- 
tension, so-called, reveals that inflammatory changes 
leading at times to acute necrosis may result from 
' acute local anoxemia of renal vascular origin 

Today we have also a better understanding of the 
relation of congenital and acquired obstructive le- 
sions of the urinary tract to the development of 
pyuria and pyelitis, so-called The appreciation of 
the frequency and importance of these transient lo 
cal renal infections in the precipitation of pyelo- 
nephritis and focal nephritis represents also a defl 
nite and significant advance It is of special In 
terest, and hears on the better understanding of the 
clinical course of a group of patients, that the in 
flammatory and vascular response of the kidneys 
to local Infections may proceed long after the ab 
sence of bacteria, and the healfng of the active lo- 
cal infection 

The relationship between pregnancy and kidney 
and vascular diseases, although far from being set 
tied, is becoming better understood As Dr Peters 
has implied in the light of present knowledge the 
term toxemia of pregnancy is rapidly becoming a 
misnomer, hindering the advancement of knowl 
edge and the use of this term Is comparable to 


the incorrect UBe of psychosis of pregnancy, as a 
condition sui generis 

Pregnancy is apt to precipitate pyelitis and pyelo 
nephritis, and may accentuate the vascular, renal 
and cerebral manifestations of a latent glomerulo- 
nephritis, oi a primary hypertension and nephro- 
sclerosis The detailed mechanism responsible for 
such effects of pregnancy is by no means clear, but 
some of the operative factors are known Thus it 
is established that mechanical pressure by the preg 
nant uterus on the ureteis leads to stagnation of 
urine and to pyuria and pyelonephritis Similarly, 
pressure on the renal veins in certain formes trustes 
lesions of the kidney is perhaps a factor in the 
precipitation of renal disturbances and arterial by 
pertension Pressure on the splanchnic vascular sys 
tern in pregnancy may be an active factor in the 
elevation of arterial pressure by interfering with 
one of the most important vasoregulatory mecha 
nfsms In addition to these mechanical factors, 
changes in internal secretion, in metabolism and in 
immunological reaction of the body In pregnancy 
may bear on the apparently altered reactivity of 
the central nervous system to cardiovascular renal 
changes 

Now llie appreciation of these recent contributions 
will be of great aid in the understanding of the 
clinical pictures as presented by the patient. One 
of the weighty arguments often used against the 
validity of the subclosslflcations of Bright’s disease 
is the fact that many, if not the majority of cases, 
do not fall clearly in one or the other groups It 
may be worth while to point out, on the other hand, 
that classifications in biological sciences simply im 
ply the definition and description of existing prin 
ciples Classification does not rule out, on the con 
trary, it often implies the existence of a combine 
tion "of clinical or morphological principles It is 
essential to emphasize that a combination of the 
types of kidney changes described in various class! 
fications is common Thus if glomerulonephritis or 
pyelonephritis precipitates arterial hypertension, the 
effect of the latter on kidney structure and func 
tion will become important-. Depending on the dura 
tion and severity of each of tho two conditions, clin 
ical and histological manifestations of one or the 
other condition will be predominant. Cases such as 
those described by Dr Peters, which start as pyelo- 
nephritis with hypertension, are also not rare, the 
pyelonephritis may then completely heal but the hy 
pertension persists, and the ultimate predominant 
renal disturbance may be an advanced nephro- 
sclerosis with evidence of old healed pyelonephritis 

If we remember, therefore, some of the points 
discussed hy Dr Peters, it is to be expected that 
the clinical and laboratory findings, as well as the 
histological picture in Bright’s disease, will show 
great vailation from patient to patient, even in those 
with the same type of renal disease The present 
tendency toward simplification by clinician and 
pathologist is often at the expense of the exact 
truth On the other hand, on the basis of a good 
anamnesis and a careful study of the patient it is 
often possible to elicit the combination of factors 
active 

In spite of the pessimism of many, we have trav- 
eled a long distance since the time of Bright By 
defining not only what we know hut also what we 
do not know, as has been done here by Dr Peters, 
the way Is paved for future progress for the founds 
tfon of neu knowledge often depends on the crys 
tallization of our ignorance 

T am certain that I express the sentiment of this 
gathering when I say we are greatly indebted to 
Dr Peters for his interesting and valuable discus 
sion 
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Du. J ames P 0 Hare. Boston Dr Peters in the 
paper ho Just rend has hit on several deficiencies In 
onr knowledge of the etiology of this disorder we 
have come to call Brights disease The particular 
etlologic faotors that he mentioned pyelonephritis 
and basophilia, numerically represent a rather small 
portion of the commonly accepted causes of the 
various forma of Brights disease His group of 
these is very much larger than is nsualty found in 
the literature. In onr patients at the Brigham 
Hospital we hare had but one case of rheumatic 
fever as the probable cause of the acute nephritis. 
With more careful histories we would no doubt 
find a larger number The Importance of Dr Peters 
expressed facts lies not so much in these particular 
causes as In this, that he has exposed many funda 
mental weaknesses in our knowledge of the etiology 
of nephritis and has gone on farther to show ns 
ways by which we can remedy those weaknesses 
To me the most important part of bis message 
is the statement repeatedly made that nephritis is 
not a disease solely of the kidney Bright s disease 
in any of its various forms Is never a diseaso of 
the kidney alone Once we get away from that Idea, 
the better we will treat onr patients. Let me call 
ynur attention to the Importance of these extrarenal 
factors. In chronic glomerulonephritis practically 
one-third of onr patients do not die from their renal 
alieaso, but frbm extrarenal factors before the kid- 
neys become insufficient In the larger group of 
chronic vasentar nephritldes two-thirds die from 


cardiac disease or something outside the kidneys 

It is pertinent to repeat here the words of Wood 
yatt Some years ago he told ns that In nephritis 
albumen occurred in the gallbladder as well as in 
the urine and If it were as easy to examine the 
secretion of the gallbladder as it is to test the 
urine we might be calling nephritis by some other 
name 

Da. Prams Dr O Hare seems to have misunder 
stood my statement concerning the frequency of rheu- 
matism in nephritis It occurred In 10 per cent of these 
cases whioh were associated with streptococcus In- 
fections not in 10 per cent of the cases of nephritis 
In this connection I might add that we have been 
struck also by the frequency with which rheumatism 
occurs in conjunction with toxemias of pregnancy 
Ono case seems especially significant- A patient 
admitted to the hospital In coma died about twenty 
four hours later She had albuminuria and hyper 
tension Bat because she was known to have had 
chorea before her terminal Illness she received a 
diagnosis of chorea not toxemia. 

Tuu Chahhtait I nm sure we are all grateful 
to Dr Peters for coming up here and giving ns such 
an excellent and instructive paper 


(Dr Howard B Sprague of Boston read his paper 
entitled ‘The Etiology of Degenerative Vascular Dis- 
ease ) 


THE ETIOLOGY OF DEGENERATIVE VASCULAR DISEASE* 

BY HOWARD B SPRAQUB, 1I.D f 


THE study of chronic disease in man must 
inevitably he difficult By definition its de- 
velopment takes place over a long period of 
time and it is not until the anatomical changes 
knve become largely irre\ ersible, and profound 
enough to cause symptoms that it ib possible 
to know of their presence. Especially is this 
true of degenerative vascular disease when it 
attacks the most important organs of the body, 
heart, brain, or kidney No one investigator 
can expect to livd long enough himself to ob- 
8erve the development of vascular disease m 
anv considerable number of individuals Agsm 
the location of blood vessels developing from 
mesodermal anlnges makes them difficult of ac 
cc * s The main channels of the vascular sys- 
tem, with the exception of those in the retina, 
are deep m the body, lying in the brain in the 
abdominal and thoracic cavities or in the mus 
cular and supporting structures, and are not 
available for such easy study as arc structures 
°*J^todermal or entodennnl origin 
The student, therefore, is forced to draw con 
elusions about the natural history of chronic 
Te£Se l disease by observing the condition 
+T e vessels m a cross section of human sub 
jeets of all ages bv studying vessels which nor 
maily undergo rapid regressive changes such ns 
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those of the placenta and ovarian follicles, or 
by an attempt to accelerate vascular degenera 
tion m experimental animals In the latter at 
tempt he may be forced into incorrect deduc 
tions by the artificial conditions of the expen 
ment For example, Klotz (1908) was able to 
produce hypertension m the thoracic aorta with 
degenerative changes in rabbits by hanging 
them up by their hind feet but rabbits do not 
normally emulate monhevs by hanging m this 
fashion and certainly not for the prolonged pe- 
nods of this experiment — three minutes a day 
for 130 days 

Another obvious difficulty has been the com 
plexity of the pathology of the nrtennl and or 
tenolar tree In spite of the possible difference 
of mechanism in the pathogenesis of medial and 
intimal lesions it has been so far impossible to 
dmdo them satisfactorily and it still remains 
most practical to group them under the heading 
of arteriosclerosis The main types as Long 1 
suggests, may be recognized as nrtcnolar sclero 
sis related, to hypertension reparative thicken 
mgs following toxic and infectious injury and 
the senile changes of age In other classifies 
tions the reactions of small arteries and nrten 
oles are separated from those of the large ar 
tenes, but as Opliiils 2 says this merely makes 
the distinction between nodular and diffuse 
sclerosis It seems at present beyond onr power 
to differentiate clearly intimnl and medial 
processes or to subdivide significantly hyaline, 
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fatty, fibrous, and calcific changes from each 
other The key apparently lies, as Wells 3 sug- 
gests, in the mechanism of the aging of col- 
loids and the behavior of elastic tissue 

It is obviously impossible to discuss m twenty 
minutes the causes of such a large and variable 
group of chronic progressive changes m blood 
vessels as those which come under the general 
heading of arteriosclerosis, but one can indi- 
cate the mam lines of thought of the past and 
the present This has recently been done m 
the survey of the Josiah Macy, Jr Foundation 
m a book of over six hundred pages 1 To men- 
tion the factors held at different times to be 
responsible for degenerative vascular disease is 
to catalogue almost all of the environmental in- 
fluences to which the human race and its lower 
ancestors have been exposed In the mam, how- 
ever, we may divide them mto groups, and con- 
sider vascular disease as having been thought 
to be due to the following (1) matenal vol- 
untarily mgested food and accessory food fac- 
tors, drink and drugs, or the products of the 
combustion of tobacco or similar plants, (2) 
material involuntarily mgested, inhaled, or ac- 
quired parenterally bacteria, viruses and their 
products, poisons (such as lead or noxious 
gases) , (3) toxic products endogenously elab- 
orated m the body such as occur m metabolic 
disorders like diabetes, gout, and renal disease, 
(4) general strain on the vascular tiee fiorn 
hypertension or excessive bodily activity, or 
local strain on special vessels from then ana- 
„ tomical situation or structural peculiarities as 
m the pulmonary or coronary circulation (5) 
an acceleration or exaggeration of the changes 
normally occurring m old age, ehieflv dehy- 
dration, loss of muscle cells, elastic tissue and 
power of regeneration, the deposit of lipoids and 
calcium salts m the cells and the changes in the 
colloid state of the tissues, based on an in- 
herited somatic inferiority of the vascular sys- 
tem peculiar to the individual, his family or Ins 
race (this view was upheld vigorously by War- 
thm) , (6) endocrine influences through hypo- 
activity, hyperactivity or dysfunction, (7) the 
influence of psychic factors, worry, economic 
struggle, emotional strain, and the speed of 
modern life, upon vascular irritability, (8) cli- 
matic factors 

One sees m the alternate rise and fall of these 
various theories of the cause of degenerative 
vascular disease an, as yet, unavailing attempt 
to discover, as Cohn 1 says, “to which category 
arteriosclerosis belongs — to remediable occur- 
rences, or to the inevitabilities” Only great 
optimism can, at the present time, lead to a 
belief that arteriosclerosis can be deferred or 
prevented by any change m human environ- 
ment For every theory of etiology instances 
can be adduced for disproof and for every 
mechanism an uncontrolled variable m the ex- 
periment appears , yet certain factors grow more 


insistent as investigation pioeeeds A few may 
be mentioned 

(1) One of the most direct and repeated con- 
tacts that an organism has with its environ- 
ment is through its food, and it is difficult to 
eliminate tins factor from any alteration of the 
human body As the Germans say “Mann ist 
was er isst” — man consists of what he eats. 
When a substance appears so commonly m a 
diseased artery as does cholesterol it seems 
obvious that there is some error in the utihza- 
tion, or ehmmation, of cholesterol from the food 
or from the body stores, or some local cause for 
its deposition in the vessel wall And m any 
discussion of experimental atherosclerosis the 
work of Ssolowjew and Anitschkow in Russia, 
Yers6 m Germany, and other investigators, with 
the production of atherosclerosis m rabbits by 
high cholesterol feeding must be given a major 
place This work has been eontmued m Boston 
by Leary whose demonstration of coronary 
atherosclerosis and occlusion in rabbits has 
been, dramatic Objections have been raised to 
this work on the basis of the very large amounts 
of cholesterol admimstei ed, the fact that athero- 
sclerosis is not a normal reaction of rabbits, 
and that the conditions are, therefore, highly ar- 
tificial In spite of these objections we cannot 
escape the fact that this demonstration is a most 
significant step m that atherosclerosis has actu- 
ally been produced for our further study and 
in its pioduetion has shown some analogy with 
the arterial degeneration so strikingly frequent 
m diabetes in which disturbed cholesterol metab- 
olism is a factor Why it attacks specific areas 
of the vascular tree is yet to be determined 

So far as other foods than those containing 
cholesterol are concerned it becomes constantly 
less obvious that any can be convicted of causing 
vascular degeneration except the very high cal- 
cium diets m experimental animals High pro- 
tein diets are no longer attacked except by the 
red meat fearers and Katase c has removed some 
of the misconceptions about acid-forming diets- 
m showing that such diets when fed to rab- 
bits produce tall slender animals while alkali- 
forming diets develop broad muscular animals 
He called attention to the fact that in man the 
latter type are more prone to arteriosclerosis 
Vitamine deficiency, especially that of vita- 
min e G, may play a part m vascular disease and 
artenoscl erotics are said, by Weiss and Minot 0 , 
to feel better when fed a diet rich in complete 
proteins, vitamines and fruit Total food in- 
take is another problem McCay and Crowell 1 
have recently shown that rats fed a balanced 
diet so low in calories as to retard growth and 
maturity have a measurably longer life than 
those on so-called optimal diets, which brings 
up the question of whether the nutritionist’s 
ideal of high caloric diets causing rapid growth 
m childhood may not influence the susceptibility 
of the individual to degenerative disease m 
adult life 
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(2) Tobacco has been a popular miscreant in 
the causation of vascular disease This much 
can be said, that the modern work with skin 
temperature measurements by thermocouple has 
shown that smoking produces a rapid and meas- 
urable drop in skin temperature due to sasocon 
itnetion That this is harmful is not prosed 
but peripheral vasoconstriction may be the pn 
mary mechanism of essential hypertension and 
it would also be undesirable in the coronnrv eir 
cuit Like many of man’s activities tobacco 
smoking is probably well tolerated bv most of 
us but definitely harmful to some 

(3) Alcohol has lost much of the odium at 
tacked to it as a poison responsible for arterial 
destruction and there is even a tendency for 
opinion to swing to the opposite pole nnd at 
tribute relative freedom from arteriosclerosis to 
the ingestion of alcohol This belief may be 
partly wishful thinking but, Leary* has noted 
“the frequent absence of ‘nodular’ arterio- 
sclerosis of tho aorta among individuals who 
chronically dnnk alcohol” It seems fair to 
•ay that alcohol, of itself, dees not produce 
arteriosclerosis but that excesses in other direc 
tions, as in overeating, may be promoted bj 
the lack of judgment at times induced bv al 
eohoL 

(4) With regard to tho influence of hvpcr 
tension on vascular integrity we are still uncer 
lam as to cause and effect Experimentally 
hypertension from adrenalin produces arterial 
ealeifieation in rabbits Uowever it lias been 
quite well established that the fault in the sys 
fam productive of high blood pressure in man 
is in the arterioles, the total caliber of which 
m reduced. The work of IVeiss and his asso- 
ciates is showing that the vessel change is pres 
wit very early but whether due first to vaso- 
constriction or intimal thickening has not yet 
been demonstrated The reverse seems to be 
frue when we study the effects on blood vessels 
due to increased local pressure or strain upon 
the walls. In the coronaries the position of 
the arteries, with their branches acting as fixed 
points in the muscle, leads to torsion and anguln 
bon which are considered elements in their de 
generation and perhaps as determining the loci 
for deposits of cholcsterolesters and other con 

ituents of atheroma In a similar fashion tbe 
effect of strain from hard work can bo seen in 
the high degree of medial sclerosis and calcifi 
cation seen in tbe arm and leg arteries of labor 
era and in Marehand's 0 observation (cited by 
Bc fl) of a man of thirty fivo years who had 
Poliomyelitis in childhood and showed marked 
calcification in the femoral artery of tho normal 
•eg but none m the artery of the paralyzed leg 

.J’ 1 the pulmonary circuit one is impressed 
ecith the frequent sclerosis secondary to in 
creased blood pressure Mitral stenosis with its 


resulting pulmonic hypertension very often 
leads to vascular degenerations limited to the 
lesser circulation We may be justified there- 
fore in saying that essential hypertension de- 
rives from general arteriolar sclerosis whereas 
special examples i exi3t which show that degen 
erative changes occur in larger arlenes from 
localized increase in vascular tension 

(5) An appealing analogy between the nor 
mal atrophy of disuse of sarious organs and 
the processes of old age in the whole body was 
drawn by A. 8 Warthm 10 in 1929 According 
to him structures which are no longer of use to 
tbe mdiudual such as the duetus arteriosus at 
birth, the placenta at term, and the mary at 
the menopause undergo precisely the same re 
gressive changes as does the whole bodv when 
it has lived Its biological limit and fulfilled its 
function Pathological or premature death 
from vascular disease or other degenerativo 
process is, in Ins mew, a matter of inferior germ 
plasm and like death from cancer is to be pre- 
vented only by a slow elimination of such germ 
plasm from the race by selective breeding 

(6) Much has been said in recent years 
about the influence of tho acceleration of our 
present life nnd the strains of competitive ex- 
istence in tho production of disease of blood 
vessels especially of the coronaries Critical 
analvais of the statistics as undertaken by Cobn 
and Lmgg” casts considerable doubt upon the 
existence of any marked increase in vascular 
disease. Many other factors enter into the in 
terprctation of figures of mortality from heart 
disease, such os accuracy of diagnosis, fashions 
in diagnosis nnd the decrease of infectious dis- 
ease not only in youth bnt m the decades in 
which a rise m circulatory disease has taken 
place. Biological death, it must he remembered, 
is essentially vascular death nnd the more of 
ns that live to attain this major invointionary 
period, the more of ns will succumb to vascular 
pathology 

As regards the effect of the nervous competi 
tive life m the production of arteriosclerosis n 
paradoxical situation might bo mentioned It 
has been shown that the African Negro in a 
state of nature is quite free from bvpertension 
and arterial disease but on exposure to white 
civilization proceeds to become a victim to them. 
Hypertensive heart disease is tbe most frequent 
cardiac disease of the American Negro If it is 
true that nervous strain is the cause of this, how 
con one explain on the same basis the freedom 
of. the American Negro from angina pectons, 
popularly attributed to nervous tension of mod 
era life? 

(7) Fmally, it may be asked why arterio- 
sclerosis m youth and middle ago is so pre- 
dominantly a male disease. We have recently 
analyzed the histones of twenty five patients, 
forty years of age or younger who had coronary 
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thrombosis Every one was a male No plausi- 
ble theory seems obvious for this sex linkedness 
especially as more and more the lives of young 
men and young women are becoming similar m 
physical and emotional activity, work, play, and 
normal vices The answer to tins question may 
lie in endocrine factors as yet undiscovered 

SUjOIAKT 

The cause of degenerative vascular disease is 
unknown but the boundaries of the problem are 
being progressively narrowed by the study of 
experimental arteriosclerosis, of chemical analy- 
sis of vessels, of the properties of colloidal gels, 
and of human biology No theory of etiology 
is wholly satisfactory to explain premature death 
from disease of blood vessels Acceleration of 
the normal changes of age seems to be inherent 
m eeitain familial or racial groups and can 
only he abolished by a wide, and probably im- 
possible, application of human genetics How- 
ever, enough evidence exists to make it proba- 
ble that there are controllable factors of environ- 
ment which, in some cases, can be altered m 
such ways as to delay the process of aging or 
change its manifestations 
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DISCUSSION 

Dr Henry A Christian Dr Sprague lias pre- 
sented to us a very excellent rdsumd of present-day 
knowledge of the etiology of degenerative vascular 
disease However, this must be sized up as a con 
fossion of ignorance, not on the part of Sprague but 
of medical science After account is taken of all 
past investigation we muBt confess that we know 
almost nothing definite as to the real cause of de 
generative vascular disease 

From time to time various causes have been as 
sumed and, based on these assumptions, methods of 
prevention and of treatment have been applied 
Viewed with a critical mind It must be admitted that 
all of these methods have failed both in prevention 
and in euro Medical men have tried low protein 
diets salt free diets, alkaline ash diets, vitamine 
rich diets, cholesterol poor or fat poor diets, purin 
low diets, vegetable diets, fruit diets, semi starvation 
diets, sweats, purges, bleeding, heat and electrical 
currents, nitrites, nitrates, iodides, cyanates, liver 
extracts, these and more One by one all have been 
admitted bj the most thoughtful clinicians to fail in 
their Intent The lesson for the clinician from all 
of this Is, he slow to accept and use therapeutic pro- 
cedures as efficacious in the prevention or treatment 
of degenerative vascular disease and particulaily be 


slow when said method brings discomfort and de- 
bility to your patients We are justified today only 
in advising moderation in all aspects of life and in 
treating symptomatically, as best we can, disturb 
ances as they appear in patients with degenerative 
vascular disease 

In all the welter of ideas as to causes of degener- 
ative vascular disease three things stand out prom- 
inently 

1 Degenerative vascular disease most often is a 
manifestation of the aging process, the real why 
and wherefore we know not The quest of the foun 
tain of youth still baffles Some individuals age pre- 
maturely as If they had been endowed with subnor- 
mal structuies and particularly subnormal vascular 
systems Preventive and curative medicine alike are 
helpless when confronted with the problem of what 
to do with the aging process After all it Is but phys 
lological to grow old The late Charles Sedgwick 
Minot pointed out that senility began in embryo, 
meaning thereby that development of the normal 
fetus involved the degeneration of certain structures 
and throughout life such degenerations continued. 

2 Heredity plays an important part in predeter 
mining early degenerative vascular lesions Steadily 
we are spreading and deepening our knowledge of 
what determines heredity Human eugenics still re- 
mains the fanciful dream rather than the practical 
possibility of the lore of heredity Like the weather 1 
we can talk about its importance but we, as practical 
physicians, cannot do anything to influence it 

3 Hypertension is associated with degenerative 
vascular disease in a large proportion of our patients 
Still we do not know the cause of hypertension We 
are ignorant whether at first it results primarily 
from peripheral vascular constriction of nervous orl 
gin or is due to primary disease of the arterioles We 
are not sure whether the degenerative lesions that 
appear in larger arteries In the train of hypertension 
result merely from the continued strain of high 
blood pressure or are due to whatever causes hyper- 
tension acting in turn first on arterioles and later 
on arteries Histological study of the arterioles In 
the high pressure regions of the body in patients 
with coarctation of the aorta in contrast to the study 
of similar vessels In low pressure areas in the same 
patient revealed no differences in structure, which 
Is some argument against high pressure alone being 
an important primary causative factor In the vas 
cular lesions of hypertension Certain it is that 
today we can accomplish very little in the treatment 
of hypertension so far as the primary condition Is 
concerned 

Notwithstanding onr present manifest ignorance 
about the causes, prevention and treatment of degen 
erative vascular disease, we need not be entirelv 
pessimistic as to future progress More undoubtedly 
can be learned of degenerative vascular disease It 
1 b probable that some remedial cause may he found 
and better therapeutic effects be obtained Essen 
tial vascular hypertension seems to me to be the 
type of degenerative vascular disease most likely 
to he clarified by further investigation and from 
such newer knowledge may come definite improve- 
ment in ways of prevention and methods of treat 
ment. 

Db R S Palmer Widespread vascular changes, 
especially In the minute blood vessels, associated 
with hypertension, have Interested me especially 
It appears that hypertension hastens the aging of 
the vascular tree The final step in the mechanism 
of hypertension and indeed of the maintenance of 
normal blood pressure is the tone of these minute 
blood vessels The normal postural vascular tonus 
is a reflex, the afferent Impulses of which come 
from all parts of the body, both peripheral sensory, 
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and Viacom! afferent nnd meet the efferent Bide of 
the reflex arc In the hypothalamus, the efferent 1m 
poliea going to the mlnuto vessels by way of eym 
pathetic fibers. The questions are Why the un 
tuual tonus of this reflex in hypertensives? Gan 
the condition be controlled by Interrupting this re- 
flex arc by surgery on tho sympathetic system? Or 
finally cs I holleve may not the solution lie in tbe 
higher centers, thalamic or cortical representations 
of tho sympathetic nervous system? The problem 
may be one of conditioning of tho so-called total re- 
sponse. The questions are easier to ash. than to 
aoiver Nevertheless attempts are being mado in 
different places At the Massachusetts General Hos- 
pital we have convinced ourselves that denorvatlon 
ot adrenals adrenal resection splanchnic nerve re- 
section, x ray of adrenals and pituitary aro in ffec 


tim We believe from onr experience and that of 
others that extdnstvo eympathetlc reaectlon or pos- 
sibly anterior root section in certain selected rela 
tivoly advanced cases may prove effective in stay 
ing tho coarse of this disease 
In some cases we find psychogenic factors Im 
portantly related to sharp rises in the blood pres 
sure and in a few of those simple psychotherapy 
has been a fairly successful therapeutic measure 
In a number of advanced cases symptomatic Improve- 
ment has boon very gratifying bat with no marked 
change In tho blood pressure 


(Dr Francis T Hunter read hie paper entitled 
DrztR or Protein Allergy as a Cause ot Agranulo- 
cytosis and Certain Types of Purpura H ) 


DRUG OR PROTEIN ALLERGY AS A CAUSE OF 
AGRANULOCYTOSIS AND CERTAIN TYPES Or PURPURA* 


BY TRAN 018 T HUNTER, M I) f 


INTRODUCTION 

A GRANULOCYTOSIS or agranulocytic an 
gina was first described by Schultz 1 m 
3922 Since 1927 there has been marht 1 in 
crease of interest in tho condition, as is shown 
bv the curve of the number of papers published 
m each srx months’ period dnnng these eight 
years (fig l) Since the first snggcstioit that 



anudopynne might bo a causative factor this 
interest in the syndrome has become even keen 
To De Vncs** most go the credit of mak 
tho first observation in tins respect In 
September 3933, he reported a caso of agranulo- 
cytose with many recurrences Five different 
^ttacka occurred, each time promptly after tho 
“fttbon ot certain sedative drugs, most of 
which contained amidopyrine One month inter 
Madison and Squier 93 read a paper on the 
* mri0 object at Chicago, and in November a 
£ronp of coses was published by Watkins™ of 
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tho Mayo Clinic Tlie latter therefore, was the 
first in this country to call attention to tho etio 
logical importance of this class of drugs, as 
Madison and Senior’s complete paper did not 
appear in print until March, 1934 M From 
September 1933 to January 1935, twenty nine 
different papers on nmidopynne as a canse of 
agrnmilooytosis have been published 

The objects of this communication ore to 
survey the world literature in respect to etl 
"logy, to outlmo tho arguments for an allergic 
mcelinnism nnd those for tbe syndrome’s being 
a manifestation of primary physiological liver 
injury, to collect the reported cases of agranu 
looytosis ascribed to nmidopvrine to other 
drugs, nnd to othor substances which seem to 
produco tho same clinical picture, to inspect 
all cases to see if mention of allergv or of liver 
damage can bo elicited from tho case reports 
themselves, and to investigate what relation 
ship, if any, drug nnd protein agranulocytosis 
bears to leukopenia associated with purpura and 
to leukopenia associated with purpura nnd 
anemia 

As far as can be loaracd, allergy as a cause 
of the condition was first suggested by Pepper 3 
in 1931 He noted allergy m the history of 
many of Ins patients nnd pointed out the rela 
tionahip of leukopenia to Widal’s hemoelnstic 
liver function test In the past few years 
several othor authors have also suggested al 
lergy ns a cause, but without producing any 
clear-cut evidonce to substantiate such a liypoth 
csis. More recently there has been a growing 
suspicion among some investigators and clrni 
cians that agranulocytosis and allied blood dys- 
crasias, following tho ingestion of certain coal 
tar derivatives or the injection of protein or of 
drugs belonging to tbe arsphenammo group, 
mov be manifestations of on acute livor injury 
There is only scattered indirect ovidcnco in 
support of these hypotheses hut tho arguments 
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■which have been advanced for each are as fol- 
lows 

ARGUMENTS FOR AT/LERGY 

(1) There has not been found any con- 
stantly present organism to account for agian- 
ulocytosis, the blood-stream infection being in 
all probability, a terminal event Harris and 
Sehattenberg® 4 claim to have demonstrated in 
guinea pigs the blood picture found m human 
cases by means of prepared toxins of B entent- 
idis and Stieptococcus hemolytieus Staphvlo- 
coecus aureus from a fatal human ease brought 
about depression of the total leucocytes and 
neutropenia m guinea pigs, but failed to do so 
in rabbits Fried and Dameshek 5 claim to have 
produced agranulocytosis m rabbits bv intra- 
venous injections of Salmonella suipestifer 
Kraeke 0 , however, points out that tempoiary 
neutropenia results from the intravenous injec- 
tion of a wide variety of substances, such as 
milk, nonspecific proteins, dead and living bac- 
tena and various types of inert, finely divided 
material Similar experimentation has been 
pursued by Bicei 7 , who inoculated rats with 
living cultures of Salmonella suipestrfei and 
B pyocyaneus and obtained varying degrees of 
leukopenia and agranulocytosis His animals 
developed abscesses in the hver Dennis 8 placed 
cultures of Staphylococcus aureus, Streptococ- 
cus hemolytieus, Streptococcus' vindans and 
Pioteus septicus m parchment capsules, insert- 
ed these capsules in the abdominal canty of 
rabbits and observed what he thought was 
agranulocytosis A critical examination of his 
work leaves much to be desired Most of the 
rabbits showed no drop but rather a use in the 
total number of leucocytes, but some did show 
model ate to marked decrease of the polynuclear 
peicentage This was repeated by Meier aud 
Thewlis 0 who were unable to confirm the work 
of Dennis with pyogenic bacteria Willi B 
pvoevaneus, however, they produced acute leu- 
kopenia in rabbits with death m forty hours, 
without deciease m the number of polvnuelear 
cells From this it would seem that the blood- 
stream infection is not the primary cause of 
agranulocytosis and that injection of the van- 
ous organisms obtamed from human cases has 
not satisfactorily reproduced the picture in an- 
imals 

(2) The observation that the “benzamine 
drugs’ 5 '' (amidopyrine, etc ) and the drugs con- 
taining metals (arsphenamine, the gold com- 
pounds, etc ) do not pioduee the syndrome ex- 
cept m certain individuals has been constantly 
made This is so obviously true that it hardly 
needs comment If it were not true, everyone 
who took a sufficient amount of these compounds 
would develop agranulocytosis This mamfes- 

•Substances containing a benzol rlne with an attached amine 
(b.Hp A comparative analysis ot the chemical structure of 
this class of compounds has been made bj Herz” 


tation, then, is not a true drug poisoning, but 
an injury, possibly allergic-like, occurring only 
in certain predisposed individuals 

(3) The fiequently observed sudden onset of 
agranulocytosis with chills, rigors and fever is 
similar to that which follows foreign protein 
injection This is a phenomenon too well known 
to deserve prolonged discussion The not un- 
common occurrence of the same tram of symp- 
toms following blood transfusion is, in all prob- 
ability, due to the tiansfer of minute amounts 
of foreign protein contained m the donor’s se- 
rum These symptoms are at times accompa- 
nied by leukopenia, and the whole disturbance 
may be markedly diminished m frequency, as 
Price 11 has shown, by insisting upon fasting 
blood donors It must be pomted out, in all 
fairness, that a similar abrupt onset occurs in 
many acute infections due to specific organisms, 
for example, lobar pneumonia Some investi- 
gators have even suggested that this, too, is a 
manifestation of allergy, but the matter is pos- 
sibly still open to question The most one can 
say is that the violent onset of agranulocytosis 
and of certain specific infections is suggestive 
of, but has not been pioved to he, an allergic 
mechanism 

(4) Neutropenia similar to agranulocytosis 
is seen constantly in acute allergic shock in ani- 
mals, and has also been observed in serum sick- 
ness m human beings Because many authors, 
particularly those investigating problems of al- 
lergy, have noted this, it may be regarded as 
an established fact Of the arguments an favor 
of the alleigic nature of agranulocytosis this 
one seems to be of gieat significance 

(5) In a number of cases m which the 
agranulocytic syndrome occurred following the 
ingestion of certain drugs, aftei the patient was 
well, the signs and symptoms recurred upon in 
gestion of the same oi similar drugs This has- 
been demonstrated for amidopyrine by Ben- 
jamin and Biederman 45 , Corelli 48 , Costen 47 , 
De Yries 48 , Johnson 58 , Madison and Squier 84 
(two cases), Grant 1 -, Bawles 60 , Squier and Mad- 
ison' 2 ( two eases), Zmberg et al 70 , and Plum 15 
The last mentioned investigator administered 
0 2 grams of amidopyrine by mouth to the pa- 
tient reported by Knudsen 60 , after the patient 
had fully recovered from the first attack. Total 
leucocyte and differential counts were made 
every half hour the first day, every hour the 
second day, four times on the third day and 
three times on the fourth day, and from then 
on once a day All counts were doubly checked 
and the differential count was made on 400 
cells The patient, shortly after ingestion of 
the drug, developed chills and rigors, and a 
temperature of 40 1° C The temperature re- 
turned to normal on the following day, but when 
it was at its highest point there was a positive 
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arofnlm rsattion m the urine. The ogrtmulo 
cjtosis m this experiment wns not complete, 
but the immediate drop m the total numbor of 
leucocytes and the relative fall in the polynu 
dear cell percentage was so striking that there 
seems to bo no doubt of the causal relationship 
between the phenomenon seen in the blood and 
the ingestion of the drug (fig 2) The author 
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h * a ri^orenhd from afT*DOlocyto»li doo * 

«wpyrio* (Plnm) 


makes the comment that on the tenth day, when 
Jhe monocytes and lymphocytes outnumbered 
th e polynuclear cells, the blood smear showed 
an appearance Bimilar to that seen in infections 
mononucleosis A case of agranulocytosis oc 
earring after the ingestion of amidopyrine and 
injections of vaccine has been reported by An 
ersen 102 He noted a neutropenia in Ins pa 
on two later occasions, each instance oc 
muring after the use of amidopyrine withont 
vaecme In the first recurrence twenty five tab 
the drug were taken over a period of 
8 n weeks and m the second, twenty five -tablets 
a period of sixteen days. It would appear 
m this case the vaccine played no part 
the causation of the first attack since nmido- 
PJTme alone produced the second and third. 

long lapse of time frequently seen be- 
tween the commencement of drug ingestion and 
thp symptoms might raise doubts as to 

etiological importance of amidopyrine, but 
must be remarked that similar conditions may 
generally admitted cases of arspben 
poisoning” The latter, however is 
t v J thought to he due to an idiosyncrasy to 
Ihemf ° r m ot her words, drug allergy, 
roro > ln view of the careful observations of 


Plum, and the scattered reports in the literature 
of recurrence of agranulocytosis after ingestion 
of amidopyrine, the only possible explanation 
of these findings is that of drug allergy 

(6) It has not been demonstrated that drugs 
of the aliphnhc series (straight chain carbon 
compounds containing no benzol rings) can pro- 
duce clinical agranulocytosis A special report 
of the Council on Pharmacy and Chemistry of 
the American Medical Association 11 , June 1934, 
stated that up to that time no definite case of 
agranulocytosis had been reported m which bar 
bital alone (a straight chain compound) was 
responsible There are no cases in the litera 
ture from the Council's report until January 
1035 which deny this statement, and since 
straight chain carbon proteins, such as gelatine 
do not produce allergy when injected into am 
mals, these facts may he regarded as further 
evidence that the mechanism of agranulocyto- 
sis, from either drugs or protein, is in all prob 
ability an allergic one 

(7) There seems to be a close relationship 
b» tween certain of the blood dyscrasias due to 
drugs. Varying in degree of severity from 
slight leukopenia to aplastic anemia they ap- 
pear at first sight to be different clinical syn 
dromes. But, that the same drug may produce 
purpura in one individual, m another agnrnu 
locytosis, and m a third agranulocytic purpura 
argues for a mechanism common to all At times 
m these cases there is a history of former rntol 
crance to the drug, such os nausea, vomiting fe 
ver dormntitis, or mild anemia This has been 
noted by Alevandrescn Dersca et al 115 , Carnot 
ct al 110 Farley* 1 , P1& and Bennati***, and Ro 
dnguer 151 McCarthy and "Wilson 11 - reported a 
case of thrombopemc purpura following arsphen 
nmme After recovery from the first attack, 
the patient again received a small amount of 
the drug (0J. gram) At the end of A half 
hour there was a slight chill with immediate 
development of purpura and bleeding of the 
gums Observations such as these clearly point 
out that certain individuals are, or can be made, 
remarkably susceptible to certain drugs, and 
therefore tllev must be considered in a state of 
allergy toward them 

(8) Agranulocytosis has been noted after in 
jections of foreign protein, such as vaccines, 
serum, and malaria Bromberg and Murphy 10 * 
for instance, reported a fatal ontcome in a pa 
bent who had had bronchitis and asthma ten 
years prior hyperthyroidism for twenty rears 
and who did not tolerate thyroid substance. 
This patient received an injection of tvphoid 
vaccine and six hours later developed malaise 
and fever lasting two days A second injection 
was given and a few days later a low grade 
fever was noted. The fever soon became con 
tinnous and by tho fourth day sore throat and 
jaundice had developed. On the ninth day 
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after the second injection of vaccine the total 
leucocyte count was 7,000 and no polynuclear 
cells could be found in the fixed preparation 
Kracke 10 ' also reported a case in which the pa- 
tient received various vaccines over a ten-year 
period She had taken large amounts of coal 
tar derivatives for three years and showed 
definite methemoglobinemia Four weeks pnor 
to the first attack of agranulocytosis she com- 
pleted a course consisting of five injections of 
tvphoid vaccine Soon thereafter the temper- 
ature lose to 103° F and the fever persisted 
m a milder form for the next four weeks At 
the end of this period agranulocytosis with a 
total leucocyte count of 900 and complete ab- 
sence of polynuclear cells was noted She re- 
covered from this and a subsequent one, but died 
m a third attack There was no evidence in 
Kracke’s report that vaccme was given between 
the attacks 

Reed 107 observed agranulocytosis with recov- 
ery in a girl of twelve The child developed 
tetanus from a small wound and was treated 
intensively with antitetamc serum, both intra- 
muscularly and intraspinally, a total of 185,000 
units being given over a nine-day period On 
the tenth day serum sickness developed accom- 
panied by an urticarial rash As the symptoms 
gradually subsided, the patient steadily im- 
proved until the twenty-first day, when the tem- 
perature suddenly rose Investigation showed the 
presence of agranulocytosis Whether the 
serum was solely responsible is impossible to 
say as, because of convulsions, sodium luminal 
and avertm had been used in considerable 
amounts 

Jacobson and Abel 101 described agranulocy- 
tosis in two patients while undergoing malarial 
therapy for neurosyphilis With the admin- 
istration of quinine the blood returned to nor- 
mal and the patients recovered Meyer 108 also 
reported two cases following malarial therapy, 
but one of these must be omitted as a case of 
malarial agranulocytosis as the patient was at 
the same time receiving arsenic 

If one is willing to accept the examples given 
here as cases of agranulocytosis, and there was 
nothing in the protocols inconsistent with the 
diagnosis, the conclusion is justified that the 
syndrome occurs on rare occasions after foreign 
protein injections and is a manifestation of al- 
lergy 

(9) The drugs which have been implicated 
in the causation of agranulocytosis, namely the 
amidopyrine group* and the arsphenammes, at 
tunes produce skin eruptions without changes 
in the blood picture These skm eruptions fre- 
quently itch or may be scarlatimform Gulley 
et al 15 observed a patient with a past history 
of jaundice, who, after his second injection of 
neoarsphenamine, had a chill followed by en- 

•For' a list of proprietary compounds containing amidopyrine 

table 1 


largement of the lymph glands and a scarlatina 
rash on the body Taussig 1 ^ reported the case 
of a patient who developed urticaria, angioneu- 
rotic edema of the bps, and bronchial asthma on 
two different occasions immediately after taking 
a five-grain tablet of amidopyrine Meredith 17 
published observations upon a woman who on 
two occasions took allonal and immediately 
afterward developed itching lesions on the neck 
and thighs Curiously enough, pure amido- 
pyrine, when used, did not produce this disturb- 
ance Hansen 18 observed a twenty-vear-old 
woman who had jaundice from neoarsphenam- 
ine, and after recovery, took one tablet of a 
drug containing amidopyrine Five hours later 
she developed chills, itching and a generalized 
exanthem Recovery took place withm two days" 
Later the patient took one tablet of a sirtnlar 
drug and the phenomenon repeated itself 
Crohn 19 reported urticaria and angioneurotic 
edema m himself on three different occasions 
following the ingestion of (drugs containing 
pkenaeetme Unger 20 observed a patient with 
hay fever who developed urticaria and angio- 
neurotic edema the day after taking three al- 
lonal tablets Twelve days later the same 
phenomenon appeared after taking six grains of 
amidopyrine 

Skm eruptions from arsphenamine have been 
universally recognized for many years A de- 
tailed discussion of this subject would add noth- 
ing new In certain individuals sensitivity to 
the drug, with allergie-like skin manifestations, 
appears to have been demonstrated not only for 
arsphenamine but for the amidopyrine group as 
well, this makes it quite likely, therefore, that 
the development of agranulocytosis from these 
drugs belongs in the category of allergic 
phenomena 

(10) Agranulocytosis has been observed 
rather frequently in patients known to be al- 
lergic Kopelowitz 21 reported a case of agranu- 
locytosis in a woman who had had giant urti- 
caria fifteen years previously and recently der- 
matitis apparently due to sea-food The patient 
was studied m a hospital and was given un- 
named sedatives After going home she had a 
chill, followed by malaise, sore throat, and a 
temperature of 102°F On the fifth day the 
leucocyte count was 5300 with no polynuclear 
cells, the blood examination m all other re- 
spects was normal The patient died on the 
eighth day with jaundice Fondd and Fond6 22 
reported a case of agranulocytosis, apparently 
unrelated to drug ingestion, in a patient who 
had sensitivity to eggs Each parent was known 
to be allergic Fitz-Hugh co has recently re- 
studied twenty-six of his cases and was able 
to state that six of the twenty-six had a history 
of allergy, three having migraine associated with 
urticaria, eczema or vasomotor rhinitis, one 
with asthma and two with food sensitivity 
Whether these six developed agranulocytosis 
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after the ingestion of drags could not be de- 
duced from lus paper 

Before amidopyrine had been suspected ns 
an etiological factor in agranulocytosis Pepper- 
noted four instances of the syndrome in allergic 
patients. The first had violent urticaria fol 
Wing a blood transfusion from a donor -who 
had recently eaten a food to which the patient 


TABLE 1 


Dimas Costaixtso Aaudoptrutt 


Afaoal 

Gyn algos 

Allonal 

Hoxln 

Alpbebln 

Ipral amidopyrine 

Amarbltal 

Kalms 

Am Idols ©on al 

Klim ax id 

Amldophen 

Leal gin 

Amlfeln© 

Leamon 

Am-Phen Al 

Lumordrin 

Ampydln 

Mldol 

Amytal Compound 

Mylin 

Asdatlno 

Neonol Compound 

Boramld 

Neurodyne 

Barbromido (Columbus) 

Optnlfdon 

Barb 1 pyrin 

Poralga 

Barbipropyrin 

Phenomldal 

Beniedo Compound 

Prokllman 

Bntapyrin 

Propyrin 

Cansyth 

Pyrnraidon 

CIbalgin© 

Pyramlnal 

CIneopyrino 

Pymllyl 

Compml 

Sal Ethyl Carbonate 

Dlallypyrln 

Compound 

Dl anal pin 

Sedallyl 

Dolarln 

Trlgemln 

Dj* co 

Vepydon 

Gardan 

Veramon 

Qcarnln 

Voropyrln 


was sensitive The total leucocyte count, which 
had been rising, fell back sharply A second 
had hay fever and migraine attributed to food 
allergy A third was proved food sensitive, 
fourth had asthma, was sensitive to a number 
of foods and alwayB exhibited an eosinophilia. 
This patient similarly to the first, developed 
urticaria after transfusion In spite of these 
^oports, however, a careful survey of the whole 
literature does not substantiate the cla im that 
^granulocytosis occurs with great frequency in 
Allergic individuals This fact will be demon 
rated later 

(11) Most observers admit that a high pro 
portion of the rcaotion 3 occurring during the 
course of arsphenomine or gold therapy such as 
jaundice, and disturbances of the 
lood occurs in the second course of treatment 
or after the second or third injection following 
A period of no treatment. Furthermore in tliree 
ca*cs Enule Weil and Bonsser 33 twice found in 
rradermal positive reactions to the salts of gold 
toy also claim that m cases of purpura duo 
•irsphen amine, but not in cases of purpura 
^ultmg from gold therapy, specific prccipitins 
rj.uo found in the blood These facts seem to 
aicate that a building up of sensitivity to tins 
C1 &ss of drugs may take place If this is so it 


is doubtful that arsphenamme and gold salts 
act as simple poisons and therefore it is more 
reasonable to suppose that all these reactions 
are allergic in nature. 

ARGUMENTS FOR LIVER INJURY 

(1) Leukopenia, sometimes accompanied by 
neutropenia, has been observed m a number of 
conditions in which it is known that the liver 
if not anatomically, is at least functionally dam 
aged Leukopenia occurs frequently in cirrho- 
sis, it is a constant finding in tvphoid fever 
with its focal liver necroses , it is a well known 
phenomenon in pneumonia occurring in chronic 
alcoholics, and it has been amply demonstrated 
in experimental anaphylaxis in dogs Other 
examples will readily come to mind, but this 
type of argument, os is obvious, has no validity 
unless taken in conjunction with all other known 
facts bearing on the relationship of agrnnulocv 
tosis to liver injury 

(2) There is a high incidence of jaundice 
m agranulocytosis, both in the idiopathic type 
and in that due to drugs, and is particularly 
frequent in the group caused by arsphenamme. 
Schultz’s first five idiopathic (1) cases all 
showed icterus In the last few years, however, 
an increasing number of cases without jaundice 
have been reported, so that at the present time 
a case incidence of 50 per cent would not be 
regarded as too high. In my own senes of cases 
it occurred rarely and usually terminally 
Even so, any clinical sign occurring m 50 per 
cent of the reported cases deserves more than 
passing interest, and it seems strange that jaun 
dice has not led to more comment, speculation, 
or even investigation mto the condition of the 
liver m this syndrome. 

(3) Eosinophilia has been observed not only 
as a finding in certain forms of allergy but oc 
casionally in patients with liver disease In 
cases of agranulocytosis thrombopemo purpura, 
agranulocytic purpura and aplastic anemia fol 
lowing gold and arsphenamme therapy an 

‘eosinophilia of core” has been noted by many 
authors, following gold therapy by Ametulle 
and Braillon 11 , Achard ct al n , Braillon 30 , and 
Cliabaud et ol M following arsphenamme, bv 
Andrews™, Brants™, Oassoute et al m , Carnot 
et al 110 Essenfdd 111 , Merer**, and Mouqtun and 
Fleurv 4 * The significance of this is obscure 
since eosinophilia occurs in parasitic mfesta 
tions, after splenectomy and at times in cases 
of pernicious anemia adequately treated with 
h\er extract It may, perhaps, indicato that 
the liver is not spbttmg foreign protein m a 
normal fashion 

(4) There is repeated reference to vacuoli 
ration of the liver cells, central necrosis or 
even early cirrhosis in some postmortem cases 
of agranulocytosis Larsen" and Eawles** ob 
served liver changes in cnees of agrannloevto 
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sis from amidopyrine, Pellegrini 87 and Schultz 
and Jacobowitz 20 , in cases ascribed to arsphen- 
amme, Braillon 02 , in cases following gold ther- 
apy, Silver 101 , m a case due to dmitrophenol , 
and Mazet and Daumas 121 , m a case of aplastic 
anemia caused by arsphenamme In the earlier 
literature prior to the suspicion that drugs 
were an etiological factor, similar postmortem 
hepatic changes were observed in idiopathic (?) 
agranulocytosis by various authors Aubertm 
and Robert-Levy 27 , Bacaloglu, Litarczek and 
Litarczek- 8 , Benatt and Pfeuffer 20 , Lande 30 , and 
more recently by Winslow 31 In sixteen au top- 
sied cases reported by Lichtenstein 22 liver 
changes of varying degree, ranging fiom vacu- 
olization of the liver cells to central necrosis, 
were noted In one of my patients who recov- 
ered from- the agranulocytosis, but who sud- 
denly died on the ninth day from rupture of the 
jugular vein, the liver showed evidence which 
strongly suggested a recently healed central 
necrosis In none of the reported instances has 
there been any attempt to correlate the degree of 
liver damage with the stage of the disease m 
which the patient died These lesions, moreover, 
are so frequently seen postmortem m a great 
variety of other conditions that they have no 
claims to specificity 

(5) Kracke and Parker” and Roberts and 
Kracke 34 have attempted to correlate the first 
appearance of agranulocytosis in 1922, its high 
incidence among individuals connected with the 
medical profession and among those of the laity 
m better economic circumstances, and its geo- 
graphical distribution chiefly in Germany and 
the United States, with the commercial produc- 
tion and use of sedative drugs of the benzamrae 
group This has led to experimental attempts 
to reproduce the syndrome m animals Kracke 80 
claims to have obtained leukopenia and neutro- 
penia with intravenous injections of hydro- 
quinone and subcutaneous injections of ortho- 
oxybenzoic acid, and with sufficiently small pai- 
enteral doses of benzol m olive oil, he produced 
agranulocytosis without anemia or purpura It 
is unfortunate that no studies of the liver were 
undertaken, for it is well known that drugs of 
the benzol group have a tendency to injure this 
organ Jaundice or central necrosis of the liver 
is at times seen in chronic benzol poisoning 
(Hunter and Hanflig 36 , Hamilton 37 ) Of the ben- 
zamine drugs, phenylhydrazm has been shown 
by Fiessinger and Laur 38 to produce vacuoliza- 
tion of the liver cells That cinehophen at times 
produces acute yellow atrophy is generally ac- 
cepted, and Quick 39 believes this to be an al- 
lergic phenomenon Finally, a study of the pro- 
tective effect of certain food substances in agran- 
ulocytosis may, m the future, throw some light 
on the problem,' as Bonanno 40 has been able to 
produce agranulocytosis m guinea pigs bv means 
of x-ray irradiation only in those animals placed 


on an alkaline diet It is possible that the diet 
used by him, besides being an alkaline one, 
failed to furnish a protective substance to the 
liver itself 

(6) Lastly, the argument is advanced that 
as the liver is known to be an important store- 
house for hematopoietic maturation factors m 
pernicious anemia, it might be assumed that to 
it is delegated the function of manufacturing 
and storing maturing factors for the mvelo- 
blashc senes as well and that this hypothetical 
function may be gravely disturbed or utterly 
destroyed without giving specific microscopical 
changes This would accord with the theories 
advanced by Beck 41 , who feels that there are 
two factors m white cell development (a) a 
growth stimulating substance probably manu- 
factured m the liver and not contained m com- 
mercial liver extract, and, (b) a chemotaxic 
factor which causes the neutrophils to be de- 
livered into the blood stream Custer 42 , while 
believing that “idiopathic” agranulocytosis can 
be differentiated from that produced by arsphen- 
amine or sepsis by a careful study of the bone 
marrow, feels that the lack of a maturation fac- 
tor in the “idiopathic” type is unique and that 
it therefore is a clinical entity Should it be 
demonstrated m the future that the liver does 
contribute a maturing factor for the forma- 
tion of leucocytes m the marrow, new fields 
for investigation would be opened up and pos- 
sibly many conflicting opinions reconciled 

CASES IN THE LITERATURE 

Turning now to the cases m the literature 
which have been reported under the term agran- 
ulocytosis due to various agents, there is ob- 
viously great laxity in the use of the terra Al- 
though it is believed by some (Kracke 42 ) that 
agranulocytosis, thrombopenic purpura, etc , are 
closely allied conditions, so much confusion has 
r^ulted from the grouping of these several svn- 
dromes under the one term agranulocytosis that, 
for the sake of clarity, it was found necessary 
m surveying the literature to reclassify the cases 
into the following four clinical groups (a) pure 
agranulocytosis with leukopenia and neutro- 
penia, the rest of the blood being relatively nor- 
mal (b) agranulocytic-purpura m which neu- 
tropenia is associated with purpuric manifes- 
tations without anemia, (c) pure thrombopenic 
purpura unassociated with changes m the white 
or red blood cell picture, (d) aplastic anemia, 
m which all the formed elements of the blood 
are markedly depressed 

Table 2 shows all of the eases reported m the 
literature of pure agranulocytosis ascnbpd to 
drugs and foreign protein It is to be noted 
that of the 139 cases ascribed to amidopyrine, 
only forty-one were detailed case reports, the 
rest were cases inadequately reported or merely 
mentioned There were twenty-one clinical 
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TABLE 2 

AGttAmiLOOTTOfilB 

No o! Cases 


Dr*08 

Amldopyrlno 139* 

Antipyrlno 2 

Phenacctlne 4 

Luminal 1 

Amidopyrine + Phenacctino 3 

4 * Acetnnalld 1 

M 4* Araphonomlne 2 

Araphenamlne 21 

Gold Salta 7 

Dlnltrophenol <5 

Total 186 

Protein 

Vaccine 2 

Malaria 3 

Vaccino + Amidopyrine It 

M 4- Acetnnalld 1 

Malaria 4 * Arnphenamln© 1 

Serum + Arertln -f- Sod Luminal 1 

Total 9 

Grand Total 105 


rortjMjK* foil cn»e rrport*. Thirteen of the 131 r«l«P*e<3 
drnr 

tlhli p«tkm r*Lp«ed with Amidopyrine *lon*. 


eases of agranulocytosis without purpura or ane- 
rma following arsphenamine, many other cases 
have been reported but upon close inspection 
of the clinical evidence one is forced to place 
them in one of the other groups, either agraun 
loeytic purpura, thrombopemc pprpnra or 
aplastic nnemia In addition to those tabulated 
there were twelve other papers reporting eases 
of agranulocytosis following nrsphenamine ther 
apy These were published in foreign journals 
difficult to obtain It was not believed worth 
while to undertake nn investigation of them ns 
it seemed fairly certain no new facta would 
have been brought to light, to this extent the 
bibliography and suney nre incomplete 
In table 3 there is tabulated for the reported 
cases of drug and protein agranulocytosis the 
instances (a) in which nn allergic history was 
noted (even including dubious phenomena such 
ns arthritis and migraine) , (b) in which a past 
history of liver injury was obtained , (c) in 
which relapse took place upon again receiving 
the drag, (d) in which the occurrence of clin 
ical signs during the aente illness suggested 
an allergic mechnnlsm or liver damage, and (e) 
m Which changes in the liver were noted at 


Amntoio HraTtmT Aim Iubtaitces or Lives Isjttst is Cases of AonASUEoorroBTs Foleowimo : 

OB PlOTOn IK THE "WOBID L*TT ESA TURF. AKD IK THE AuTHOB 8 SCRItB 


-taaiflopyrin© 

Luminal 

AmlflopjT + Phenat 

Araahsnsmlno 

OoM Sails 

Dlsltrophsnol 


|Ii,. 

ad ® g§ 

81 SSI 
II Is! 


Vaccine 

Malaria 

+ Amlciopyr 
Arertin Sod Lum 


Jmlflopyiine 
Protein 
7 Drugs 
Drugs 

Nothing Known 


TTj(! patient rol«r**d Amklcpyrln* alow. 

A.vthor'a Ccuet 

1 2 1 1 
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postmortem [The disci epancy between the 
totals in tables 2 and 3 is dne to the fact that 
there were no positive instances in the cases 
due to antipynn, phenaeetm, amidopyiine and 
aeetanalid, amidopyrine and arsphenamine vac- 
cine and aeetanalid, and malaria and arsphenam- 
ine, and they were therefore omitted in table 3 ] 
A similar tabulation has been earned out for 
my mm senes of twenty-seven cases of agranu- 
locytosis, but of these amidopyrine could be 
considered as an etiological factor in only nme 

A glance at the table shows that in the woild 
literature a past history of allergy did not occur 
m any of the groups with notable frequency 
The same holds true for a past history of liver 
injury After the use of drugs, jaundice was 
observed only fourteen times, seven of which fol- 
lowed arsphenamine In only fourteen eases 
was a relapse noted after taking drugs again 
Fifty per cent of the skm eruptions occurred 
after arsphenamine, and seven out of eight in- 
stances of eosmophilia, after arsphenamine or 
gold salts Evidence of liver pathologv was 
scant (Lichtenstein’s cases are not included here 
for they were not reported as eases of agranu- 
locytosis due to drugs ) 

My own senes likewise showed nothine strik- 
ing In the twenty-seven cases, of which six- 
teen are dead, I have tried to ascertain a past 
history of drugs or allergy m as many as could 
be reached In twelve cases nothing is known 
m respect to either, ten of these patients are 
dead. In nme cases the onset occurred after 
the ingestion of amidopyrine, five of these pa- 
tients are dead Of the three allergic patients, 
one had migraine, a second had migraine asso- 
ciated with sensitivity to wheat, and the third 
had a past history of skm allergy m the form 
of recurrent urticaria (possibly due to food) 
and hypersensitivity to insect bites This pa- 
tient at postmortem showed extreme vacuoliza- 
tion of the liver cells, apparently similar to 
many other reported cases in the literature, but 
which, it must be emphasized again, is not a 
specific histological picture Two cases followed 
protem injections In one, the patient, who 
gave no history of allergy, had received vac- 
cines for bronchitis In the second, the patient 
had been given 1,000 units of diphtheria anti- 
toxin with considerable reaction About four 
weeks later a marked leukopenia and fever were 
discovered, but as there was relatively slight 
neutiopema it is doubtful whether this case 
should be included here, it has been, however, 
because for several months after recovery blood 
examinations revealed an eosmophilia of 14 per 
cent Two cases of typical agranulocytosis oc- 
curred in which it is problematical whether 
drugs played any part in the etiology In two 
other non-fatal eases the patients stoutlv denied 
the use of drugs or injections of foreign pro- 
tem One of these patients is of interest because 
a year later she developed vasomotor rhinitis 


Of the twenty-seven cases, therefore, there are 
only eleven instances which could by the great- 
est stretch of the imagination be said to have 
had any phenomena which remotely suggested 
either allergy or liver injury 
In table 3 are listed cases from the literature 


TABLE 4 




Agran- 

ulo- 

cytic 

Pur- 

pura 

Throm- 

bo- 

penic 

Pur- 

pura 

Aplas 

tic 

Ane- 

mia 

Arsphenamine 


6 (a) 

2 (b) 

12 (c) 

Gold Salts 


0 

3 (d) 

3 (e) 

Quinine 


1 

0 

0 

. •< -j- Amidopyrine 1 (f) 

(a) 3 cases with skin eruption 

0 

0 

(b) 2 

(c) 1 case 

(d) 1 

(e) 1 

(O 1 " 

Jaundice — 1 case drug: test positive 

* Jaundice 

* history of asthma 

Jaundice 

history of urticaria 


which have been carelessly called agranulocyto- 
sis These fall into the three other classes men- 
tioned above, agranulocytic-purpura, thrombo- 
penie purpura and aplastic anemia Of the cases 
of agranulocytic-purpura, one-half of the pa- 
tients manifesting this syndrome after arsphen- 
amine developed skm eruptions, in another in- 
stance occurring after the use of quinine and am- 
idopyrine, there was a history of urticaria In 
the thrombopemc-purpura group, two instances 
of jaundice occurred after arsphenamine, and in 
one there was a recurrence of purpura when the 
drug was again administered Of the three pa- 
tients with this syndrome following therapy with 
gold salts, one had a history of asthma Among 
the eases of aplastic anemia due to arsphenamine 
or gold salts, jaundice occurred once after each 
drug ’ It can therefore be stated that to date 
there is no evidence m the literature that agranu- 
locytosis and the allied blood disorders following 
the use of benzamine drugs or the injection of 
foreign protem occur more frequently in the 
frankly allergic individual than in the normal 
The one significant fact which points to these 
four blood dyscrasias as being closely allied is 
that arsphenamine can clinically produce all of 
them 

SUMMARY 

(1) The world literature from 1927 to 1935 m 
regard to the causation of agranulocytosis 
by drags and foreign protem has been care- 
fully surveyed 

(2) The arguments that the syndiome is a man- 
ifestation of allergy, and those which have 
been advanced to show that it is a result of 
primary injury to the liver, have been out- 
lined 

(3) Agranulocytosis occurs in susceptible indi- 
viduals following the ingestion of amido- 
pyrine, but in less than 10 per cent of the 
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reported cases lias tins drag been proved, 
by further ingestion tests, to be tlie causa 
tive factor 

(4) Typical clinical agranulocytosis may result 
from injections of arsphenamine, gold salts, 
or foreign protein, or from the ingestion 
of dlnitropbenol 

(5) Agranulocytic purpura has been reported 
as caused by arsphenamine and bv quinine, 
thrombopemc purpura and aplastic anemia, 
by arsphenamine and by gold salts , but 
many of these cases have been incorrectly 
referred to ns pure agranulocytosis (type 

Schulti) 

(6) In new of the difficulty of drawing sharp 
dividing lines between these canons blood 
dysorasias, and since arspbenamme can pro- 
duce any of them, they may well bL mam 
festationa of a physiological mechanism 
similar to allergy, which, in turn mar be 
dependent upon injury to the liver 

0 ) There is not enough evidence m the lit 
emtore or in tho author's senes of eases to 
state that injury to the blood forming or 
gans from the use of dnigs or foreign pro- 
tein occurs more frequently in frankly al 
lergic individuals than in normals, or 
often er in patients -with evidence of past 
liver injury than m those without it 

CONCLUSIONS 

Agranulocytosis is a syndrome rather than a 
dear-cut clinical entity of established etiology, 
and may be occasioned by a number of sub 
stances such as amidopyrine, arsphenamine, gold 
dinitrophenol and foreign protein It, to- 
gether with some allied blood disorders, must 
probably be placed in tho category of allergic 
phenomena, and may even be conditioned by 
functional damage to the liver 
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DISCUSSION 

D*. Hen*t N Pbatt I want to make just one 
Point in the discussion. You are all familiar with the 
flie criteria which Dr Rackemann has laid down for 
the diagnosis of the usually accepted allergic dla 
These are a family history of allergy a pre- 
senting symptom which is an accepted allergic manl 
iY*^? Uon a Past personal history of some other al 
o dla ® aBe Positive akin test, and an eosinophllio. 
ouch diseases are asthma, hay fever urticaria, ec 
Jf* some cases at leaat of migraine. Dr Ar 
.P 003, rafer * t0 those diseases as atoplo and 
them aside as a distinct group because heredity 
an Inherited tendency plays such an Important 
Pwt la them 

ihll WG analyze Dr Hunter’s personal cases and 
reported in the literature for the criteria of 
JrrjF flnd first, the data on family history are 
n*nu i 6 ROcon dly the presenting symptom leuco- 
artbin U ^ P 01111 1 * question thirdly omitting 
ntia, which it a very questionable allergic manl 


testation, wo find a past personal history of atopy 
in twenty-one of two hundred and eleven cases or 
ten per cent, a figure approximating closely the 
percentage of atopic diseases In the general popula- 
tion fourthly ten cases or Igbb than five per cent 
showed positive akin tests in spite ot many trials to 
elicit the phenomenon fifthly eoslnophllla was only 
occasionally demonstrated It seems reasonable to 
conclude therefore that agranulocytosis does not 
fall into the group of accepted allergic or atopic 
diseases 

But the term allergy has a wider Implication. Lit 
erally It means altered reactivity’ It Implies an 
antigen-antibody reaction which has not been proved 
in all instances Into this wider group of allergic 
diseases fall Buch phenomena as the tuberculin re- 
action serum disease drug eruptions and Indus 
trial dermatoses Such reactions are not dependent 
on an inherited tendency and are therefore not 
atopic. Skin tests may be positive by patch test in 
stead of scratch or IntradermaL Eoalnophilia Is 
absent or less constant It Is in this wider group 
of non-atopio but allergic diseases that it seems 
reasonable to classify agranulocytosis at least those 
cases where symptoms can be precipitated at will 
b> administering the offending drug 

Finally the fact that the syndrome of agranulo- 
cytosis can be produced by several agents is a strong 
argument in favor of the allergic interpretation of 
the etiology for multiple sensitivity is characteristic 
of allergy 

Dn, Himnr Jackbov Jr There is but little I can 
add to Dr Hunter’s very complete and excellent pa 
per I will make only one or two remarks 

In the first place I question seriously whether the 
extreme leukopenia secondary to arsphenamino 
poisoning should be classed with true agranulocyto- 
sis The peripheral blood picture differs notably In 
the two conditions and the histological changes In 
the bone marrow of arsphenamino poisoning bear 
little resemblance to those seen In agranulocytosis 

In the socond place I would emphasize strongly 
the necessity of adhering to certain rather sharply 
defined criteria of diagnosis when the etiology of a 
condition is under discussion The term agranulocy 
tosis lias been loosoly applied to a variety of patho- 
logical conditions some of which at*e but remotoly 
connected with the true disease The French hem 
atologists. In particular have been responsible for 
much confusion We must define our disease be- 
fore its etiology can be logically discussed 

In tho third place few authors have given care- 
ful consideration to the actual temporal relation of 
the administration of the drug amidopyrine to the 
development of the clinical picture 

From my serlos of cases or pure agranulocytosis 
I have been able to find twenty seven In which there 
was available unequivocal evidence as to the nd 
ministration of amidopyrine and allied drugs. In 
seven of these the drug was taken In such quan 
titles and in such relation to the development of 
symptoms that It must be considered as having 
caused the disease In eight the drug was taken 
for varying periods and in varying amounts, hut 
careful study shows that no causal relation what 
ever can be made out. For instance, one patient 
took amidopyrine consistently before each attack, 
bnt took still larger quantities during the hoight of 
the disease from which sho evontnally rerttvered 
In another the pationt took amidopyrine In consld 
orable quantities prior to an attack, recovered and 
continued to ns* tho drug without tho slightest ill 
effect. In a third amidopvrine therapy preceded nn 
attack, and was omitted thereafter yet the patient 
had two more equally severe attacks Tn twelve 
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cases of the twenty seven no drug allied to amido- 
pyrine was taken at any time So far, therefore, 
as my own series is concerned, one may conclude 
that amidopyrine is of etiological importance in 
about one quarter of the cases 

Finally one hears the statement that the disease 
is rapidly disappearing and that this is to be at- 
tributed to the lessened use of the drug Yet the 
fact remains that the sales of amidopyrine for the 
last six months of 1934 were approximately 28 per 
cent greater than for any other six months’ period 

That amidopyrine is of etiological importance in 
a considerable proportion of the cases is not de- 
nied, but for the present, at least, it would appear 
wise to be cautious before stating that it is the 
sole or even the major cause 

Da Hunter (closing discussion) In reply to 
Dr Pratt, I feel myself incompetent to discuss the 
type of allergic phenomenon which agranulocytosis 
might represent I should like to see in the future 
more detailed histories in regard to allergy in pa- 
tients who develop agranulocytosis I do not feel 
that the negative evidence in the literature will 
necessarily remain true for all time 

I am glad that Dr Jackson has injected doubt into 
the discussion, because I am going to repeat that 
these cases of agranulocytosis after arsphenamine 


were, so far as I could determine, typical cases with 
out anemia or purpuric manifestations If we doubt 
these cases as being agranulocytosis, I can see no 
reason why we should not doubt all cases due to 
drugs reported in the literature Whether the bone 
marrow in arsphenamine agranulocytosis differs his 
tologically from so-called idiopathic agranulocytosis 
is not for me to say I understand that the path 
ologists themselves are not as yet in full ; agree- 
ment on this point. 

As a final remark I should like to call attention 
to the fact that the therapy of this condition has 
not helped us in the least in elucidating its etiology 
and, since doubts are in order, I propose to doubt 
the efficacy of nucleotide Of the twenty seven cases 
in my series, twenty one were treated with nucleo- 
tide Of these nine recovered and twelve died (57 
per cent mortality) , of the untreated cases two re- 
covered and four died (67 per cent mortality) — a dif 
ference of mortality too insignificant to warrant con 
fidence in the therapy Furthermore, tile reappear 
ance of the polynuclear cells and the improvement 
on the fourth or fifth day which has been noted 
after nucleotide may also be seen in untreated cases 
and in drug ingestion tests, such as that reported by 
Plum 


(Meeting adjourned at 5 45 P M ) 


ELECTROSURGICAL CHOLECYSTECTOMY 
II Clinical Application 

BY LESTER B WHITAKER, M D t 


E XPERIMENTAL results with the high-fre- 
quency electric current for cholecystectomy 1 
have indicated that it is valuable in the treat- 
ment of the markedly inflamed, or sclerotic gall- 
bladder, the chief advantage being better con- 
trol of hemorrhage Investigation also showed 
that certain types of current should not be used 
alone for this purpose Both the tissue-dissolv- 
ing or so called “cutting current” and the uni- 
termmal coagulating, or “desiccating” current 
produced too much tissue destruction and not 
enough coagulation to prevent postoperative 
hemorrhage The preferable operative method 
(described below) leaves the section attached to 
the liver m place and obliterates it by coagula- 
tion The bitermmal coagulating cwnent has 
proved to be the best for this puipose In the 
work here presented both fulguration 2 (spark- 
ing), and contact coagulation with a needle 
electiode were used Thorek of Chicago 8 , as a 
result of his experimentation, came to the con- 
clusion that only slow electrocoagulation to con- 
siderable depth by contact of a flat electrode 
should be used, and not the intense heat and, 
superficial charnng of fulguration Smce Tho- 
rek pioduces a firm eoagulum which effectively 
controls hemorrhage, and at the same time 
thoroughly destroys the section of the gall-blad- 

•From the Surgical Clinic of the Massachusetts Memorial 
Hospitals the Evans Memorial for Clinical Research and Pre- 
ventive Medicine and the Boston University School of Medi- 
cine 

Aided by a grant from the Committee for Sclentlflo Research 
of the American Medical Association 

tWhlta-cor Lester R — First Assistant Visiting Surgeon, Mass- 
achusetts Memorial Hospitals For record and address of author 
see "This Week s Issue page 686 


der left m place by this method, such an appli- 
cation of the current seems preferable 

A brief description of the operation follmos 
The viscera are packed away and retractors 
placed, the gall-bladder is aspirated and split 
longitudinally to the cystic duct, or near it, with 
“cutting current”, high dehydration Fluid 
and stones are removed by the aspirator and a 
spoon Then by the same means the tissue of 
tie gall-bladder is cut away at about a centime- 
ter from its attachment to the liver The bleed- 
ing vessels are tied To avoid serious hemor- 
rhage the section of gall-bladder adherent to the 
liver is not removed Tlus tissue is thoroughly 
coagulated and dehydrated by fulguration If 
any considerable portion of mucosa is left it may 
regenerate, resulting in a persistent sinus If 
the cystic duet can be reachly located it is tied 
or drained as indicated, if not it is ignored 
The region is well drained Omentum is packed 
m to protect other viscera and prevent crippling 
adhesions 4 

Thorek has employed this procedure with un- 
seleeted cases of gall-bladder disease Results m 
this laboratory and clinic, however, indicate that 
it should be confined to those eases where careful 
pre l i m i n ary studies, including cholecystograms, 
show that the gall-bladder is considerably in- 
flamed or thickened. Previous experimental 
attempts upon the non-sclerotic gall-bladder 
have not been so satisfactory as with the mark- 
edly inflamed or sclerotic gall-bladder and it 
seems that cases for this method should he care- 
fully selected 
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The first operation with the high frequency 
current was performed before the method just 
described was perfected on animals From this 
patient, the gall bladder, which was moderately I 
sclerotic, ms removed by dissection from above I 
downward The “catting current” with low 
voltage, moderate dehydration was used, keep- 
ing dote to the gall bladder itself, even in places ' 
catting through its wall rather than to risk 
damaging adherent viscerg As the cystic duct 
was approached the cutting with the clcctnc 
current was discontinued for fear of .injury to 
an adjacent bile duct or hepatic artery Onlv a 
few vessels had to be clamped and tied during 
this process "A little more blunt dissection iso- 
lated the cystio duct, which was tied. The gall 
bladder fossa was drained with cigarette drains 
without exposure of gauze The patient made 
an excellent recovery After experimental de 
velopment of the method described, however 
it was considered so much safer that actual dis- 
wction of the gallbladder with the “cutting 
current” was never again attempted 
The new method was an outgrowth of that 
of Pribram's “muhoklate”* which consisted in 
tying the duct, splitting tho gall bladder, char 
nng the mucosa with the actual cautery sew 
mg the leaves of the vesicle together, and dos 
the abdomen without drainage Pribram 
obtained excel) on t clinical results, but expen 
mentally with the actual cautery we had post 
operative slougbmg and hemorrhage It seemed 
remove redundant tissue of the 
ftaUbladder and electrocoagulate the remainder 
The first patient in whom the new operation 
was tned was a physician, an old personal 
inend The diagnosis of chronic and acute 
onoIecybUtis with probable empyema had been 
~ te * patient understood the condition, 

told since it appeared from animal experiments 
on that the new procedure would not only be 
probably would be the best 
^dapted to his particular case, he agreed to its 

Since the sixteen cases, in which clectrosur 
? lc ^ c h 0 i e cystectomy was performed, were se- 
en eq, and since all furnish points of interest 
J!L. ( / u ? sl0I h bnef histones, with comment, are 

presented 


1 -J Ho * p No - 2*4 S84) operation Beptem 
btimoJl -1931. The sail bladder was freed from 
l_. 0UB adhesion* by blunt dissection then about 

of Purulent material were withdrawn by 
lnVf^vf^V The Inflamed gallbladder was treated 

In thi accordhl £ to the method described above, 
sturilv CQKe the cystic duct was not 

- nctl on account of much Inflammatory 
orwn » °t the whole region. The duct was left 
tube being stitched to its cut 
tilnwHi dra,nB with no gauze exposed were 

corcrv 'tk 1 * * * * 6 P Qt5cnt m ade a rapid and -excellent re- 
tKatfm*™*. bowels began to move on the second 
diatr^T^ Uve Indicating practically no general 
n 5 , of the peritoneal cavity There were 

or Infection. Bile drainage stopped after a 


few days and the sinus closed In due time. After 
three years the patient was In good health. He had 
had no symptoms referable to the biliary or gastro- 
intestinal systems. 

Case 2 Operation January 11 1932 The gall 
bladder was so markedly thickened and firmly 
attached to the liver that sharp dissection was dif- 
ficult and dangerous It was split to the cystic duct 
with the cutting current and trimmed off about a 
centimeter from the liver alt the way around. Tho- 
cystio duct was so embedded In adhesions that no 
attempt was made to tie It. The fulgurated gall 
bladder tissue left attached to the liver was folded 
over with a suture Two Penrose drains showing 
no game were placed in the kidney pouch running 
through the gall bladder fossa 

The patient made an easy recoVery She began to 
pass gas two days after operation There was 
a profuse bile drainage for thirteen days She was 
discharged on the twenty fifth day Two years 
afterwards she was In excellent health. 

Comment If tho cystic duct is not tied, it is 
preferable to attach a soft tube at or near the 
stump rather than to depend on Penrose drains 
It is not apparent that drainage delayed reccrv 
ery in tins case , and where the cystic duct can 
not be dissected free and securely tied drainage 
is imperative 

Cash 8 Operation March 26 1982 The gall 
bladder was tremendously thickened and flbrotic 
with pronounced adhesions, and rather small and 
shortened It was spilt down the front with the 
cutting current At the lower end the tisanes 
were tremendously thickened with an angulated 
mass which the operator believed to be the common 
bile duct and which might hare been easily dam 
aged in dissection. Anterior angulation of the 
common bllo duct to a pronounced degree has been 
noted In several cases where the gall-bladder wns 
shrunken and flbrotic. Apparently It was pulled up 
in the process of shrinkage Redundant portions of 
the vesicle were trimmed away and the remaining 
section thoroughly coagulated. It was unsafe to 
dissect the cystic duct, so this was split a short 
distance and since It wns not known whether tho 
common dnet also had been cut in this process the 
cystic duct was sewn together over a catheter 
which was left In it and brought to the outside On 
account of the anomalous condition of tho ducta 
and the tremendous Inflammatory thickening about 
them the common duct could not be adequately 
palpated or explored with the probe The patient 
however had never been Jaundiced 

Bllo drainage was profuse from the first day 
Five days after tho operation the patient developed 
scarlet fever There was tremendous Infection with 
sloughing of the drainage tract which remained 
open for three months. About a month after It 
closed the patient had an attack resembling billar> 
colic, followed by Jaundice with reopening of the 
sinus Injection of iodized oil under the fluoro- 
Bcope (followed by radiogram) at this time showed 
a filling defect at the lower end of the common bile 
duct indicating a stone Incidentally tho wholo 
biliary tract was injected and the patient suffered 
no reaction Even though the stone was not re- 
moved the sinus tract has now closed The patient 
will probably have a recurrence of the Jaundice 
from blockage of the common duct by the stone. 

Comment Tins was a suitable case for elec 
trosnrgical cholecystectomy on ncconnt of the 
tremendous thickening of tho pall bladder and 
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fibrous attachment to the liver It illustrates 
angulation of the common duct by shrinking 
of the gall-bladder with the danger to the duct 
this carries at operation Since the cystic duet 
could not be safely dissected free, drainage was 
imperative The tube in the duct was prefera- 
ble to flaccid drains as it minimized soiling of the 
lbeal peritoneum Before the patient contracted 
scarlet fever he was ma kin g a rapid recovery 

Case 4 Operation May 10, 1932 Adhesions were 
so dense that the duodenum had to be cut away 
from the gall bladder with sharp dissection The gall- 
bladder was small and contained mucopurulent ma 
terial The cystic duct was apparently closed by 
fibrosis The vlscus was split, the excess trimmed 
awa>, and the remainder coagulated The stump 
of what appeared to be the cystic duct, though sui- 
rounded by much thickened tissue, was whipped over 
with fine chromic catgut stitches and two Penrose 
drains were placed near the stump 
The patient made a rather difficult recovery, having 
a good deal of distention, but no severe complica- 
tions There Was moderate discharge of bile which 
began nine days after the operation and continued 
for three weeks The patient left the hospital In 
good condition after four weeks 

Comment This was an ideal ease for electro- 
surgical cholecystectomy Since the cystic duet 
apparently was not securely closed, drainage 
was probably a life-saving procedure On the 
other hand, one might consider that the pres- 
ence of the dram, by promoting inflammatory 
reaction and tissue solution, contributed to open- 
ing of the cystic duct It seems much more 
likely that it was pressure in the biliary pas- 
sages which produced seepage from an inse- 
curely closed stump 

Case 5 Operation November 12, 1932 The gall- 
bladder was only slightly thickened and electro- 
surgical cholecystectomy was not at first planned 
The cystic duct and artery were dissected free, 
cut off and tied separately Then it became neces 
sary to terminate the operation speedily on ac 
count of difficulty with the anesthesia The vesicle 
was too firmly attached to the liver and too vascular 
to allow stripping It away, so it was split, stones 
removed, the lower third cut away and the remainder 
hastily coagulated Penrose drains were placed and 
the abdomen closed The patient soon developed a 
postoperative pulmonary collapse, probably from a 
plug of mucus inhaled at the time of operation 
There was also considerable wound Infection The 
sinus persisted, an injection of iodized oil six weeks 
afterwards disclosed a connection with a spherical 
cavity deep in the abdomen, probably a sac formed 
by regeneration of the gall bladder and its mucosa 
The second operation was performed December 
28, 1932 Through a transverse Incision below the 
sinus tract, the sac of regenerated gall-bladder 
tissue was located, split open, and coagulated 
thoroughly, drainage was instituted The wound 
closed in due time, but the patient continued to 
have indigestion and a great deal of discomfort In 
the right upper quadrant of the abdomen 
The third operation was performed July 1, 1933 
There were tremendous fibrous adhesions in the 
form of a cord as big as the thumb, attaching the 
duodenum to the site of removal of the sac of 


regenerated gall bladder, which had to be cut away 
with sharp dissection The common duct was not 
involved in adhesions, or dilated Careful palpation 
revealed no thickening or stones Drainage was in 
stituted The patient made an uneventful post 
operative recovery The pain, however, continued 
over the right upper quadrant of the abdomen and 
over the right lower chest in front X-rays dem- 
onstrated that there was an adhesion producing 
partial obstruction of the jejunum After consults 
tion it was decided to operate for the obstructing 
adhesion and explore the common bile duct. This 
was done but no stones were found in the duct. 
Again the. patient made an uneventful postoperative 
recovery 

The pain over the right front chest continued, 
more or less constant, of an aggravating nature, at 
times with sharp twinges Finally in view of lack of 
other symptoms it was considered that this symptom 
was not referable to the biliary or alimentary sys- 
tems Careful study of the spinal canal indicated 
that there was some sort of block at' the nerve roots 
supplying this area Exploration revealed adhesions 
from an old arachnoiditis producing marked pres 
sure on the nerve roots This was relieved, and the 
patient made a perfect recovery 

Comment Several lessons are to be learned 
from tins case (1 ) If the tissue of tlm gall- 
bladder is to be treated electrosnrgicallj , it 
must be thoroughly destroyed Any remain- 
ing mucosa may regenerate to form a miniature 
gall-bladder or permanent sinus tract ( 2 ) 
Coagulation of any considerable mass of tissue 
in this region may result m pronounced fibrous 
tissue proliferation, with dense adhesions This 
is one of the disadvantages which have to be 
accepted with this method, indicating that it 
is best adapted to those cases where there are 
already pronounced adhesions, or fibrosis of 
the gall-bladder (3) This patient was ad- 
dicted to alcohol and after so many operations 
had developed a morphine habit which masked 
symptoms The exploration of the common 
bile duct at the last operation was not necessary, 
though the patient had such definite symptoms 
that several experts m this field deemed it ad- 
visable After the greatest difficulty the cor- 
rect diagnosis of arachnoiditis with nerve root 
pressure was made and relieved by operation 
Certainly this is an unusual condition to be 
confused with symptoms of disease of the bil- 
iary system 

Case ( 6 Operation June 14, 1933 This patient 
had persistent jaundice A thickened and narrow 
fibrotic gallbladder with a little mucus In it was 
treated electrosurgically in the usual way The 
common bile duct was opened and a single, non- 
faceted stone removed A probe could not be in 
serted into the duodenum, but no stone could be 
palpated, and on account of the rather precarious 
condition of the patient It was decided not to open 
the duodenum to approach the ampulla of the com 
mon bile duct. 

Th© patient made a good recovery but when the 
sinus tract closed she again became jaundiced, de- 
veloped chills, hyperpyrexia, and died Autopsy 
showed a stone firmly Impacted in the ampulla of 
the common bile duct, with cholangitis and mul 
tiple abscess formation in the liver 
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Comment There was no difficulty here with 
the application of electrosurgery , it was in over 
belong a stone in the Common bile duct, or m 
considering further exploration inexpedient In 
t Ins work tho high frequency current has not 
b«n used in incision* of the common bile duct 
on tho theory of producing just as little tissue 
destruction hero ns possible However where 
the duct is dilated and thickened, with consid 
erable m fla m matioh and a tendency to bleed, 
Incision with the “cutting current” and heavy 
dehydration would be helpful in controlling 
hemorrhage which is sometimes very trouble- 
*ome after incisions of the duet 


of tho gall bladder Two Penrose drains were In 
serted. 

There was a moderate serous discharge for a few 
days the patient making a good recovery and 
leaving the hospital twenty three days after the 
operation 

Comment Here Is one case in which, as it 
worked out, drainage was not essential. How 
ever, it did not appear to have delayed her re 
cover}, and there was no way of knowing at 
the operation that the cystic duct (although 
its opening could not bo found) would not open 
up afterwards, discharging bile into the perito- 
neal cavity 


Cass 7 Thin patient wan operated upon three 
Fttre before at another hospital a cholecystostomy 
•nd appendectomy being performed The ulnae had 
penlsted In discharging mucopurulent matter at In- 
terval! An attempt at sterilization of the tract 
vts made by Injection of antiseptics for several 
days before the second operation October 3 1933 
(MiaaacliUBettB Memorial .Hospitals ) From an el 
liptical Incision deneo adhesions about tho sinus 
tract were dissected with sharp Instruments Horn 
orrbago from the liver was controlled by deep elec 
trocoagulatlon. The thickened thumb-sized gall- 
bladder was doop In tho abdomen Upon splitting 
wngltudlnally It was found to contain mucopurulent 
material and several mulberry gall stones about a 
centimeter In diameter Tho cystic duct hnd ap- 
parently been closed by fibrosis. Borne of the gall 
bladder tisane wqb cut away with tho cutting cur 
rent and that left attached to the liver was 
swny with the loop eiectrodo the gaU 
blsaaer fossa was treated by electrocoagulation and 
Ia ^f a ^J° a Penrose drains were Inserted to the 
gall-bladder fosBa. 

There was a slight discharge of bile for a few days 
Allowed Jiy more or lose serous oozing which was 
•hh Present In small amounts at time of discharge 
twenty fire days after the operation. Three months 
later the wound was solidly healed though there 
l** 4 considerable bulging of the upper abdomen 
tpto absence of the right rectus muscle” 

Comment Tho most important lesson to be 
ear ued from this case is that a patient who is 
^ good enough condition to have an incidental 
appendectomy performed should have a chole 
®y*tectomy instead of a cholecystostomy Fur 
CI ^ ore » from the character of the stones it 
j* likely that they were produced in a straw 
try gall bladder long previous to tbe first 
operation three years ago They must have been 
overlooked in the gall bladder itself at the time 
the cholecystostomy The factor causing the 
Persistent discharging sinus may have been the 
Postoperative closure of the cystic duct by fi 


ijiPjf* 8 Operation February 24 1934 The gall 
in Th.v chronically inflamed 6 to 7 millimeters 

nutM i M8 c^mtained a maddy brownish-green 

antuTv 8nd 8t0n,JH no mucosa being present. No 
dnnrtL! 0 tt ® <WIc duct could be seen. The re- 
thft Portions were trimmed away as usual and 
I)arta thoroughly coagulated by in- 
deafalL ne °dle at Intervals over the surface to 
ro r the large amount of excess fibrous tissue 


Case 9 Operation March 12 1934 The gall 
bladder was chronically Inflamed twice normal 
thickness It was treated in the manner previously 
described except that tbe gall bladder fossa was 
closed by a continuous stitch. The cystic duct in 
this case was dissected free and tied. Penrose 
j drains were Inserted. 

| There was no drainage of bile She was dU 
charged the eighteenth day after the operation the 
j wound dry and In good general condition 

Comment Since tbe cystic duct was careful 
ly tied in this case, and the fossa closed with 
a stitch, with no apparent hemorrhage, prob- 
ably it would have been safe to omit drainage. 
However, recovery was not apparently delayed 
by it 

Cask 10 (Wyman House Cambridge Hospital) 
Operation June 4 1934 The gallbladder was thick 
ened and contained stones. It was removed In the 
usual manner a soft tube was attached to tho 
stump of the cystlo duct. 

The patient had some pulmonary congestion and 
made a rather alow postoperative recovery The 
wound healed after about two months 

Comment This patient was old and had been 
refused operation by competent advisers on ac 
count of being a poor surgical nsk. It is al 
i most certain that electrosurgical chole cyst ectomv 
allowed removal of the gall bladder with greater 
anfety, and that drainage with tbe tube was a 
wise procedure At least here is a patient, who 
| was a poor risk, in whom both these devices 
were used with success. 

Case 11 A man over sixty had had a total th) 
roidectomy for angina pectoris Study showed the 
j presence of gall-stone* and the patient was having 
| such severe attacks of what was almost surely 
hlliary colio that In face of the danger he decided 
to have surgery attempted for relief Operation 
July 10 1934 The gall bladder woa only slightly 
thickened not adherent, bnt contained stones An 
effort was made to remove It under local anesthesia 
but ether had to be given Although cholecystos 
tomy only with removal of stones was planned at 
first, the gall-bladder wns so easily delivered that 
electroaurgleal cholecystectomy was decided upon. 
It was done In the usual manner 

The patient died the afternoon of the day follow 
lng the operation having been In apparently good 
condition until Just before death Necropsy dam 
onstrated an Infarct of the heart which had beau 
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present before operation The coagulated tissue of 
the gall bladder had remained attached to the liver 
1 ut there was no damage to the liver Itself or to 
adjacent structures 

Case 12 Operation July 16, 1934 The gall- 
bladder was twice normal thickness, not adherent 
Removed by the usual electrosurgical method, 
drained 

Uneventful postoperative recovery and, although 
an arthritic cripple, the patient was discharged from 
the hospital twenty days after the operation, wound 
solidly healed 

Comment Drainage in tins case, altkougli 
probably not necessary, did not apparently de- 
lay Ins recovery 

Case 13 Operation July 27, 1934 Gall bladder 
was only slightly thickened, non adherent, con 
tained stones The usual electrosurgical operation 
was performed and drainage employed 

Although the patient made a good recovery, drain 
age of mucopurulent material continued for about 
a week Discharged the thirteenth day 

Comment It is to be noted that in tins pa- 
tient tbe gall-bladder was neither sclerotic nor 
acntely inflamed Probably the dramage of 
mucopurulent material could have been avoided 
if the regular sharp dissection operation had 
been performed Apparently then m thin- 
walled gall-bladders electrosurgical cholecystec- 
tomy is not advantageous 

Case 14 Operation October 19, 1934 The gall- 
bladder was thin walled, non adherent and con 
tained stones The usual electrosurgical procedure 
was carried out, with drainage 

The patient made a good immediate recovery 
Drainage of seropurulent material continued for 
about a week The sinus closed after about two 
weeks but at the ena of a month there was swell 
ing in the wound and about four ounces of pus were 
evacuated After this, rapid recovery ensued 

Comment In most of the cases observed 
wheie eleetiosurgery has been employed with 
drainage, there has been a discharge of consid- 
erable muco- or seropurulent material for one to 
two weeks With ordinary gall-bladder cases, 
wheie clean dissection has been made, there 
has not been a similar discharge This indicates 
the necessity for dramage after electrosurgical 
cholecystectomy, and agam that with a thin- 
walled gall-bladder which can be lemoved clean- 
ly by sharp dissection electrosurgery is more 
of a disadvantage than otherwise 

Case 15 Operation October 20, 1934 Gall bladder 
thin walled, not adherent Removed by the usual 
electrosurgical method It was accidentally torn 
away from the liver slightly on one side Hemor- 
rhage, there, was controlled bv coagulation and fi- 
guration of the liver tissue The cystic duct was tied 
and drainage instituted Since the patient had had 
symptoms pointing to the appendix, this was re 
moved through a separate incision 

This patient had an immediate hyperpyrexia and 
died three days after the operation There were 
no signs of intra abdominal disturbance There had 
been severe reactions to intravenous administration 


of glucose Necropsy showed nothing significant in 
the abdomen The operative site was surgically 
clean with a small coagulum of gall bladder tissue 
remaining attached to the ( liver without apparent 
damage to that viscus or to any other surrounding 
structures The patient had a severe acute and 
chronic gastritis, and it is believed that she was 
alcoholic, which may have had something to do 
with her death 

Comment It is almost certain that the high- 
frequency current did not produce damage of 
the liver or other tissues which led to the death 
of tlus patient In none of my experimental ani- 
mals or other patients have such results been 
observed 

Case 16 Operation December 5, 1934 Pronounced 
adhesions of the omentum and other viscera to the 
gall bladder and liver The gall bladder was 
shrunken to the size of a thumb and markedly 
sclerotic It was opened with the "cutting current” 
and contained only mucopurulent material The 
cystic duct had apparently been closed by fibrosis 
A little of the gall bladder was trimmed away with 
the “cutting current,” practically no bleeding being 
encountered, the rest of it was coagulated and ful 
gurated The common duct in this case had been 
pulled up and markedly angulated by the shrunken 
gall bladder, a stone about a centimeter in di 
ameter was removed from the duct Its outlet was 
dilated to about a centimeter with graduated probes 
A T-tube was placed in the common duct This pa 
tient was moderately jaundiced at the time of op- 
eration Although she did not bleed excessively, 
care was taken to stop all bleeding points 

A few days after the operation, material re- 
sembling old blood began to be discharged In con 
siderable quantities from the drainage tract around 
the T-tube, coincidental with lowering of the red 
( blood count and the appearance of a sizable tumor 
in the right side of the abdomen Blood transfusion 
was given and the bleeding stopped After a few 
days a colon-bacillus pus began to be discharged, 
the whole mass, probably a hematoma, was re- 
duced considerably In size but pressure on it below 
would cause the welling out of pus, the quantity 
gradually lessened and the patient recovered 

Comment It is possible that the hemorrhage, 
resulting in the abdominal hematoma, arose 
from the coagulated gall-bladder tissue remain- 
ing attached to the liver, but this is doubtful be 
cause the amount of tissue was very small and 
no definite bleeders were encountered in it It 
is possible that the hemorrhage came from some 
adhesion which had been cut, or from the inci- 
sion into the common bile duct, or from damaged 
vessels of the abdominal wall Since this is the 
only patient of the group who had postopera- 
tive hemorrhage it would seem that othei cir- 
cumstances than the use of electrosurgery ac- 
count for it 

Three of the sixteen patients died gfter elec- 
trosurgical cholecystectomy by the modified 
Pribram method The cause of death in the 
first was a blockage of the common bile duct 
by stone, overlooked at the operation, which led 
to recurrence of jaundice, cholangitis, and mul- 
tiple liver abscesses The second death came 
in a patient who Was known to be an extremely 
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poor nsk, having had a tlijroideetomy for an 
pina pectoris Biliary colic, however, rendered 
hfe intolerable Postmortem examination re 
veiled that a cardiac infarct had been present 
it the time the operation was performed Yet, 
in neither of these cases wonld the method of 
operation seem to havo had anything to do with 
the nnfortnnnte result. The third patient was 
mpposed to ho a good operative risk The gall 
bladder itself was not severely diseased and 
eonld have been removed readily by tho usual 
dissection method The patient developed un 
mediately following intravenous glucose injec 
hon, a hyperpyrexia and died the third day, 
having been m coma most of the time There 
had been no unusual abdominal signs Necropsy 
showed that the operative site was clean, with 
no damage to the liver or other viscera The 
gall bladder fossa contained the coagulated tis- 
sue that remained of the gall bladder All duets 
were normal There were no signs of peritonitis 
or hemorrhage. There was a severe acute and 
ehromo gastritis probably from alcoholism In 
this case there was no obvious relation that eonld 
be made out between electrosurgery and death 
of the patient. Thna none of the three deaths 
in the sixteen eases of elcctrosurgical cholecvs 
tectomy could be attributed to the use of the 
electrosnrgery itself The only poor result was 
m the patient with whom on account of omer 
gency at the operation there was lnsniheient 
hmo for thorough electrosurgieal treatment of 
mo gallbladder, resulting m partial regenera 
i* 0 ® '"'hieh necessitated a second operation 
The best results experimentally 1 as well as 
clinically were obtained with the markedly in 
named or sclerotic gall bladders There would 
EMm to be little advantage m using electrosnr 
goi7 by this method at least, m tho thin walled 
gallbladder which can be readily dissected by 
the usual method 


thSOUSSION OF THE THORHK lEETTHOD OF ELEOTEO- 
SUEQICAJj OBLITERATION OF THE GALL-BLADDKB 

In November 1933*, and m July 1934", Thorek 
Flushed a criticism of the Pribram method* of 
the gal] bladder and presented impor 
^ welcipmatB of his own. Briefly, the Thorek 
method is as follows The field is isolated with 
°®t laparotomy sponges. The gall bladder is 
^P^ted. The cystic duct is ligated and dl 
aeo. The gall bladder is incised from above 
o^uward with special diatherm scissors or 
ptL ^ 0Eea are removed The bile ducts are 
"•^fully explored. Redundant portions of the 
bladder are removed by diathermy, and the 
remaining attached to the liver is thor 
tr<5i coa S Q l&ted by contact with a flat elec 
_ Charring by fulguration is carefully 
f The gal] bladder tissue is coagulated 

sufficient depth to destroy the whole of it 
* Peritoneal edges are carefully approximated 
mi r " le coagulated area with a running stitch 
eQ a graft of falciform ligament, either by 


pedicle flap or free transplant, is stitched over 
the gall bladder fossa. The stump of the cystic 
duct is “peritonized”, either by stitching the 
peritoneal edges over it or by attaching* a free 
graft The abdominal wound is tightly closed 
without drainage 

The method unemployed m unselected cases 
of acute and chronic cholecystitis, cholelithiasis, 
gangrene of the gall bladder, early perforation 
with escape of bile, suppuration Thorek ’s first 
articlo gives the impression that, given a patent 
common duct, drainage should never be em 
ployed if this method is used. In the body of 
the second paper, he admits the necessity of 
drainage in the caso of inability to “peritonize” 
the cystic duct and gall bladder bed, but the 
summary says that m cases where the part of 
the gall bladder left attached to the liver is 
thoroughlv coagulated and the falciform liga 
ment superimposed, tho cystic duct being “per 
itomzed \ drainage is entirely omitted, even in 
unselected cases, in which the method was used 
seventy five consecutive times without a fatality 

Results arc important but no matter how 
apparently favorable they may be, other con 
si derations, such as mechanical factors in sur 
gical technique, physiological and pathological 
conditions, have to be taken into account 

A discussion of drainage follows Thorek 
attributes almost every complication in biliary 
surgery to seepage of bile In one hundred re- 
cent cases of cholecysteotomy I have seen only 
one where a complication could be attributed 
to seepage, and it seems that this is not often 
serious provided the bile can find its way out 
readily through a drainage tract The one case 
mentioned had pronounced seepage, probably 
from a needle hole in the common bile duct 
placed with the intention of exploration, but 
which was not earned out on account of poor 
condition of the patient. She had a profuse 
flow of bile through the drainage tract and died 
of subhepatio abscess. 

Seepage of bile after cholecystectomy by the 
usual dissection method depends more upon the 
way the dissection is done than on anv other 
factor If the gall bladder is removed from 
below upward, the cystic duct and cystic ar 
tery tied^ and then the gall bladder stnpped off 
the liver with the fingers, a raw oozing surface 
will be left on the liver which will drain bile 
in considerable amounts whether or not there 
were aberrant cystic ducts running from liver 
to gall bladder It is probable that the number 
of these ducts is overestimated, and that in the 
great majority of cases the reason whv there 
is seepage after cholecystectomy is that an 1 m 
patient surgeon snatches the gall bladder rough 
ly off the liver Explanation of bile seepage by 
the “blowing off ” of the ligature from the cystic 
duct is overemphasized There is no high ex 
plosive present to increase pressure in the bil 
lary system In the absence of mechanical 
: blockage the common-duct sphincter can hardly 
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support more than three or four hundred milli- 
meters of -water To he sure the kgatuie on the 
cystic duct probably does come off at times, 
but this is because the duct is friable or too much 
other tissue, including perhaps the cystic artery 
and considerable fat, is included in the liga- 
ture This tissue rapidly liquefies and the liga- 
ture loosens If the cystic duct is dissected 
cleanly, and tied not too tightly, -with an ade- 
quate stump, theie will almost nevei be leakage 
of bile from the stump This has been demon- 
strated in oui laboratory many times on dogs 

If the gall-bladdei is lemoved from above 
downward, dissecting carefully, tying off all 
large strands of tissue which cany blood ves- 
sels (and possibly aberrant bile duets), taking 
care to keep close to the gall-bladdei and to 
leave a normal layer of areolar tissue over the 
liver, and then if the cystic duct is carefully 
dissected and tied according to the above 
method, theie will almost never be seepage, 
whethei or not the gall-bladder fossa and cystic 
duct stump are “peritonized” These cases 
when drained with soft Penrose drains, no 
gauze exposed, will discharge a little sero- 
sangumeous material for a day or two, and then 
heal quickly with extremely little discomfort 
to the patient 

With regard to eleetrosurgieal choleeystec- 
tomj r Thorek emphasizes the importance of cov- 
ering the fossa of the gall-bladder with perito- 
neum, prefeiably after stitching it up, from a 
graft of the falciform ligament, either with a 
pedicle or free He also emphasizes the im- 
portance of a peritoneal covering ovei the 
stump of the cystic duct It would seem very 
difficult to make such a graft waterproof with 
a few stitches , and it is my opinion that if bile 
seeps from the liver bed, or the coagulum lique- 
fies, or the ligature on the cystic duct loosens, 
the peritoneal graft will not be effective m pre- 
venting leakage, because there is almost always 
some tissue liquefaction and loosening of a cat- 
gut suture in a day or two after it is placed 
in the tissues In ordinary cholecystectomy the 
important thing m preventing leakage is that 
the liver and the bile ducts must not be wound- 
ed, and the cystic duct must be dissected free 
and securely tied Even though there is some 
liquefaction about the tie on the duct, the swell- 
ing from the inflammatory reaction m this firm 
tissue will maintain closure of the lumen Such 
is not the case with a line of sutures 

Thorek speaks of “a sequestrated coagulated 
mass” after eleetrosurgieal cholecystectomy 
In two dogs I removed sections of liver and 
stopped the hemorrhage by deep coagulation of 
the tissue by inserting the needle at intervals 
(circumvallation) One was sacrificed after two 
days and one after two years In the former 
the coagulum was encapsulated by omental ad- 
hesions , m the other it had been absorbed How- 


ever, one dog in which eleetrosurgieal coagula- 
tion of the gall-bladder was done according to 
Thorek ’s method was discovered one month la- 
ter to have a large, cold, subhepatic abscess 
In most of the patients upon whom electrosur- 
gical cholecystectomy was performed, even by 
the coagulation method of Thorek, drainage of 
mucopurulent material persisted for a week or 
more It seems preferable that this matter 
should come out of a diamage tiact rather than 
be absorbed in the peritoneal cavity, or result 
in a collection of fluid 

Thorek, in his condemnation of drainage m 
surgery of the biliary system, makes no distmc 
tion as to type of drain Drains in which gauze 
comes m contact with the tissues may produce 
all the dire results outlined by him, including 
erosion of vessels, predisposition to infection, etc 
There is only one excuse for a gauze dram or 
gauze packing after cholecystectomy and that 
is a case of hemorrhage uncontrollable bv an- 
other method Even so, we recognize it as an 
evil On the other hand, soft drains of gauze 
covered by rubber dam are not so easily ac- 
cused of these sms Of course there is a cer- 
tain amount of fibrinous deposit and inflamma- 
tory reaction, with resulting sbght increase of 
adhesions and the accompanying discomfort to 
the patient, but these are to be preferred to 
the danger of a collection of blood, bile, or in- 
fective material m the peritoneal cavity The 
soft rubber tube-dram is for drainage of a tube, 
either the common bile duct or the stump of the 
cystic duct Where the cystic duet cannot be 
adequately closed, the attachment of a rubber 
tube at or near its stump will give more effec 
tive drainage than the flaccid rubber dram, and 
the extra irritation of the firmei tube is prefer- 
able to the increased soiling from less effec- 
tive direction of the outflow around soft rub 
ber I have, however, used rubber dam (Pen- 
rose) drains placed near an open cystic duct 
with excellent results Thorek says “many pa- 
tients succumb because of drainage” On the 
other hand, since drainage is still employed by 
the majority of surgeons, we might say that 
probably many more would have succumbed if 
drainage had not been done If the gall-bladder 
can be dissected cleanly without wounding the 
liver, and a normal cystic duct freed and se- 
curely tied , or if by the eleetrosurgieal method, 
the fossa of the gall-bladder is well coagulated, 
and the duct also securely tied, drainage is piob- 
ably not essential But if there is any expecta- 
tion of oozing of bile from the liver, or leak- 
age from the cystic duct, or bleeding anywhere, 
dramage should be employed Dramage should 
always be employed m cases of markedly acute 
or gangrenous cholecystitis or empyema, no mat- 
ter what surgical method of han dlin g the con- 
dition is used 

In eleetrosurgieal obliteration of the gall- 
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bladder, Thorek dopcmds upon tlio collapse and 
coagulation of tho vessel wnlls to prevent post- 
operative hemorrhage It is doubtful that with 
the cystic artery and its larger branches this 
ittmid always be sufficient I prefer to clamp 
the larger vessels as they are out across when 
the redundant portions of the gnll bladder are 
removed with the eleotno knife, and then tie 
them off with catgnt In the subsequent coagula 
tion of tho attached portion of the gall bladder 
these tied vossels ore avoided In other words 
raoro dependence is placed npon the tie than 
upon coagulation of the vessel wnlls 

The coagulum is likely to loosen sooner than 
the tie. 

Thorek implies that shocl. is reduced bv out 
ting and coagulating the tissue, thus not leav 
mg exposed nerve ends as would be done by 
ordinary dissection However, in operations 
upon the bilmrv Byatem shock is also produced 
by other means such ns prolonged or rough ban 
dlrng of peritoneum and viscera, exposure and 
chilling or by hemorrhage. When the gall blad 
der is cleanly dissected through a small mi won 
care being taken to pack away nsi era and 
•top all hemorrhage, tho patients suffer ex 
tremely little shock, and make surprisingly 
easy and rapid recoveries 

8UMMABY 

The clinical results on aixteen cases of elec 
trosnrglcal cholecystectomy by a special method 
Previously worked ont on nnimalR 1 are present 
ed. Essentially the method is ns follows The 
gall bladder is split to the cystic duet which is 
bed, the redundant portions of tho gall bladder 
are removed by the electrosurgical “cutting enr 
cant”, the part of the gallbladder remaining 
attached to the liver is thoroughly coagulated 

The gall bladder best adapted to this method 
m one markedy inflamed or sclerotic. Tho method 
M not so safe or so effective in the non thick 


cued gallbladder, and the patients should bo 
cnrefullv selected with this point in mind 
The preferable current is the biterminal co- 
agulating, contact should be made by the ae 
tive electrode and the tissue treated to con 
siderable depth" The tissue dissolving or “cut 
ting current”, and the nnitermmal or “desiccat- 
ing current” are not recommended for the 
treatment of tho section of gall bladder left 
attached to the liver 

There were three deaths m the sixteen cnees, 
none of them could be definitely related to tho 
uso of electrosurgery The other patients made 
unevontfnl recoveries, for the most part with 
few complications , and the final results in all 
have been satisfactory, some of them having 
been followed for two nnd three years 
The question of drainage is discussed in the 
bodv of tho paper Where there has been con 
siderable coagulated tissue left in place , where 
there has been pronounced inflammatory reac 
tion, and where it has not been possible to tie 
the cystic dnet securely, it has seemed advisa 
ble to drain Tho type of drain has been the 
soft rubber tnbo inserted or attached to the 
stump of tho cystic duct, or the rubber-dam 
cigarette drain (Penrose) with no exposure 
of ganzo. 

When the above principles are adhered to 
in carefully selected cases, thoso with markedly 
inflamed or sclerotio gall bladders, tho method 
is recommended 
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ntONlZED YEAST — KRUSCHEN SALTS — RADOX 
BATH SALTS 

Among representations prohibited by the Federal 
Commissioner's recent order to cease and de- 
>l«t were Iron I red Yeast, Kruschen Salts and Rad ox 
Stth Salts, It has been alleged that Ironlred Yeast 
*ni care or relievo Indigestion, constipation nerr 
0 Urn ear, or skin eruptions except when snch con 
dltton* result from a deficiency of vitamin B or Iron 
both, and that It will free users thereof of soch 
d ^ares overnight Other assertions banned were 
J®* 4 Ironlred Yeast is more effective than yeast and 
J fon used reparately and that persons deficient in 
■hspe or form wm be transformed into well devel- 
persons by Its use, unless such representations 
ff® HmRed to Improvement In health resulting from 
‘ucreaaed appetite and gain in weight where snch 

?* riona have been deficient In vitamin B or iron or 
both, 

WILL WOT ttSDUCE TAT 

The “Kruschen Balts case was decided by the 


cult New York City It arose on petition for re- 
view filed by F Griffiths Hughes Inc. of Rochester 
N Y The court affirmed the Commissions cease 
and desist order against Hughes In cl, and In its 
opinion discussed the findings and evidence at 
length, reaching the conclusion that the findings 
were supported by the evidence 

The order to cease and desist prohibited repre- 
sentations that ‘Kruschen Salts' 1 constitutes a cure 
or remedy of obesity or that It will of Itself reduce 
excess fat. Representations were also prohibited to 
the effect that 'Radox Bath Salts has therapeutic 
value when used In the bath, that It releases great 
Quantities of oxygen when so used that Its use at 
borne combines the properties of world famous spas 
or produces the effects of treatment at snch places 
that it stimulates or energises the body or that It 
Ls Imported from England 

Several reports on Kruschen Salta were issued by 
the Boston Bureau to local radio stations and 
newspapers as far back as 1B30 — The Boston Better 
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CASE 21401 
Presentation of Case 

A sixty-three year old American housewife 
entered complaining of abdominal pain and con- 
stipation 

For the past thirty-five years the patient com- 
plained of frequent severe aching pain m the 
pit of the stomach coming on regularly about 
5 a,m and relieved by lying on the left side 
It never occurred at any other time and she had 
never tried soda oi food for relief Seven years 
before admission, after a fall in which she struck 
her back, she began to notice a dull aching pain 
m the left side of the hack at the level of the 
waist which was brought on and made worse by 
long-continued standing and was relieved by 
sitting down During the past four months it 
had been moie severe even while lying down 
It was more or less completely relieved by as- 
pirin Pour months before admission she grad- 
ually became constipated, a condition which she 
had never had previously This became more 
severe during the past month and on one occa- 
sion she went without a bowel movement for 
four days There were no bloody, tarry or clay- 
colored stools Five weeks before admission she 
began to complain of soreness over her entire 
abdomen around the right costal margin At 
about the same time her appetite began to fail 
rapidlv and since then she had nausea two or 
three times a day but no vomiting She re- 
mained m bed almost constantly during the 
past month, during which time she lost ten 
pounds in weight She had lost twenty-two 
pounds durmg the past seven months 

Hei family and marital histones are non-con- 
tnbutory There was no history of carcinoma 
or tuberculosis / 

She had an attack of acute tonsillitis and 
gnppe five years before admission and pneu- 
monia one year before admission At that time 
she was hospitalized for three weeks 
Physical examination showed a groaning 
woman constantly moving her lips and swal- 
lowing frequently Her uppei teeth were 
false The tonsils were large and cryptic The 
chest was slightly barrel shaped and showed 
bronchovesicular breathing The heart was not 
remarkable Abdominal examination showed an 


enlarged, slightly tender liver and marked ten- 
derness around the umbilicus Upon pelvic ex- 
amination three nodules, each about 1 5 centi- 
meters in diameter, could he felt high up in the 
vaults 

The temperature was 98°, the pulse 80 The 
respirations were 20 

Examination of the urine was negative ex- 
cept for an occasional epithelial and white blood 
cell The blood showed a red cell count of 
4,180,000, with a hemoglobin of 60 per cent The 
white cell count was 14,000, 71 per cent poly- 
morphonuclears The stools were hard and 
showed negative guaiac tests A Hinton test 
was negative A liver function test showed 0 
to 5 per cent retention The icteric index was 
7, the nonprotem nitrogen of the blood 29 milli- 
grams A gastric analysis showed free hydro- 
chloric acid A guaiac test was negative 

X-rays of the chest were negative A barium 
enema passed through the ileocecal valve There 
was a considerable amount of air and fluid pres- 
ent Several redundancies in the region of the 
sigmoid were noted There was a questionable 
defect present m the region of the'sigmoid The 
cecum was never well outlined No conclusions 
could be drawn because of the large amount of 
air present A reexamination three days later 
showed that the entire large bowel as far as 
the rectum was still full of barium which had 
been introduced three days before Another ex- 
amination two days later showed that some of 
the barium introduced five days before was still 
present m the colon No obstruction could be 
shown 

Operation was considered inadvisable and she 
was discharged nine days after admission She 
did poorly while at home, gradually went down- 
hill and died twelve days after discharge, ap- 
proximately eight months after the onset of her 
illness 

Differential Diagnosis 

Dr William B Breed This is a very unu- 
sual story and one gets the impression of some 
mechanical element here She may have a 
diaphragmatic hernia That is the first thing 
that comes to mind because of the nature of 
the pain, occurring as it does only at five o’clock 
m the morning and relieved by change m posi- 
tion, also because of the duration of thirty-five 
years The backache of seven years’ duration 
can best he explained on the basis of hvper- 
tropluc changes m the spine following a blow 

It seems to me that there are three other dis- 
tinct phases to the present illness (1) the 
mechanical story of upper abdominal pain oc- 
curring at five o’clock m the morning, and re- 
lieved by change m position, (2) the blow on 
the left side of her back which seems to be un-i 
related to the first symptom, and (3) the ab- 
dominal pam associated with constipation Of 
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course, there is no reason "why a person with 
diaphragmatic hernia should not develop can 
cer of the intestine 

Except for the abdomen the physical oxam 
motion, does not contribute anything The ton 
sfis are large and cryptic She might normally 
have an emphysematous chest at sixty The 
heart way not remarkable There is no question 
of a ma^s m the abdomen other than the liver 
She is not vomiting so she presumably does not 
have upper intestinal obstruction She has 
no fever, the pulse is good and the respiration 
is good. The physical examination does not 
help mo very much 

She apparently was not given barium by 
mouth because of the question of obstruction, 
and so we cannot go farther into the question 
of diaphragmatic hernia which should interest 
t ns a good deaL It comes down realh to the 
question of what this later process is Presuma 
bly she has some low colonic obstruction some 
where in the region of the sigmoid although 
they say definitely no obstruction could be 
made out There is a> partial obstnutmn be- 
cause of retention of banum and because at one 
enumnntion they found some defect She may 
have an annular carcinoma of the sigmoid, a 
Mirrhona process which may not produce fecal 
blood but which gradually has been constricting 
the large intestine They did not think they 
had to operate on her The prognosis was evi 
dently considered hopeless, so they sent her 
home. Apparently someone attended her while 
she was at home and succeeded in getting a post 
mortem examination. 

have to make a diagnosis on this case 
purely on the history I am willing to say she 
had diaphragmatic hernia as a chance I think 
the blow that Hhe had was just incidental and 
that the pain wob explainable on the basis of 
hypertrophic changes m her spine. Then, what 
caused her death T Presumably a new growth in j 
the lower colon with metastases to the liver I do 
not know what she had m the chest. She may 
have had fluid. Three masses were felt in the 
faults They may he metastatic nodules in the 
pelvic peritoneum or the broad ligaments 
Perhaps the tumor may have been primary 
J 11 the ovary with metastases to the colon and 
to the liver 

Da. Benjamin Castleman Ordinarily, Dr 
reed if a tumor is primary in the ovary yon 
Should be able to feel an abdominal mass 
Da, Breed Yes, that is true at this stage 
course, there is tenderness around the tun 
nicus That does not mean anything to me 
a a i ^ 00?! mean anything to anyone! 

, Physician Could it mean panoreatic in 

^olvement! 

D^ Bbeed Yes it could 
i think that she has malignant disease in the 
ewer abdomen, but where it is primary I be- 
1CTe would be somewhat of a guess. We have 


nothing that will locate it either in the pelvic 
organs or m the Bigmoid 
A Physician Do sou think she has metas- 
tatio mvohement m the liver t 
Dr, Breed Yes 

A Phybioian Could that fall have precipi 
tated a metastatic process in the spinet 
Dr. Breed If you have so much metastases 
to the spine that a fall would cause symptoms I 
should think she would have had pain before, 
becanse you often get pain in metastatic card 
noma of the spine before yon find anything by 
x ray at all Aspirin does relieve pam from 
malignancy surprisingly well In this case, 
however, it was used over a period of seven 
months and that would make it seem benign 
A Physician Do yon think that malig 
nancy around the duodenum or panoreas would 
cause that pam m the backt 
Dn. Breed Yes, hut we have the story that 
it followed a blow A person of sixty five who 
has a sharp blow m the back may very ofter 
have continued pam because of hypertrophic 
changes I would rather take that than go afield, 
that is what I think is afield, and try to ex 
plain it by metastatic disease 
A Phybioian Do you think that the nodules 
point m any way to abdominal Hodgkin’s dis- 
ease! 

Db. Breed I should not think so since they 
were felt on pelvio examination in the vaulta 
and broad ligaments and there were no masses 
anywhere else 

Clinical Diaunosib 

Carcinoma of the colon with generalised 
metastases. 

Db Wills an B Breed’s Diagnoses 
Carcinoma of the sigmoid with metastases to 
file liver and pelvis 
Diaphragmatic hernia! 

Anatomic Diagnoses 

Adenocarcinoma of the tail of the pancreas 
with metastases to the peritoneum, pelvis, 
uterus liver, diaphragm, mesentonc and 
retroperitoneal glands, lung and pleura. 
Endocarditis, acute bacterial, mitral and 
aortic. 

Endocarditis, chromo rheumatic, aortic and 
mitral 

Thrombophlebitis of the left common iliac 
vein. 

Pulmonary thrombosis. 

Pulmonary infarction. 

Pulmonary atelectasis 

Arteriosclerosis Marked aortic and coronary, 
slight renaL 

Pathologic Discussion 
Dn. Castdeman We found the abdominal 
cavity completely filled with tumor All the 
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glands along the aorta, mesentery and omen- 
tum were replaced with tumor This was espe- 
cially marked around the sigmoid and rectum, 
a fact that may explain her recent constipa- 
tion The pelvis was completely filled with tu- 
mor but we found no evidence of any intrinsic 
disease of the colon or pelvic oigans The site 
of the primary tumor was the tail of the pan- 
creas, which apparently accounts for her left 
back pain The tumor measured about five cen- 
timeters in diameter and was hard and fibious 
The medial margin of the tumor was poorly de- 
fined as it merged with the body of the pan- 
creas Histologic examination showed a well- 
differentiated scirrhous adenocarcinoma. The 
liver was filled with metastases and weighed 
2,000 grams There were also metastases to the 
lungs and gall bladder, the latter possibly re- 
sponsible for her right upper quadrant pain 
The lungs showed pulmonary thromboses with 
infarction which probably were embolic from 
a well-marked thrombophlebitis of the left com- 
mon iliac vein In one of the infarcts there 
was a small focus of metastatic carcinoma She 
had a terminal acute bacterial endocarditis m 
addition to an old chronic rheumatic endocarditis 
without stenosis of the mitral and aortic valves 
The heart itself was not enlarged 

Dk Breed Was there any diaphragmatic 
hernia ? 

Dr Castlfman None were noted but one 
may have been present and, if so, it was prob- 
ably a small one There was no evidence of 
peptic ulcer 

Dr Breed I do not see how you can ex- 
plain her symptoms of thirty-five years’ dura- 
tion except on the basis of a small mechanical 
defect 

A Physician Would gall stones ever pro- 
duce anything like that? 

Dr Breed I do not think so It is a me- 
chanical story 

A Physician How often do you see caici- 
noma originate in the tail of the pancreas? 

Dr. Castleman It is very raie We recent- 
ly had a patient with a similar story m which 
a clinical diagnosis of carcinoma of the colon 
with liver metastases was also made In this 
case the tumor was in the body of the pancreas 
Tumors of the body as well as the tail of the 
pancreas almost always have left upper back 
pain 

Dr Breed Yes, the pain m the left back 
here turns out to be a very important symptom 

A Physician How much mvolvement of 
the pancreas do you have to have before von 
get sugar m the urine ? 

Dr Breed Considerable 

A Physician Apparently the pam about 
the umbilicus indicated pancreatic mvolvement? 

Dr. Breed Either that or liver 


A Physician She probably did have ar- 
thritis of the spine 

Dr Castleman Although an x-ray film of 
the spme was not taken, one of the knees showed 
hypertrophic changes 

CASE 21402 

Presentation op Case 

A seventy-seven year old unemployed Amer- 
ican entered complaining of vomiting 

Twelve years before entry the patient began 
having attacks of abdominal cramps with in- 
digestion, flatulence and occasional vomiting 
Pour years before entry he vomited after meals 
about twice a week He also had slight epigas- 
tric pam after meals relieved by soda The pam 
occasionally came on at mght and was severe 
enough to wake him The vomitus was some- 
times blood streaked He also had cough with 
the production of a cupful of yellowish sputum 
a day, often streaked with blood The cough 
and vomiting continued One year before entry 
he began having occasional attacks of diarrhea 
characterized by five or six movements a day 
These attacks occurred about once a month 
and lasted about two days No blood, pus or 
mucus had been noticed m Ins stools Three 
months before entry he began having dizzy 
spells m the morning and also some difficulty 
m swallowing The epigastric pam had become 
worse and he frequently vomited small amounts 
about ten mmutes after each meal Two weeks 
before admission the vomiting became more 
frequent and for the past two days he had al- 
most continuous vomitmg Questionable tarry 
stools had been noticed during the past few 
weeks 

His family and marital histones are non- 
eontnbutory 

During the past two years he had had rather 
marked shortness of breath on exertion and some 
ankle edema He had had nocturia two or three 
times for the past four years 
Physical examination showed an elderly, thin, 
cyanotic man m no acute distress , The skin 
was pale The pupils were slightly irregular 
and fixed to light His chest was pigeon-shaped 
m type, with an mcreased anterior posterior 
diameter The spine was stiff The right lung 
posteriorly was dull and showed numerous me- 
dium moist rales The heart was not enlarged 
to percussion. There was a rough systolic mur- 
mur at the apex The blood pressure was 
140/90 The liver was felt two to three finger- 
breadths beloV the costal margin The pros- 
tate was slightly enlarged and firm 

The temperature was 1018°, the pulse 135 
The respirations were 30 

Examination of the urine showed a slight 
trace of albumin and an occasional hyaline and 
granular cast The blood showed a red cell 
count of '3,460,000, with a hemoglobin of 60 per 
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cent Tlie white cell count was 12 000, 86 per 
cent polymorphonneloars The sputum was 
very tenacious and bloody and no tubercle 
bacilli could be found The stoo]s were noga 
tive A Hinton test was negative The non 
protein nitrogen of the blood was 56 milli 
grams. A pbenolsulpbonephthalein test gave 20 
per cent excretion in one hour A tuberculin 
test 1 1000 was negative 
X rav examination of the chest showed a 
soft, irregular mottled dullness extending from 
the right lulus region to mvolve the greater por 
tion of the right lung field The dullness was 
ill defined and hazy The diaphragm on that 
side was flat and irregular in outline The costo 

S brcmc angles were obliterated bv a band ot 
ullness which rose along the axillnrj line Tin 
entire left lung field wns clear The heart in 
not remarkable A gastrointestinal sen s 
allowed slight irregularity on the lesser enrva 
ture, one inch m length just below the esoplia 
gas, aud also an irregularity in tho last inch of 
the stomach This incomplete exnnnnatn n 
showed 100 per cent residne in tho stomach 
The temperature remained around 101° On 
the fourth day digitalis was begun. His con 
dition remained about the same except for a 
chill on the fifth day During tho third neck 
however, he developed attacks of severe c\«nw 
associated with dyspnea and a weak rapid pulw 
Several times he appeared dead hut was re 
lived with caffein He died approximntelr thru 
weeks after admission 

Differential Diagnosis 

Da Oliver Cope In order to arrive at a 
diagnosis in this case it is necessary to lint 
colonic symptoms, demonstrable gastric diseas- 
and unusual extensive unilateral disease in the 
chest. It would deflmtelj b« easier to make 
two diagnoses hut I shall try to account for 
them all in one 

The history suggests a long standing ga9tne 
lemon Tho duration of twelve years suggests 
an ulcer as a background although syphilis 
must be considered It would bo rare for a 
primary malignancy to hnve lasted ro long 
The episodo of diarrhea one year before eutrv 
suggests to mj mind a possible perforation into 
or involvement of the colon The difficulty m 
swallowing might bo due either to involvement 
m the cardia or compression of the esophagus 
by a mediastinal moss such ns metastatic car 
clnoinatous lymph nodes The dixzy spells I 
think we can dismiss as part of the cachexia 
The recent frequency of vomiting very shortlv 
after the meal suggests again involvement of 
the esophagus or of the cardia The tarry stools 
are of no help siuce malignancy ulcer, Bvpli 
uis or other infection can cause them The 
shortness of breath and ankle edema arc also 
explicable on the basis of the cachexia and the 
anemia In the presence of an enlarged pros 


tate, nocturia is of no importance in the differ 
ential diagnosia 

On physical examination tho cyanosis is tho 
first thing of interest, since this points to tho 
pulmonary complication The irregular and 
fixed pupils must be taken seriously, even in tho 
presbnee of the negative Hinton test, and lend 
definite weight to the diagnosis of syphilis of 
the stomach I shall refer to this later in rela 
tion to the chest findings The record states 
that the liver was felt well below the costal 
margin but it does not say whether the liver 
was irregular or tender Tho enlarged liver may 
therefore be either chronic passive congestion 
or possiblj metastatic malignancy Gumma of 
the liver is also possible. 

The laboratory data are not helpful except 
for the negative Hinton and the absence of tn 
bercle bacilli in the sputum. The sputum is 
stated to have been tenacious and bloody but 
it does not state whether other cells or Bpores 
were present If actinomycosis were present 
in the lung the spores probably would have ap- 
peared in the sputum. The elevated nonprotem 
nitrogen could be accounted for by either the 
high intestinal obstruction, which was obvions- 
1 ly present or by diminished renal function from 
an enlarged prostate It is of no significance 
in the diagnosis of tho primary disease 

The x ray findings are of course most impor 
' taut The physical examination has already 
told us of disease in the right lung That tho 
disease by x ray is limited entirely to the right 
side is of importance since, were the areas in 
the right lung due to blood borne metastatic 
malignant disease, they should also have ap 
peared on the left side This is not so true, 
however, of metastases from the abdomen to 
tbo client br the lymph channols. The x ray 
is also of aid m that it Bhows no shift of tho 
mediastinum Had there been compression of 
a major bronchus by either a primary tumor or 
by a tumor metastatic to the glands in the 
mediastinum there should havo been either com 
plete bronchial occlusion with atelectasis or par 
tial occlusion with probable abscess formation. 
The x ray suggests neither atelectasis nor on ab 
scess localized to the area of any one bronchus 
The findmgs in the lung are not consistent with 
the usual type of bronchopneumonia since again 
the left side is not affected It is not a ter 
nnnal lobar pneumonia The diflnso areas of 
mottled dullness with a fixed low diaplirnum 
suggest to me n chronic infection It could also 
be produced by syphilis, actinomycosis, lymph 
borne malignancy or lymphoma. The gastro- 
intestinal x rnvs bear out the probable diagno- 
sis made from the history of involvement high 
in the stomach Involvement of the stomach 
m two places and also possiblj of the colon 
suggests lymphoma From the history tho most 
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probable diagnosis would be a gastric ulcer 
which later became malignant with mediastinal 
and pulmonary metastases The x-ray findings 
make this less likely as there is too little in the 
stomach and disease on only one side m the 
chest Lymphoma is a possible diagnosis but 
the chest plate suggests infection more than 
malignancy The negative Hinton rules out one 
of the best diagnoses to explain both the gas- 
tric and pulmonary findings In spite of the 
fixed pupils I am forced to abandon the diag- 
nosis of syphilis Tuberculosis could also ac- 
count for the whole picture but the absence of 
bacilli in the sputum absolutely rules this out 
in view of the active disease in the chest I am 
left with those infections which may present a 
picture similar to widespread tumor formation, 
the most likely of these is actinomycosis It is 
possible but not probable that actinomycosis 
would have lasted as long as twelve years with- 
out a sinus in the chest 

Clinioal Diagnoses 

Carcinoma of the lung, probably metastatic 

Arteriosclerosis 

Arteriosclerotic heart disease 

Dr Oliver Cope’s Diagnoses 

In order of preference 
Actinomycosis 
Lymphoma, 

Gastric malignancy with pulmonary metas- 
tases 

Anatomic Diagnoses 

Duodenal ulcer, obstructing 
Arteriosclerosis marked coronary, aortic, 
renal and cerebral 
Myocardial ^infarct, left ventricle 
Pulmonary abscess, right 
Thrombosis with occlusion of a branch of the 
pulmonary artery, right 
Straddling non-occluding thrombus of the sec- 
ondary bifurcation of the pulmonary ar- 
tery, left. 

Pulmonary infarct, right 
Mural thrombi of the aorta. 

Organized thrombus of the superior mesen- 
teric artery 

Small infarcts of basal ganglia 
Focal necrosis of the adrenal 
Hydrothorax, right 
Peripheral edema 
Pleuntis, chronic fibrous, bilateral 
Diverticula of the large intestine 
Perisplenitis, old 

Pathologic Discussion 

Dr Tracy B Mallory Dr Cope’s effort 
to fit all the complicated sections of the puzzle 
together on the basis of a single diagnosis is 


always the most interesting way to treat a dif- 
ferential diagnosis In the majority of cases 
m which it can be done, moreover, it probably 
leads to success This method, however, is apt 
to be more fruitful in the case of young or mid- 
dle-aged people than m the case of men who 
have reached the senile period In many of 
these individuals the various parts of the mech- 
anism often seem to break down simultaneously, 
much like the famous one-horse shay A single 
case often presents in itself a veritable museum 
of different pathologic conditions, each of which 
m itself might well have been adequate to cause 
death The present patient was an example of 
such a situation and I believe a correct diagnosis 
of any large proportion of his various ailments 
was quite impossible 

The smgle most important lesion and the 
one which undoubtedly accounted for his gas- 
tric symptoms and vomitmg was a deep pene- 
trating ulcer on the posterior wall of the duo- 
denum which had constricted the lumen to a 
diameter of barely a centimeter and deeply in- 
vaded the head of the pancreas We were not 
able to find m the stomach itself any second le- 
sion and the esophagus was likewise negative 

The second important finding for which al- 
most no leads except edema and dyspnea were 
provided in the record was an extreme grade 
of coronary sclerosis with complete old calcified 
obliteration of the descending branch of the left 
coionary artery and a large area of infarction 
m the anterior wall of the left ventricle This 
showed both old fibrous scarring and fresh nec- 
rosis of muscle fibers, indicating that the lesion 
had not been produced all at one time A 
rather large, fairly adherent thrombus overlay 
the infarct on the ventricular surface The lungs 
showed a rather complicated combination of in- 
farction, abscess and pneumonic consolidation 
One large abscess, 4 centimeters in diameter, 
was found near the hilum of the right lung) 
Several partially adherent pulmonary emboli 
were present in the arteries of both right and 
left lungs The most probable explanation would 
seem to be multiple septic emboli with second- 
ary abscess formation A totally unexpected 
finding was another organized embolus partial- 
ly occluding the mouth of the superior mesen- 
teric artery This may have had something 
to do with one of the episodes of diarrhea m the 
earlier part of the history The liver, far from 
bemg large, was markedly atrophic and weighed 
only 850 grams It was not cirrhotic, however, 
and the sizes of all the other organs confirmed 
the impression of senile atrophy Other find- 
ings which probably have nothing to do with the 
symptomatology were severe atheroma of the 
aorta with multiple ulcers and adherent thrombi, 
scattered small areas of infarction of the basal 
ganglia, marked fibrous pleuntis, benign pros- 
tatie hypertrophy and multiple uninflamed di- 
verticula of the large intestine 
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“POLIO ’ 7 VACCINES 

With the wave of infantile paralysis that has 
come rolling up from tho South, there is a new 
snr E e of alarm, and, as a consequence, a re- 
vival of fervent hope that some means may be 
^uud to shield our young against its afflictions 
Parents do not have to be persuaded or urged 
to volunteer their children for the trial of new 
biologic agents — they demand them. It was this 
plea that disrupted the carefully plan 
oed investigations on the value of convalescent 
Renrm - Means for a careful appraisal were easy 
to devise, impossible to carry out Each in 
dividual lot of convalescent serum should have 
been tested for its potency, the serum should 
have been given only to alternate cases, and in 
mrge amounts "With these provisions the sup- 
piy of serum would have sufficed for onlv a 
Sma ^ proportion of the cases that eventually 
received it. Donors wore all too few, the pre- 
liminary testing of the serum was expensive 
but the mam difficulty encountered was the 


inability of our special investigators to with 
hold this promising agent from any stricken 
child. The plea for serum was too impassioned 
to be resisted Our sentiment overruled our 
reason The Australians, especially Jean Mac 
namara, were more coldly scientific They were 
more interested in ultimate rather than proxi 
mate results, and unless we are mistaken, they, 
with reason^ stall have faith in the specific m 
hibitmg action of convalescent serum on the un 
known virus of anterior poliomyelitis 

"We grant that the final results of the Amen 
can trials are unimpressive, but we still feel 
that they were not fair trials, and we hold that 
the true value of convalescent serum is yet un 
known. We cannot detach our thoughts from 
the facts that this disease, by an attack, sets 
up in nearly all cases a lifelong immunity, and 
that the serum of those recently convalescing 
has strong protective power against the virus. 
This power may not be great enough to arrest 
the progress of the infection once it is estab- 
lished, but we feel that we should not say that 
it has not this power until all the resources of » 
exact experimental measures have been ex 
hausted 

From serum we have now turned to vaccines, 
and again the situation is repeated. Thousands 
of mothers beg for its trial and the supply of 
vaccine is limited Before wo again let our 
eagerness confuse our reason, it may ho well 
to consider some of the facts of the matter 

The manner m which the vaccine is prepared 
may or may not be of importance — whether the 
living virus in the infected monkey’s cord is ren 
dered innocuous by formaldehyde or by a soap 
Experience onlj can tell which method, or some 
other yet untried, is the most efficacious. But 
lest we decide too hastily from the results of a 
few treatments (and it takes many subjects to 
make the results significant), it may be well to 
recall some of the information regarding active 
immunisation that has come from the Harvard 
Infantile Paralysis Commission If we remem 
her their laboratory experiences correctly, it 
would seem that the injection of subinfective 
amounts of living, virulent virus, repeated many 
times, failed to produce sufficient active immu 
nity to protect a susceptible monkey against a 
subsequent inoculation with a fatal dose of virus. 

If the active, Irving virus thus administered, 
fails to establish immunity, it would seem rea 
sonable to expect that a killed or greatly atten- 
uated virus would be no more antigenic There 
may, of course, be some biological law oper 
ating here of which we are ignorant, but we 
cannot heartily Share the optimism that now 
prevails over the possibilities of vaccine treat 
ment. 

At the risk of being called even more pessi 
mlstic, we venture to call attention to a question 
of simple arithmetic. If we grant with Avcock 
and others that on appreciable proportion of 
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the population have at some time been infected 
with the virus of poliomyelitis and thereby have 
become immune, then any rational approach to 
the evaluation of a prophylactic agent would in- 
clude a preliminary test for susceptibihtv Foi 
each test one monkey "would be required Since, 
for the production of vaccme by present meth- 
ods, one monkey furnishes at the most, sufficient 
vaccme for ten injections, then each single in- 
jection would require one-tenth monkey If 
we are to determine if the vaccine treatment 
has established active immunity then another 
monkey is called foi, and if we are to ascertain 
the period for which protection exists, then still 
more monkeys would be needed — one monkey 
for each individual test Another factor m our 
equation is the number of Rhesus monkeys avail- 
able Disregarding the monkeys for all sup- 
plemental immunity tests, excepting the first 
one after the vaccme injections, we could ex- 
press the problem, m its simplest terms, m an 
equation somewhat in this form 


Let A equal the number of children born each 
year, and 

A 1 the number found to be immune bv the 
susceptibility test 

Let M represent the number of monkeys re- 
quired for test and vaccine production, and 

M 1 the number of monkeys available each 
year, then with 

It standing for the ratio of the monkev supply 
to the demand 


M 


AM + (A— A 1 ) !- (A — A 1 ) M 

10 


== R 


M 1 


It is not necessaiy for statisticians to supply the 
exact figures for A, M and hi 1 , and it requires 
no profound knowledge of mathematics to amve 
at R Its value is significant 

However, such baffling problems have uevei 
discouraged the scientist, and we favor the trial 
of any agent or procedure that will spare us 
from the afflictions that anterior poliomyelitis 
imposes on ns But we hope that oui eagerness 
will be tempered with reason and that any trial 
of any preventive or curative agent will be con- 
ducted with full and rigid controls, so that we 
may be spared the disappointment that has too 
often followed some -of our earlier attempts 


CONSERVATION OP HEALTH 

‘ Conservation is the effort to insure to so- 
ciety the maximum present and future benefit 
from the use of natural resources ” 

If man is regarded as a part of nature and 
the mind is at least natural m its origin, we 
may without violence, transfer to man the ap- 
plication of some ideas which have come into 


prominence in dealing with extra-human fac- 
tors m national life 


The physician is concerned with disease, its 
relief, its cure and often as an after-thought, 
its pievention The negative view of health as 
bemg “not sick” has often received just criti- 
cism The idea of health as something positive 
has been emphasized by persons interested m 
preventing disease and in public health 
But most persons though perhaps fearing 
disease are actually well most of the time, and 
the needed point of view is less the prevention 
of disease and more the conservation of the 
health we already possess There is here a 
shade of difference in meaning and emphasis 
which colois the whole outlook For those who 
are sick, health is something to be achieved For 
the well, it is a conservation of what we have 
We eat, we woik, we play, we sleep, not to pre- 
vent disease but to conserve and preserve that 
which' we already have, that is to say, our weal 
We have no word which connotes nicely just 
what we have m mind when we lefer to a per- 
son who conserves health. “Health conservation- 
ist” is barbaric “Hygienist” we cannot rescue 
from its present plight A “conservative” is 
popularly anathematized fiom the start 

Yet it is a very fine and at the same tune a 
very robust idea that we should conserve the 
lesomces of mind and body which have been 
given us by nature, and that we should by art 
insure to ourselves and society the maximum 
present and future benefit which those resources 
make possible It represents a point of view 
we should moie often seek to occupy, until it 
dominates our instinctive and habitual reac- 
tions 


THE REAPPOINTMENT OF 
DR HENRY M POLLOCK 


Readers of the Journal will be glad to know 
tli at Govemoi Curley has reappointed Dr 
Henry M Pollock, Superintendent of the Massa- 
chusetts Memoi lal Hospitals, as Associate Com 
missionei of the Massachusetts Department of 
Mental Diseases and that the appointment has 
been confirmed by the Executive Council Dr 
Pollock who had had many years’ experience as 
Superintendent of a State hospital before com- 
ing to Massachusetts, has served continuously, 
and with distinction, as Associate Commissionei 
of the Department of Mental Diseases since it 
was oiganized in 1916 and has given freely of 
his time and service without any compensation 
The Journal and the medical profession it repre- 
sents are appreciative of this recognition bv His 
Excellency, Governor Curley, of efficient serv- 
ice in developing and maintaining the high 
standards of this important Department of the 
State 
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Assistant Professor, Harvard University Macli 
cal School Associate Physician, Thorndike 
Memorial Laboratory, Boston CiU Hospital 
His subject is “The Etiology of Chrome Ar 
thntis." Page 644 Address Thorndike Me- 
morial Laboratory, Boston Citv Hospital Bos 
tom 

Pdiers, John P A.B , M D Columbia Urn 
veraity College of Physicians and Surgeons 
New York, 1913 John Slade Ely Professor ot 
Medicine, Yale University School of Medicine. 
Associate Physician, New Haven Hospital and 
Now Haven Dispensary His subject is “Some 
Factors in tho Etiology of Bnght'a Disease ” 
Page 653 Address Yale University' School of 
Mediune, Department of Internal Medicine, 
New Haven, Connecticut 

Sphaoue, Howard B A.B , M.D Harvard 
University Medical School 1922 Assistant 
Physician, Massachusetts General Hospital 
Visiting Physician, House of the Good Saman 
tan Assistant m Medicine, Harvard Medical 
School Courses for Graduates His subject is 
The Etiology of Degenerative Vascular Dis 
ease -” Page 659 Address 270 Common 
wealth Avenue, Boston 

Hunter, Francis T A.B , AIM M D Har 
vard University Medical, School 1924 Assist 
ant Physician, Massachusetts General Hospital, 
and ARsociate Phymcian, Huntington Memorial 
Hospital Ilia subject is “Drug or Protein A1 
Jcrgy as a Cause of Agranulooytosis and Cer 
Types of Purpura.” Page 663 Address 
J Commonwealth Avenue, Boston 

WmTAsiB, Lester R MID Harvard Hm 
vemty Medical School 1923 P.A.C S First 
Assistant Visiting Surgeon, Massachusetts Me- 
morial Hospitals, Boston Associate Member, 
wans Memorial for Clinical Research ond Pre- 
ventive Medicine Instructor in Snrgcry, Bos- 
onUmvenrity School of Medicine. His subject 
Electrosurgical Cholecystectomy LL Clin 
■w ApplicaUom” Page 674 Address 41 
Bay 8tate Road, Boston 
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PoSTP\RTUM HeiiORRHAOE ETIOLOGT 
and Treatment 

Much bleeding is unusual between the birth 
of the baby and the expulsion of the placenta 
should it occur one must consider as possible 
<auscs, lacerations of the genital tract or cer 
vix and partial separation of the placenta 

Hemorrhage occurring after the delivers of 
the placenta rnoj be due (1) to a flabby, atonic 
poorly contracted uterus, (2) retention of a 
portion of the placenta, or (3) laceration of the 
cervix. 

The diagnosis is usually easily determined 
and must be made espeoially in all cases of se- 
vere hemorrhage so that prompt and appropn 
ate treatment may be given to check it. 

Bleedmg from a lacerated vessel m the peri 
neum or labia is easily discovered and stopped 
by ligation or suture. 

Although it is always lacerated during labor 
the cervix is seldom the source of much bleed 
mg or it does not cease spontaneously If 
after the placenta has been delivered and the 
uterus is firmly contracted bleeding continues 
unaffected by contraction or relaxation of the 
uterus, cervical lacerations must be considered 
as tho possible cause This is especially prob- 
able in cases of difficult operative delivery un 
dertaken when the cervix was not fully dilated 
and always when the presenting part has been 
pulled through the cervix. In such a situa 
tion the cervix must be carefully examined un 
der direct vision and any extensive lacerations 
closed by sutures 

Partial separation of the placenta is a fre 
quent cause of bleeding So long as it rc 
mam g attached over its entire area and the 
uterus is contracted hemorrhage does not occur 
While partial detachment may occur Kpontane 
oust} it is often the result of undue haste m 
attempting to express the placenta Gentle 
kneading of the uterus will usually stimulate 
contractions and cheek tho bleeding Pituitnn 
given intramuscularly is a powerful oxytoxic 
and in many hospitals it is given routinely im 
mediately after the birth of the babj Usuallv 
the technique of merely holding the uterus plus 
the effect of pituitnn, which mav bo repeated 

A. wrle# of ahort *#lected article# by m«nb#r# of th# Section 
#rW b# pabllJhed jrt*Wy 
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Dr Thomas O Quirk of "Watertown, Associate 
Medical Examiner of the Seventh Middlesex Dis- 
trict. 

These appointments w ere confirmed by the Council 
as were the nominations of Dr Brlckley and Dr 
O’Leary previously referred to in this Journal 


DR. TRUESDALE TO ADDRESS THE ASSOCIA- 
TION F RAN CAISE DE CHIRURGIB AT PARIS, 
PRANCE 

Dr Philemon E Truesdale, of Fall River, has gone 
to France to give an address on "Operative Tech 
nique and Physiological Consequences of Diaphrag- 
matic Hernia” before the Association Francaise de 
Chirurgie on, or about, October 10 


Fitchburg _ __ i 

Hudson l 

Marlboro — _____ i 

Northbrldge . — i 

Uxbridge — _____ l 

Worcester 1 

Longmeadow . — ™ — 2 

Springfield 1 

Greenfield — 2 

Lenox — . 1 

North Adams 1 

Total SS 


DR. SPECTOR BECOMES THE SECRETARY 
TREASURER OF THE BOSTON MEDICAL 
HISTORY CLUB 


ANTERIOR POLIOMYELITIS CASES FOR 1935 
Weekly List, September 23 2S 


Dr Benjamin Spector, Professor of Anatomy, 
Tufts College Medical School, has been made Sec 
retary-Treasurer of the Boston Medical History 


City or Town 

Dartmouth 

Dennis 

Fall River 

Halifax 

North Attleboro . 

Norton 

Somerset 

Taunton 

Abington 

Avon 

Brockton 

East Bridgewater 

Franklin 

Medfleld 

Norwood 

Quincy 

Walpole 

Weymouth 

Arlington 

Belmont 

Boston 

Cambridge 

Chelsea 

Lexington 

Malden 

Medford 

Newton 

Revere 

Somerville 

Watertown 

Wellesley 

Amesbury 

Haverhill 

Lawrence 

Lowell 

Lynn — 

Manchester 

Methuen 

Peabodv 


1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

17 

S 

2 

1 

1 

1 

3 

4 
3 
2 
1 
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RECENT DEATHS 


MACDONALD — William Lewis Macdonald, MR 
died in Malden, Massachusetts, September 24, 1935, 
at the home of his nephew, Dr W C MacDonald. 

Dr Macdonald was born July 29, 1834, at Cam 
bridge, New Brunswick, the son of Alexander Black 
Macdonald and Janet Hendry Macdonald He came 
to Boston In 1859 and studied dentistry for a time, 
probably in connection with attendance at the Har 
vard Medical School, i eceiving his M D degree in 
1865 He served as district physician on the staff 
of the Boston Dispensary hut, preferring dentistry, 
followed that professional work until 1910 
He joined the Massachusetts Medical Society in 
1865 and retired in 1903 He was also a member of 
the Massachusetts Dental Society, the Harvard Med 
ical Alumni Association, and was a Mason 

Since 1900 he had lived with his stepdaughter, 
Miss Grace Wilbur Conant, 95 Mt Vernon Street, 
Boston 

He was taken ill while on a visit to New Bruns 
wick a short time before his death and was taken 
to Malden in an ambulance His wife died in 1900 
Dr Macdonald is survived by his stepdaughter, a 
stepson, Walter A. Conant of Temple, New Hamp- 
shiie, and several nephews and nieces 


PFEIFFER — Albert Pfeiffer, M D , died in the Me- 
morial Hospital at Albany, N Y , September 24, 1935, 
as the result of an automobile accident August 27 

1 Dr Pfeiffer was a member of the Massachusetts 

2 Medical Society from 1919 to 1925 

1 He was bora in Franklinville, New Jersey, in 
1 1882 During bis residence in Massachusetts, be vus 
1 active in public health work, and for the past ten 

1 years had been director of tl^e Division of Social 

2 Hygiene of the New Yoik State Department of 
1 Health 
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Physician in Chief, Boston Disponsarv Profes 
»or of Clinical Medicine, Tnfts Collego Medical 
School Ilia subject is "The Development of 
Physical Diagnosis " Pago 639 Address 270 
Commonwealth Avennc, Boston 
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Assistant Professor, Harvard University Modi 
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His subject is "Tho Etiology' of Chronic Ar 
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monol Laboratory, Boston Citv Hospital Bos 
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New Haven Dispensary His subject is “Some 
Pactors In tho Etiology of Bright’s Disease ” 
Page 663 Address Yale University School of 
Medicine, Department of Internal Medicine, 
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Spraoue, Howard B A.B., M.D Harvard 
University Medioal School 1922 Assistant 
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School Courses for Graduates His subject is 
Ihe Etiology of Degenerative Vascular Dis 
ease.” Page 659 Address 270 Common 
Health Avenue, Boston 

Hunter, Francis T A3 , AAI , M D Har 
'■Rrd University Medicali School 1924 Assist 
ant Physician, Massachusetts General Hospital, 
*nd Associate Physician, Huntington Memorial 
Hospital, His subject is “Drug or Protein A1 
ergy ag a Onus,; of Agranulocytosis and Cer 
}*“J Types of Purpura ” Page G63 Address 
Commonwealth Avonue, Boston 

hVrriTARfc; L ester It M3 Harvard Uni 
vennty Medical School 1923 F A.0 S First 
•‘Blatant Visiting Surgeon, Massachusetts Me- 
niorial Hospitals, Boston Associate Member, 
vans Memorial for Clinical Hesearch and Pro- 
entire Medicine Instructor in Surgery, Bos- 
on University School of Medicine His subject 
, . Hlectrosurgical Cholecystectomy II Clin 
£** Application ” Page 674 Address 41 
- r Slate Road, Boston 
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Postpahtu n ItoroRRHAaE — * Etiology 
and Treatment 

Much bleeding: is unusual between tlie birth 
of the baby and the expulsion of the placenta 
Should it occur one must consider as possible 
uiuscs, lacerations of the genital tract or cer 
mx and partial separation of the placenta 

Hemonhagc occurring after the delivery of 
the placenta may be due (1) to n flabby, atomc, 
poorlv contracted uterus, (2) retention of a 
portion of the placenta or (3) laceration of the 
cervix 

The diagnosis is usually easih determined 
and must be made especially in all cases of se- 
\cre hemorrhage so that prompt and appropn 
ate treatment ma} be given to check it 

Bleeding from a lacerated vessel in the pen 
neum or labia is easily discovered and stopped 
by ligation or suture 

Although it is always lacerated during labor 
the cervix is seldom tlie source of much bleed 
ing or it does not ceaso spontaneously If 
after the placenta has been debiered and the 
uterus is firmly contracted bleeding continues, 
unaffected by contraction or relaxation of the 
uterus, cervical lacorations must bo considered 
as the possiblo cause This is especially prob- 
able in cases of difficult operative delivery un 
dertaken when the cervix was not fully dilated 
and always when the presenting part has been 
pulled through tho cervix. In such a situa 
tion the cemx must be carefully examined un 
dcr direct vision and anv extensive lacerations 
closed by sutures. 

Partial separation of the placenta is a fre 
quent cause of bleeding So long as it re 
mains attached over its entire area and the 
uterus is contracted, hemorrhage does not occur 
Wlnie partial detachment may occur sponfane 
ously it is often the result of undue hasto in 
attempting to express the placenta Gentle 
kneading of tho uterus will usually stimulate 
contractions and check the bleeding Pituitnn 
given intramuscularly h a powerful oxytoxic 
and in mam hospitals it Is given routinely un 
mediately after the birth of the bab} Usuallv 
the technique of merely holding the uterus plus 
the effect of pituitnn, which may bo repeated 

A serit* of »Iiort **lcet*J artlclti by atmbtn of tb« Section 
will b* rmbiuh*d wwMy 

Oommmu oo*»tlcm» by aafe*ct1b«r* ar* *oUelt*d * TV -I 
will b* dLjcnaanS by mrabtri of U>« fUotto* 
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if necessary, and "waiting a reasonable period 
vnll be sufficient for the placenta to become sep- 
arated and easily expressed. Rarely in the 
course of many deliveries tbe placenta does not 
entirely separate from tbe uterus and because 
of hemorrhage must be removed manually 
Frequently after tbe placenta bas been ex- 
pressed considerable bleeding may occur be- 
cause tbe uterus does not contract well It is 
flabby and atonic Such a condition often Oc- 
curs after long-drawn-out labors or following 
difficult operative deliveries when tbe patient 
shows evidences of shock. Occasionally tbe sit- 
uation may be alarming because of tbe amount 
of bleeding, tbe failure of tbe uterus to con- 
tract well and the fact that tbe patient is al- 
ready in shock with low blood pressure and 
rapid thready pulse Tbe uterus should be held 
and kneaded to promote contractions An am- 
pule of ergot should be given intramuscularly 
and pituitnn repeated either intramuscularly or 
intravenously Salt solution given by hypo- 
dermoclysis, hypertonic glucose intravenously, 
beaters and blankets and morphine or pantopon 
hypodermically should be used as supportive 
treatment for the relief of the surgical shock 
If the condition of the uterus does not improve 
it should be packed to check the hemorrhage 
Rarely a hysterectomy may be necessary because 
of uncontiollable bleedmg A transfusion, of 
course, should be done if the patient has bled 
enough to make it necessary 
Every placenta should be carefully examined 
to make certam that it is intact and that none 
of it is still within the uterus Should the ex- 
amination show that any considerable part or 
an accessory lobe is missing, it should be re- 1 
moved manually lest it cause bleeding 

A real postpartum hemorrhage is a serious 
condition demanding prompt, appropriate, and 
energetic treatment Many will be avoided by 
careful, conservative obstetrics To accomplish 
tins, one should watch the parturient patient 
caiefully Keep her as comfortable as possi- 
ble and thus conserve her strength See that she 
is delivered with the minimum of trauma to the 
cervix and perineum Insist that the uterus be 
held intelligently after delivery and that no at- 
tempt be made to express the placenta until it 
has separated 


Barnstable 

(Meetings on Sundays at 4 00 PM at the 
Cape Cod Hospital, Hyannis ) 

Cancer (Two Sessions ) 

October 13 — Session 1 Cancer of Breast and Uterus, 
Sarcomas of Bone, Lymphoma and Leukemia. 
Their Early Diagnosis 

Discussion of Life History of Cancer and Grades 
of Malignancy 

October 20 — Session 2 Cancer of Stomach, Bowel 
and Genito-Urinary Tract 
Modern Care of Inoperable and the Incurable, 
the Development of Improved Methods of Caring 
for these Cases "with Less Pain and Discomfort 
with Minimum of Drug Therapy 

Arthritis (One Session ) 

October 27 

(a) Medical Care of Patient in the Home 

(b) Orthopedic Treatment in Hospital and Aids 
in Home Treatment 


Lung Diseases (Two Sessions ) 

November 3 — Session 1 

(a) Differential Diagnosis and Treatment of 
Lobar Pneumonia 

(b) The Surgical Problems of Empyema 
November 10 — Session 2 

(a) The Significance of Symptoms and Signs in 
Chronic Lung Disease, Tuberculosis, Bron- 
chiectasis, etc 

(b) The Value of Surgery in Above Disease 
Problems 


Kidney and Bladdeb Diseases — A (Two Sessions ) 
November 17— Session 1 (Medical) 

Acute Nephritis— Etiology, Diagnosis and Treat 
ment 

Nephrosis and its Treatment 
November 24 — Session 2 (Surgical) 

Hematuria, its Significance in Surgical Diseases 
of Kidney and Bladder 

Kidney and Bladdeb Diseases — B (Two Sessions) 
December 1 — Session 1 (Medical) 

Chronic Nephritis 
Cardiorenal Disease 
The Use of Diuretics 
December 8 — Session 2 (Surgical) 

Prostatism and Related Diseases -u 
Cystitis and Pyelitis 


Latest Developments in ENDOCBtNOLOGY 
(One Session ) 


December IB 


J I. B Vail, M D , Chairman 


Bristol South {Fall River Section ) 
(Meetings on Mondays at 4 00 PM at the SteveDS 
Clinic of the Union Hospital, Prospect Street 
Fall River) ' 


l ANNOUNCEMENT 

' Postgraduate Extension Courses 

'' 1935 1936 

The districts listed below will begin their courses 
"this fall, the others are scheduled for the spring 
of 1936 You may obtain programs from your district 
chairman Please see him for further details 
Reginald Frrz, M D , Chairman 
Leroy E Parkins, H.D., Secretary 
Executive Committee on Postgraduate Instruction 


Arthritis (One Session ) 

October 7 

(a) Medical Care of Patient in the Home 

(b) Orthopedic Treatment in Hospital and Aids 
in Home Treatment 

Dermatology (One Session ) 

October 14 — Ten Common Skin Diseases — Diagnosis 
and Treatment 

(1) Impetigo Contagiosa 

(2) Scabies 

(3) Acne Vulgaris 

(4) Psoriasis and Seborrhoeic Dermatitis 
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(5) Epidermophytosis 

(6) Herpes Simplex and Zoster 

(7) Eczema 

(8) Erythema Multlforme 

(9) Verruca Vulgaris 

(10) Dermatitis Medicamentosa and Derma 
title Venenata 

October 21 — Neurological Aids In tlio Diagnosis and 
Treatment of Disease from tho Medical Vieu 
point Problems of History and Examination with 
Bpeclal Reference to 

(a) Nourosyphllls Multiple 8cleros!s and 
Other Degenerative Conditions. 

(b) Diseases with Acute Onset Such as 
Meningitis and Cerebral Accidents (One 
Session.) 

Pediatrics (Two Sessions.) 

October 28 — Session 1 

Abdominal Disease In Childhood Medical and 
Surgical Aspects 
Nor cm her 4 — Besalon 2 

The Neonatal State and its Diseases Medical 
and Surgical Aspects. 

x Lunq Diseases (Two Sessions.) 

Norember 18 — Session 1 

(a) Differential Diagnosis and Treatment of 
Lobar Pneumonia. 

(b) The Surgical Problems of Empyema. 
Norember 25 — Lung Collapso Therapy (One Session ) 

Lunq Diseases 
December 2 — Session 2 

(a) SlgniQcance of Symptoms and Signs In 
Chronic Lung Dlseoso Tuberculosis Bron- 
chiectasis, etc. 

(b) The Value of Surgery in Above Disease 
Problems. 

Diseases or tub Liver. (Two Sessions ) 
December 0— Session 1. 

Hepatitis and Painless Jaundice. Problems In 
Diagnosis and Treatment 
December 16— Session 3. 

Surgical Problems In Diagnosis of Acute Dis- 
ease of Call Bladder and Liver 
Euoeite A. McCarthy, M.D., Sub-Ohalrvuin 


Eaanx North 

(Meeting, on Friday, at 4 00 pjr at the Hotel 
Bartlett, 85 Main Street, HarerStlL) 
Arthritis (One Session ) 

October 11 . 

(a) Medical Care of Patient in the Home. 

(b) Orthopedic Treatment In Hospital and Aids 
In Home Treatment 

Ganger. (Two Sessions ) 

October 18— Session 1 

Cancer of Breast and Uterus Sarcomas of Bone 
Lymphoma and Leukemia Their Early Dlag 
noals. 

Discussion of Life History of Cancer and 
Grades of Malignancy 
October 25 — Session 2. 

Tract* ° f ® tomaclt Dowel and Genlto-Urinary 

Modern Care of Inoperable and the Incurable 
, Development of Improved Methods of Car 
mg for these Cases with Less Pain -and DJs* 
comr ort With Minimum of Drug Therapy 


Ophthalmology and Otolaryngology (One Session.) 
November 1 

(a) The Major Harartls In Diagnosis of Diseases 
of the Eye Ear Nose and Throat as Seen In 
General Practice. 

(b) Special Treatment In Acute Medical and 
Traumatic Diseases of Eye Emergencies 
arising In the Treatment of the Ear Noao 
and Throat 

November 8 — Neurological Aids In the Diagnosis 
and Treatment of Disease from the Medical 
Viewpoint. Problems of History and Examina 
Uon with Special Reference to 

(a) NeurosyphUis Multiple Sclerosis and 
Other Degenerative Conditions. 

(b) Diseases with Acute Onset, Such as Men 
lngitls and Cerebral Accidents. (One Ses- 
sion.) 

Kidney and Bladder Diseases. — A (Two Sessions ) 
November 15 — Session 1 (Medical) 

Acute Nephritis — Etiology Diagnosis and Treat 
ment 

Nephrosis and its Treatment 
November 22 — Sessions (Surgical) 

Hematuria its Significance In 8urgical Diseases 
of KJdney and Bladder 

November 29 — Accident “Work In Cases Covered by 
Insurance Practical and Professional Con- 
siderations. (One Session ) 

Pediatrics (Two Sessions.) 

December 6— Session 1 

Abdominal Disease in Childhood Medical and 
Surgical Aspects. 

December 13 — Session 2. 

The Neonatal State and Its Diseases Medical 
and Surgical Aspects. 

Francis TV Anthony M D Chairman 


Essex; South 

(Meetings on Tuesdays at < 00 PAI In the Nurses’ 
Home of the Salem Hospital, Salem.) 

ABTmtma. (One Session.) 

October IB 

(a) Medical Care of Patient In the Home. 

(b) Orthopedic Treatment In Hospital anq 
Aids in Home Treatment 

Gances. (Two Sessions.) 

October 22 — Session L 

Cancer of Breast and Uterus Sarcomas of Bone 
Lymphoma and Leukemia. Their Early Dlag 
nos la. 

Discussion of Life History of Cancer and 
Grades of Malignancy 
October 29 — Session 2. 

Cancer of Stomach Bowel and Genito-Urinary 
Tract 

Modern Care of Inoperable and the Incurable 
the Development of Improved Methods of Caring 
for these Cases with Less Pain and Discomfort 
with Minimum of Drug Therapy 

In mitt ologt (One Session.) 

November 5 — Latest Developments in Immunisation. 
Smallpox Diphtheria 

Typhoid Whooping Cough 

Measles Infantile Paralysis 

Scarlet Fever 
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Diseases of the Liveb (Two Sessions ) 

November 12 — Session 1. 

Hepatitis and Painless Jaundice Problems in 
Diagnosis and Treatment 
November 19 — Session 2 

Surgical Problems in Diagnosis of Acute Disease 
of Gall Bladder and Liver 

Kidney and Bladdeb Diseases — A (Two Sessions ) 
November 26 — Session 1 (Medical) 

Acute Nephritis— Etiology, Diagnosis and Treat- 
ment 

Nephrosis and its Treatment 

December 3 — Session 2 (Surgical) 

Hematuria, its Significance in Surgical Diseases 
of Kidney and Bladder 

Pediatrics (Two Sessions ) 

December 10 — Session 1 

Abdominal Disease in Childhood, Medical and 
Surgical Aspects 
December 17 — Session 2 

The Neonatal State and its Diseases Medical 
and Surgical Aspects 

Walter G Phiffen, MD, Ch a it man 

, Hampden 

(Meetings on Thursdays at 4 00 PM at the Acad 
emy of Medicine, Professional Building, 20 Maple 
Street, Springfield, and at 8 00 P M at the Holyoke 
City Hospital, Holyoke ) 

Diseases of the Liveb. (Two Sessions ) 
October 10 — Session 1 

Hepatitis and Painless Jaundice Problems in 
Diagnosis and Treatment 
October 17 — Session 2 

Surgical Problems in Diagnosis of Acute D is 
ease of Gall Bladder and Liver 

Kidney and Bladdeb Diseases — A (Two Sessions ) 
October 24 — Session 1 (Medical) 

Acute Nephritis — Etiology, Diagnosis and Treat- 
ment 

Nephrosis and its Treatment 
October 31 — Session 2 (Surgical) 

Hematuria, its Significance in Surgical Dis 
eases of Kidney and Bladder 

Canceb (Two Sessions ) 

November 7 — Session 1 

Cancer of Breast and Uterus, Sarcomas of Bone, 
Lymphoma and Leukemia Their Early Diag 
nosls 

Discussion of Life History of Cancer and 
Grades of Malignancy 
November 14 — Session 2 

Cancer of Stomach, Bowel and Genitourinary 
Tract 

Modern Care of Inoperable and the Incurable 
the Development of Improved Methods of 
Caring for these Cases with Less Pain and Dis 
comfort with Minimum of Drug Therapy 

Lttno Diseases (Two Sessions ) 

November 21 — Session 1 

(a) Differential Diagnosis and Treatment of 
Lobar Pneumonia. 

(b) The Surgical Problems of Empyema. 
December 6 — Session 2 

(a) Significance of Symptoms and Signs in 
Chronic Lung Disease, Tuberculosis, Bron 
chiectasis, etc 


(b) The Value of Surgery in Above Disease 
Problems 

Dermatology (One Session ) 

December 12 — Ten Common Skin Diseases — Diag 
noBls and Treatment 

(1) Impetigo Contagiosa 

(2) Scabies 

(3) Acne Vulgaris 

(4) Psoriasis and Seborrhoeic Dermatitis 

(5) Epidermophytosis 

(6) Herpes Simplex and Zoster 

(7) Eczema 

(8) Erythema Multiforme 

(9) Verruca Vulgaris 

(10) Dermatitis Medicamentosa and Derma- 
titis Venenata 

December 19 — Neurological Aids in the Diagnosis and 
Treatment of Disease from the Medical View 
point Problems of History and Examination 
with Special Reference to 

(a) Neurosyphilis, Multiple Sclerosis and 
Other Degenerative Conditions 

(b) Diseases with Acute Onset Such as Men 
ingitis and Cerebral Accidents (One Ses- 
sion ) 

Geoboe L Sohadt, M D , Chairman 


Hampshire 

(Meetings on Wednesdays at 4 15 P M in the Nurses’ 
Home of the Cooley Dickinson Hospital, Northamp 
ton ) 

Arthritis (One Session ) 

October 16 

(a) Medical Care of Patient in the Home. 

(b) Orthopedic Treatment in Hospital and Aids 
in Home Treatment 

Cancer. (Two Sessions ) 

October 23 — Session 1 

Cancer of Breast and Uterus, Sarcomas of 
Bone, Lymphoma and Leukemia Their Early 
Diagnosis 

Discussion of Life History of Cancer and Grades 
of Malignancy 

October 30 — Session 2 

Cancer of Stomach, Bowel and Genito-Urinary 
Tract 

Modem Care of Inoperable and the Incurable, 
The Development of Improved Methods of 
Caring for these Cases with Less Pain and 
Discomfort with Minimum of Drug Therapy 

Immunology (One Session ) 

November 6 — Latest Developments in Immunization 
Smallpox Diphtheria 

Typhoid Whooping Cough 

Measles Infantile Paralysis 

Scarlet Fever 

November 13 — Neurological Aids in the Diagnosis 
and Treatment of Disease from the Medical 
Viewpoint Problems of History and Examine 
tion with Special Reference to 

(a) Neurosyphilis, Multiple Sclerosis and 
Other Degenerative Conditions 

(b) Diseases with Acute Onset, Such as 
Meningitis and Cerebral Accidents (One 
Session ) 

Pediatrics (Two Sessions ) 

November 20 — Session 1 

Abdominal Disease in Childhood, Medical and 
Surgical Aspects 
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November 27 — Session 2 

The Neonatnl State and Us Diseases Medical 
and Surgical Aspects 

PevoiruTHt (One Session ) 

December 4— Management of Psychic States in the 
Care of General Diseases Especially Chronic 
Disorders. 

Subpsych otic States. 

Kjdkkt Aim Bladder Diseases — B (Two Sessions) 
December 11 — Session 1 (Medical) 

Chronic Nephritis 
Cardiorenal Disease. 

The Use of Diuretics 
December 18 — Session 2 (Surgical) 

Prostatism and Related Diseases 
Cystitis and Pyelitis. 

Rountr B BiionAir M D„ Chairmen 


Middlesex: East 

(Meetings on Wednesdays at 4 00 PM at the AIcl 
rose Hospital Melrose, except the session on 
"Ophthalmology and Otolaryngology’ on October 
9 which will be held at tho Bear Hill Golf Club 
Stoneham, at 1 80 P.M Five sessions ■will be 
given this fall and the remaining sessions of the 
series In the spring.) 

0?irrixALMOLo<rr akd Otolartkgoloot (One Session.) 

October B 

(a) Tho Major Hnxards in Diagnosis of Die- 
eases of the Eyo, Ear Nose and Throat aa 
Seen in Genoral Practice 

(b) 8peoial Treatment in Acute Medical and 
Traumatic Diseases of Eye. Emergencies 
arising in the Treatment of the Ear Nose 
and Throat 

Armrema (One Session.) 

October 1C 

(a) Medical Care of Patient In the Home 

(b) Orthopedic Treatment In Hospital and Aids 
in Home Treatment 

Loan Deb cases (Two Sessions.) 

October 23— Session 1 

(a) Differential Diagnosis and Treatment of 
Lobar Pneumonia. 

(b) The Surgical Problems of Empyema 

October 30 — Session 2 

(a) Significance of Symptoms and Signs In 
Chronic Lung Disease Tubercnlosis Bron 
chiectaais, etc. 

(b) The Value of Surgery In Above Disease 
Problems. 

Pstciiiatbt (One Session ) 

O^cember 6 — Management of Psychic States In the 

Care of General Diseases Especially Chronic Dis- 
orders. 

8ubpsychotio States. 

Joseph H. Fat M.D Chairman 


Middlesex Bourn 

Tuesdays at 4 16 PAL at the Cambridge 
capital, Cambridge except the session on “Lung 
on 0ctobor 16 which will he held at 
Middlesex County Sanatorium Waltham at 
lh0 same hour ) 

A , Ltma Diseases (Two Sessions ) 

^ber 16 — Session 1 

(a) Differential Diagnosis and Treatment of 
... LjDbar Pneumonia. 

Id) The Surgical Problems of Empyema. 


Psychlatht (One Session ) 

October 22 — Management of Peychlo 8tatea in the 
Core of General Diseases Especially Chronic 
Disorders. 

BubpsychoUc States 

kroirET Aim Bladdeii Diseases — A (Two Sessions ) 
October 29 — Session 1 (Medical) 

Acute Nephritis— Etiology Diagnosis and Treat 
ment 

Nephrosis and Its Treatment. 

November 6 — Session 2 (Surgical) 

Hematuria Its Significance In Surgical Dis 
eases of Kidney and Bladder 

Arthritis (One Session.) 

November 12 

(a) Medical Care of Patient in the Home. 

(b) Orthopedic Treatment in Hospital and Aids 
In Home Treatment 

Casceb. (Two Sessions ) 

November ID — Session L 

Cancer of Breast and Uterus Sarcomas of Bone 
Lymphoma and Leukemia. Their Early Ding 
nos Is. 

Discussion of Life History of Cancer and Grades 
of Malignancy 
November 26 — Session 2 

Cancer of Stomach Bowel and Genitourinary 
Tract 

Modern Care of Inoperable and tho Incnrablo 
tho Development of Improved Methods of Caring 
for these Cases with Less Pain and Discomfort 
with Minimum of Drug Therapy 

Debmatoloot (One Session.) 

December 3 — Ten Common Skin Diseases— Diagnosis 
and Treatment 

(1) Impetigo Contagiosa 

(2) Scabies 

(B) Acne Vulgaris 

(4) Psoriasis and Seborrhoeic Dermatitis 

(6) Epidermophytosis 

(6) Herpes Simplex and Jtoeter 

(7) Eciema 

(8) Erythema Multiformo 

(9) Verruca Vulgaris 

(10) Dermatitis Medicamentosa and Derma 
title Venenata 

Opiitiiuaioixkit aitd Otolautkooloot (One Session.) 
December 10 

(a) The Major Haxarde of Diagnosis of Diseases 
of the Eye, Ear Nose and Throat as Seen in 
General Practice. 

(b) Special Treatment in Acute Medical and 
Traumatic Diseases of Eve Emergencies 
arising in the Treatment of the Ear Nose 
and Throat 

December 17 — Neurological Aids in the Diagnosis 
and Treatment of Disease from the Medical 
Viewpoint Problems of History and Examine 
tion with Special Reference to 

(a) Nenrosyphllla Multiple Sclerosis and 
Other Degenerative Conditions 

(b) Diseases with Acute Onset Such as Men 
ingitis and Cerebral Accidents. (One Ses- 
sion ) 

EDiruim n Rounixs, MD Chairman 


Nobtolk South 

(Meetings on Mondays at 8 30 PM at the Qnfncy 
City Hospital Quincy ) 
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Dr Thomas C Quirk of Wateitown, Associate 
Medical Examiner of the Seventh Middlesex Dis- 

FUr>T|h T1T ’g 

TTurlcrvn 

TWarlhnvn _ 

tncu 

These appointments w ei e confirmed by the Council 
as were the nominations of Dr Brlckley and Dr 
O’Leary previously let erred to in this Journal 

KnrtliRrliljf, 

T7vhi*idg n - 1 

Worcester . — - 


DR. TRUESDALE TO ADDRESS THE ASSOCIA 
TION FRANCAISE DE CHIRURGIE AT PARIS, 
FRANCE 

Dr Philemon E Truesdale, of Fall River, has gone 
to France to give an address on "Operative Tech 
nique and Physiological Consequences of Diaphrag- 
matic Hernia” before the Association Francaise de 
Chirurgie on, or about, October 10 


ANTERIOR POLIOMYELITIS CASES FOR 1935 


Weeklv List, September 23 28 
City or Town 

Dartmouth _ — — 1 

Dennis 1 

Fall River _____ — 1 

Halifax 1 

North Attleboro — 1 

Norton 1 

Somerset 1 

Taunton 2 

Abington 1 

Avon 1 

Brockton — . __ 1 

East Bridgewater — 1 

Franklin — 1 

Medfleld — 1 

Norwood 2 

Quincy 1 

Walpole 1 

Weymouth 1 

Arlington l 

Belmont ___ 1 

Boston - 17 

Cambridge 8 

Chelsea - ______ 2 

Lexington 1 

Malden 1 

Medford _____ 1 

Newton ____ 3 

Revere 4 

Somerville __ 3 

Watertown 2 

Wellesley 1 


Amesburj . 
Haverhill _ 
Lawrence _ 

Lowell 

Lynn 

Manchester 

Methuen 

Peabodv 


Longmeadow _____ ; 

Springfield : 

Greenfield ___ i 

Lenox ; 

North Adams 3 

Total St 


DR- SPECTOR BECOMES THE SECRETARY 
TREASURER OF THE BOSTON MEDICAL 
HISTORY CLUB 

Dr Benjamin Spector, Professor of Anatomy 
Tufts College Medical School, has been made Sec 
retary-Treasurer of the Boston Medical History 
Club 


REGENT DEATHS 


MACDONALD — William Lewis Macdonald, M.D 
died in Malden, Massachusetts, September 24, 1935, 
at the home of his nephew, Dr W C MacDonald 
Dr Macdonald was born July 29, 1834, at Cam 
bridge, New Brunswick, the son of Alexander Black 
Macdonald and Janet Hendry Macdonald He came 
to Boston in 1859 and studied dentistry tor a time, 
probably in connection with attendance at the Har 
vard Medical School, lecelving his MD degree in 
1865 He served as district physician on the stall 
of the Boston Dispensary hut, preferring dentistry, 
followed that professional work until 1910 
He joined the Massachusetts Medical Society Id 
1865 and rebred in 1903 He was also a member ol 
the Massachusetts Dental Society, the Harvard Med 
ical Alumni Association, and was a Mason 

Since 1900 he had lived with his stepdaughter, 
Miss Grace "Wilbur Conant, 95 Mt "Vernon Street, 
Boston 

He was taken ill while on a visit to New Bruns 
wick a short time before his death and was taken 
to Malden in an ambulance His wife died In 1900 
Dr Macdonald is survived by his stepdaughter, a 
stepson, Walter A. Conant of Temple, New Hamp- 
shiie, and several nephews and nieces 


PFEIFFER — Albert Pfeiffer, M D , died in the Me- 
morial Hospital at Albany, N Y , September 24, 1035, 
as the result of an automobile accident August 27 
Dr Pfeiffer was a member of the Massachusetts 
Medical Society from 1919 to 1925 
He was bom in Franklinviiie, New Jersey, in 
1882 During his residence In Massachusetts, he was 
active in public health work, and for the past ten 
years had been director of the Division of Social 
Hygiene of the New Yoik State Department of 
Health 
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He I# survived by a daughter Mies Elisabeth 
Pleifler and three brothers, William Louis and 
Immanuel Pfeiffor all of Bedford Massachusetts 


CLANCY — William Horrrr Clanct M D„ of SO Otis 
Streep Cambridgo Massachusetts died nt bis home, 
September 21 1936 He was born In 3806 and grad 
uated from the New York University Medical Col : 
lege in 1S86 He had maintained an actlro prno | 
tlce tn Cambridgo since 1891 and had sorved on the 
staff of the Cambridge Hospital and the Holy 
Ghost Hospital. Ho was phyBlclan to the Middlesex 
County Jail and Cambridge schools for many years 
prorioni to his retirement In August 1935 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association and 
held membership In the Cambridge School Board and 
the Boston Lodge of Elks 
Dr Clancy is survived by his widow Mrs Mary 
Dwyer Clancy a son Paul E. Clancy and a daugh- 
ter Mrs. Francis M Greene of Now York. 


CARMODY — Beux Bcott CAauonr MJD., of South 
Beaton died Septomber 23 1936 at the Boston City 
Hospital. She wan born In 188S at Taghaltnnlc New 
lork, and graduated from tho Teacher* College. 
ColnmbJ* University and from the College of Thy 
alcfans and Surgeons In Boston In 1923 
She was prominent In civic work In' South Boston 
having been president of the Women s Club ond 
thairamn of tho emergency relief committee 
She had been active In legislative matters for 
aeveral years, working for the protection of the in- 
terests of the Boston Collego of Physicians and 
Surgeons 

She Is survived by a son John G Carmody and 
a brother George A. Scott. Her husband died sev 
ersl years ago 


NOTICES 

MEDICAL CLINIC AND STAFF ROUNDS AT TUB 
PETER BENT BRIGHAM HOSPITAL 
■At 3 80 P M on Thursday October 10 in the 
amphitheater of tho Peter Bent Brigham Hospital 
Dr Henry A- Christian, Physician in-Chlef Hersey 
Professor of the Theory and Practice of Physic in 
Dm Harvard Medical School will give a medical 
dlnlc. To It are cordially invited practitioner* and 
medical student* These clinics will he repeated on 
'Thursdays October to May 
On Saturdays In the ward* of the Peter Bent 
Brigham Hospital, from 30 to 33 staff rounds will 
he conducted by Dr Christian 


INFANTS AND CHILDREN’S HOSPITALS 
CuxiCAn CoHFrarnaE 

A Clinical Conference by members of the staff 
01 Infanta and Children 8 Hospitals will be held 
In the Amphitheatre of the Childrens Hospital on 
Monday October 7 at 4 PJtf 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday October 4 12 1 Cheever amphitheatre 
Dr Robert C Cochrane, Assistant professor of 
Surgery Harvard Medical School will discuss 
“Thyroid Disease 

Physicians and medical students are Invltod 


APPOINTMENT AS ASSISTANT SURGEON IN 
THE RESERVE CORPS OF THE U S PUBLIC 
HEALTH 8ER\ ICE 

An examination for entrance Into the Reserve 
Corps of the United 8 tales Public Health Service in 
the grade of Assistant Surgeon Is hereby unnounced 
to be hold November 18 1936 Applicants must not 
have passed their thirtieth birthday 
Persons desiring permission to take this examina- 
tion sbonld make request to the Surgeon General 
U 8 Public Health Sendee, Washington D (L, for 
the necessary blanks and other Information 

H. 6 CtjimiNO Surpeon General 


LECTURES B\ DR. S J TH ANN HAUSER 
Dr S J Thannhnnser formerly Professor of Med! 
clue and Director of the Cllnlo of the University of 
Freiburg Germany will give a coarse of clinical 
lectures during the coming academic year on Sat 
urday mornings at 9 A-M at the Boston Dispensary 
The subjects for October and November aro as fol 
lows 

October 6 — Tuberculosis. 

October 19 — Tuberculosis 
October 20 — Nephritis 
November 2 — DlabeteB 
November 9 — Diabetes 
November 10 — Liver Disease. 

Novomber 33 — Peptlo Ulcer 

Practitioner* In any part of New England are cor 
dlally invited. This conrso Is made possible by a 
grant from the Bingham Associates Fund for the 
Advancement of Rural Medicine. 


REMOVALS i 

HfcintT W Huosow Jb, MJ)„ announces the re- 
moval of hi* office to 1101 Beacon Street, Brookline 
Mass 


William F Dewtee, M.D, announces the removal 
of his office from 6 Magnus Avenue, to 167 Elm 
Street Somerville Mass 


William: M Saktoro MJ>„ announce* the removal 
of his offices to 600 Park Drive (off Beacon Street) 
Boston, Mass 
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NOTICES OF MEETINGS 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

Dear Doctor 

About 200 out of a total membeiship of 850 Fel 
lows of this District Society usually attend our 
meetings Isn’t it time that those of you who have 
become members of the Middlesex South District 
Medical Society during the past five years put in an 
appearance? 

Do you know what the Medical Economic Situa- 
tion is at present? Many of you do not know what 
laws have recently been passed which affect the 
physician. 

If you attend the next meeting, chances are you 
Will be much wiser in respect to our profession 
All this leads up to the following facts This Dis 
trlct Society will hold its next meeting at the Hotel 
Continental, Cambridge, on Wednesday, October 9, 
1936, at noon We meet to honor a most active 
member of our district, who is now the President 
of the Massachusetts Medical Society Dr Charles 
E Mongan can and will tell you much of interest 
to yourself and the profession 
As usual all paid up members are guests of the 
Society at the luncheon Internes of hospitals in 
this district are invited without charge Members 
may obtain luncheon tickets for their friends from 
Dr Edward Melius, the Treasurer 
Many of you will attend the Postgraduate Exten- 
sion Courses which begin on Tuesday, October 16 * 

If you know physicians who are not yet members 
of this Society, please instruct them to obtain ap- 
plications from the Secretary The next Censors’ 
meeting takes places within a month 
We expect a record attendance 

Stjmner H Remick, Pi esi dent, 
Alexakdee A Levi, Secretary 

•Sec pace 603 tor full particulars 

THE CARNEY HOSPITAL 
CumoAL Meeting 
October 7, 1936, 8 PM 

The Diagnosis of Common Skin Diseases Dr 
William J Macdonald Lantern slides 

Diagnosis and Management of Pelvic Inflammation 
Dr Louis E Phaneuf Lantern slides 
Physicians and medical students invited 

THE SOUTH END MEDICAL CLUB 
The ninth year of the South End Medical Club 
will begin on Tuesday, October 16, 1936, at 12 noon, 
at the Headquarters of the Boston Tuberculosis As- 
sociation, 654 Columbus Avenue, Boston The 
speaker v\ ill be Austin W Cheever, MD, of the 
Syphilis Department of the Massachusetts General 
Hospital, and of the Skin Department of the Harvard 
Medical School His subject will be “The Modem 
Treatment of Syphilis” All physicians are cordially 
, Invited to attend this meeting Luncheon will be 
served at 1 o'clock 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY 1 , OCTOBER 7, 1935 
Monday, October 7 — 

4PM Clinical Conference, Children’s Hospital Am- 
phitheatre 

*8 P M The Carney Hospital Clinical Meeting 
Wednesday, October 9 — 

tl2 M Clinico-Pathologlcal Conference Children’s 
Hospital 

Thursday, October 10 — 

*3 30 P M Medical Cllnlo at the Peter Bent Brigham 
Hospital 

•5 PM. Clinical Meeting — Faulkner Hospital 
Saturday, October 12 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


October 3 — Faulkner Hospital Clinical Meeting at 6 PM. 

October A — Boston University School of Medicine Sur- 
gical Clinic a* the Boston City Hospital See page 697 

October 5 November 23 — Lectures by Dr S J Thann- 
hauser See page 697 

October 6 20 — Seventh Annual Training Course for 
Medical Reservists at the Mayo Clinic. See page 441, 
issue of August 29 _ 

October 7 — Infants and Children s Hospitals Clinical 
Conference See page 697 

October 7 — Carney Hospital Clinical Meeting See no- 
tice elsewhere on this page 

October 7-10 — American Public Health Association will 
meet in Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West EOth 
Street, New York City ' Soo page 573, Issue of Septem- 
ber 19 

October 10 — Medical Clinic at the Peter Bent Brigham 
Hospital Seo page 697 

October 14 10 — Inter-State Postgraduate Medical Asso- 
ciation of North America See page 549, issue of Sep- 
tember 12 

October 15 — South End Medical Club See notice else- 
where on tills page 

Octobe>' 16 — New England Physical Therapy Soolety 
Detailed notlco will appear In next week s issue 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine Seo page 898, Issue 
of May 9 

October 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
1065 Issue of May SO 

DISTRICT MEDICAL SOCIETIES 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 

October 9 — See notice elsewhere on this page 

WORCESTER DISTRICT MEDICAL SOCIETY 

October 9 — Wednesday evening Rutland State Sana- 
torium Rutland, Mass Program 6 PM. Dinner (com- 
plimentary by State Sanatorium) 7 30 PM. Scientific 
Program 1 “X-Ray Diagnosis Silicosis vs Tuberculo- 
sis,’ Dr David Zacks, Massachusetts Department of Pub- 
lic Health, Discussion, Dr W Irving Clark, Worcester, 
Mass 2 “The Value of Blood Studies In the Selection 
of Cases for Thoracoplasty,” Dr Gulll Llndh Muller, 
Pathologist, Rutland State Sanatorium 


November 13 — Wednesday evening Grafton State Hos- 
pital, North Grafton, MasB Dinner and scientific program 
Subjects of program to be announced later 

December 11 — Wednesday evening SL Vincent Hospi- 
tal Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
February 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

March 11, 1936— Wednesday evening Memorial Hospi- 
tal, Worces'er, Mass Dinner and scientific program 

Subjects of program to be announced later 
April 8, 1636 — Wednesday evening Hahnemann Hos- 
ltal, Worcester, Mass Dinner and scientific program 
ubjects of program to be announced later 
May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to be announced In an April Issue of the Journal 
ERWIN C MILLER, M D , Secretary 
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SECTION OF OBSTETRICS AND GYNECOLOGY 

Georgian Room, Hotel Stotler, Boston, 

June 3, 1935, 2 PAI 


P RESIDING 

Dr Tfiornns AJmy Fail Jtlver ChairrnaiL 
Dr Qharloa j Klckham Brookllno Secretary 

CiTArrryAX aiait The Section will please come 
to order Tho flmt business of the meeting la the 
election ot officers for next year I will ask Dr 
Bristol Chairman ot th© Nominating Commltteo io 
report 

Da. BaiiTOL Charles J Klckham as Chairman 
R. 8 Titus as Secretary 

CiumtAit ALsir Are there any other nomine 
tions? Thero being no other nominations gentle- 
men what U your pleasure? 

A Manus I move that th© Secretary cast one 
ballot / 


CjTAimrvn Aiau It 1 b moved that the Sec re tan 
<ast ono ballot The Chairman will do It, a* the 
Socrotnry is modest AU those In favor say Aye 
those opposed No Dr IvJekham Is elected Chair 
man and Dr Raymond Titus ta elected Secretary of 
rhls Section tor tho next year 
I would Ilk© to call attention to the notice that 
Is on the top of the piano as we have no loud 
speaker Anyone who dlacnMes will please come 
forward so that nil may hear him 
Dr Mongan is unavoidably delayed so Dr Davis 
has agreed to read the first paper on the program 
The titlo of his paper 1b “Diagnosis and Treatment 
of Lesions of the Cervix TJterl Illustrated vrtth 
Lantern Slides We are very fortunate to have 
l>r Davis with us. He has come from Milwaukee to 
apeak to us on a subject on which he has spent a 
xood deal of time and upon which he Is an authorit} 
Dr Davis 


LESIONS OF THE CERVIX UTERI — DIAGNOSIS AND 
TREATMENT* 


m a mr unNitr davis ir j> f 


TEE subject of cervical lesion? is bo large that 
little more than a summary of the more 1 m 
portent conditions can be presented in a short 
PQper Unfortunately it is practical!^ impos- J 
®ble to compile statistics which will give a rea 
soaabJv accurate idea regarding the age mci ! 
aence or frequency of canons lesions. Neither 1 
CAh we speak dogmatically regarding the end 1 
results of treatment since this would require 1 
allowing every patient from the time of treat 
to tho tune of her death, a requirement 
which is obviously impossible Investigation of 
the few statistics which have been published in 
dieate that they are not based on accurate in 
Testigative methods and that they should be 
considered as suggestive rather than proved re 
wits. 

Endocerwcths Infection of the cervical 
ca nal was not recognised as a clinical entity 
5 f ntri Stroganoff and "Winter in 1896 demon 
rated that bacteria are not normally found 
? the external os. Seven years eflTlier Win 
had determined that the endometrium nor 
15 free from bacteria. Arthur Ctfrtis, in 


Slrrtln/C of lb* JI****chu*HH Mrllccl 
fJTv of Otnt*trlc* and arn*colo*y Jon* J 1»« 

»*„. cwLSI? ir ' — C|[ nkaJ Profwwr «t*J plr*<Hor of 
of %Dd Om*oolo*y U»rqT2f tto Udl Bcbool 

WUc. For retort *th! »Wrra of 
*** Waif. Ir*u* “ p«r« 73* 


1918, confirmed Winter's obsenations regard 
mg the endometrium and added to the evidence 
showing that the cervical glands are prone to 
become chronically infected Laura Moeneli in 
1924 reported that organisms grown from 
chronically infected cemeal glands of patients 
suffering from chronic arthritis were culturally 
identical with those commonly found in other 
chronic fo£i of infection in arthritis patients and 
that these organisms whui injected according to 
tho tcchme of Roscnow would produce jomt 
lesions in rabbits My own cbrncRl experience 
indicates that whenever streptococci, especialh 
the viridons type, can be grown from the cervix 
of a patient with arthritis cauterization of the 
eemcnl glands will be followed by a temporary 
exacerbation of symptoms. Cleaning up the cer 
meal infection usually is followed by clinical un 
provemenf and in a few cases where other foci 
had been removed previously the degree of re 
lief was beyond expectation 

It may be impossible to prove a clinical eon 
neetion between chronically infected cervical 
glands and adnexal disease i et tho relief of 
sjTnpfoms following correction of cervical in 
fections^ indicates that a definite relationship 
must exist. Among tho symptoms relieved after 
adequate treatment are dysmenorrhea, dvspa 
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reuma, pelvic tenderness, pelvic pain, lumbo- 
sacral backache, menorrhagia, metrorrhagia, and 
sterility 

Erosions of the Cervix There is much con- 
fusion in our literature due to the differences 
of opinion regarding ectropion and erosions 
Contrary to the teaching m some schools, I am 
completely in accord with Curtis who reports 
that careful microscopic study of an adequate 
number of sections from “eroded” cervices 
shows that a large percentage are devoid in 
some areas of an epithelial covering, the surface 
often bemg composed of granulation tissue in- 
filtrated with polynuclear leukocytes and exten- 
sively invaded with bacteria There may be a 
variety of causes but the most important is the 
irritating discharge fiom a cervical infection 
Correction of the endoeervicitis should be fol- 
lowed by epithelialization of the denuded areas 
However, in some cases the granulation tissue 
must be cauterized before proper healing can 
be secured 



Small exophjtic carcinoma diagnosed during a cnlpoacoplr 
examination by lilnselmann A high amputation of thp cenK 
was performed as the patient was joung and desired children 


Ectiopion of the Ceivix Colposeopic ex- 
aminations of the cervix uteri indicate that many 
women normallv have gland openmgs at some 
distance from the external os These should be 
■distinguished from ectropion of the cervical 
glands associated with lacerations or resulting 
from an actual eversion or growing out of the 
glands A patient may have an erosion super- 
imposed upon ail ectropion Hmselmann rec- 
ognizes a congenital type of ectropion m his 
classification of conditions diagnosed with the 
colposcope, and he does not consider it impor- 
tant so far as cancer is concerned However, 
-eveited glands tend to become infected and the 
patient may have all of the symptoms associated 
with endoeervicitis 

Lacerations of the Cervix Childbirth is re- 
, sponsible for most lacerations although some 
may follow various forms of instrumentation 
In general, tears resulting from hasty or im- 
proper dilatation do not show externally al- 


though they may cause serious bleeding As 
pieviously stated lacerations result m an ever- 
sion of the endocemcal glandular tissue which 
becomes infected Many of the' symptoms asso- 
ciated with old lacerations are those of the as- 
sociated infection Most writers assume that 
lacerations increase the possibility of cervical 
cancel, but this must be considered a sequela 
of the chronic irritation of the secondary mfec- 



Leukoplakla (Matrix) Clrode IVb Carcinoid epithelium ■pith 
many pathologic mitoses and proliferation Into the connective 
t Trejo 

tion It is undoubtedly true that cervical lacera 
tions increase the usk of abortion, but here 
again it is possible that the chrome cervical 
infection plays an important role 

Stuctine of the Cervix Cervical stricture 
may follow various forms of trauma, especially 
that of infection, cauterization, coagulation, con- 
ization, chemical cautenzation, operations such 
as amputations or curettage of the cervical 
glands, radium therapy and occasionally after 
trauma of complicated labor "While this con- 
dition is relatively common, it is preventable 
following the various types of therapy of endo- 
cervicitis provided the patient has adequate of- 
fice treatment until healing is complete The 
cervical canal must be kept open 
Syphilis of the Ceivix Syphilitic lesions of 
the cervix are larely observed even by gyne- 
cologists of large experience However, the 
chancre may be located there and undoubtedly 
is more often than we realize Gellhorn, who 
has written extensively on this subject, reports 
that the secondaiy lesions frequently may be 
found if the syphilitic woman is followed close- 
ly, and that the tertiary lesions tend to pro- 
duce hypertrophy with subsequent necrosis 
The gynecologist must realize that gummatous 
lesions may involve the cervix as well as other 
organs and be on the lookout for them m syph- 
ilitic patients Syphilis of the cervix and can- 
cer of the cervix may coexist 

Tuberculosis of the Cervix Cervical tuber- 
culosis is a rather rare condition as evidenced 
bv the leport of Norris who found only four 
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eases among seventy four specimens of genital 
tnbercnlosis in Ins laboratory at tho University 
of Pennsylv ania. This condition usnnlly is as 
soaated with and probably secondary to tuber 
cnlosis of the uterine cavity It has been sng 
grated that it might be primary as a result of a 
tuberculous man moistening a condom with spu 
tom. The finding of tubercle bacilli is sufficient 
to mako the diagnosis, but if there is any doubt 
tissue should bo secured for microscopic cxami 
nation. 

Streptothrix Infection of the Cervix It has 
been assumed that ray fnngns (actinomyces) 
infections of tho genital tract are quite rare but 
recent observations at the Kingston Avenue Hos- 
pital, New York, bv Barringer and Thomson 
indicate that this condition may be responsi 
ble for many unexplained cases of nleerntivi 
pathology of the genital tract In a series of 
eighty nine cases diagnosed clinically as gonor 
rhea, forty nine patients were found by cul 
tnral methods to have tlio streptothrix orgnu 
isms. The pathological process in the more sc 
vere infections is in inflammation characterised 
by a tenacious purulent discharge which 1 
sometimes membranous in tj pe and accompanied 
by necrosis with considerable loss of tissue 
(Barringer ) These observers are preparing a 
new report which will be published shortly 

Cancer of the Cervix There are a few phases 
of the cancer problem regarding which dim 
nans are agreed (1) Cancer does not develop 
in perfectly normal tissue. (2) Various forms 
of chronic irritation constitute predisposm. 
factors which favor tho development of cancer 
13) Every cancer m its enrhest stage is a lo 
calmed microscopic lesion (4) Most cancers 
can be cured if diagnosed early and adequately 
treated 

Notwithstanding the campaigns of education 
carried out by various organizations during the 
past decade or two, it is still true that most 
cancers of the cervix are not seen bv a pliysi 
cian until the patient has the symptoms of a 
late lesion As a result only a small percent 
a^o of permanent cures is obtained. It is ob- 
vious that early diagnosis can be assured to 
Qn y great extent only when women have periodic 
physical examinations Furthermore, even 
though every wotnon did have a regular exam 
mntian once or twico each year, the possibility 
of recognizing a very early carcinoma by palpa 
tiou or the usual type of inspection is question 
ablo nnlm tho lesion has reached the size of a 
*™oll pea. Recognition of this fact led Hinsel 
maun to develop his colposcope by means of 
which a small carcinomatous ulcer, too small 
t° be seen with the unaided eye is enlarged to a 
size which makes its recognition possible The 
nso of this instrument combined with the Schil 
jer test, which is useful in selecting biopsy ma 
icruu should enable us to moke an earlier diog 


nosis of cervical carcinoma than was formerly 
possible in the examining room. Hinselmanu 
in a recent letter informed me that he now has 
“136 cases of beginning cancer detected only 
by the eolposcope’’ Cancer is an easily cure 
ble disease if diagnosed and treated while the 
lesion still is microscopic 



LAukopUkln (Matrix) Grad* IT Thla la from a very smaJl 
ltK*avfd amt Tbf growth In thla coat wu exophytic Colpo- 
•coplo tUarnoala — leukoplakia. 

Diagnosis of Cervical Lesions Several of tlie 
more common conditions involving the cervix 
□ton have been discussed briefly in the first part 
of this paper Diagnosis of the actual lesion 
may depend on palpation, inspection through 
the speculum with the unaided eye and the col 
p os cope, -wet and stained smears, cnltures, blood 
tests for syphilis, and a study of biopsy ma 
terial Only with expenence may a clinician 
decide which procedure mav be omitted during 
the examination of any patient. A large por 
tion of Benous mistakes result from failure of 
clinicians to use even the simple easily aceom 
plished office procedures It is distressing to 
find that many of our ablest internists com 
monly neglect inspection of the cervix when 
they moke a “ thorough!/ examination of a 
uoman patient Every gynecologist has seen a 
considerable number of women who have been 
under more or less constant supervision of a 
family physician or a medical specialist during 
the time when a cancer of the cervix was pass* 
mg from a curable to a hopeless condition It 
is regrettable that we still see far advanced can 
cer of the cervix in women who have had a sub- 
total hysterectomy a few months previous! v for 
fibroids or some other pelvic condition without 
any record to show that the cervix had ever 
been examined prior to the abdominal opera 
tion. (Points in diagnosis were shown in lan 
tern slides.) 

Diagnosis tenth the Colposcope Considerable 
expenence with the colposcope is necessary be 
fore one may use it satisfactorily m the ding 
nosis of cervical lesions First one must obtain 
an accurate knowledge of the \ancd but essen 
tially normal physiologic structure of the cervix 
trten This accomplished variations from the 
normal may be recogmxed and diagnosed quite 
accurately Hinselmann is convinced that with 
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the colposcope it should he possible to recog- 
nize an exophytic carcinomatous piohieiation 
even if only one papilla should be involved, but 
Mich a finding would he exceedingly rare since 
more than one usually is involved An endo- 
phytic carcinoma is recognized with greater dif- 
ficulty smce the growth is inward and the diag- 
nosis must depend on the size of the overlying 
ulcer and the type of the secretion Larger 
ulcers have a very characteristic appearance 
showing areas of necrosis, yellowish nests of 
cancer cells, and blood vessels running longitudi- 
nally, hut it is almost impossible with the col- 
poscope to differentiate a true eiosion and a 
carcinomatous ulcer It must be appi eciated 



Leukoplakia (Matrix) Grade L Atypical horalfled epithelium 
( olpo«co >ic diagnosis — leukopiakla. 

also that some endophytic carcinomas may still 
be covered with the original epithelium from 
which the growth originated so that they will 
not appear as ulcers at the time of an examina- 
tion With the usual type of inspection it may 
be impossible to diffeientiate carcinomatous 
epithelium and the surrounding epithelium, but 
with the colposcope the diseased area stands 
out, and should be recognized easdy 

Several practical problems of consideiable 
importance may be noted when considering the 
colposeopic picture of leukoplakias (1) It is 
not possible to coi relate the colposeopic appear- 
ance with the microscopic findings (2) Defi- 
nitely malignant leukoplakias may have the 
same colposeopic appearance as those which are 
microscopically benign (3) Biopsy maternal 
from a cervix with many areas of leukoplakia 
may not permit a definite diagnosis since the ex- 
cised area and the rest of the cervix may have a 
very different histologic structure Hinselmann 
is undoubtedly correct in stating that one may 
rely on a microscopic negative diagnosis only 
when serial sections of the entire leukoplakia 
or the entire cervix have been studied (4) The 
gynecologist should attempt to diagnose Hmsel- 
mann’s matrix areas smce their removal by am- 
putation of the cervix or their destruction with 
the nasal type cautery or surgical diathermy 


may cure an early carcinoma (5) Early diag- 
nosis and eradication of diseased areas is the 
only method available for the prophylaxis of 
carcinoma of the lower genital tract of women 
Unless one has studied serial sections of a 
large number of cervices lemoved by amputa- 
tion or hysterectomy it is not probable that some 
of the tissue changes described by Hinselmann 
will have been observed He lecognizes pre- 
matrix change of two types and four grades of 
matrix change before finding easily recognized 
cancer His studies suggest that preleukoplakia 
and developing leukoplakia may be reversible 
so that if the underlying cause for the condi- 
tion is removed the mucous membrane mav 
heal and assume a normal appearance How- 
ever, it is apparent that a fully developed leu- 
koplakia or matrix area cannot return to a nor- 
mal state, hence removal or destruction is nec- 
essary The accompanying photomicrographs 
illustrate Hinselmann ’s classification 

Thq types of treatment which may be used for 
lanous cervical lesions are described quite ade- 
quately m various works on gynecology, and no 
attempt need be made to review them in detail 
here 



T 'mkoMrikla (Matrix) Grade HI Carcinoid epithelium with 
many pathologic mitoses Colposeopic diagnosis — leukoplakia 

American gynecologists for some years have 
emphasized the importance of diagnosing and 
correcting by appropriate therapy lacerations, 
ectropion, erosions, polypi, and cysts of the cer- 
vix nten Personal observations indicate tbat 
European gynecologists are inclined to employ 
a surgical procedure for many conditions winch 
we would treat with the nasal type electric cau- 
tery, Cherry’s coagulation, or Hyams’ coniza- 
tion At the same time they leave untreated 
many abnormal cervical conditions which we 
would correct m the office with one of the pre- 
viously mentioned procedures 

There may be individual and sectional dif- 
ferences of opinion regarding various corrective 
forms of treatment but most of ns will agree 
that all cervical lesions should be kept under 
observation and treated by some method until 
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satisfactory healing has been Becnred Every 
statistical stndy, even when we make a consul 
erable allowance for possible errors, indicates 
that careful prophylactic treatment of cervical 
lesions is a satisfactory means of preventing the 
later development of cervical cancer It is high 
ly probablo that each of ns who has used the 
nasal type electric cautery or surgical diathermy 
for some years has destroyed a few microscopic 



S*n*OfiLJdA Ol.lrtx) Or»d« IL Homlflwl atypical cpllhallii 
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cancers, tbcrebj curing such women from cancer 
just us effectively as if they bad had a radical 
treatment with surgery or irradiation 
It has been suggested by some that the gcu 
eral use of tbo coiposcope for cervical diagnosis 
uiight lead to a considerable amount of unnec 
essary snrgerv Hinsclmunn has a patient who 
bad an earlv cancer of the cervix treated bv 
Mnputatioji of the cervix who has gone three 
yc&ns without any further evidence of trouble 
wluch shows that there is a great difference be- 
tween the treatment of an early microscopic 
cancer and one which is well developed Onr 
1116 of the cervical type electric cauterv or sur 
gical diathermy probably would have been as 
effective as the amputation During the past 
year I have examined with the coiposcope a 
large number of cervices which had been treat 
^ with the nnsal type cautery or surgical dm 
during the past ten years The results 
observed were very satisfactory the colposcopic 
appearance of the cervix being normal in most 
instances. Therefore, it would appear that we 
are justified in continuing to treat in the office 
‘be majority of patients who hnve minor lnccr 
ations, eversions erosions, and polypi with the 
pasal typo cautery or surgical dmtherniv The 
Hymns* conization has a definite advantage 
over the cauterj and Cherry's bipolar eongnla 
non since the tissue removed is available for 
Microscopic examination Surgical removal of j 
fbe cervix and hysterectomy fihould be reserved 
for older women and those who lin\e other in 
dication^ for surgery Earlv diagnosis and treat 
Mont of cenienl lesions is an effective menns of 


preventing cervical cancer Early diagnosis of 
developing cancer and adequate treatment by 
means of irradiation or radical surgery will 
greatly increase the number of permanent cures 


DISCUSSION 

Chahuiak Almv Dr Hutchins will open the dis- 
cussion 

Dr. Hchbt T Hutchins Boston Mass, lfr Chair 
man and Member* of the Section — 

It Is difficult to see how we can do otherwise than 
agree with Dr Davis sane and comprehensive 
rdsnmd of the many lesions of the cervix uteri 
I feel that we concur with him This paper has 
forcibly brought to our attention what seemB to me 
to bo a fact that Is too little recogulted. 

Cervix uteri Is a distinct organ in itself apart 
from Its being connected with the uterus. In dls 
< uBslng leslona of the cervix alone Dr Davis has 
focused our attention on this fact, namely that 
we must consider the diseases of this organ as en 
titles apart from the uterus Itself Just as much an 
we must consider lesions of the stomach and rectum 
apart from the whole Intestinal tract. Although 
onnected with the fundus uteri the cervix uteri Is a 
Jlstlnct organ physiologically and histologically It 
1* the inlet and outlet of the uterine canal and func- 
tions only as such It Is sharply differentiated from 
the fundus at the level of the Internal os Its his 
tologlcnl picture Is entirely different from tho fundus 
as to Its glands, musole and fibrous connective tis 
sue. It, therefore deserves consideration from the 
aurgeon os a distinct organ of the body and as It 
is subject to diseases peculiar to itself It must be 
examined and treated with more thought and care 
than It has been In the past 

We are apt to consider the cervix as an Internal 
organ and therefore more or less Inaccessible 
whereas, the opposite Is true The cervix Is an ex 
ternal organ and just as accessible as the tongue 
or the tonsils It can be examined under the eye 
aud finger and can be treated easily Dr Davis 
lias told us of many procedures which can be car 
rled out as simple office procedures, and If we wDl 
only take the trouble to regard this organ as a 
source of real disease — e g cancer for one — we can 
arevent a great deal of systemic disability and of 
course we shall even save a good many lives. 

I want to make the strongest possible plea for tho 
examination of the cervix by physicians and espe 
ctally by insurance examiners aud the so-called Life 
Extension Institutes where yearly check ups are sup- 
posed to be made. I have recently seen a case of 
inoperable pelvic disease where the patient had for 
fourteen years conscientiously gone for a complete 
physical examination ever> rear and yet not once 
In the fourteen years was a pelvic examination made 
The trouble could and should have been detected In 
time to hnve saved her life and the fault was not 
the patients 

What can be done today by way of inspection 
with the coiposcope treatment by electrio cautery 
and diagnosis has been only too clearly demon 
slrated In the paper to which wo have Just listened 

We must remember then that the cervix aa an or 
pan Is a distinct entity and subject to its own dis- 
eases which unfortunately do not alwnvs give eorlj 
symptoms and therefore should be observed and 
treated as a roatlne part of every physical examlno 
tton In woman 

These remarks may seem to > on somowhat trite 
but when one sees as I have In the past month n 
case of Inoperable carcinoma of the cerrix develop 
under the care of a physician living not In tin 
rural districts but In a city of 100 000 inhabitant 
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to -whom the patient went for advice for over four- 
teen months and no pelvic examination was made, 
one cannot help but feel that failure to make a pel 
vie examination with inspection of the cervix, comes 
dangerously close to medical malpractice 
Dr Davis, in his paper and in his lantern slides, 
has shown us the points in the diagnosis of early 
carcinoma of the cervix, and these remarks of mine 
will serve only to emphasize a statement which he 
makes in his paper where he says, “It is distressing 
to find that many of our ablest internists commonly 
neglect inspection of the cervix when they make a 
thorough examination of a woman patient Every 
gynecologist ~lias seen a considerable number of 
uomen who have been under more or less constant 
supervision of a family physician or a medical 
specialist during the time that a cancer of the cer- 
vix was passing from a curable to a hopeless condi- 
tion without any record to show that the cer- 
vix had ever been examined ” The use of the 

colposcope in the hands of the specialist is new, 
and will undoubtedly prove of value in determining 
early cervical lesions, but If we can bring about 
the inspection of the cervix by the eye alone as a 
more general procedure throughout the profession, 
many more hopeless cases will be eliminated 
I wish Dr Davis could present this paper before 
the Medical Section of this Society as well as before 
our Section, in order that the necessity of routine 
examinations of the cervix, and the ease with which 
cervical examinations can be made, might more 
clearly be brought to the attention of the internists 
It is perhaps a little more bother to make a pel- 
vic inspection than to take a look down a patient’s 
throat, but the actual examination with a bi valve 
speculum is just as simple The colposcope is not 
necessary for the internist. The untrained eye can 
detect early abnormalities and then the patient can 
be referred to the gynecologist for differential diag- 
nosis and early treatment. Just because a patient 
has no pelvic symptoms, which is frequently the 
case in early carcinoma of the cervix, is no ex- 
cuse for the omission of Inspection of the cervix 
during routine physical examinations 

Ciiatrman Almt Dr George Van S Smith of 
Brookline will continue the discussion 
Du Smith Mr Chairman, ajid Ladies and Gentle- 
men — 

Doctor Davis’ comprehensive survey leaves little 
to consider except by way of confirmation 
At the Free Hospital for Women, tuberculosis of 
the vaginal portion of the cervix has never been 
recognized Of ninety seven cases of pelvic tu 
berculosis, high endocervical involvement was found 
once Syphilis of the cervix has not been seen 

The recent discovery of a chemical relationship 
between estrogenic substances and those produc- 
ing experimental malignant disease suggests that 
hormonal influence be added to trauma, inflamma- 
tion and chronic irritation as a possible factor in 
the etiology of cervical cancer, especially since 
over 90 per cent of patients with this disease give 
a history of pregnancy, which brings .about tre- 
mendous changes in the estrogenic hormones 
The importance of conscientious attention to the 
cervix during anv gynecological operation cannot 
be overstressed Five of our own cases were found 
to have cancer of the cervix five months to four 
vears following supravaginal hysterectomy per- 
formed eight to twenty years ago without careful 
examination and biopsy of the cervix 
We are constantly confronted with the problem 
of whether to treat diseased but symptomless cer- 
vices Specimens are taken for biopsy on the slight- 
est suspicion, but, unless early cancer is actually 
present, the onlv indication for treatment is that it 


may prevent later trouble The taking of specimens 
for biopsy introduces more problems First, should 
we be guided in removing tissue by the Schiller 
test and the colposcope’ Despite a fairly extensive 
use of the iodine test during the past three years 
and the employment of the colposcope for one year, 
it so happens that our ten diagnoses of early cancer 
during this period have been made without these 
aids Furthermore, I have been able to find only 
one instance in which tissue was taken from a non 
malignant area when cancer was almost certainly 
present somewhere el^e in the cervix. The Schiller 
test and the colposcope are helpful but not necessary 
The next problem is that of pathological diag 
nosis All those experienced in cervical pathology 
tend to agree that the so-called “precancerous” pic- 
ture need not cause alarm, for there is no evidence 
that this is, or necessarily becomes, malignant The 
real difficulty is that pathologists do not agree on 
what constitutes the picture of true early cancer 
The criteria of Schiller and Hinselmann are not 
entirely accepted I now have sections from twenty 
three cervices which I believe show early carcinoma 
Of fourteen of them submitted for pathological con 
sultation, only one was considered malignant A 
second was thought to contain cancer by two out 
of five consultants Tpe patients from whom three 
other sections were submitted, however, had ad 
vanced cancer four to six years after biopsy Of 
the other twenty patients, one was treated too late, 
the rest were treated and are well up to eight years 
with the exception of one who had endometriosis 
and reacted severely to irradiation 
Finally, does treatment of diseased cervices pre- 
vent later trouble’ From the point of view of In 
fiammatlon and chronic Irritation, we know that 
in general it does That it may lover the incidence 
of later cancer is almost impossible to prove Dr 
S S Woolston traced 1014 cases of trachelorrhaphy 
from ten to over thirty years and found that four 
teen developed later cancer of the cervix, that five 
more probably developed it and that four others may 
have died of it — an incidence at the highest of 2 3 
per cent Four of these patients had had pregnan 
cles after trachelorrhaphy We have traced 591 
cases of cauterization of the cervix five to over 
twenty years, 37 per cent of them ten to over twen 
ty years Four hundred and seventy-two had had 
pregnancies before cauterization One of these died 
six years later, cancer of the cervix being stated as 
the cause Two others had proved cervical cancer 
six and six and one half years after cauterization 
THe highest incidence we can make for this group 
is 0 65 per cent. It is impossible to obtain an ac 
curate control figure Dr Woolston found statis 
tics Indicating that about 2 95 per cent of all women 
who reach the age of thirty-five in this country die 
of carcinoma of the cervix Dr J W Schereschewsky 
of the United States Public Health Service, who has 
very generously tried to supply me with a control 
figure, considers 2 95 per cent too high and calcu- 
lates an incidence of about 1 6 per cent as being 
more nearly correct for the country and 2 per cent 
for Massachusetts Taking these percentages for 
what they are worth and allowing for the fact that 
the percentages for the incidence of cancer after 
treatment cannot be correct until all cases have 
been followed until death, it would appear that 
trachelorrhaphy has little if any prophylactic value 
and cauterization may have very definite proven 
tive effect. In extenuation there are two considers 
tions to be mentioned First, the treated cervices 
undoubtedly had more marked lesions and proba 
bly would have been even more prone to malignant 
change without treatment Secondly, the figures I 
have submitted for the treated cases are based en 
tirely on those which had had pregnancies, whereas 
the control percentages were calculated for both 
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pnlllparous and parous women The evidence in 
titrates that treatment of diseased cervices is not 
ill-advised even when they are syraptomless 

OxunuAir Alsit The paper Is now open for dls 
cusalon. 

Dt Beitedict F Bdeakd Boston Mass I would 
like to add my appreciation of the very thorough and 
well written paper which Dr Davis has delivered 
this afternoon. His lentern slides have clarifiod 
many details that are ‘OBsentlal In the conduct of 
this work. In his paper and slides he has dealt 
considerably with tho nasal point cautery and lias 
made some mention of the surgical high frequency 
types of currents In view of his remarks and ox 
periences In the use of theeo modalities I would like 
to ask the doctor what percentage of good results he 
has obtained with the nasal tip type of cantery as 
compared with the high frequency surgical dlather 
mlo type of currents, and also whether ho has had 
any experience In the use of these modalities In 
the treatment of chronic Infections especially of 
the Neiioerian type. 

From my own experiences I appreciate that none 
of theso various methods of approach aro a panacea 
In erory csro However In on analysis of five hun 
tired cases which I have performed during tho past 
fire yean, on tho services with which I am asso- 
ciated at tho Boston City Hospital St Ellrabeth r 
H ospital, and at tho Massachusetts General Hos 
pltah and in private practice, I am convinced that 
excellent or satisfactory results can be obtained in 
65 to 75 per cent of those typos of cases As no 
two cervices are nlike the selection of tho case to 
■which these modalities are to bo applied and judg 
ment in application are essential If satisfactory re- 
sults are to bo obtained. In the chronic typo good 
results have been achieved in those cases that were 
free of pelvic tenderness or masses These measures 
»re contraindicated in the acute infectious or pelvic ! 
inflammatory type lest extension of the parametric 
Infection or peritonitis bo produced. Gentleness la 
required as the operator can encounter severe did 
cdt) unless acquainted with the use and application 
of these methods 

In these local hospitals the Cherry Remmlngton 
and H yams’ methods have been used clinically Not 
being one hundred per cent satisfied with these 
methods experimental work baa been performed on 
oOff* In the Research Laboratory of the Boston City 
Hospital in collaboration with Dr Stephen J Mad 
a * m been to determine the amount 
or tlsaue destruction that resulted In the utilisation 
or each of these methods Both clinically and ex 
penmen tally the Hymns type has proved to be the 
beat method. The Cherry method as the doctor 
bos stated has limited application and has not 
worked satisfactorily In tho multiparous typo of 
wnix. The Remmlngton method has produced good 
r^nlta in selected cases 

I would like to know Doctor what your end results 


have been in a comparison of these methods? I 
thank you 

CiiAiRirAiT Almt Do you wish to answer that now' 
Doctor? 

Da. Davis I cannot answer from the point of view 
of percentages I started tho nosal type of cautery 
some fifteen years ago following Dr Dickinson s 
first paper and my largest experience 1 b some place 
between twelve and fifteen hundred patients treated 
with the very fine bladed cautery In contrast to the 
heavy blade of the usual oporoting room cautery or 
tho more destructive post cautery As you could see 
from the colored plate on the screen, we make our 
linear incisions some distance apart, and do not get 
the type of destruction which Is obtained with a 
heavy instrument. My experience with the Cherry 
cautery has been that it Is n poor instrument for 
the lacerated cervix I personally am afraid to re- 
move the speculum and let the cervix come down 
for fear I will do too much damage As a result. In 
the few cases where I have used it I have usually 
destroyed the point by sparking it across and burn* 
mg nn area through tho bnkellte 

More end more, as I become experienced with It 
I am Inclined to use the Hyams coniiation 

Now In regard to the chronic gonorrheal Infoc 
(Jon of the cervix I believe you can get a good re- 
sult with either the Cherry or the Hyams method. 

I think probably the Hyams Is somewhat the safer 
method In that you do not get the amount of block 
Ing and holding back of secretions following its use 
that you do when you use either the cautery or 
the Cherry coagulation. 

kou will recall that In the Journal of the Ivieri 
an Medical Auoclation a surgeon la Milwaukee 
reported two patients whom ho had seen with very 
severe complications following tho use of surgical 
diathermy The statement was not clear and I 
have not had the opportunity to Investigate those 
cosos Of course everyone who has written on the 
uso of those treatments has emphasized the fact 
that you must not use them except In chronic types 
of Infection. They are dangerous with either acute 
or subacute cases but are relatively safe In the 
chronic cases. I believe that the} should be need 
more widely over the country than they have been 
in the past. 

CirAitiiATV A i . mv I am sure wo oil feel that we 
are greatly indebted to Dr Davis for coming here 
and giving ub this splendid paper 

The next paper is by Dr Charles E Mongan His 
paper is on 'Maternal Mortality A Demand for 
Fairness 

Dr. CnAXLOT E Movoajt Hr Chairman and Oen 

I I mien — 

I have taken the liberty of changing tho title of 
this paper without consultation with the Chairman 
of the Section. The title was “Maternal Mortality 
A Demand for Fairness The title now is “Changes 
In Maternal Mortality and their Significance ” 


CHANGES IN MATERNAL. MORTALITY AND 
THEIR SIGNIFICANCE* 


BT QUARLES a SIONOAN, IT D t 


I INTRODUCTION 


T EE best approach to the problem of maternal 
mortality seems to he from the side of stn 
tics. Although they lie somewhat afield from 
Medical problems their conclusions, taken over 


Sodi^ Annual W*«ttnir of th« IfraaehBMtta lf«djcal 
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a period of years, form a measure of medical 
progress In gome instances they can give a di 
rect medical clue, amounting almost to a ding 
nosis A close study of the records shows that 
very creditable work has already been nccom 
plished An analysis of the structure of the 
death rate shows which causes of death have 
yielded to our efforts and which arc still a chol 
lenge The distribution of the death rate 
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tbioughout tlie State indicates that many fac- 
tors are at woik On the whole the results al- 
leadi obtained entitle us to a reasoned optimism 
for the future 

The following study has been based on offi- 
cial Massachusetts repoits Some of the data 
have been compiled and calculated by the De- 
partment of the Secietaiy of State Other parts 
have been calculated by the authoi The figiues 

s 

MATFRNAL DEATHS OVER A PERIOD OF \E\RS 



have been collected by the State in accordance 
with the law and with the international conven- 
tions They are believed to be vefy reliable, 
which is a tribute to the conscientiousness of the 
leportmg physician 


OBSERVATIONS 

A decrease in the total mortality is readily 
discernible It is therefoie intei estmg to see 
its amount, to study its causes, and to estimate 
its future Accoidmg to the data the rate has 
declined from 12 5 to 9 0 per 100,000 m 1913 
( See table 1 ) This is a decline of about twenty- 
five pei cent m the death rate Howevei, to 
gain a bettei insight into the piocesses at work, 
it is desirable to analyze the total late 

Consider that part of the death late due to 
septic aboitions and puerperal septicemia (See 
table 2 ) These aie causes No 140 and No 
145 respectively of the International List A 
calculation of the figures for 1931, 1932 and 
1933 indicates that cause No 140 (septic abor- 
tions') seems practically constant at twenty per 
cent of the sum of No 140 and No 145 Ovei 
a ten-year period the death late due to No 
140 and No 145 has fluctuated considerably It 
is now slightly lowei than it was 
Now let us considei the part of the rate due 
to puerpeial albuminuria (see table 3) This 
late has shown a constant and persistent de- 
crease until it is now a small contributing fac- 
toi Then the tables lefer to the changes of 
the death rate over a period of years To gam_ 
more information legardmg the foices at work, 
it is well to study the structuie of the death 
rate for a given yeai, say 1933 (See table 4 ) 
We can ai range the causes of death m the 
older of the number of deaths they have caused 


TABLE 1 

Total Maternal D bat as in Massaciii setts Oner v Period of Ybarr 


Year 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

-1932 

1933 

Number 

498 

544 

501 

501 

486 

456 

453 

438 

408 

369 

389 

Rate 

12 5 

13 6 

12 1 

119 

11 4 

10 5 

10 4 

10 3 

9.5 

86 

90 

Number 

refers to 

the sum 

of all 

deaths 

from causes No 

140 to No 150 

of the International List 


■calculated on the basis of 100,000 of the population 


TABLE 2 

Deaths from Puerperu Septicemia 


Year 

1923 

1924 1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Number 

128 

161 140 

150 

141 

123 

147 

141 

119 

96 

103 

Rate 

3 2 

4 0 3 4 

3 6 

33 

28 

34 

33 

2 8 

22 

24 


Deaths due to the sum of causes No 140 and No 145 of the Intel national List calculated per 100,000 
of the population Cause No 140 Is septic abortion Cause No 145 Is puerperal septicemia Deaths due 
to cause No 140 run twenty per cent of those due to the sum of No 140 and No 145 


TABLE 3 

Deaths from Plerpfr,u Albuminuria, Befro Cvusf No 146 of the Intfrvatior vl List 


Year 

1923 

1926 

1931 

1932 

1933 

1934 

1935 (VI) 

Number 

130 

120 

52 

35 

41 

29 

5 

Rate 

30 

28 

1 2 

80 

95 

67 

40 


The rate Is calculated for 100,000 of the total population 
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TABLE 4 

Distribution of Materxat Deaths Amono the 
Vauiouh Caureb fob 1933 

Ini To Hate Per Cause 

List tal per Cent 


\um 

her 

Deaths 100 
000 



140 

19 

0 43 

4 9 

Septic Abortions 

141 

18 

0 37 

41 

Abortions Without Men 
tlon of Condition 

142 

20 

0 46 

5a 

Ectoplo Gestation 

143 

1 

0 02 

0 26 

Accidents ot Childbirth 

144 

56 

1.30 

14a 

Puerperal Hemorrhages 

145 

84 

1.94 

21 C 

Puerperal Septicemia 

146 

41 

0.95 

10.6 

Puerperal Albuminuria 

147 

26 

0 60 

67 

Other Toxemias of Preg 
nancy 

US 

55 

1.27 

14 1* 

Puerperal Phlogma ia 
etc. (53 were Embo- 
lism and Thrombc is) 

149 

67 

1.55 

17a 

Other Accidents ( ’U 
were Cesareans) 

150 

4 

389 

0 09 

9 00 

10 

100% 

Unclassified 


•Cause No 148 of the International Hat incluo a 
Puerperal Phlegmasia Alba Dolons, Embolus Thioin 
boels 8udden Death not specified os septic 


TABLE 5 

DisntmtrnoT of Mateknal Deaths TmrouonouT 
the State 


City 

Popula 

tion 

P 

Sept 

Oth 

era 

Hate 

P S 

Oth 

era 

Attleboro 

21 7C9 

0 

1 

0 

46 

Cambridge 

113 643 

4 

10 

34 

14 0 

Dedham 

16 136 

0 

0 

0 

0 

Everett 

4S424 

0 

4 

0 

sa 

Fitchburg 

40 692 

0 

3 

0 

74 

Framingham 

22 210 

0 

1 

0 

4,5 

Gloucester 

24 204 

1 

2 

4a 

82 

Lynn 

10*. 320 

4 

7 

4 

7 

Malden 

58 036 

2 

8 

34 

14 0 

Medford 

59 714 

1 

3 

17 

5 

Newburyport 

16 084 

0 

0 

0 

0 

North Adams 

21 621 

0 

3 

0 

14 

North Attl6boro 

10197 

0 

0 

0 

0 

Northampton 

24 381 

0 

4 

0 

16 

Salem 

43 853 

3 

2 

0.9 

4.G 

Somerville 

103 908 

2 

5 

1J 

4A 

Waltham 

39,247 

1 

0 

£.0 

0 

Woburn 

19 434 

0 

0 

0 

0 


(1) Puerperal Septicemia, No 145 with twent> 
two per cent, (2) Other accldonts, No 149 
with seventeen per cent , (3) Puerperal Ilenior 
rliages No 144 with fourteen per cent (4) 
Poerperal Phlegmasia, No 148 with fourt»*en 
percent, and (5) Puerperal Albuminuria with 
eleven per cent One third of all death** in 
class No 149, or nearly flvo per cent of all 
maternal deaths, were associated with cesarean 
operations On the other hand practically all 
deaths charged to No 148 are due to embolism 

In table 5 the distribution of deaths through 
out the State is shown Some cities have an 
exceptionally favorable rate. Others are high 
ly unfavorable 

Now let us considei the significance of these 
figures and observations 

DISCUSSION 

The decrease in the total death rate is due al 
most entirely to the decrease in the rate for 
puerperal albuminuria. This is a reflection of 
tho wort of the Massachusetts Medical Society, 
in pre natal caro Tho results are so favorable 
"that it must be strongly urged to continue tbo 
ffuud work In general the puerperal albu 
mmttria situation is better than formerly for 
this year s rate is about twenty per 100 000 of 
the total population 

The same cannot be said of puerperal septi 
ceana winch has had its ups and downs This is 
a difficult problem However, the advice of this 
^tion of the Massachusetts Medical Societv to 
practice antisepsis diligently, is well grounded 
V the figures. A cnrefnl physical examination 
is also helpfol 


Dnc to the decrease in puerperal albuminuria 
and puerperal septicemia other causes of death 
are becoming relatively more important These 
are as follows (1) embohsnij No 148, (2) 
hemorrhages, No 144, (3) accidents, No 149 
If the deatlis ascribed to embolism were correct 
lj diagnosed, then we face another difficult sit 
nation For we cannot at the moment do much 
to prevent embolism 

The number of deaths from the International 
List cause No 144 (puerperal hemorrhages), is 
great enough to warrant an attack by the best 
skill and judgment of all practicing in this field 

Tho item No 149, accidents, is somewhat 
\aguc. It is, however, remarkable that one-third 
of pU accidents, which is five per cent of all ma 
temnl deaths, can be attributed to those condi 
tions where cesarean section was employed as a 
surgical measure Tins indicates the gravity of 
the decision to use the cesarean operation 

Now a few words regarding the distribution 
<n er the State are in order Some cities have a 
very favorable death rate Others are very dif 
ferently situated. As the standard of medical 
Rkill vanes but little from place to place in Mass 
achuactts, we are forced to Beek other causes to 
explain this erratic distribution It appears 
from a consideration of the characteristics of the 
various regions that social and economic fac 
tors ore plaving the dominant part 

In conclusion wo may remark that the general 
trend of the death rnto is favorable These re- 
sults justify tho efforts which this Section has 
already made They provide the basis for a 
genuine optimism On tho other hand the analv 
sis of tho causes indicates the points where fur 
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tlier efforts -would bring great results It there- 
fore behooves the Section to continue its vig- 
orous effoits, for the prize is great 


DISCUSSION 

Chairman Army The discussion will be opened 
by Dr Kellogg 

Dr Foster S Kellogo, Boston Mass Dr Mon- 
gan’s paper marks a summary of the educational 
work of this Section to date The results he re 
ports are a tribute to the efforts of the Section, to 
the men who have worked hardest for it, and to 
him, in particular, because I think he conceived the 
idea The figures that he presents appear to show 
the value of persistent work throughout the year 
This has been the underlying Idea of the Section 
from the beginning And since it was his idea pri 
manly and he has always given unselfishly and com- 
pletely of his time and himself to it, I think his po- 
sition as an educator in obstetrics in this State is 
equal to that of any of our men of professorial rank 
in the schools 

I will discuss one or two points in the paper very 
bneflv In the first place, the one apparently out- 
standing improvement that has been made is in the 
group of hvpertenslon albuminuria cases This is 
due, as Dr Mongan has said, to greater attention 
to prenatal care, but also to the advice which the 
Section has carried through the State, that patients 
with pre-eclampsia and albuminuria and hyperten- 
sion should be hospitalized early and if thev fail 
to improve on medical treatment in hospital, deliv- 
ered by the gentlest possible means 

In the last fifteen or twenty years at the Boston 
Lvingln Hospital, since accouchement forcfi vas 
abandoned, we have saved no patients bv altering 
our treatment of eclampsia but have saved a good 
many by earlier treatment and delivery in pre-eclamp 
sla. So this seems, in the light of the present lack 
of knowledge, a good system to pursue 

In the second place, it is discouraging to note our 
failure to improve results in the bleeding cases In 
the State Those of us who have done the educa- 
tional part of the program are perhaps somewhat 
to blame for this We have gone about preaching 
that every patient who bleeds antepartum must be 
considered a placenta praevia unless proved other- 
wise Some of us also have agitated quite strongly 
the deliven of most placenta praevias by Caesarean 
section It is possible that some patients who have 
had antepartum bleeding have been subjected to 
Caesarean section without the diagnosis of placenta 
praevia having been established 

This brings us directly to my third considera- 
tion. Dr Mongan reports a high mortality in Cae- 
sarean section cases throughout the State It seems 
probable that, as for many years in the past, too 
many Caesarean sections are done and they are not 
done under careful enough indications Though in- 
dividuals seem capable of doing long series of ab- 
dominal deliveries with no mortality at all these 
happy results seem never to get into state-wide 
statistics, and the moral that we must all draw from 
this is that in each individual instance, we should 
think twice before we subject a patient to Caesarean 
section 

Last, the mortality from sepsis This rate will 
diminish If we adhere to the rule that, whenever 
possible, a patient shall be allowed to deliver her- 
self normally, without instrumentation, and that es 
pecially we will never operate through the undi- 
lated, partially dilated, or so-called dilatable cervix. 
In hospital we will avoid the periodic exogenous 
throat infection epidemics if we insist on all con- 
tacts with the patient’s perineum being masked 
throughout labor and throughout puerperium 


I thank you for your kind attention 

Chairman Army Dr DeNormandie will continue 
the discussion 

Dr. Robert L DeNormandie When Dr Monghn 
handed me his paper to read he said he hoped that 
if I differed from him I would frankly say so, for by 
that means he hoped discussion would be stimulated. 
I am going to take him literally and differ from 
him, thereby hoping that others will carry on. 

At the present time most statistical studies on 
maternal mortality are based on rates determined 
in relation to 1,000 live births Dr Mongan has, 
however, used rates calculated upon the basis of 

100.000 of the population The rates as he has given 
them are not, therefore, comparable to many re- 
ports that have already been published To be sure, 
such rates are published from time to time, but 
usually only when the more accurate method, that 
in relation to the number of live births, is not avail 
able In Massachusetts this latter method is avail- 
able, and I regret that Dr Mongan did not use it 
The Fifteen States Study, the New York and the 
Philadelphia Studies are all based on the rates per 

1.000 births 

In table 2 Dr Mongan has given us the results of 
adding together rubrics 140 — Septic Abortion, and 
146 — Puerperal Septicemia, J of the International 
Classification This seems wholly Justifiable, but in 
table 3 he shows the rate for puerperal albuminuria 
to be 3 per cent in 1923, dropping to 67 per cent 
in 1934, that is, 130 cases m 1923 and twenty-nine in 
1934 The reason for this decided improvement he 
does not state, but it was due chiefly to the changes 
in the 1929 revision of the Manual of the Interna 
tional List of Causes of Death In this revision, 
rubric 146 became “Puerperal Albuminuria and 
Eclampsia," and 147 became "Other Toxemias of 
Pregnancy ” To bIiow the correct picture, these 
two rubrics should be added and the percentages 
calculated from these figures On this basis the 
maternal death rate in eclampsia and toxemia be- 
comes in 



1931 

22 7 





1932 

18 9 





1933 

17 2 





1934 

18 6 

1 



146 

Puerperal albuminuria 





and eclampsia 

62 

35 

41 

29 

147 

Other toxemias of 






pregnancy 

41 

36 

26 

30 



93 

70 

67 

69 


The last three years are better than 1931, but IS 
per cent of the total deaths cannot be considered “a 
small contributing factor" of maternal mortality. 
The situation undoubtedly has improved, but there 
is still great room for effort and improvement. 

Dr Mongan states that rubric 149 — Other Acci 
dents of Childbirth — is Bomewhat vague But is It7 
It is divided into two parts 

(a) Caesarean operation Porro’s operation 

(b) Others under this title 

Caesarean section is not vague The second sub- 
division takes in the various obstetric operations — 
breech, rupture or inversion of the uterus, rupture 
of the bladder, malpresentation. It seems perfectly 
clear what the intent of this division is — death from 
difficult delivery 

I do not believe the whole story of Caesareans is 
explained by saying that 5 per cent of all the maternal 
deaths can be attributed to Caesarean section I 
am confident that there were more If each death 
were studied, Caesareans would be found under at 
least three other rubrics — namely, 144 — Hemorrhage, 
146 — Sepsis, and 146 — Puerperal Eclampsia. I do 
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not believe “Caesarean operation per »c should 
ever be accepted ae a cause ot death Caesarean 
section does not till It la tho condition for "which 
li la done hemorrhage or eclampsia, or the compll 
cxtlon ot sepsis "which follow*, which tills and 
therefore the death should be pnt In tho proper 
rubric and not undor Caesarean operation. 

I take It that most of the deaths In this section 
wore doe to poor operative obstetrics either In tho 
■choice of operation or lack of skill In performing it 
It would hare been most interesting If Dr Mon 
gun could havo told us how many times operative 
procedures preceded death In this group 
Dr Mongan 1 think, questions tho correct diagno- 
sis of so many cases of embolism. I too question 
the diagnosis Some undoubtedly were rightly as- 
cribed to embolism but embolism sounds much bet 
ter than rupture of the uterus following a hard 
forceps or version The diagnosis of embolism Is 
accepted by the roglatrur usually without question 
I agTCO that thero has been a slight Improvement 
In the general trend ot tho death rato but I can 
not rubaerfbo to tho statement that it provides a 
basis for genuine optimism Tho effort ot this Sec- 
tlon must be to reduce tho number of these deaths 
It Is not alono a medical problem Tho social ond 
economic condition of tho patients plays a part 
The Section can do no greator good than to pop- 
ul&riro throughout the State tho meaning of good 
adequate conservative maternity care Then each 
ono of us must live up to this standard 
In order to accomplish this purpose I believe that 
la each of the District Societies n committee on 
maternal welfare should he appointed. It would be 
Incumbent upon these committees to hold mootings 
for tho purpose of showing what adequate matornltv 
care is These committees should follow up caro- 
fnlly each maternal death In their district The 
deaths should be studied on the same schedules 
so that they would be comparable, and each year 
“snort report should be mad© fn regord to progress 
Tns formation of such committees would be In lino 
^rith what the Amorlcan Committee on Maternal 
Welfare Is doing throughout the country and what 
it wishes By this means tb© entire State would 
bo covered, no undue amount of work would be 
Put onto any one committee and the whole could 
be caroTnlly compiled each year into a moat valuable 
import By this means the Section could he a real! 
power in the State for demanding good sane ob- 
stetrics 

OpAmirAi* Ai.iir The paper is now open for dl«-| 
enssion from the Section. 

Dr. Saitoix Ownmr; ‘Worcester Mass I would 
zf° ,1° Q *k Dr Mongan If he has any figures as to 
whether those Caesareans were done by general 
surgeons or whether they were done by obstetri- 


CoAmwAX Apmt Dr Mongan do you care to close 

the ditcuBaiont 

Da. Mohoah In answer to Dr Gwynne there Is 
^ ^ °f knowing when a surgeon la an obstetrician 
an obstetrician Is a surgeon Dr DeNor 
oMi 0 Bays 11 ,8 a Issue He and I appar- 
IJ L a *re«- I think this chart was presented by. 
r 10 °»te Department of Public Health Dr DeNor- 1 
wanale? 

Ds. DcNosuawdik Tm 

rm?^v MoiTOArtI And the State Board of Health Is 
i the official source from which maternal death 
mrAt 0r any deat h rate la collected In Mausachu 
Kw T that In mind That la the first thing 
■ „„ a J? ® ot critlclro Caesarean operations I said that 
certain number of deaths occurred whore the ob- 


stetrical procedure of a Caesarean operation was 
employed Dr DeNormandle says that If we look 
farther we might find more deaths in "which the sur 
gical operation of Caesarean section was employed 
Yes I dldn t report them all Some are under 
hemorrhages which happened after the Caesarean 
operation was performed Since 1929 Caesarean op- 
erations have a separate classification I think that 
Is a misleading classification. I would rather have the 
reasons why the obstetrician felt It necessary to 
perform Caesarean operations 

The classification of ‘the toxemias of pregnancy" 
has been changed. Let me tell you the history The 
international classification of diseases was the out 
come of an agitation brought about by Bertillon the 
French scientist who Invented finger printing It 
was he who called together representatives of all 
the civilised countries of the world to determine and 
agree upon a system of classifying deaths This list 
has been revised every ten years The la»t revision 
was In 1929 partly through the agitation of this Sec 
tlon which sent a message through the American 
Medical Association to the Chief of the Census Bn 
reau In Washington when this Section met In Swamp- 
scott In 1924 requesting this change In classification 
Were all the toxemias of pregnancy under the old 
classification put under albuminuric pregnancy? No 
they were not They are not today There are now 
two classifications. One — 146— "Puerperal Albu 
mlnuria trad Eclampsia, and 147 Other Toxemias ot 
Pregnancy ” 

Wo do think that there has been a decided change 
In the albuminuria of pregnancy Wo also think 
that the reporting of the other toxemias of preg 
nancy should be more epoclflc. 1 should hope that 
no one listening to my paper could think for a mo- 
ment that wo were going to give up our work of 
striving to eliminate albuminuric pregnancy If 1 
created that lmprosslon It is one that I did not wish 
to express. Every month there Is submitted to me 
from the Department of the Secretary of the Stato 
a list of all tho diagnoses of death* occurring In the 
puerperal state in Massachusetts I suppose In the 
last fifteen or eighteen years I baTe studied and re- 
viewed over 5 000 death certificates some of them 
written by men here. On the whole these certificates 
aro a credit to your professional ability There are 
very few of these certificates that In any way Indl 
cate that the reporting physician was trying to 
camouflage or evade any condition which It was 
his dnty to report. There are some however which 
are open to question 

When you write a death certificate In a puerperal 
case, he opeclflc, be short. Know what you are go- 
ing to say and say It honestly If the patient did 
die of puerperal septicemia say so There lsn t any 
man practicing obstetrics over a period of years but 
muit bare bad that sad daty to perform If It wns 
eclampsia, say bo No matter what the actual condi- 
tion was say it succinctly and precisely Then 
these lists of caused of death* will amount to some- 
thing 

Remember toxemfas were not classed In the old 
days under albuminuria. Puerperal septicemia the 
British call It a riddle and I call It a riddle too It 
sometimes varies with the season*. When there is 
a large amount of puerperal septicemia prevalent it 
occurs here and all over the world. It seems Home- 
time* as If we had reached a point where we can 
make no Impression on 1L We are not tho only 
country that has septicemia to deal with nor are 
we the only country that la studying the problem 
In studying the subject let ns use statistics gathored 
by Massachusetts physicians and not those statis- 
tics collected in a manner we do not know about. I 
thank you 

CnAimiAJi Amur The paper on “Presacral Neu 
rectomy" vrlli be read by Dr Frank A. Pemberton 
Professor of Gynecology at Harvard College. 
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RESECTION OF THE PRESACRAL NERVE IN GYNAECOLOGY* 

by FRANK a PEMBERTON, M D f 


T HE piesacral nerve, oi superior hypogastric 
plexus, is a netwoik of nerve fibies, or rare- 
ly a single nerve, extending downwaid from 
just above the bifui cation of the aorta for a dis- 
tance of about five cm It lies in the areolar 
tissue between the peritoneum m front and the 
aorta, left common iliac vein, and sacium be- 
hind It is pait of the autonomic neivous sys- 
tem and is composed mostly of fibres from the 
sympathetic division of that system 

The fibies come from the lnfenoi mesenteric 
plexus and adjacent lumbai ganglia of the sym- 
pathetic system which, as they enter the pelvis, 
spiead out forming a tuangle at the lowei cor- 
ners of which aie the inferior lijqiogastnc plex- 
uses Prom these, fibies lun down to the pelvic 
ganglia on each side of the pelvis of which they 
aie the sympathetic loots They are joined heie 
by fibies from the sacral part of the spinal cord 
which constitute the parasympathetic mots of 
the peine ganglia From these ganglia nerves 
mn to the various pelvic oigans This descrip- 
tion v\as obtained fiom Livingston 1 and Davis 2 
The presacral nerve itself is not often a sin- 
gle nerve Davis reports that m eightv-fivf* per 
cent of his eases it was a plexus of fibies and m 
fifteen per cent one neive All of oui case-? have 
shown a pooily defined bundle of many small 
fibres with one oi more easdy seen nerves among 
them m a few cases We have demonstrated 
iferve fibers in the tissue removed fiom all our 
cases bv means of the nncioscope 

Aceoidmg to Livingston who sums up the 
opinion of many authonties, the autonomic 
nervous system sends out impulses to the vis- 
ceral organs It is thought from its anatomical 
anangement and expenmental data that the 
sympathetic division is used foi a wide diffu- 
sion of impulses while the parasympathetic divi- 
sion carries impulses to single oigans to pro- 
duce specific and local effects Purtliei theie is 
a theory that these two divisions woik antag- 
onistically to each othei and maintain a bal- 
ance when they function normally There is 
expernuental evidence both for and against it, 
so the pioblem is not solved but it makes a good 
working jilan foi clinical application at pres- 
ent It is believed that the sympathetic divi- 
sion maintains tonicity of the blood vessels 
because it causes constuction of them when it is 
stimulated while the paiasympathetic has the 
opposite effect The sympathetic neives pro- 
duce then effects by elaborating a substance 
called sympatlnn at the nerve endings, a sub- 
stance which seems to be identical with adieu- 

♦Rend nt tho Annual Meeting of the Mansachuaats Medical 
SoclJt} Section of Obstetrleu and Gynecology June 3 1935 
tFomberton Frank A — Clinical Professor of Gynecology 
Hanard Unheiolt} Medical School For record and address of 
author seo * This Week s Issue page 730 


aim The othei division similarly elaborates a 
substance called acetyl-cholme 

The autonomic nervous system does not com- 
plete all its reflexes through the spinal cord, 
for centers m the biam which control it have 
been found but their limits have not been de- 
fined 

Finally there is an affeient system of vis- 
ceral nerves which cames impulses from the 
viscera to the centi al nervous system These im- 
pulses are largely subconscious but when the 
mtegnty of an organ is threatened by disease 
these impulses reach consciousness as pain of 
varying intensity 

We aie concerned piimanly with the presacral 
nerve and its function It is said by both Liv- 
ingston and Davis that its sympathetic fibres 
cause relaxation of the intestinal musculature 
and an increase m the tone of the sphincter 
muscle because cutting it m chronic dilatation 
of the colon, Hirschsprung’s disease, is followed 
by contraction of the intestine The theory is 
that the operation gives the paiasympathetic 
nervous system a bettei chance to excite con- 
tractions of the muscle It is supposed that there 
may be a similai contiol of the utenne and blad- 
der musculature 

The piesacral nerve piobably controls the 
tone of the blood vessels m the genital organs 
It is not uncommon aftei piesacral neurectomy 
foi the patient to flow fiom the uterus for a 
few days even though menstruation has ended 
just before operation Cutting the sympathetic 
supply may allow the paiasympathetic to cause 
dilatation of the vessels which could account 
for the bleeding Many cases of essential dys- 
menorrhea have scleroeystic disease of the ova- 
nes which theoretically may be due to some 
effect on the blood supply from an imbalance 
in the autonomic nervous system 

The presacral nerve, aceoidmg to Living- 
ston, probably contains fibres of the afferent vis- 
ceral nervous system as well as its sympathetic 
pait, because cutting it relieves pain m dysmen- 
onhea, diseases of the bladdei and cancel of 
the pelvic oigans It usually relieves the pam 
immediately but smee it does not do so always 
Davis suggests that the effect may be obtained 
by stopping an imbalance m the vasomotor ap- 
paratus This is a subject of discussion with no 
satisfactoiy explanation If the autonomic 
nerve contiol of the uterus is analogous to that 
of the large intestine one would suppose that 
lemoving the sympathetic division would allow 
the paiasympathetic to excite strongei contrac- 
tions of the utenne muscle and lnciease dysmen- 
oirhea lather than relieve it Either dysmen- 
onhea is not due to muscle conti actions, the 
pam is caused by blood vessel spasm from the 
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action of the sympathetic system or the pam 
hag noth mg to do with the autonomic nervous 
lystem and relief is obtained by cutting the af 
ferent visceral nerve fibres in the prcsacral nerve 
which carry pam sensations 

Clinical reports otter no good explanation of 
why prcsacral resection should he as effective 
as it is. It is used as a gynecological proc ednre 
to relieve pain m dysmenorrhea, malignant dig 
eases in the pelvis, and idiopathic pam Some 
writers mention beneficial effects in pruritus 
vulvae 

In essential dysmenorrhea it should b n used 
as a rule, only after all other methods of t n at 
ment have failed One should remember that 
hygiene, regulation of habits of body an 1 mmd 
nnd medicine should bo given a thorough try 
first If these fail then operation ma\ Ik con j 
sidcred Whether to do a dilatation of the ! 
cervix alono and reserve presacral ntureifomy 
for cases m winch dilatation fails or to do both 
right off is a matter of individual select! n de 
pending on tlio se\enty of the symptoms and 
the patient’s mental attitude Wo bolieu that 
if the patient boa reached full growth th it is 
the age of twenty one, it is useless to temporize 
and both procedures had better be carried out 
Further we believe that if the uterus is retro- 
verted or nnteflexed and retrocessed that a sue 
pension of the utems aids in relief so we do that 
also nnd as a result have only one case to report 
who has had simply a dilatation of the cervix 
and presacral neurectomy 

In dysmenorrhea due to pathological condi 
hons in the pelvis this operation is combined 
with the removal of diseased organs or correction 
of versions to make success more certain 

We have debated the use of this procedure in 
conservative operations for diffuse endometn 
osis for fear that we might implant the disea c e 
retropentoneallv but are inclined to the opinion 
that if the neurectomy is done as a first step in 
the operation as a whole the danger is slight 
enough to bo disregarded 

We have discarded it for the time being m 
patients suffering from pam due to advanced 
cancer of the cervix because the injection of al 
cohol into the spinal canal has been so satisfac 
Resecting the nerve means an abdominal 
operation with its attendant hospital stay and 
period of convalescence for a patient who is in 
poor condition with not very long to live any 
way 

There seem to be no permanent deleterious 
effects caused by the operation There are re- 
ports that postoperative catheterization is nee 
®sary more often and that a residual urine oc 
*'urs but it is for two or three davs onlr It has 
no effect on childbirth Fontaine and ITernnami*, 
WetheroU*, De Courcy* and others report nor 
®al pregnancies and labors following the oper 
ation Wothercll 4 reports the relief of obsti 


nate constipation in one case as well as the ben 
eficial effect on her dysmenorrhea- 

Section of the nerve does not alter the normal 
menstrual cycle except for the bleeding which 
follows the operation in some cases Menstru 
ation which has been scanty or profuse usually 
returns to normal 

De Courcy* reports twenty-one operations 
done for dysmenorrhea with excellent results 
Grcenliill® lias done it m both essential and other 
dysmenorrheas and recommends it Counseller 
and Craig 7 have had a similar experience m 
fourteen cases There are many satisfactory re 
ports from Europe where the operation was 
first performed m France thirty years ago but 
discarded until about ten years ago 

There are verv few reports of its use to re- 
lies pom in ad\anced cancer of the cervix 
Behney* cite3 twenty two eases Sixteen were 
relieved of the pain but seven lived less than 
four weeks after the operation 

The technique of the operation is not go sun 
pie as the various reports say in our opinion 
The peritoneum over the bifurcation of the 
aorta is opened by a longitudinal incision which 
is enlarged to about ten cm m order to obtam 
sufficient exposure over the lower end of the 
aorta nnd well down on tho sacrum One sees 
areolar tissue with notlung distinctive about 
it until a close inspection shows small nerve 
fibres running through it and sometimes a well 
defined nerve or two "We lift the peritoneum 
and clear itB under surface carefully out to the 
ureter on the right and the inferior mesenteric 
artery on the left, which may have to be pushed 
aside m some cases m order to roach all the 
fibres Then a triangular space from just above 
the bifurcation of the aorta downward for about 
five cm is cleared of all areolar tissue and nerve 
fibres At the apex we lime often cut small ves 
eels which needed ligation and similar ones at 
the lower comers of the triangle The middle 
sacral arterv can be avoided usually but we 
feel sure that it has been cut twice in our senes 
without damage One must be careful to avoid 
injuring the right ureter mfenor mesentenc 
artery and left common iliac vein which lies 
on the left in the postenor wall of the tnanglc 
The incision m the peritoneum is closed with 
fine catgut. 

"We have a senes of forty-one cases who have 
had a presacral neurectomy twenty five done by 
i anous members of the staff of the Free Hospi 
tal for "Women and sixteen by the author m his 
pnvate practice 

Fifteen patients had no other pathologv than 
Borne form of undevelopment of the pelvic or 
gans and had never been pregnant. That is thev 
had essential dysmenorrhea Their ages varied 
from sixteen to thirty seven with an average 
of twenty six They were all twenty-one or over 
except one girl of sixteen who was operated on 
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primarily for appendicitis, and presacral neurec- 
tomy was done because she had severe dys- 
menorrhea We think it is evident from these 
age statistics that we have been very conserva- 
tive in the application of this new operation 
They are patients who had had medical meth- 
ods tried first m most cases without relief The 
operation in fourteen consisted of a dilatation 
of the cervix, a suspension of the uterus by Ols- 
hausen’s method, and an incidental appendec- 
tomy as well as the neurectomy We do a sus- 
pension of the uterus because experience has 
shown that it helps in the cure of dysmenor- 
rhea, and feel that everything should be done 
Therefore we have only one case which had a 
dilatation and presacral neurectomy alone done 
foi essential dysmenorrhea 

The time since operation vanes from two to 
thirty-six months with an average of fifteen 

Twelve (80 per cent) of these fifteen patients 
were relieved, one (7 per cent) had partial re- 
lief, and two (13 per cent) had no relief The 
one with partial relief has pain with everv third 
period on the average so-she is much better We 
cannot explain why this should be The two 
with no relief are recent cases each having had 
only two periods since operation which were 
just as painful as before There is nothing dis- 
tinctive to show why they were not relieved and 
it seems as if the whole nerve should not have 
been removed 

Dilatation of the cervix alone gives relief m 
about fifty per cent of cases while dilatation 
and suspension relieves about sixty-five per cent, 
so the addition of the neurectomy is of distinct 
benefit Therefore it may be sensible to change 
our rule of waiting until the patient has reached 
hei full growth and do it on those who have 
had thorough medical treatment followed by a 
snnple dilatation of the cervix without relief 

Presacral neurectomy may be used as an ad- 
junct in treating dysmenorrhea due to patho- 
logical changes in the pelvis We have so used 
it on eighteen patients who had conservative 
operations of various hands The mam diseases 
were as follows pelvic inflammation in seven, 
prolapse in seven, fibromyoma of the uterus in 
two, and endometriosis in two They had va- 
rious types of conservative operations all of 
which mcluded a suspension of the uterus and 
a presacral neurectomy We have lost track of 
one Eleven were relieved of the dysmenor- 
rhea, four had partial relief and two no relief 
One is pregnant and one has had a normal la- 
bor since operation Some of them have minor 
pelvic pam of an aching character which is not 
bad It is our impiession from studying these 
cases that cramp-like pam is relieved by the 
neurectomy because of the common statement 
by the patient that her cramps are gone but 
she has some achmg at times, apparently de- 
- pending on how bad the original pathological 


condition was and the condition m which the 
pelvis was left The type of operation done 
on these patients differed so much that no exact 
conclusions can be drawn Neurectomy adds 
little to the risk and should be done m an at- 
tempt to use every effort to obtain relief 

Two patients had hysterectomies and bilateral 
salpmgo-oophorectomies for pelvic adhesions due 
to a previous inflammation as well as a neurec- 
tomy and are entirely relieved How much the 
.neurectomy had to do with the cure is uncer- 
tain but it may be of value as shown by the 
next case 

This woman of thirty-four had a conservative 
operation for pelvic inflammation in 1929 She 
came to the author m 1931 complaining chiefly 
of a dull ache with sharp pam at times m the 
left lower quadrant He found the pelvis full 
of adhesions, and the uterus, tubes and ovaries 
so damaged that it was necessary to remove 
them She made a normal convalescence but 
continued to have the same pam The urinary 
and gastrointestinal tracts were negative to 
x-ray examination Medical and orthopedic con- 
sultations were negative In 1933 the patient 
demanded that something be done and follow- 
ing a presacral neurectomy she has been well 

A spinster of sixty-eight had had a hysterec- 
tomy and bilateral salpmgo-oopliorectomy sev- 
enteen years before She complained of sharp 
pam m the lower abdomen of three months’ 
duration and frequent burning micturition of 
ten days’ duration On November 9, 1932, a 
pyelogram was done with negative findings A 
gastrointestinal x-ray was negative She was 
treated by means of bladder dilatation and ir- 
rigation without improvement On March 31, 
1933, operation by the author revealed a loop 
of sigmoid adherent to the bladder over an 
area of about four square inches This was 
separated and the presacral nerve removed 
The interesting pomt m this case is that the 
patient said three days after operation that the 
sharp pam had gone and all she noticed was 
some irritation which seemed to be in the ure- 
thra This irritation subsided and she felt well 
m a month There is no proof that the neu- 
rectomy helped m the cure but it seems very 
possible 

Therefore m cases similar to the last four we 
are inclined toward doing a presacral neurec- 
tomy with the hope that it may aid m the cure 
although it will be a difficult proposition to 
prove 

We have used the operation in four cases of 
cancer of the cervix to relieve pam without 
success They had "widespread growths in the 
broad ligaments and retroperitoneal areas In 
this disease the operation is done on patients 
who have not much longer to live anyway More 
important however is the fact that the injec- 
tion of alcohol into the spinal canal to destroy 
the sensory roots has been successful at the 



YQL. m It. 51 a.— SECTION OF OBSTETRICS AND arNECOLOOT— DISCUSSION 7X8 

NO. 15 . 


Free Hospital for Women It is simple to do, 
effective, and so far has not been followed by 
complications Tins will be made the snbject of 
a report by Younge at a later date 

SUMMARY 

Presacral nenrectomy relieves dysmenorrhea 
of the essential type and may help m that dne 
to pathological conditions 

It is apparently of value in stopping idio- 
pathic polvic pain and pain duo to malignant 
grdwths. 

It has no deleterious effect on pregnancy and 
labor and may restore irregularities of menstra 
ation to normal. Tho mechanism of its action 
u not definitely known 
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DISCUSSION 

CitmuArt Aiirr Dr Jjtm.es C White will open 
the discussion. 

De. James C. White Dr Pemberton has given 
yon an excellent exposition on the value ot resec- 
tion of the superior hypogastric plexus In gynecol 
Ofy Hla Is the largest series on record In this 
country and It seems almost presumptuous to add 
our small number of seven cases from the Massa 
chusetta General Hospital. These have been op- 
erated on. by Dr J Y Meigs and me. The only 
thing that is significant about our series among the 
large number of favorable case reports ■which have 
appeared in the literature Is that In six of our 
cases we have carried out no other procedure he* 
•ides presacral neurectomy and routine appendec- 
tomy For purposes of control retrorerted uteri 
left retrorerted. and the pain was wholly re- 
lieved In all but one instance (and she is none the 
loss definitely better) These cases have been fol 
lowed, from six months to four and one-half years. 
Now thht tho effectiveness of cutting the viscero- 
sensory nerves from the uterus has been so well 
established, we agree that routine suspensions and 
a £y necessary procedure on the tubes or ovaries 
should be carried out at the same time In cor 
roboration of Dr Pemberton s statistics none of 
these patients hare complained ot any postopera 
Uve difficulty with urination or any other disturb- 
a °ce in this connection the recent anatomical ob- 
servation of Stopford and Telford should be em 
Phnslxod—that the pelvic parasympathetic supply 
^hlch stimulates the lower colon to normal defeca 
J'on travels upwards in the hypogastric nerves If 
y 10 Presacral nerve dissection Is carried too far 
Pelvis theso fibres may be cut as 
y^ey branch off to Join the suporior hemorrhoidal 
On the other hand the operator who falls 
o dissect downwards far enough will fail to destrov 


the ramus from the fourth lumbar ganglion which 
runs under the common iliac vessels. I believe that 
this is a cause of occasional failure, and that the 
surgeon should not be satisfied until he has thor 
o uglily dissected the triangle below the aortic bifur- 
cation down to the origin ot the internal iliac ves 
a els. 

I believe that the relief of pain which follows this 
operation is directly due to the cutting of visceral 
pain pathways. From a strictly anatomical view 
point the presacral nerve like the splanchnics and 
the cardiac nerves contains a majority of small 
unmyelinated sympathetic motor fibres It also car- 
ries a certain number of large myelinated neurones 
which Helnbecker has shown are identical histologi- 
cally and in their electrical conduction properties 
with, ordinary sensory nerves to the skin like the 
saphenous Furthermore these fibres come from 
the posterior spinal sensory roots and are there- 
fore identical with ordinary sensory nerves to other 
parts of the body 

OnAnaiAW Aloit Dr Louis B Phaneuf will con 
tinue the discussion 

Da. Loots B Pitaheut Boston, Mass Hr Chair 
man and Members of the Section— 

Dr Pemberton has brought to our attention an 
Important method in the treatment of intractablo 
primary spasmodic dysmenorrhea. 

Three groups of nerves are concerned in the in 
nervation of the female genital apparatus — (1) the 
pelvic sympathetic superior hypogastric plexus of 
Hovelacque presacral nerve of La target (2) the 
ntero-ovarian nerves and (8) the pudendal nerve 
from which tho perineal nerve arises. Tho first 
two Innervate the Internal genital apparatus and 
the vngina, while the third supplies the external 
genital organs and the perineum. 

Resection of the presacral nerve for dysmenorrhea 
was popularixed by Gaston Cotte of Lyon, Franco In 
19fl Cotte has written an excellent book entitled 
Chirurgie du syrapathlaue pelrien Masson & Ole, 
Paris 1932 In this hook the Indications and technic 
are well described Since 1924 several papers and 
case reports have appeared in the literatura Among 
the American contributions may be mentioned those 
of Adson and Masson Blant Fontaine and Herr 
mnnn, GreenhDl, and "WetherelL 
A symposium on ‘pain in gynecology* was pre- 
sented before the second Congress of the French 
Gynecological Society in 1933 Cotte presented one 
of the reports at this Congress In his paper he 
reported more than thirty pregnancies fol 
lowing presacral neurectomy in his series. In 
all of these cases the deliveries were normal 
and without complications He stated that he 
had not encountered any trophic disturbances or 
atrophy of the vulva and vagina following this in 
tervention. 

From the standpoint of technic he advise* against 
trying to isolate the sympathetic fibers but advo- 
cate* the removal of about 3 cm of the cellulo- 
fibrons membrane which Is found under the perito- 
neum and which contains th© fibers Tho tissue re- 
moved should be examined histologically to demon 
strate these nerve structures 
At the same Congress L. Aubert of Geneva, In 
discussing Cotte s report gave tho details of his 
sixty presacral resections In this group he je 
ported but two failures. Pregnancy had ensued in 
n few of his patients who had had normal labors 
I am In complete agreement with Dr Pemberton 
that this operation valuable as it may be should 
be used cautiously since dvsmonorrhea. In many In 
stances, may b© relieved by medical endocrine and 
other surgical means It should be reserved for 
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those patients who have not been helped by the 
ordinary methods of treatment Since, in the past, 
some of these women have been treated by hysterec 
tomy, radiation and opiates, it seems logical that 
in the future these procedures should be supplanted 
by a resection of the superior hypogastric plexus, 
hearing in mind, however, that the intervention car- 
ries the risk of a laparotomy 

Personally I have done but three presacral resec 
tlons The operation is not difficult if one has the 
anatomy of the parts clearly in mind For my part, 
I examined the superior hypogastric plexus in sev- 
eral anatomical subjects to familiarize myself with 
the landmarks before performing my first opera 
tiom All three of my patients weie relieved of 
pain fn their subsequent menstruations The first 
patient so operated lealized that she was menstruat 
ing when blood appeared on hei clothing the period 
being absolutely painless, although befoie the in 
tervention she was so crippled from dysmenorrhea 
that she had to remain in bed and resort to opiates 
I have had no experience with presacral neurectomy 
for caiclnoma of the cervix or foi pruritus vulvae, 
although there are reports in the literature to the 
effect that relief may be obtained in these two le- 
sions by resecting the presacral nerve 
Dr Pemberton has shown us a useful piocedure, 
•which, when employed in propeily selected eases, is 
attended with unifoimlj good results 

Chairmvv At xn The papei is open fm general 

discussion 


Dr John Fallon, "Worcester After you have 
heard the story of so rich an experience as this, I 
would not dare to get up and talk about my own, 
which is limited to seven cases, if I disagreed with 
Dr Pemberton But I don’t I agree with every 
thing he has said, and would only add two minor 
ideas 

First The operation piomises well, is still, at 
least on this side of the water, a shade experimen 
tal Not difficult, it requires a little special knowl- 
edge and technique (helped, by the way, by Cushing 
clips) Therefore it 1 b not something to recommend 
for everv dysmenorrheic maiden who happens to see 
us Dr Pemberton said as much I would add the 
corollaiy When the abdomen of a dysmenorrheic 
is already open, for whatever reason, it seems not 
only justifiable but desirable to add this step to 
whatever is being done, if it is technically feasible 

Secondly The patient with enough recurrent pel 
vie carcinoma to give intractable pain and, untor 
tunately, enough strength to last some time, seems 
to be the ideal subject foi study Three of my cases 
were in this gioup, and the three did well — probably 
from luck possibly because a wider sympathectomj 
was done The resection included the presacral plexus, 
lower two lumbar ganglia on each side, inferior mes 
enteric and iliac nerves Surgically more radical, 
this seems less ladical physiologically than intra 
arachnoid alcohol 

CnAntwAx At wx Unless there is some more busi 
ness to come before this Section, the meeting stands 
adjouined 


OBSERVATIONS ON THE SYMPTOMATOLOGY 
OF CHOLELITHIASIS* 

With Special Reference To Vomiting 

BY ROBERT ZOLLINGER, AT D ,f AND EDMUND YOUNG, M D f 


W E became mteiested m the symptomatology 
of cholelithiasis after studying seveial pa- 
tients whose pam waned fiom the typical syn- 
diome of biliary eolie Since the pam is often 
the lesult of ovei distention of the gallbladder 
oi maior bile duets by a calculus, we attempted 
to simulate this by mechanical means in con- 
scious patients By such a method we hoped 
to study the symptoms piodueed by distention 
of the gallbladder as eompaied with distention 
of the rnajoi extiahepatie ducts In this lepoit 
a cluneal study, based on our expeiimental find- 
ings, has been undertaken m an effort to eval- 
uate the symptoms of cholelithiasis m relation 
to the location of the offending calculus 

Om ohsei rations consisted of the mechanical 
distention of the gallbladdei oi common duet m 
six patients 1 Undei a short gas-oxygen anes- 
thesia oi local infilti ation of noxocam the stones 
weie removed fiom the gallbladdei oi common 
duct and a steiile balloon was inserted which 
could be distended and the piessure recoided 
When the patient had lecovered sufficiently from 
the anesthesia to answei all questions intelli- 
gently the gallbladdei oi common duet was 

•From the Surgical Service of the Peter Bent Brigham Hob 
pltal Boston, 'Massachusetts 

{Zollinger Robert — Junior Associate in Surgerj Peter Bent 
Brigham Hospital Young Edmund — Intern Surgen Lakeside 
Hospital Cleveland Ohio For records and addresses of authors 
see This "Week s Issue page 730 


distended Distention of the gallbladder pro 
duced a feeling of indigestion oi deep' epigas 
trie discomfort without the usual referred pam 
to the back oi discomfort m the light hypo 
ehondrnun Nausea and vomiting did not occur 
regardless of the degree of distention Listen 
tion of the common duet pi oduced a more severe 
epigastnc distiess but agam pam was not re 
f erred to the back Inspiratory distress was 
charactenstic of distention of either viscus The 
chief difference between distention of the gall- 
bladder and of the common duct was the oc- 
eunence of nausea and vomiting with the lat- 
ter 

The significance of these observations was then 
determined fiom a study of the clinical Ins 
tones of three hundred cases previously oper- 
ated upon m the Petei Bent Brigham Hospital 
for cholelithiasis Partieulai reference was 
made to the location of their initial pam and 
the occunence of involuntary vomiting These 
cases were divided mto three groups of one 
hundred cases each The first group included 
only patients with cholecystitis and cholelithiasis 
who had never been jaundiced and m whom no 
evidence of cystic or common dnet calculus could 
he found at opex ation As far as could be deter- 
mined m this conti ol group the duets had not 
been distended by a calculus, and the symp- 
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toms resulted from stones within the gallblad 
der All of the second group had acute chole 
cystitis Tho cystic duct was occluded bv a 
stone in forty of these patients, and probably 
in many more not mentioned m the pathologic s 
or surgeon’s note. The third group of one bun 
dred cases had calculi removed from the com 
mon duct at operation 

Table 1 compares the relative frequenev ot 
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some of the more common symptoms in cholehlb 
iasis as it occurred in the three hundred casrs 
Involuntary vomiting interested us especially 
since it occurred experimentally oilly when the 
ducts were dilated We believed it might pro\e 
of value in the differential diagnosis betwet n 
stones in the gallbladder as compared with the 
symptoms of stones m the cystic or common 
duct. By mvdluntary vomiting we mean spoil 
taneous vomiting and not induced vomitmg f* 1 
lowing nausea. Unless there was a specific 
statement to the contrary, we considered the 
vomitmg -described in the clinical history to he 
spontaneous It occurred in twenty nine of the 
ono hundred cases of chronic cholecystitis with 
out evidence of calculi in the cystic or common 
duct. Vomiting was found in eighty five of the 
one hundred cases of acuto cholecystitis Obstruc 
tion m the cyBtac duct no doubt accounts for 
the high incidence m this group As we ex 
pooled, tho highest incidence of \onntmg (eighty 
nine per cent) occurred in the one hundred 
cases of proved common duct stone We be 
novo that the clinical and experimental observe 
tions coincided rather closely, in that distention 
of the ducts does produce vomitmg in contrast 
Jo its absence in distention of the gallbladder 
Obviously it cannot be determined how man\ 
oases of vomiting in the group of el ironic chole- 
cystitis may have been due to a stone temporan 
ly blocking the cystic duct. These findings sug 
Rest that pronounced involuntary vomiting in 


cases of cholelithiasis often indicates that n 
stone is impacted in the ampulla of the gall 
bladder or located in the major extrahepatic 
ducts The surgical significance of this observa 
tion is apparent and we believe that urvolim 
tary vomiting should be added to the common 
ly accepted list of indications for exploration of 
tho common duct. 

Attacks of colicky pam occurred m sixty per 
cent of the cases of chrome cholecystitis and 
cholelithiasis The percentage was increased to 
eighty in acute cholecystitis and ninety in cases 
of common duct stone It must he remembered 
that common duct stones can occur without 
pain. There is no mention made m these his 
tones of the association of inspiratory distress 
with colic, but in a study of our recent eases 
we find it to be associated with gallstone colm 
in over twenty five per cent We are convinced 
of its diagnostic significance in cases of bilinrj 
colic. 

Right upper quadrant pain occurred in al 
most two-thirds of the three hundred cases 
left upper quadrant pam or bizarre and atvpi 
cal localization m about five per cent On the 
other hand, epigastric pam appeared as the 
initial symptom in more than one third of the 
cases Since tho epigastric pam was the onlv 
type produced by our mechanical distention of 
the gallbladder or common duct, we believe that 
this Bymptom indicates a similar process result 
mg from a calculus blocking or trying to pass 
tliroogh one of the major ducts Closer ques 
tioning of the patients would undoubtedly elicit 
th& fact that often tho onset of pain was local 
ized m the epigastrium. This, we believe to be 
a visceral type of pain Tho high incidence of 
pam m the light upper quadrant may be account 
ed for by an associated inflammation of the gall 
bladder "stimulating the adjacent cerebral spinal 
nerves We cannot offer a satisfactory -expIanR 
tiou for the referred pain to the bade so often 
found in bihnrv colic. 

Jaundice occurred m cleien of the one him 
dred oases of acute cholecystitis and in ninety 
of the one hundred cases of common duct stone 
We have found involuntary vomitmg to occm 
as often as jaundice in the presence of a com 
mon duct stone, and we have occasionallv ac 
cepted it as the chief diagnostic symptom A 
recent or post history of jaundice is an mdi 
cation for exploration of the common duct How 
ever it must be remembered that ten per cent 
of the common duct stones occurred in the nb 
scnce of jaundice 

Although both clnll6 and fe\tr are usually 
considered to be inseparably associated with 
jaundice m tho presence of a stone in the coni 
mon duct, wc found to our surprise that they 
were mentioned m only fifteen of our one Inin 
dred proved cases Close questioning of our 
recent patients showed that they certainly nre 
not present in over one-third of the cases 

The average afro of the one hundred casrs of 
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those patients who have not been helped by the 
ordinarj methods of treatment Since, in the past 
some of these v\ omen have been treated by hysterec 
tomy, radiation and opiates, it seems logical that 
in the future these piocedures should be supplanted 
by a resection of the superior hypogastric plexus, 
bearing in mind, howevei, that the intervention car- 
ries the risk of a laparotomy 

Personally I have done but three piesacral resec- 
tions The operation is not difficult if one has the 
anatomy of the parts clearly in mind For my part, 

I examined the superior hypogastric plexus in sev- 
eral anatomical subjects to familiarize myself with 
the landmarks before performing my first opera 
tion. All three of my patients vere relieved of 
pain in their subsequent menstruations The first 
patient so operated realized that she was menstruat 
ing when blood appeared on her clothing, the period 
being absolutely painless, although befoie the in 
tervention she was so crippled from dysmenorrhea 
that she had to remain in bed and resort to opiates 
I have nad no experience with presacral neurectomy 
for carcinoma of the cervix or for pruritus vulvae, 
although there are reports in the literature to the 
effect that relief may he obtained In these two le- 
sions b> resecting the presacral nerve 

Dr Pemberton has shown us a useful procedure, 
which when employed in propeilj selected cases, is 
attended with uniformly good lesults 

Cnxnivrvx Aivn The papei is open fur general 
discussion 


Db John Fallon, Worcester After you have 
heard the story of so rich an experience as this, I 
would not dare to get up and talk about my own 
which is limited to seven cases, if I disagreed with 
Dr Pemberton But I don’t I agree with every 
thing he has said, and would only add two minor 
ideas 

First The operation piomises well, is still, at 
least on this side of the water, a shade experimen 
tal Not difficult, it requires a little special knowl 
edge and technique (helped, by the way, by Cushing 
clips) Therefore it i§ not something to recommend 
for every dysmenorrheic maiden who happens to see 
us Dr Pemberton said as much I would add the 
corollary When the abdomen of a dysmenorrheic 
is already open, for whatever reason, it seems not 
only justifiable but desirable to add this step to 
whatever is being done, if it is technically feasible 

Secondly The patient with enough recurrent pel 
vie carcinoma to give intractable pain and, unfor- 
tunately, enough strength to last some time, seems 
to be the ideal subject foi study Three of my cases 
were in this group, and the three did well — probably 
from luck possibly because a wider sympathectomy 
was done The resection Included the presacral plexus, 
lower two lumbar ganglia on each side, inferior mes 
enteric and iliac nerves Surgically morfe radical, 
this seems less ladical physiologically than intra 
aiachnoid alcohol 

Chaibhan Alviv. Unless tbeie is some more busi 
ness to come before this Section, the meeting stands 
adjourned 


OBSERVATIONS ON THE SYMPTOMATOLOGY 
OF CHOLELITHIASIS* 

With Special Reference To Vomiting 

B1 ROBERT ZOLLINGER Vf D ,f AND EDMUND YOUNG, M D f 


W E became mteiested m tlie symptomatology 
of cholelithiasis aftei studying seveial pa- 
tients whose pam varied from the tvpual syn- 
diorne of hiliaiy colic Since the pam is often 
the lesult of ovei distention of the gallbladder 
oi maioi bile duets by a calculus, we attempted 
to simulate this by mechanical means in con- 
scious patients By such a method we hoped 
to study the symptoms pioduced by distention 
of the gallbladder as compaied with distention 
of the major extiahepatie ducts In this lepoit 
a cluneal study, based on our expeimiental find- 
ings, has been undei taken in an effort to eval- 
uate the symptoms of cholelithiasis m 1 elation 
to the location of the offending calculus 

Oiu ohsei nations consisted of the mechanical 
distention of the gallbladdei or common duct m 
six patients 1 Undei a short gas oxv gen anes- 
thesia oi local infiltiation of novocain the stones 
were removed fiom the gallbladdei oi common 
duct and a steule balloon was inserted which 
could be distended and the piessure lecorded 
When the patient had lecovered sufficiently from 
the anesthesia to answei all questions intelli- 
gently the gallbladdei oi common duet was 

•From the Surgical Service of the Peter Bent Brigham Hos 
pita! Boston* ilaseachusetts 

t^oUinger Robert — Junior Associate In Surgerj Peter Bent 
Brigham Hospital Young Edmund — Intern Surgery Lakeside 
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see *ThIs Meeks Issue page 730 


distended Distention of the gallbladder pro 
duced a feeling of indigestion oi deep epigas 
trie discomfort without the usual referred pam 
to the back oi discomfort in the light hypo 
ehondnum Nausea and vomiting did not occur 
regardless of the degiee of distention Disten- 
tion of the common duct produced a more severe 
epigastnc distress but again pam was not re- 
fened to the back Inspiratory distress was 
ehaiacteiistic of distention of either viseus The 
chief diffcience between distention of the gall 
bladdei and of the common duct was the oc- 
euirence of nausea and vomiting with the lat- 
tei 

The significance of these observations was then 
determined fiom a study of the clinical lus 
tones of three hundied cases previously oper- 
ated upon m the Peter Bent Brigham Hospital 
for cholelithiasis Particulai refeience was 
made to the location of their initial pam and 
the occurrence of involuntary vomiting These 
cases weie divided mto three groups of one 
hundied eases each The first group included 
only patients with cholecystitis and cholelithiasis 
who had never been jaundiced and m whom no 
evidence of cystic or common duet calculus could 
be found at opeiation As far as could be deter- 
mined m this conti ol gioup the ducts had not 
been distended by a calculus and the symp 
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disc is maintained by a marginal nm on the end 
surface of the vertebra. 

The construction of the nucleus pnlposus gives 
to the spinal column its resilient quality Acting 
like a spring which is, at the same time, equally 
under pressure and compression, tlm elastic 
semi fluid mass takes from the bony surfaces the 
force of blows and distributes tho shock of sud 
den jars, lessening their effect upon the nervous 
system. Any pathology, therefore, which inter 
feres with the proper function of the disc as a 
shock absorber may give symptomatology in this 
region Schmori, commenting on the frequency 
with which changes in the intervertebral discs 
occur, says that “with increasing age they be i 
come so frequent that after the middlo of the 
sixth decade it is almost impossible to find a 
spine in which nil the intervertebral discs are 
normal” That such alterations may not nlw tvs 
be found in those doing hard physical labor but ; 
maj appear in severe form in brain workers sag 
gests that disturbances in metabolism and endo- 
crine disorders may, at times, enter the picture | 
Schmori has differentiated three forma wlmh 
changes in the discs may assume (1) a drying 1 
of tlie tissue of the disc, (2) an increased mois j 
tare in the tissue, inducing gross fissure forma 
tion and ultimately destruction of the disc and 
(3) the occurrence, primarily, of fissures in the 
discs In tho drying process the volume of the 
disc is decreased and the tissue becomes brittle 
and crumbly 

Pathology m the disc may also assume the 
form of a displacement of the intervertebral tis 
uue, which may protrude m nodular excrescences 
through fissures In the cartilaginous plates 
Through the tension of the nuclear tissue these 
small villi are pressed into defects in the car 
tflaginous plates and thence into the spongiosa 
of the vertebra! bodies If they occur on the 
posterior surface of the intervertebral disc, thej 
ma 7 extrude into the spinal canal possibly ir 
ntfttmg the spinal cord and even at times m 
duemg paralysis. Such nuclear hernias or pro- 
lapses may cause proliferation of cartilaginous 
bssue, which may calcify and finally tw’corae os 
sifted Prolapses of the nuclear tissue in young 
people may lead to kyphosis In adults thev are 
DDt conducive to curvature, first because the 
cartilaginous nodules develop, for the most part, 
^aly in a single disc, secondly, because much 
less tissue prolapses on account of the decreased 
expansion m the region of tho nucleus, and 
thirdly, because the growth of the vertebral 
h^es has ceased and therefore the kyphosis 
in youth through ossification disturbances 
B0 longer take place The most significant 
changes aro secondary to nodule formation and 
wmsequent upon the resulting destruction of 
nucleus and the obliteration of tho joint 
JPaee. The two cartilaginous plates are then 

^oght into juxtaposition 


Kejcs and Compere 4 remark that “if only a 
small portion of the nucleus pnlposus is extrud 
ed the functioh ofi the disc may not be serious- 
ly affected, but the extrusion of even small 
amounts may lead to an earlier than usual de- 
hydration of the disc and therefore diminished 
function at an earlier age Such small ruptures 
may thus be a predisposing etiological factor in 
the development of arthritis of the Bpine later 
If so much fluid escapes that the nucleus pul 
posus ib destroyed, the axis of motion is shifted 
posteriorly to the articular facets and the weight 
of tho body is transferred to the lateral or 
anterior portion of the vertebral bodies ” 
Weaver 1 believes that rupture of the nucleus 
pulpoaus would require considerable force and 
that, consequently, rupture due to sudden 



FIO 1. DluMtlon of lombo-ucral »m. 

trauma is probably rare. Of more frequent oc 
currence, on (he other hand, is narrowing of 
the disc dne to maid continuous trauma, such 
ns faulty posture, which throws a continuous 
strain on the lumbosacral junction 

Cnlv6 and Galland note, among the changes 
wluch may take place in tho intervertebral discs, 
calcification of the nucleus In this condition 
the cells of the nucleus are necrosed and the 
fibrous tissue destroyed by calcareous deposit. 
A satisfactory explanation for tins calcification, 
they say has never been given These authors, 
like Schmori, have observed horniation of tho 
nucleus pnlposus into fissures in the cartilagi 
nous plates, with resultant rarefaction and de- 
struction of the bono 

On the other hand, destruction of the inter 
vertebral discs may bo secondary to pathologi 
cnl conditions in tho vertebral bodies as in os 
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chronic cholelithiasis and chrome cholecystitis 
without a history of jaundice was 47 2 years 
This average was almost identical with the one 
hundred cases of acute cholecystitis which was 
47 1 years The patients with common duet 
stone averaged about six years older, which sug- 
gests that the longer the patient carries the 
stones the greater the chance of a calculus es- 
caping into the common duct This is an argu- 
ment in favor of an earlier operation in cases of 
cholelithiasis The period of hospitalization was 
considerably longer in the group of acute chole- 
cystitis (217 days) and common duct stone 
(22 8 days) than in the uncomplicated eases 
(16 7 days) 

The mortality figures demonstrate the serious- 
ness of the complications in cholelithiasis It 
so happened that no deaths occurred in the un- 
complicated cases, although a few pulmonary 
complications and wound infections did occur 
The mortality rate of the one hundred eases of 
acute cholecystitis was five per cent A chole- 
cystostomy was done in eight of the one hun- 
dred cases Sepsis was the etiological cause of 
death m a greater number than pulmonary com- 
plications in this group The mortality rate of 
the one hundred cases of proved common duct 
stone was twelve per cent We feel, however, 
that careful exploration of the common duct 
in itself adds little to the mortality rate The 
method described by Cheever 2 was usually em- 
ployed Pulmonary complications accounted for 
seven of the twelve deaths in the latter group 


SUMMARY 

Observations are recorded following the dis- 
tention of the gallbladder or common duct m 
six patients operated upon for cholelithiasis The 
cardinal findings of c lini cal importance were 
as follows (1) Failure by this method to re- 
produce the usual referred pam to the back, (2) 
the consistent complaint of inspiratory distress, 
(3) the absence of vomiting when the gallblad- 
der was distended and the prominence of this 
symptom when the ducts were distended 
The importance of these findings was tested 
by a study of the records of three hundred 
cases of cholelithiasis consisting of one hundred 
cases of cholelithiasis and chronic cholecystitis 
with a negative history for jaundice, one hun- 
dred eases of acute cholecystitis and one hun- 
dred cases of proved common duct stone 
Our observations, which showed that vom- 
iting followed distention of the common duct, 
were m accord with the clinical findings that 
distention of the biliary ducts, as by a calculus, 
produced a high percentage of involuntary vom- 
iting as compared with calculi within the gall- 
bladder We are suspicious of a calculus m the 
cystic or common duct m cases having pro- 
nounced involuntary vomiting and we believe 
it should be considered m the group of indica- 
tions for exploration of the common duct 
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FURTHER CASE STUDIES OF LUMBO-SACRAL PATHOLOGY 
WITH CONSIDERATION OF THE INVOLVEMENT OF THE 
INTERVERTEBRAL DISCS AND THE ARTICULAR FACETS 

BY CHARLES B AYRES, MD* 


F TEREST m the conditions conducive to 
painful symptoms m the lower back has by 
no means abated since our last contribution to 
the subject m 1929 1 On the contrary, it has 
increased m considerable degree and so much 
has the literature been enlarged that one is made 
lncieasmgly aware of the multitude of possi- 
bilities for pathology in this region Our con- 
clusions m 1929, from the study of thirty-six 
cases, were that the anatomical structures most 
concerned m low-back pam were the interverte- 
bral discs, the articular facets, and the 5th lum- 
bar nerve In the intervening five-year period 
every angle of the etiology has been investi- 
gated. Particularly painstaking researches into 
the minutest details of the anatomy, normal and 
pathological, and the physiology of the interver- 
tebral spaces, have been carried on by the Ger- 
man school headed by Schmorl 2 As so aptly 
phrased by Calve and Gall and 3 , “a new chapter 
in vertebral pathology has been disclosed the 
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pathology of the intervertebral disc” Inti- 
mately connected with tins are destructive proc- 
esses m the intervertebral articulations and the 
implication of the 5th lumbar nerve root 

THE INTERVERTEBRAL DISCS 

The intervertebral disc consists of the nucleus 
pulposus, a central flattened lens of loose fibrous 
tissue, made up of cartilaginous cells and con- 
taining synovia-like fluid under pressure This 
central gelatinous mass is held m place bv a 
strong, elastic fibrocartilaginous envelope, tlie 
annulus lamellosus, the fibres of which are m 
continuity with the fibres forming the periphery 
of the vertebral surfaces The end surfaces of 
the vertebiae are covered by a t hin layer of cor- 
tical bone, quite compact in the center over the 
nucleus pulposus and more porous peripherally 
Ovei this coitical bone lies the cartilaginous 
plate, composed of hyaline cartilage, which ends 
abruptly anteriorly and laterally by abutting the 
bony epiphyseal ring A firm connection between 
the body of the vertebra and the intervertebral 
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tilajje may be found m the articular cartilage of 
those facet*. This degeneration ma\ go on to 
complete loss of the cartilaginous surface and 
irregular hypertrophy of the margins similar 
to that encountered m the advanced stages of 
degeneration or hypertrophic arthritis of other 
joints. With narrowing of the intcrvtrtebral 
discs there is overriding of the surfaces of the 
facets and with this abnormal contait traumatic 
arthritis is set up Ghonnlei bolioos the soi 
atic pain in theso cases to be more hkoh nused 
by pressure on the nerve or nerve slit nth mi tted 
by tho facet than by the intervertebral dis< 



1 Clou i^ctlan of .pin. at lembo-.apr.! Joint .howlin 
which fifth lumbar ivirro root lx»r« to f #c *i' 
lumbo-»acr»l cwrtlUi^ 

The degree to which the facet may be m\ol\al 
in any inflammatory process m the mtenerte 
hral spaces and the character of the changes are 
"trikmgly brought out by the pathological re 
Port on a specimen of tissue from the Inmbo 
sacral facets in one of our cases (No 78), which 
^as as follows “Sections of the soft tissue 
•now a dense stroma with some round cell mfll 
‘ration and much fibrosis change. Some areas 
•now calcification and bone formation Sections 
°f the decalcified bone allow moderate round cell 
infiltration and many fat cells, evidence of 
chronic inflammatory changes Diagnosis 
Ohromc inflammatory tissue, beginning calci 
ncation and ossification * (Dr P Beregoff ) 
Willi8 u points ont the frequency with which 
anomalies of the vertebrae occur and says the 
prewcral vertebra shows a tendency to van 
ohdity in its transverse processes and nrticuln 


tions with- the sacrum Junghanns 1 * calls at 
tention to tho fact that the 5th lumbar is not 
always the last presacral vertebra as there may 
be an anomalous number of vertebrae with dis- 
placement of the various segments of the column 
All such anomalies predispose the lumbosacral 
region to pathology 

Baastmp 14 emphasizes tho importance of the 
spinous processes in painful conditions of the 
back. “The lumbar vertebrao form ” he says, 
“a mutunl system of leverage with tho axis pos 
tenor to the middle of tho vertebrae There- 
fore, the spinous process is the short lever arm 
in the system Under special conditions they 
may be pressed against each other with great 
force, the soft parts between them sharing ra 
this process If this compression is continued, 
the spinous processes themselves become the site 
of osteoarthrotio pathological changes. As a 
result mav be seen obliquely placed spinous proc 
esses, faceted contact surfaces, osteosclerosis of 
the bonv tissue surrounding tho contact surfaces 
anomalous contact surfaces, osteophytes at the 
Q nds of tho articulations ‘mouse’ formation 
and ankylosis. In attempting to compensate 
for this there is constant strain on the mnscula 
turc ” The number of cases m our own senes 
n which the spinous processes were involved was 
too small for us to speak with much authority 
on tins point 

CLINICAL FINDINGS 

Since our report in 1929, a senes of sixty 
three new cases have been operated upon A 
study into the symptomatology of these patients 
(nearly twice the number reported upon pro 
viously) substantiates the statements then made 
in regard to the clinical findings m these cases 
of lumbosacral pathology These aro os follows 
usually a list to one or the other side, marked 
tenderness at the lumbosacral junction, although 
palpation may be difficult and the tenderness 
masked in muscular patients with severe con 
traction of the erector apmae in most cases, 
distinct tenderness over the gluteus medms just 
below the crest of the ilium , in some instances, 
tenderness in back of the trochanter, in the re 
gion of the gluteal fold bnrning pain along the 
outside of the thigh corresponding to the tensor 
fasciae femons and in severe cases, burning 
pain involving the outside of the calf and ex 
tending beneath the external malleolus and 
down to the dorsum of the foot. Whether there 
is atrophy depends upon the seventy of the in 
•volvemcnt as well as its duration In our com 
plete series of nmety nine cases we found con 
8idernble variation m the duration of the svmp 
toms. One patient (reported in our first senes) 
omoiame/1 Rlie hnl had her symptomatology 
“all her life” The longest stntcd ponod was 
thirty five rears, the shortest, four weeks, and 
the a\erngc a fraction over two venrs 
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teomalacia, generalized osteitis fibrosis or senile 
osteoporosis Sehmorl says that while primary 
metastatic affections of the healthy interverte- 
bral discs of adults cannot occur because the 
discs have no blood supply and therefore can- 
not be infected through the blood stream never- 
theless suppurations in the region of the disc 
may attack and destroy it 
Bolimig 0 , tlnough his study of the blood sup- 
ply to the intervertebral discs m the embryo 
and m youth, is convinced that the growing disc 
is much moie intimately concerned m the cir- 
culation of the blood and in metabolism than 
lias previouslv been recognized They ma\ share, 
therefore, up to the beginning of the twentieth 
year, in all general diseases of the body , m 
disturbances of metabolism and infectious blood 
diseases (bacteiemia, sepsis typhus, etc ) So 
it is realized that theoretically all metastatic 
processes may be piesent m the intervertebral 
discs although piactieally Sehmorl has not yet 
been able to produce such findings m all of his 
considerable material There is, Bolimig be- 
lieves, a possibility of postinfection diseases of 
the mtervertebi al discs m the young after 
grippe and staphylococcic and streptococcic in- 
fections Bolimig also found that the formation 
of cartilaginous nodules, as described by 
Sehmorl, most often took place at the site of 
the present or former blood-vessel canals This 
author also accounts for anomalies in the form 
of the nucleus pulposus by the fact that the 
intervertebral choidal segment is the matux of 
the nucleus pulposus and gross and micioseopic 
anomalies of form of the chorda have an ex- 
tra ordinal y significance m the development of 
the nucleus pulposus Every displacement of 
the paits of the notochord, every segmentation 
of its cell complex leads to a diminution of the 
matenal for the formation of the gelatinous 
mass and therefore anomalies m the form of the 
nucleus pulposus follow This is most impor- 
tant as regards the statics and dynamics of the 
vertebrae 

THE ARTICULAR FACETS 

So closely i elated aie the anatomical struc- 
tures m the intervertebral spaces that one part, 
or all, may share m the destructive process 
Secondary to thinning of the intervertebral 
discs there may be changes in the articular 
processes of the vertebrae Keyes and Com- 
pere were able to produce experimentally in 
animals complete disappearance of the disc and 
sclerosis with spui formation and lipping of the 
adjacent bone surfaces by injury to the nuclear 
material In every instance where nucleus pul- 
posus material had been permitted to escape, 
there was definite narrowing of the interverte- 
bral disc and when most of the nucleus was 
curetted out, the adjacent vertebrae showed 5 


early changes of typical hypertrophic or osteo- 
arthritis of the spine and fibrosis of the mate- 
rial remaining m the space previously occupied 
by the nucleus pulposus Williams 7 says that 
with herniation of the nucleus pulposus and 
loss of the intervertebral space, owing to set- 
tling of the vertebrae, there is, m turn, par- 
tial subluxation of the articular facets and 
diminution m the diameter of the mterverte 
bral foramina The axial force and pivoting 
which formerly came on the lesilient nucleus 
pulposus must now fall on the inelastic supenoi 
surface of the first sacral segment As motion 



FTG 2 Lumbo sacral area showing relation of fifth root to 
I umbo sacral facet 

continues, a piessuie atiophy lesults and the 
borlv surfaces may be scarred and narrowed 

In a paper by Williams and Yglesias 8 they 
divide their cases into two classes (1) those in 
which there is a complete loss of the disc and 
(2) a gioup showing only narrowing of the disc 
posteriorly In the second class, they find the 
mechanical alteration m the legion of the ar- 
ticular facets and foramina with consequent ir- 
ritation of the 5th lumbar nerve loot, is as great, 
if not greater, than m the first group With 
loss of the intervertebral disc and subluxation, 
the inferior facets of the 5th lumbar vertebra 
move down and backward, thereby closing off 
the for ami na and causing pressuie on the 5th 
lumbar nerves 

Ghormley® 10 11 mentions the fact that the ar- 
ticular facets are the only true joints in the 
spinal colnmn, a point brought out by the writer 
m 1929 Hyalme cartilage covers their surfaces 
and synovial membrane lines then articular cap- 
sules The degenerative changes, therefore, 
which are characteristically seen m hyabne car 
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tilage may be found in the articular cartilage of 
these facets. This degeneration maj go on to 
complete loss of the cartilaginous surface and 
irregular hypertrophy of the margins similar 
to that encountered in tho advanced stages of 
degeneration or hypertrophic arthritis of other 
joints. With narrowing of the intervertebral 
discs there is overriding of the surfaces of the 
facets and with this abnormal contact traumatic 
arthritis is set np Ghomilcy bclieies the sci 
atic pain in theso cases to be more lihcly euused 
by pressure on the nen e or nerve sheath evuted 
hy the facet than by the intervertebral <ti < 



. Ifm 1 Crow ooctlon of .pin. .t 1 umbo- moral Joint ohmrlnB 
roJ *tlCra which fifth lumbar nerra root b«trm to f»ocl« 
Inmbo-Mcrmi cartilage. 

The degree to which tlie facet mav be mvohed 
in any inflammatory process in the mterverte 
bral spaces and the character of the changes are 
strikingly brought out by tho pathological re- 
port on a specimen of tissue from the lumbo- 
sacral facets in one of our cases (No 78), which 
was as follows “Sections of the soft tissue 
•how a dense stroma with some round cell infil 
Oration and much fibrosis change Somo areas 
•how calcification and bone formation Sections 
°* the decalcified bone show moderate round cell 
JQfiltration and many fat cells, evidence of 
chrome inflammatory changes. Diagnosis 
Uhromc inflammatory tissue, beginning calci 
ocation and ossification ’ (Dr P Boregoff ) 
^ilha 15 points out the frequency with which 
? n °malieg of the vertebrae occur and says the 
*ast presacral vertebra shows a tendency to van 
^dity in its tram\eree processes and nrticuln 


tions with the sacrum. Junghanns 1 * calls at 
tention to the fact that the 6th lumbar is not 
always the last presacral vertebra as there may 
be an anomalous number of vertebrae with die 
placement of the various segments of the column 
All such anomalies predispose the lumbosacral 
region to pathology 

Bnastrup 14 emphasizes the importance of the 
spinous processes m painful conditions of the 
back “The lumbar vertebrae form,” he says 
“a mutual ■system of leverage with the axis pos- 
terior to the middle of the vertebrae There 
fore the spinous process is the short lever arm 
m the system. Under special conditions they 
may be pressed against each other with great 
force the soft parts between them sharing in 
this process If this compression is continued, 
the spinous processes themselves become the site 
of osteonrthrotic pathological changes As a 
result may be seen obliquely placed spinous proc 
esses faceted contact surfaces osteosclerosis of 
the bonv tissue surrounding the contact surfaces 
anomalous contact surfaces osteophytes at the 
°nds of the articulations, monso’ formation 
and ankylosis In attempting to compensate 
for this, there is constant strain on the muscula 
tnre “ Tho number of cases in our own series 
n which tho spinous processes were invohed was 
too small for us to speak with much authority 
on this point 

CLINICAL FINDINGS 

Since our report m 1929, a senes of sixty 
three new cases have been operated upon A 
study into the symptomatology of these patients 
(nearly twice the number reported upon pre- 
viously ) substantiates the statements then made 
in regard to the clinical findings in these cases 
of lumbosacral pathology These are as follows 
usually a list to one or the other side; marked 
tenderness at the lumbosacral junction, although 
palpation may be difficult and the tenderness 
masked in muscular patients with severe eon 
traction of the erector spinae m most cases, 
distinct tenderness over the gluteus mcdius just 
below the crest of the ilium in some instances, 
tenderness m back of the trochanter in the re- 
gion of the gluteal fold, burning pain along the 
outside of the thigh corresponding to the tensor 
fasciae femons, and in severe cases, burning 
pain involving 'the outside of the calf and ex 
tending beneath the external malleolus and 
down to the dorsum of the foot. Whether there 
is atrophy depends upon tho seventy of the in 
volvement as well as its duration In our com 
pleto senes of ninety nine cases wo found con 
siderable variation in the duration of the svmp 
toms One patient (reported m our first series) 
•'om^lnincrl she had had her symptomatology 
“all her life’ The longest stated period was 
thirty five years, the shortest, four week*, and 
the n%emgc a fraction over two \ears. 
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F I FT H NERVE ROOT INVOLVEMENT 

The cluneal findings, as stated in our previous 
paper, are adequately accounted for by the 
anatomical position of the 5th lumbar nerve 
root and the distribution of its branches Lying, 
as it does, between the lumbosacral interver- 
tebral disc and the lumbosacral articular facets, 
it is liable to -involvement in any inflammatory 
process which attacks either the disc or the 
facets Pam then occurs along the course of its 
branches , the 5th root fibres to the gluteus me- 
dius and gluteus minimus giving pain just below 
the crest of the ilium and m the region of the 
trochanter and outer aspect of the buttock the 
fibres to the tensor fasciae latae causing pain 
along the outside of the tlngh , the fibres to the 
semitendmosus, semimembranosus and biceps 
giving the symptomatology down the back of the 
thigh, and the fibres to the crural groups of 
muscles involving the calf and dorsum of the 
foot Continued study of the subject impresses 
upon us even more forcibly the frequencv with 
which pam radiated down one leg or both In 
our entire group of ninety-nine cases, eightv one 
patients had pam in the legs , fifty-eight of these 
in one leg or the other and twenty-three in both 
legs Putti 10 has called this type of sciatica 
which is secondary to some abnormal condition 
m the spinal column “vertebral sciatica” and 
says that in 345 cases of lumbar arthritis exam- 
ined during ten years at the Institute Rizzoli, 
sciatica was present m 231 Williams notes that 
the quadratus lumborum and multifidus spmae 
receive part of their innervation from the 5th 
lumbar nerve through the posterior peif orating 
branches This may be an important factor, he 
says, in muscle spasm of the lower part of the 
back and, associated with reflex spasm of the 
psoas muscle, probably explain the spinal rota- 
tion and list seen m arthritic irritation The 
earliest symptoms of nerve root irritation are 
likely to be gluteal pains and tenderness, usu- 
ally interpreted as sacroiliac pqthology, but 
winch, he believes, are due to irritation of the 
superior gluteal nerve through the 5th lumbar 
segment The fibers of the superior gluteal nerve 
are peripherally placed within the 5th lumbar 
nerve root and are therefore the first to regis- 
ter irritation 

TREATMENT 

We have continued to use the Hibbs fusion 
operation, the technique of which is outlined 
m our previous article The results have been 
almost uniformly excellent (as will be seen in 
the analysis of our cases), and this operation has 
the advantage of keeping the patient hospital- 
ized for only ten days or two weeks, at the end 
of which time, a plaster jacket is applied m 
extension with a pelvic belt having two straps 
so as to rotate the pelvis posteriorly and bridge 
the sacrum mto proper alignment with the spi- 


nal column, that is, to make the superior or 
bearing surface of the sacrum as horizontal as 
possible The patient is then allowed to go 
home and wears the plaster jacket for six weeks, 
when it is removed and a spying hack brace 
which extends up to include the shoulders is 
fitted to him 

In none of our cases has facetectomy been 
deemed necessary To attempt this step at the 
time of the fusion operation is to encounter the 
danger of involving the 5th nerve root m a mass 
of callus formation, thus nullifying the results 
of the fusion On the other hand, if facetectomy 
is performed as a secondary operation, it be- 
comes a difficult procedure to reach the facet 
after the fusion has formed 

Williams and Yglesias have performed the 
fusion operation m thirteen cases within eight- 
een months with complete relief of symptoms 
m all the cases but one In this case pam per- 
sisted along the course of the left sciatic nerve, 
which, it was felt, was due to constriction of the 
foramen between the 5th lumbar and 1st sacral 
vertebrae, with irritation of the 5th nerve seg- 
ment Therefore, at a second operation the left 
inferior articular facet of the 5th lumbar ver- 
tebra was removed and also the sacral facet, 
and the nerve freed from sunoundmg tissue 
from the point at which it emerged from the 
neural canal The patient made a perfect re- 
covery 

ANALYSIS OF CHARTED CASES 

Ninety-nine cases have been studied, which 
may be divided as follows 

Cases with thinning of the disc (shown 


by x-ray) 59 

Cases with lumbosacral involvement 
without discernible thinning ot the 
disc 31 

Spondylolisthesis G 

Sacralization 1 

Impingement of spinous process 2 


99 

Of the fifty-nine cases with thinned discs, 
fifty-two had pam referred to the legs and seven 
had no pam in the legs Of the lumbosacral 
cases without thinning of the disc, thirty-one m 
all, twenty-three patients complamed of pam in 
the legs and eight did not The patient with 
sacralization did not have leg pam and the two 
patients with impingement of" the spmous 
process complamed of no pam m the legs 
We have been able to follow ninety-three of 
our patients and have the subjoined data 


1 patient Is well at the end of a 10 year period 
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no a 

Eighty of our patients, therefore, have been 
hoard from and are well from two to ten years 
after operation 

Of the remaining nineteen patients, one has 
died, one was well for eight years and then de 
veloped Paget’s disease, one was well for a year 
and a half and after that conld not be traced, 
are have been lost tract of entirely, and ten still 
complain of pain 

Of the ten patients still complaining of pain, 
four are patients who showed thinning or the 
disc by 3 ray (Nos 28, 30, 55 and 96 on the 
chart) , four are lumbosacral cases with no thin 
mug of the disc discernible by 3 ray (Nos 37 
42, 46 and 61 on the chart), and two are cases 
of spondylolisthesis (Nos 47 and 83 on the 
chart) 

Two of these ten patients reported for study, 
one a lumbosacral case without thinning of the 
disc (No 37) and one (No 65) with interver 
tebral disc t hinnin g Case No 37 was found 
to have solid fusion but had a large ventral her 
nia recurring in the scar of a previous nbdom 
inal operation. Prom the examination it op 
peared that her back symptoms were related to 
this condition. Caso No 65 was operated upon 
in 1928 and remained well for four years when 
tho symptoms recurred following heavy lifting 
He did not have a return of the sciatic eymp 
toms and 3 ray showed a probable pseudoar 
throak. 

OONOLUSIONB 

A group of ninety nine patients with lumbo- 
sacral symptomatology has been analytically in 
vestigated The end results are known m ninety 
three cases and m eighty the results o£ opera 
tion have been excellent The earliest of these 
cases was operated on m 1924 and thirty six 
of them previous to 1929, so that we have the 
results of at least a five yoar period in all this 
earlier group and in some cases the postopera 
tive period is os long as ten years In addition, 
wo have tho resalts in a larger group of sixtv 
three cases, some of them operated upon four 
years ago "We feel, therefore, that we have con 
vmcing evidence of the soundness of our theory 
of the etiology of lumbosacral backache and the 


efficacy of the Hlbbs fusion operation as tho 
preferred mode of treatment Our further study 
of the subject, over a period of five years since 
1929, has served to corroborate the conclusions 
drawn at that time, namely, that 

(1) A destructive process of the lumbo- 
sacral cartilage is a common finding in 
cases of low back pam 

(2) An arthritic involvement of the lnmbo 
sacral facets may alone cause symp 
toms of back pain and sciatica. 

(3) Ankylosis is indicated. 

(4) The results of fusion by the Hibbs 
method are satisfactory in cases that 
do not respond to conservative treat 
ment 
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trichobezoar* 


by ALFRED nURWITZ, 1IJ> f 


W 3 have recently had the opportunity of 
studying and operating on n cose of hair 
hall of tho stomach Because of the rarity of 
this condition, this cose is reported in full. 

Q P eleven year old temale wna admitted to tho 
Beth Israel Hospital October 6 1834 During the 
preceding two years the patient had had dull epb 

Fmm tha a nr* leal Service of the Beth Israel HrarpltaL 
^UorwltJt, Alfred — Intern. Boat cm Lylnjr In IToepltaL For 
711 ™ * fl dre*a of auth r m *TTil* vr*ak'* I»*n*, P*f* 


gastric pain with an acute exacerbation three days 
be Tore admission, accompanied by nausea and vom 
iHng of unchanged food particles Intermittent, 
sharp epigastric pain persisted up to the time of 
admission. The past history revealed that the pa 
tlent had always boon underweight and bad had 
several intercurront Infections namely broncho- 
pneumonia at two and one-half years of age pyelitis 
at seven years which confined her to bed for seven 
months. 

Physical examination revealed a tempera taro of 
100° F rectally pulso 84 respirations 20 and weight 
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55 pounds The patient was a frail, slightly under- 
nourished girl with obvious pallor She had an ap- 
parently normal mental development Her bieath 
was quite foul The scalp showed some scaly 
c rusts and a sparsity of hair Abdominal exam- 
ination i evealed a mass in the left upper quadrant 
which was about S cm long and 4 cm wide in the 
shape of a J The mass was non tender, freely 
movable and moved with respiration Clinical path- 
ology revealed a red blood count of 4,250 000 Hb 
S per cent and a white count of 10,600 Hail was 
observed in the stools twice pieoperatively A G I 
series on October 9, 1934 revealed a large atonic 
stomach with marked pylorospasm and a mottled ap- 
pearance with some residue aftei six and twenty- 
four liouis A flat xray film of the abdomen re- 
cealed displacement of the transverse colon down- 
waul 



On October 17 the patient was operated on by 
Dr C G Mixter and on exposing the interior of 
the stomach through a two inch vertical gastrotomy 
incision a hair ball was observed forming a com 


plete cast of the stoinach This was removed and 
the incision closed The patient made an uneventful 
convalescence and was discharged November 2, 1934. 

COMMENT 

The last complete review of tiichobezoar was 
was written by Maes 1 m the Annals of Surgery, 
October, 1928, at which time he reported 1 19 
cases Other complete studies were published 
by Butterworth 2 and Matas 3 

This condition occurs usually m young girls 
who display a normal mentality but a perverted 
appetite The following are aids in diagnosis 
(1) age and sex of the patient, (2) personal 
habits, for example, hair chewing, (3) careful 
seal ch of the stools for hail and (4) x-ray stud- 
ies which leveal a mobile mass conforming to 
the shape of the stomach and showing a mottled 
appearance on the six-houi plate The physical 
findings and history m this ease are quite typi- 
cal of the disease It should be emphasized that 
at the time of operation a careful search for 
multiple hair balls should be made inasmuch 
as one or more may be lodged in the small in- 
testine The largest tiichobezoar, which was 
leported by Davies, is reputed to have weighed 
six and one-half pounds 

Phytobezoars or food^ balls are usually com- 
posed of cocoanut, vegetable or salsify fibres, 
but most commonly, of persimmon seeds The 
symptoms aie more severe with phytobezoar 
than with tiichobezoar and are characterized by 
a severe gastroenteritis with abdominal pain, 
feiei, and occasionally occult blood in the stooLs 
and in the vomitus Moreover, the patient bar- 
bonng the food ball is predominantly of the 
male sex and most commonly of the age group 
between forty and sixty yeais Ulceration with 
subsequent perforation and pentomtis is more 
fiequently observed with the phytobezoar The 
operative mortality of bezoars m general has 
been estimated to be about foui pei cent by 
Maes and the causes of death aie attubutable 
to intestinal obstruction, - or peifoiation fol- 
lowed by peritonitis and inanition 

SUMMARY AND CONCLUSIONS 

A complete history of anothei case of tricho- 
bezoar has been reported The differentiating 
featuies of tiichobezoar and phytobezoar have 
also been presented 
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CASE 21411 
Presentation of Case 

A fifty two year old single Canadian In mb 
keeper entered complaining of shortness of 
breath upon exertion and change in her lx wel 
habits 

One 3 ear before entry she had u so\eri it 
tack of loose, watery, mucus-containing MooJs 
several times a day which cleared up in ftlxmt 
ten days Since then she had been slight h 
constipated and her stools had been small m 
caliber Three and a half months before entry 
she had a similar but less severe attack At 
this time she had a few night sweats but had 
bad none since Ten days later she noticed the 
orofet of shortness of breath upon slight cxer 
tion There was no cough or sputum At that 
tunc she entered a hospital whero her chest was 
tapped, Sho returned two weeks Inter to that 
hospital for another chest tap During the 
six weekB before entry sho had three more para 
centescs Approximately two mouths before «.n 
try she noticed abdominal swelling and a si use 
of pressure in the epigastrium which was more 
marked when sitting This abdominal swelling 
bad decreased with salyrgan treatment. Her 
appetite had decreased during this illness but 
bad improved Romcwhat during the past month. 
At the time of admission she felt quite comfort 
"able. Her chest had been tapped three days 
before entry and salyrgan had decreased her 
abdominal swelling 

Bor family history ls non-contnbutorv 

Nine years before entr\ she was 'run-down,” 
due to hard work and long hours At tins timo 
she noticed blood in her mouth ou several oc 
oaaions and on her pillow in the morning A 
physician told her that sho had a spot on her 
lung and she remained at home for two and a 
half montlis Reexamination at that time was 
said to Jiaie been normal The remainder of 
her past lnstory is non contributory Her 
rtenopause had occurred about five years before 
entry 

Physical examination showed a well-dovelopcd 
and fairly well nourished woman lying fiat in 
bed The right chest expanded very little and 


was flat to percussion both anteriorly and 
postenoih The breath sounds were very dis 
tant There was no fremitus The upper half 
of the left chest was hvporresonant and the 
breath sounds were prominent. The heart was 
displaced to the left The sounds were of good 
quality The abdomen was soft and distended 
and showed a fluid wave and shifting dullness. 

The temperature was 98°, the pulse 100 The 
respirations were 20 

Examination of the urine was negative except 
for a slight trace of albumin The blood showed 
a red cell count of 4,210 000 with a hemoglobin 
of G5 per cent 1 The white cell count was 13 600, 
78 per cent polymorphonuclear^ The sputum 
was tlun, mntoid and contained rare Gram pos 
Jtivo cocci Four sputum examinations were 
negative for tubercle bacilli The stools were 
soft, light brown in color and showed consistent 
ly negntne guaiac tests The nonprotem nitro- 
gen of the blood was 39 milligrams per 100 cubic 
centimeters, the cldondes 9o cubic centimeters 
of N/10 Cl Tlie serum protein was 7 1 per 
cent A Hinton test was negative 

X ray examination of the chest showed that 
tho entire right lung field was obliterated h\ 
dense homogeneous dullness which extended up 
to the first interspace The shadow of the heart 
shotted only a slight amount of displacement 
There was no evidence of metastatic disease in 
the bones or ribs A gastrointestinal scries was 
negative 

On the third day 2 300 cubic centimeters of 
clear yellow fluid was withdrawn from the right 
pleural cavity and replaced bv 1,500 cubic cen 
tinietcrs of air The fluid had a specific gravity 
of 1 019 The cell count could not bo deter 
mined because the fluid was dotted when re- 
ceived A smear showed many red blood cells 
and lympliocrrtes A culture ga\e Gram nega 
tne and positive bacilli. A guinea pig inoculated 
with this fluid was negative for tuberculosis 

An x rn\ of the chest following paracentesis 
and the introduction of air showed no lung tis 
sue m the upper two-thirds of the right lung 
field There was a straight fluid le\el extending 
about two inches above tho diaphragm The 
findings were those of hvdropneumotliorax with 
complete collapse of the right lung 

On the twelfth day about 5 liters of yellowish 
clear fluid was removed from the abdomen A 
cell count gave 725 red blood cells, 20 white 
blood cells and 355 epithelial Lells A culture 
showed no growth Following this paracente 
sis an irregular mass, presumably the liver, was 
easdv felt in the nglit uppoi quadrant On pel 
vie examination a large, linnl, tender, retro- 
verted and recessed uterus was found On tho 
fourteenth day an exploratory laparotomy was 
performed 

Following operation tho patient's condition 
remained the name except that there y\as no ap 
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parent accumulation of either abdominal or 
chest fluid She was discharged three weeks 
after operation at which time practically all her 
chest and abdominal fluid had disappeared 

Differential Diagnosis 

Dr Richard H Miller I have read this 
over and the logical diagnosis, it seems to me, 
is so obvious and simple that I cannot help sus- 
pecting Dr Mallory of having dug a pit for 
me to fall into We shall see 

Shortness of breath occurred, for which she 
had to have her right chest tapped, and that 
was done several times before she came to this 
hospitaL Also, shortly before her entry, she 
noticed her abdomen getting larger Therefore, 
we have to find one cause for fluid in the right 
chest and fluid in the abdomen 

Nine years before entry she was thought to 
have tuberculosis which may have been moder- 
ately active but it presumably became quiet, 
if not entirely healed. However, one has to con- 
sider tuberculosis in making the final diagnosis 
When she came in here it was perfectlv ob- 
vious that the right side of the chest was filled 
with fluid, pushing the heart over to the left, 
and there was also fluid in the abdomen but 
no fever 

The various laboratory data are not particu- 
larly helpful until we get down to the exam- 
ination of the fluid. The x-ray shows fluid but 
nothing else. 

Prom the right chest there was withdrawn 
this fluid which clotted very quickly and con- 
tained red blood cells and lymphocytes A 
guinea pig was inoculated and the result was 
negative Then later on the abdomen was tapped 
and five liters of fluid containing blood cells and 
epithelial cells was withdrawn The fluid showed 
no growth on culture 

The next matter of importance is the pelvic 
examination which you see demonstrates a large, 
hard, tender, retroverted and recessed uterus 
The outstanding features m this case are 
fluid m the chest containing blood cells and 
fluid m the abdomen containing blood cells To 
me blood cells in an aspirated fluid mean can- 
cer I do not think there is any logical reason 
to question that statement I do not think that 
red cells would be found m a tuberculous exu- 
date and I am sure they would not be found in 
a transudate resulting from disease of the heart 
or kidneys Therefore, we will say that the 
underlying disease is cancer and, although it 
first appeared m the chest, it is logical to as- 
sume that it originated in the abdomen , that is, 
although her symptoms first occurred as a re- 
sult of fluid in the chest, this cancer arose m 
the abdomen What kinds of cancer m a fe- 
male cause fluid, ascites, and may metastasize 
to the chest? First, carcinoma of the ovary 
Nineteen times out of twenty it would be carci- 
noma of tbe ovarv that would cause the picture 


which we are studying here Once in a great 
while cancer originating in some other organ 
will result m a general carcinomatosis and as- 
cites and in the past few years I have seen a 
substantial number of such eases in which even 
with a large incision in the abdomen, where one 
could both see and feel, it has been entirely im- 
possible to determine where the growth had its 
origin The last ease of that nature which I 
saw a short while ago was m a young man Un- 
fortunately we could not get a postmortem but 
he had a picture just like this Had it been a 
woman I certainly would have said carcinoma 
of the ovary In this ease the pelvic examina- 
tion notes that the uterus is slightly enlarged, 
hard and retroverted , but I am inclined to dis- 
regard that because I believe she had a carci- 
noma of the ovary and for one reason or an- 
other it might not have been clearly felt at that 
examination. Therefore, I shall say, and I hope 
I am not falling into a pit, that she had primary 
papillary adenocarcmoma of the ovary with 
general carcinomatosis, metastases in the liver, 
which I neglected to mention, and metastases 
in the right pleural cavity 

X-ray Interpretation 

Dr George W Holmes The films in this 
ease present the characteristic picture of a 
large amount of fluid in the right pleural space 
The heart is displaced and the lung markings 
have disappeared After tapping we see, the 
pleural space filled with air If this- patient 
had extensive metastases to the lung sufficient 
to produce a bloody pleurisy it is rather strange 
that the whole lung should have collapsed down 
to a mass no larger than is seen here and that 
there are no nodules visible m the parietal 
pleura In other words, this looks now like 
an ordinary pneumothorax with fluid I think 
that it is not impossible that this patient has 
metastases to the lungs but I certainly wonder 
if the fluid did not come from below the 
diaphragm rather than from some process in 
the chest. 

Dr Miller What do you mean by that ? 

Dr Holmes That something ruptured 
through from the liver into the chest and in that 
way collapsed the lung The heart shadow is not 
enlarged 'We have no reason to suspect trouble 
with the vascular system The gastrointestinal 
examination was said to be negative and I 
shall not attempt from this plate to dispute 
it There is rather more than normal density 
m the pelvis There may be, as Dr Miller has 
said, tumor in the pelvis, but ye have no posi- 
tive proof 

Clinical Discusston 

Dr John W Cass We were very much puz- 
zled by this syndrome and felt that we had ruled 
out most of the common things that might give 
this picture We thought we had ruled out tu- 
berculosis On questioning the patient it seemed 
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that there -was little good evidence that she 1 
hod really had it nine years before She had 
a good deal of diarrhea at the time, had been 
overworking, lost a little weight and had a Little 
blood in the mouth but no real hemoptysis We 
ruled out any heart condition or kidney condi 
tlon or Pick's syndrome which might have given 
this picture and because of the definite finding 
of tumor in the pelvis we felt that, since the 
patient was sent to this hospital for definite 
diagnosis and smeo sho was in good condition 
and understood the whole situation and was 
willing to go through operation to determine 
the diagnosis, it was logical to put her through 
it The diagnosis was malignancy of the ovary 
with metastases probably throughout the pent 
oneum and to the chest, although we thought 
that it was unusual to get complete absence of 
caneer cells in the fluid and to get this x ray pie 
tu re 

Drt. L eland 8 McICittrick As Dr Cass 
said, our preoperntive impression was pretty 
much as Dr Miller had made it. Wo bad not 
yet been able to make a positivo diagnosis and 
ns lias been pointed out, the findings were 
not entirely characteristic of malignancy Pelvic 
examination was not altogether satisfactory She 
had a hard fixed uterus, a firm mass in the 
pelvis, tlio outlmes of which I could not make 
ont Exploration was done, hoping to mak<* 
a positive diagnosis, but without the slightest 
expectation that we wero going to do her nnv 
good The abdomen was opened and it was 
filled with straw-colored fluid then as m the 
taps In the pelvis woa a perfectly typical be 
nign fibroma of the ovary It was wedgod m 
the pelvis but could be brought out easilj 
There were two or three small grayish areas on 
the peritoneum which looked almost like areas 
of pressure necrosis although they did not ex 
tend very deeply The tumor was taken ont but 
oven then I had not the slightest idea that it 
was gomg to do any good- It is not too uncom 
mon to find ascites with a benign tumor of the 
ovary but I cannot associate it with the fluid 
m the chest Dr Cass was deserving of no little 
credit m insisting npon removing the umor, 
and it seemed satisfactory to take it out 
Dr. Tract B Mallory Dr Cass, will yon 
tell us the outcome T 

Dr Cass This patient made an uneventful 
1 “ccovery and left the hospital about -three weeks 
after the operation She had been tapped pre 
Tious to the operation, both her abdomen and 
chest, and there had been at the time of discharge 
owdence of any reaccumulation of flmd 
Without any specific therapy she had gained 
ten pounds in weight and had returned to her 
normal health. Sho has been followed since and 
letter just recently received from her states 
that she is in the best of health, has gained twen 
ty five pounds and has been working for six 
^ er occupation as a secretary 
There is only one other thing that Dr Me 


Kittnck did not mention The liver was very 
large, though otherwise perfectly normal as far 
as palpation could, determine it, and the liver 
lias, decreased in size under the observation of 
the local doctor but can still be palpated Dr 
Meigs will probably say that this syndrome is 
not uncommon There have been cases reported 
similar to this, three by Dr Meigs m his book 
and one case that I found in the review of the 
literature in the last fifteen years of a case iden 
tical with this with complete recovery, so that 
in some way this tumor did cause this picture 
Dr. Mallory As Dr Miller suggested, I did 
lay a trap for him , I did not believe anyone 
would possibly come to any diagnosis in this 
case other than that of generalized malignancy 
and yet it would have been very easy to think 
that there was no use whatever m exploring 
such an evident and hopeless case But the 
woman has completely recovered Histologic 
examination of the tumor gave us no additional 
information It was a perfectly typical benign 
fibroma of the ovary This is by no means the 
first ease of this type that we have found in this 
hospital 

Dr. Joe V Moos I remember when I was 
with Dr Graves at the Free Hospital that he 
said that a tumor in the pelvis with fluid m the 
abdomen was not necessarily a hopeless proposi 
tion There are cases of fibroma of the ovary 
that are accompanied bv a great deal of fluid 
that recover completely after removal of the 
tumor I have Been quite a number and about 
thirty per cent have ascites In going over the 
histones and pathological specimens of fibromas 
of the ovarv three years ago I discovered three 
patients who had been studied on the medical 
wards and suspected of tuberculosis. Thev had 
pleurisy with effusion and were tapped two to aix 
times each Eventually a fibroma of the ovary 
was discovered and on removal of the tumor the 
ascites which they had and the pleural effusion 
cleared up These three cases made me suspect 
that there ought to be a syndrome with ascites, 
pleural effusion and fibroma of the ovary Dr 
Cass’s case is very similar to the other three, 
and two of onr cases followed for five years are 
free of any difficulty smeo their operations 
Dr. Aubrey 0 Hampton Dr Daniel Jones 
had a presumably benign tumor of the pancreas, 
a cyst, which was accompanied by pleurisy, and 
the flmd disappeared after exploration. 

Preoperative Diagnoses 
Tumor of the ovary, J malignant. 

Ascites, undetermined origin. 

Gall stones 

Dr. Richard H. Miller's Diagnosis 
Papillary adenocarcinoma of the ovary with 
peritoneal metastases 

Patholooio Diagnosis 
Fibroma of the ovary 
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parent accumulation of either abdominal or 
chest fluid She was discharged three weeks 
after operation at which tame practically all her 
chest and abdominal fluid had disappeared 

Differential Diagnosis 

Dr Richard H Miller I have read this 
over and the logical diagnosis, it seems to me, 
is so obvious and simple that I cannot help sus- 
pecting Dr Mallory of having dug a pit for 
me to fall into "We shall see 

Shortness of breath occurred, for which she 
had to have her right chest tapped, and that 
was done several times before she came to this 
hospital Also, shortly before her entry, she 
noticed her abdomen getting larger Therefore, 
we have to find one cause for fluid in the right 
chest and fluid in the abdomen 
Nine years before entry she was thought to 
have tuberculosis which may have been moder- 
ately active but it presumably became quiet, 
if not entirely healed However, one has to con- 
sider tuberculosis in making the final diagnosis 
When she came in here it was perfectlv ob- 
vious that the right side of the chest was filled 
with fluid, pushing the heart over to the left, 
and there was also fluid in the abdomen but 
no fever 

The various laboratory data are not particu- 
larly helpful until we get down to the exam- 
ination of the fluid The x-ray shows fluid but 
nothing else 

From the right chest there was withdrawn 
this fluid which clotted very quickly and con- 
tamed red blood cells and lymphocytes A 
guinea pig was inoculated and the result was 
negative Then later on the abdomen was tapped 
and five liters of fluid containing blood cells and 
epithelial cells was withdrawn The fluid showed 
no growth on culture 

The next matter of importance is the pelvic 
examination which you see demonstrates a large, 
hard, tender, retroverted and recessed uterus 
The outstanding features in this case are 
fluid m the chest containing blood cells and 
fluid in the abdomen containing blood cells To 
me blood cells m an aspirated fluid mean can- 
cer I do not think there is any logical reason 
to question that statement I do not think that 
red cells would be found m a tuberculous exu- 
date and I am sure they would not be found in 
a transudate resulting from disease of the heart 
or kidneys Therefore, we will say that the 
underlying disease is cancer and, although it 
first appeared m the chest, it is logical to as- 
sume that it originated in the abdomen , that is, 
although her symptoms first occurred as a re- 
sult of fluid m the chest, this cancer arose m 
the abdomen What kinds of cancer in a fe- 
male cause fluid, ascites, and may metastasize 
to the chest? First, carcinoma of the ovary 
Nineteen times out of twenty it would be carci- 
noma of the ovary that would cause the picture 


which we are studying here Once in a great 
while cancer originating m some other organ 
will result in a general carcinomatosis and as- 
cites and m the past few years I have seen a 
substantial number of such cases m which even 
with a large incision m the abdomen, where one 
could both see and feel, it has been entirely im- 
possible to determine where the growth had its 
origin The last case of that nature which I 
saw a short while ago was in a young man Un- 
fortunately we could not get a postmortem hut 
he had a picture just like this Had it been a 
woman I certainly would have said carcinoma 
of the ovary In this case the pelvic examina- 
tion notes that the uterus is slightly enlarged, 
hard and retroverted , but I am inclined to dis- 
regard that because I believe she had a carci- 
noma of the ovary and for one reason or an- 
other it might not have been clearly felt at that 
examination Therefore, I shall say, and I hope 
I am not falling into a pit, that she had primary 
papillary adenocarcinoma of the ovary with 
general carcinomatosis, metastases m the liver, 
which I neglected to mention, and metastases 
m the right pleural cavity 

X-ray Interpretation 

Dr George W Holmes The films in this 
case present the characteristic picture of a 
large amount of fluid in the right pleural space 
The heart is displaced and the lung markings 
have disappeared After tapping we see the 
pleural space filled with air If this patient 
had extensive metastases to the lung sufficient 
to produce a bloody pleurisy it is rather strange 
that the whole lung should have collapsed down 
to a mass no larger than is seen here and that 
there are no nodules visible m the parietal 
pleura In other words, this looks now like 
an ordinary pneumothorax with fluid I think 
that it is not impossible that this patient has 
metastases to the lungs but I certainly wonder 
if the fluid did not come from below the 
diaphragm rather than from some process in 
the chest 

Dr Miller "What do you mean by that ? 

Dr Holmes That something ruptured 
through from the liver into the chest and in that 
way collapsed the lung The heart shadow is not 
enlarged 'We have no leason to suspect trouble 
with the vascular system The gastrointestinal 
examination was said to be negative and I 
shall not attempt from t his plate to dispute 
it There is rather more than normal density 
in the pelvis There may be, as Dr Miller has 
said, tumor m the pelvis, but we have no posi- 
tive proof 

Clinical Discussion 

Dr John W Cass We were very much puz- 
zled by this syndrome and felt that we had ruled 
out most of the common things that might give 
this picture We thought we had ruled out tu- 
, berculosis On questioning the patient it seemed 
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mg in the history -winch could not be explained 
by tumor In the mediastinum neoplasm conld 
grow readily without making itself manifest un 
til sufficiently large to interfere with circula 
tion or respiration, the rapid increase of dyspnea 
and cyanosis could be 'due to sudden enlarge- 
ment by hemorrhage or edema or to shift in 
location with change of the patient’s position 
Physical examination, showing edema, dilated 
veins on the chest, and interference with flow 
of air in and out of the lungs, presents definite 
confirmatory evidence The supracardmc dull 
ness was wide and percussion would have doubt 
less shown it even wider had the lungs not been 
oiennfiated. 

The x ray findings arc also confirmatory 
In a case of mediastinal tumor at this age 
one naturally thinks first of thymoma teratoma 
and Hodgkin’s disease ns the most likely pos 
Abilities Later in life, substernnl goiter an 
eurnm or some other type of malignant tumor 
would be suspected but they arc hardlv to be 
considered here Between the two first men 
tioned I do not believe it possible to differentials 
without pathological investigation Hodgkiu s 
disease should show glands elsewhere or at least 
have had them in the past Furthermore Hodg 
km’fi is n more chrome disease and should sht w 
generalised constitutional symptoms Acute 
leukemia with mediastinal glands would have 
an abnormal blood picture 
A PnrsiciAN Conld it be a tuberculous 
gland? 

Dr. Adams It would have to bo a tremcn 
dously large gland to grve this picture 
A Physician If a case of thymoma is ex 
posed to x ray does it not have a tendency to 
dimmish the mass? 

Dr. Adams Yes But he did not receive 
treatment, only a diagnostic plate, and prob 
ably a .portable one. "Whether x ray treatment 
was not started immediately for fear of increas 
the obstruction by reaction incident to thera 
petitic exposure I do not know, but that is a 
possible explanation 

A Physician I have seen one case of thy 
aioma which acted almost exactly like this De- 
in the sire of the tumor was brought 
about by the x ray exposure in taking the diag 
nostic plate The patient then received thera 
pent ic doses and within a few da vs the mass 
had apparently completely disappeared In a 
Month’s time, however he began to ha\e heuior 
“‘ages, and despite several transfusions died 
withm two months 

Clpsucal Dlvqnosis 
Mediastinal tumor 

Dn b Dcn nette Adams Diagnoses 
Mediastinal tumor — teratoma or thymoma 
* Bromlmpw'UTnonin terminal 


Anatomic Diagnoses 

Lymphoblastoma of the thymus (thymoma) 
with pulmonary infiltration 
Operative wound Tracheotomy 
Hyperplasia of the spleen and mesenteric 
lymph nodes 

Endocarditis, acute rheumatic, mitral 
Pleuritis, chronic fibrous, bilateral 
Chloasma 

Pathologic Disoussion 

Dr Tracy B Mallory What we found 
was a very large tumor in the anterior medinsti 
mini which occupied the position of and com 
pletely replaced the thymus. It was obviously 
malignant m character and was lnflltratmg m 
all directions laterally into the lungs, and an 
tenorly and posteriorly through the mediastinal 
tissues It has not penetrated the pericardium 
as these tumors sometimes do 

The diagnosis of course narrows down to what 
types of tumors occur in this region In an old 
person you have to think of various other things 
that do not come under consideration here n 
Hubsternol goiter cancer of the thvroul or metos 
tases from a distant spot and so on These are 
all practically ruled out bv the age factor alone 
Generalized lymphoma must of course be ruled 
ont A dermoid cyst or a teratoma of the an 
tenor mediastinum arc perfectly good possi 
bilities in a child and there is no way to dif 
fcrentiate them from thymoma It comes down 
to the question of one or another of these three 
tumors and of them thymoma is distinctly the 
commonest What these so-called thymomas are, 
wo do not really know The thymus, aR iou 
will remember, microscopically is made up of n 
small amount of epithelium, ordinary squamous 
epithelium aud of a large amount of what 
looks like lymphoid tissue In older people, from 
fifty up a" tumor of the thvmus stands a yen 
good chance of being a squamous cell cnrei 
noma But m children it practically never is 
cancer and will usually look like a more oi less 
typical lymipliosarcoma, as in the case here 
These tumors are very sensitne to radiation 
and Dr Holmes felt m this particular case if 
they had gone a little farther with the tracheot 
omy — if they had put a tnbe down into the 
bronchi to establish an airway — and then had 
given him a small dose of x rav, it was per 
fectlv possible that the patient could haie fuen 
pulled through coming in even moribund as he 
did 

Dr Adams Was there no cyst, hemorrhage 
or edema to account for the sudden increase in 
symptoms ? 

Dr Mallory These tumors of course lie just 
beneath the upper thoracic outlet winch is a 
fairly small and very inelastic space It is 
bounded bv the first rib and clavicles on the 
Ride and front and by the vertebral column be 
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lund A very slight shift of the tumor upward 
would wedge it into this outlet and make a 
tremendous difference in the amount of ob- 
struction Variations in position might easily 
account for such a shift I suspect that when 
he was lying down he was much more obstruct- 
ed than when he was upnght 

The majority of these tumors look like and 
probably are lymphomas Our diagnosis on this 
case was lymphosarcoma of the thymus How- 
ever, it must be admitted that a case of lym- 
phoma which fails to become more or less gen- 
eralized is open to suspicion as to the correct- 
ness of the diagnosis Many of the cases start- 
ing m the thymus do not look or behave quite 
like lymphoma and there always has been a 
question whether all the round cells in the noi- 
mal thymus are lymphocytes or not They look 
so much like them that so far the histologist 
has not been able to differentiate them with 
any certainty 

A Physician In this particulai ease if he 
had got exposure to x-ray you think he would 
have pulled through this attack? 

Dr Myllory One can only guess at it If 
you could have got in one small dose of radia- 
tion without Ins suffocating he would have 
pulled through The whole question would have 
been whether you could have kept the airways 


open long enough There is real danger of sig- 
nificant swelling of the tumor for a few hours 
aftei the x-ray treatment winch might prove 
suddenly fatal 

A Physician What factor did the vagus 
have here? Was it entirely mechanical obstruc- 
tion or was there some interference with the 
vagus? 

Dr Mallory My impression was that it was 
entirely mechanical The phrenic lay closer to 
the tumor than the vagus but it obviously was 
not involved, since the diaphragm moved sat- 
isfactorily The vagus was far enough back 
so that it could hardly have been affected 

A Physician The question could be raised, 
inasmuch as you have this large mass here, 
whether the obstruction would develop so sud- 
denly since it was mechanical 

Dr Mallory I think it is again the ques- 
tion of a tumor mass filling the neck, and the 
difference of an eighth of an inch in diameter 
of the tumor would make the difference as to 
whether the neck was completely plugged or 
partially plugged 

A Physician Did he have the general ap- 
pearance of a status lymphaticus individual? 

Dr Mallory No , and the lymph nodes else- 
where were not enlarged 
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GRADUATE TEACHING 
Tnc problem of graduate teaching is becom 
ln S more and more acute For many years sev 
oral medical schools have attempted to meet 
the needs of those who have desired to improve 
their medical education There are about twen 
tj-eight medical schools in this country offer 
courses to graduates The question is, “Are 
these schools to continue their programs mdef 
inltely or will they endeavor to airoune the 
r col functions of medical education in its broad 
sense, beginning at the point when the stu 
dent receives Ms diploma t” 

In the main the support of the so-called Post 
Graduate School is derived from the tuition of 
^ students, which makes the institution a com 
juereial one. The resnlt of this is that the 
urden on the individual student seems largo 
to him and the remuneration seems sniall to the 

teacher 


Graduate teaching today is earned on under 
the same conditions that prevailed in the un 
dergraduate medical departments thirty five 
years ago No sane person wishes a return of 
those days It would seem then, as a result 
of this unhealthy situation, that some smeoro 
effort ought to bo made to remove the graduate 
school from the arena of commercial medicine 
and put it m a more dignified place Unfor 
tunately, the public which needs the practi 
tioner is unwilling to help the situation by en 
dowmg graduate schools Funds for research 
are given much more freely than for improve- 
ment of the product of the medical schools. 
The busy practitioner is unwilling to leave his 
practice for Beveral reasons the fear of losing 
Ins practice while absent, tho expense of main 
taming his family and himself, the tuition, the 
leaving of his community without a physician 
and too frequently tho fear of mixing with his 
city colleagues He is afraid to ask questions 
and express his opinions and often there is lack 
of interest m self improvement. All these facts 
are evident to those who have had contact with 
the problems of graduate teaching sinco less 
than four per cent of the practicing physicians 
of this country attend courses for graduates. 

During the past fow years Boards of Certifl 
cation have been formed by several of the spe 
cial societies which have laid down minimum 
lequircments in order that a physician may ho 
recognized as qualified to specialize There is 
no regular organized scheme at present which 
will meet the needs of this situation 

A specialist, m addition to his clinical expen 
ence should have a fundamental knowledge of 
general pathology followed by training in pathol 
ogy applying to his special field The graduate 
school is the legitimate medium for organizing 
and managing this work. These schoojs there- 
fore should abandon tho insignificant place 
which they now occupy and stnko out on a 
large, well formulated basis to care for the prac 
titioner, the research fellow, tho intern and the 
embryo specialist 

Such departments as are needed may bo had 
from expansion of the undergraduate depart- 
ments This is probably advisable as the con 
tact may stimulate the undergraduate to con 
tmue his studies as long ns ho is active In 
order for graduate departments of medicine to 
assume tho functions which properly belong to 
its life and welfare it is necessary to have the 
whole mattor of graduato teaching thoroughly 
studied and investigated by some well-qualified 
person or persons who will report their find 
ings and make recommendations. The time is 
npe for such a procedure. Tho school, the 
physician and above all tho patient will reap 
the benefit 
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THE COMMONHEALTH 

Tlie'Commonlicaltli , the quarterly journal of 
the Massachusetts Department of Public Health, 
lives up, m its current issue, to a high standard 
originally set and consistently maintained For 
Number 2 of Volume 22 the editor has selected 
the general subject of personal hygiene, and as 
usual has presented an array of authorities who 
have written on many phases of this interesting 
and important subject 

Hygiene is today as much concerned with 
mental comfort, happmess and efficiency as it is 
with physical well-being, and it is fitting that 
the leading article, by Dr Ives Hendricks, 
should be on Clinical Psychology and Medicine, 
containing a brief l&ume of the advances that 
have been made m oui understanding and han- 
dling of the neuroses Other contributions have 
to do with conservation of sight and pioper 
lighting, the prevention of deafness, the care 
of the teeth, feet and skm, ventilation, air con- 
ditioning and heating , the preservation of foods , 
the preparation of meals, scientific facts about 
sleep, and recreation hobbies and dress 

A good work is being done in the prepara- 
tion of these bulletins, and the layman who 
follows through with them will receive a sound 
education in those fundamentals of medicine, 
hygiene and public health which should be the 
property of all intelligent citizens One won- 
ders how many are aware of its existence and 
that it wall be sent free to any citizen of the 
state who applies for it 

The list of contributors is necessarily gieat 
and it is not to be expected that all will write 
with an equal degree of interest and clarity 
The facts presented, however, are all sound and 
should be valuable 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Davis, Carl H BA, B Sc , M D Rush 
Medical College 1909 FACS Clinical Pro- 
lessor and Directoi of Department, Obstetrics 
and Gynecology, Marquette University Sehool 
of Medicine Obstetrician and Gynecologist, 
Columbia and Milwaukee County Hospital® His 
subject is “Lesions of the Cervix Uteri — Diag- 
nosis and Tieatment ” Page 699 Address 
425 E Wisconsin Avenue, Milwaukee Wiscon- 
sin 

Mongan Chirles E AB MA,MD ITm- 
y ard University Medical School 1892 FACS 
Visiting Siugeon, Holy Ghost Hospital foi In- 
curables and Somerville Hospital, Senior Staff 
His subject is “Changes in Maternal Mortality 
and Then Significance ” Page 705 Addiess 
24 Central Street, Somerville 


Pemberton, Frank A SB, MD Haivard 
University Medical School 1909 FACS’ Sur 
geon-m-Chief, ^Free Hospital for Women, 
Biookline Clinical Professoi of Gynecology, 
Harvard University Medical School His sub- 
ject is “Resection of the Presacral Nerve m 
Gynaecology ” Page 710 Addiess 198 Com- 
monwealth Avenue, Boston 

Zollinger, Robert B S , M D Ohio State 
University College of Medicine 1927 FACS 
Instructor m Surgery, Harvard University Med- 
ical School Junior Associate in Surgery, Petei 
Bent Brigham Hospital Address Peter Bent 
Bngham Hospital, Boston Associated with 
him is 

Young, Edmund AB, MD Harvard Um 
versity Medical School 1934 Intern, Surgery, 
Lakeside Hospital, Cleveland, Ohio Address 
Lakeside Hospital, Cleveland, Ohio Their sub 
ject is “Observations on the Symptomatology 
of Cholelithiasis With Special Reference to Vom 
ltmg ” Page 714 

Avers, Charles E M D Tufts College Med- 
ical Sehool 1912 FACS Orthopedic Sur- 
geon, Memorial Hospital, Worcester His sub- 
ject is “Further Case Studies of Lumbosacral 
Pathology with Consideration of the Involve 
ment of the Intervertebral Discs and the Ar- 
ticulai Facets ” Page 716 Addiess 36 Pleas 
ant Stieet, Worcester 

Hurwitz, Alfred M D Johns Hopkins Med- 
ical School 1933 Intern, Boston Lying-In 
Hospital His subject is “Trichobezoar ” Page 
721 Address Boston Lying-In Hospital, 221 
Longwood Avenue, Boston, Massachusetts 
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Diagnosis and Treatment of Benign Endo 

J1ETRIOMATA OF THE OVARY 

(Chocolate Cysts, Endometnal Cysts of 
the Ovary) 

Perfoiating hemonhagic oi chocolate cysts 
of the ovaries are usually found m women be 
tween thirty and fifty years of age, are fre- 
quently bilateral with accompanying secondary 
implants to uterus, tubes, round ligaments, large 
and small intestine, bladder, and pelvic pento 
neuni, but unlike malignant ovarian tumors, 
larely, if evei, found m the omentum 

•A series of short selected articles by members of the Sectfoa 
will be published weekly 

Comments and questions by subscribers are solicited and 
will be discussed by members of the Section 
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The preoperative diagnosis is difficult In 
larp^ endometrial cysts of the ovarj there is 
often a history of sterility and se\ero acquired 
dysmenorrhea with acute attacks of pelvic pain 
occasionally rectal and vesical tenesmus The 
condition is Often associated with fibroids and 
other pelvic disorders making the diagnosis un 
certain With such a history and a pelvic ex 
animation that re\eols a conglomerate tumor a 
fixed uterus with inflammatory like masses in 
the region of the adnexa and a nodular mflltra 
tion or scar like formation in the cnldesat t he 
indications point strongh to hemorrhagic ova 
nan cysts 

At operation one or both ovaries will be found 
to be enlarged and cvRts containing a typical 
dark, sytiipj ‘material, with dense adhesions in 
vohing adjacent strictures making rom»\al ex 
trcmcly difficult 

Treatment The differential diagnosis nrc 
renting a -difficult problem espccialh excluding 
peh ic inflammation and knowing there are ad 
heKions and fixation of the organs, relief is best 
effected by mechanical procedures Surpcnl iu 
tervention is indicated when the patient is < on 
side red a reasonably good surgical risk rather 
than treating with x ray or radium It is rec 
ognized that the growth of the implants aic de 
pendent on the functional activities of the o\a 
n es therefore all ovanau tissue should be re 
moved. Secondary implants should be rcmoied 
'vhen easily possible. When implants are exten 
slve and difficult to remove, such as those found 
on tlie intestine and bladder an attempt at re- 
moval should not be undertaken as these lesions 
m a majority of cases will atrophy and he fol 
lowed by relief of resulting symptoms when 
the ovarian tissue has been completely re- 
moved. If there is activity after operation or 
the patient is an extremely poor surgical risk, 
irradiation mav be employed in an attempt to 
mactrvate the o\anan function 


THE 1936 ANNUAL MEETING 
At the Connell Meeting October 2 the Committee 
of Arrangement* reported that the nert Annual Meet 
ing of the Massachusetts Medical Society will be 
held on June 8 9 and 10 19S6 at the Hotel Kimball, 

Springfield 


PUBLIC RELATIONS COMMITTEE 


f CoirrtTLsoar Siotctos Ikbttuakct 

XOT THE AlCSWEB 

Compulsor> sickness insurance Is a system of 
insurance, administered either by the Government 
some type of commercial Insurance organlxa 
ion to which certain designated groups in a com 
unity are compelled by law or as a condition of 
employment to subscribe. These designated groups 
^determined on the basis of certain Income levels 
Income levels have been placed by various pro- 


ponents at different amounts The general Idea how 
over being that It shall not exceed an amount 
necessary to supply the essential comforts of life. 

In the foudal state the overlord was charged with 
the care of his dependents In the trades, the guilds 
assumed the responsibility hut with the great and 
unrestricted and rapid growth of industrialism with 
Its machines and impersonalities, with its alternating 
surplus and shortage with its failure ofttimes to 
share profits equitably with the worker all this was 
changed and there developed a type in our pop- 
ulation which was not able to care for even its basic 
needs and for which nobody seemed reeponsib a 

This failure on the part of our Industrial system 
to provide sufficient wealth for every willing worker 
to care comfortably and completely for himse f and 
his family in their essential needs brought into being 
the social concept, which Is In effect, that because the 
public tolerated an abuse it was bound to do what It 
could to relieve the abused. 

While some attempts hare been made to correct the 
abuses of Industrialism we had rather come to think 
of them as Inevitable as something Inherent In the 
system as something that could not be changed 
without wrecking the wbolo. Wo rather think this 
problem has grown to such vast proportions before 
we even recognlied we had a problem that Its mognl 
tude appeared too formidable for us and we turned 
to the easier way of making it up to industry's 
abused by means of charitable and social agencies 
In the presence of a malignant disease that might 
have been cured by early operation we threw away' 
the scalpel and administered a shot of dope. 

Doctors know of these charitable and social agon 
cies as no other grouj) does They have boon caring 
for Industry e oppressed in their charitable clinics 
within and without hospitals for many years They 
have seen these clinics grow to enormous magnl 
tude, representing services which If paid for would 
amount to more than $100 000 000 00 each year Social 
service was the doctors handmaiden The greatest 
Impetus to its growth cornea from doctors. 

Is It any wonder then that doctors think that 
they are entitled to have something to say about 
the trends which these agencies are assuming? No- 
body in the profession questions that grave abuses 
have been allowed to creep Into free clinics. A friend 
of the writer giving his services to a large metro- 
politan hospital can find no place to park his car 
because the out patients have preempted all the 
parking space. Nobody who watches the trends of the 
last few years has any doubt but that the pro fee 
sionol sociologist seeks the domination of medical 
practice. 

The original concept of compulsory sickness in 
surance was designed to so spread the coat of sick 
ness for those of small means over such large nnm 
bers as to make It unburdensome for each Nobodi 
questions the wisdom of this as a statement of an 
ideal. It would be most difficult to find any doctor 
who was not In entire sympathy with such a pro- 
posal Thinking men however are wont to distinguish 
between a stated ideal and the application of that 
Ideal to everyday life. 

Compulsory sickness Insurance has been offered 
as the Instrument by which that Ideal la to be real 
ixed. Let us see how well this system has maintained 
that Ideal In the several countries In which it is 
already In operation. In every country In which has 
been inaugurated a system of compulsory sickness 
insurance the original concept of providing fl rat 
clatt medical care tor those economically unable to 
provide it for themselves lias been lost sight of and 
there has taken place either on extension of or o 
tendency to extend the benefits to Increasing nnm 
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bers of the population irrespective of their abilities to 
provide for themselves The figures to support this 
statement are available to anyone who cares to in- 
vestigate We find that this sjstem of sickness in 
surance has so grown in the numbers covered that 
today it covers 63 per cent of the German, 76 per 
cent of the Austrian, 75 per cent of the Belgian, 65 
per cent of the Danish, 31 per cent of the English, 
61 per cent of the Swedish and 76 per cent of the 
Czechoslovakian populations During the present 
year, 1935, there has been much agitation to very 
materially increase England’s figures 
It is rather interesting to inquire as to why this 
ideal has not worked according to its original con- 
ception We think the answer is to be found m the 
character of the institution that first offered it and 
has since controlled it, an institution that appears 
to be the same the world over, the institution 
of politics Every one knows that there are very 
few ideals which politics touches that it does not 
ultimately blast 

The voice of the people has never been in demand 
for compulsory sickness insurance Because labor 
has never been very much interested in the social 
concept, because it has never been interested in 
trading a steady job at a living wage for a bowl of 
sonp, because it has never been interested in sub- 
stituting social responsibility for personal respon- 
sibility, it has never been interested in compulsory 
sickness insurance Furthermore, labor should never 
be deceived b> the promises which such a system 
offers Labor should know that as the ultimate con- 
sumer it pays, not part of the bill, but the whole 
bill Labor should know that the employee s share is 
not a gift but something either taken out of wages 
or tacked on to the cost of the article produced which 
In turn labor must buy Labor should know that It 
pays for the host of administrators, for the ornate 
and costly administrative buildings and equipment. 
It pays a bill far in excess of that which it paid when 
it received its medical care from private sources. 
(See "Handbook of Sickness Insurance and State 
Medicine and the Cost of Medical Care ’’ Page 20 ) 

In 1SS1 Bismarck was In the process of realizing his 
crowning political effort — the unification of a strong 
German Empire There was however a body of 
German citizens who, feeling oppressed by the in 
dustrialism of the time, were more interested in 
bettering their economic position than in Bismarck’s 
dream These Social Democrats, as they were called, 
had grown to such numerical strength by 1883 that 
they seriouslv threatened the policies of the crown 
To attract votes from this group, to show the 
benevolence of the crown Bismarck had passed the 
first formal compulsory sickness insurance act Gott 
lieb Pick, a German writing in the "Sozialversich- 
erung und Aerzte’’ 1931, page 66, has In this con- 
nection the following to say “Bismarck s original 
plan arose out of a combination of the capitalistic 
with the feudal and fraternal mental attitude Gov- 
ernmental care was to make clear to the eyes of the 
uorker how much the state cared for them and 
thereby make them contented and loyal ” 

This German system has now been in operation 
more than fifty years It has been and is changing 
with great rapidity due to the constant dissatisfac- 
tion with the details of the law This constant altera- 
tion has brought about a most complex situation, 
■so that today there are 3,000 sections of the German 
laws on compulsory sickness insurance 1Vhat a 
paradise for the bureaucrats' 

The demoralizing effect which this system has had 
on the German citizen has been well put by a Ger- 
man physician, M Klrschner, who writing In “Zur 
Praxis der Begulachtung" has the following to 
say “The insured also believe since they have 


long contributed to the cost of insurance, that after 
a certain time they have the right to receive some 
money from it It is easy to implant the idea in the 
consciousness of a simple man ‘Now that I have paid 
so long, I will at last get something out of my 
insurance ' In this way the ominous will to be 
sick is artificially created and social institutions are 
many times practically compelled to put a premium on 
sickness, laziness, exaggeration and deceit, so that 
the individual who is in a manner the innocent vic- 
tim of these compulsory institutions, cannot make 
any special individual objection Since legal com 
pulsion has today brought the majority of the popula 
tion within the scope of social insurance, a con 
stantly increasing proportion of the' workers ia being 
brought into a condition of subjection to these insti 
tutions ” 

Present day Germany has been coihpared to a 
great lazaret or home for crippled where each in 
dividual is trying to get as much as possible out of 
the gigantic pension cup, which Is kept filled by ever 
increasing contributions Every seventh German is 
today a “social pensioner" In this same connection 
let us listen to what Gustav Hartz, a German labor 
leader and economist, also has to say, writing in 
the Neto York State Journal of Medicine, March, 1936 
“The Bickness insurance provides the workman with 
medical attendance free of charge, with medicine and 
other necessities and with an allowance. Any one will 
at first sight consider this a great blessing for the 
workman as well as for national health The reality, 
however, is very different Dread of illness obsesses 
most people and this has been pressed into a system 
‘illneSB made easy’ by which the will to be well has 
been strangulated The doctor is consulted a dozen 
times where once would be sufficient — the insurance 
pays The prescribing of medicine, bandages, etc, is 
desired When they are obtained they lie about until 
they are no longer fit to be used and must be 
thrown away — the insurance pays Besides It is nice 
to get something in return for the premiums paid 
year in and year out. Excessive over doctoring is the 
result Pretenders and hypochondriacs are bred and 
the usd of medicine becomes excessive A few years 
ago It was estimated that four times as much 
money was used for doctors’ fees and medicines 
for 35,000,000 of people in insurance as for 30,000,000 
of uninsured At first sight is seems improbable and 
paradoxical that a desire to obtain sick money that 
scarcely amounts to half the sum of wages should 
arise It appears impossible that some one should, 
unless compelled by Illness, forfeit his wages to get 
an allowance of half the amount In millions of 
cases, for example, when wages are being de- 
creased, when ‘work is scarce and work hours short 
ened in consequence, when there are fewer shifts, 
many holidays, work restrictions in certain seasons, 
outdoor work in frosty weather, 50 per cent of the 
wages are welcome One objects to the work he is 
given, another does not feel like working, a third's 
time is taken up by some family matter for which 
he would have to take leave of absence and forfeit 
his pay In such cases sickness Insurance comes in 
handy Doctors are induced to prescribe medicine 
and instead of medicine toilet soap and scent are 
handed out by the pharmacies ” How is this pos- 
sible, you ask’ Hartz answers that by saying that 
"under compulsory sickness insurance medical sci 
ence has become a cheap article and doctors have 
given up conscientious treatment." This is not a 
very beautiful picture which Hartz paints It 
strips human nature pretty bare But it is in ac 
cord with a fairly generally accepted view 

Gottlieb Pick writing in Sozialversiclierung und 
Aerzte 1932, page 40, tells us of the enormous admin 
istrative bureaucracy which has been built-up in 
Germany by Its compulsory sickness Insurance sys 
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tern. It tells us that the numbers of the Krnnkan 
hnssen, the administrative side of the system has 
grown to be practically the same as the number of 
physicians engaged In giving medical service. 

None of these systems are self-supporting They 
all depend on governmental subsld> with tho in- 
evitable increase in taxation No reserves are built 
up by such systems of insurance. Birth old ago and 
death permit of fairly accurate determinations 
but there are so many moral elements which enter 
Into this business of compulsory eicknera insurance 
as to preclude the possibility of Bound actuarial 
guidance. It is a hand-to-mouth existence which such 
systems must lead. In times of unemployment their 
costs must increase and the awards must decrease 
They cannot pay oat what they do not tako in. 
This breeds trouble with the worker who believes 
because he has for years paid Into such Insurance 
he Is entitled to a definite fixed award In his time of 
need The only other alternative la to dip deeper 
and deeper into the public treasury It is held by 
many insurance oxperts that it is not insurarco at 
all because it does not take Into consideration the 
more or less fixed elements on which insurance la 
founded 

In 1011 David Lloyd George was having some 
trouble in England in maintaining his control of 
the British Government. There was an election In 
the offing He was being pressod on tho one hand 
by tho Conservative and on tho other by tho Labor 
Party and it looked os If the pressure exertod by 
these two forces might squeeze him and his Liberal 
Party out of the political picture. He folt that this 
would be a catastrophe for England and must not bo 
allowed to happen and so his waking hours were 
entirely taken up in formulating plans and further 
Ing schemes for saving England and David Lloyd 
George. Then one night he eat up late reading Ger 
man History as a relaxation from the arduous labors 
or the day He learned of a German statesman who 
several years before finding himself in much the 
same position hit upon the expedient of compulaory 
sickness Insurance na a means of demonstrating his 
Interest in and sympathy for the laboring man He 
closed the book and went to bed. The Gorman 
history had solved his problem and thus was born 
England s compulaory sickness insurance idea. 

This English plan demands our closest scrutiny 
Because It, more than any other Is bolng talked of 
M the model for the proposed American system 
It might be well nt this point and for the moment 
to address ourselves to those few doctors who while 
necessarily favoring do assume a fatalistic at 
titude toward this mattor of compulaory sickness 
insurance. It Is coming anyway No matter what 
vs do about 1L So why bother to try to do any 
thing The Massachusetts Medical Society decries 
this attitude and the Public Relations Committee 
■withes to call to the attention of those this fact, 
that whatever merit there may be In the English 
*y s tcm was had only because of the vigorous stand 
which the British Medical Association assumed in 
opposition to the iniquitous plan as originally pro- 
b°**d by David Lloyd George 

Under the English system all workers with a few 
exceptions who earn 250 pounds or less each year 
compelled to subscribe. The worker has removed 
“TJh his wages 9 pence each week The employer 
9 pence more and In addition the Government 
contributes an amount which when taken with that 
obtained from the other two sources will keep the 
yttem going This latter amount during the lost 
*? ar 19 per cent of the total cost. The worker 
•Jons la Insured. His dependents are not. For his or 
her contribution tho worker receives medical serv 
treatment and all thoee medicines and other 


therapeutic aids which the doctor deems necessary 
When his or her illnesa is of such character as to 
unfit either for work and ho or she is so certified 
by the doctor he or she receives certain caah bene- 
fits. When a worker s wife has a baby he receives 
a pound and when the wife herself 1b also a worker 
two pounds are added to the famQj budget 

Tho act provides for the services of the general 
practitioner only It doea not provide for hospital 
lxatlon or the services of specialists. Any doctor 
licensed to practice medloino in England is el 
iglble to do thla kind of work. It Is only necessary 
for him to Indicate hie desire to the Ministry of 
Health and his name will be placed on the panel 
which hangB In the local post office The worker 
makes his selection from this panel Once the work 
or has selected his doctor and has consulted him he 
must remain the patient of that doctor for one 
year unless the doctor Is willing to give him up In 
the case of dispute on this and other matters there 
is provided a tribunal which will hear the grievances 
and render a decision In addition to treating the 
patient. In certain rural communities, where there 
are no pharmacies the doctor must dispense 
medicines and for this latter he receives 
special remuneration Ho must record his calls on 
special cards supplied by the insurance committee. 

"When the Insured s incapacity to work is doubted 
the doctor must supply the regional officer with ap- 
propriate information in tho form of a written re- 
port. He must at all times be ready to answer charges 
of negligence brought against him by Insured pa 
tlentB 

Tho doctor's remuneration Is about $2.25 per In 
Bured person per year The average ratio of Insured 
to insurance doctors at this time Is 1000 to L If this 
work wore ovonly divided among those doctors, each 
doctor's top each year would be $2,250 00 Forty nine 
per cent of the English doctors are engaged in this 
type of work These doctors may also engage In 
private practice 

It is estimated that {he expense of a panel prac 
tice Is $1 100 00 per year The figures released by 
the British Ministry of Health a few months ago give 
an average gross annual Income to the panel doctor of 
$1 960 00— or a net annual income from this source 
of I860 00 It being axiomatic that one receives 
according as one pays at least It suggests itself that 
such service might possibly leave much to be de- 
sired. The fact la It Is cheap service and nt best 
second-class service. This Is true not only In Eng 
land and Germany but In all countries harboring sys- 
tems of compulsory sickness Insurance and nobody 
seriously questions thla fact. 

The proponents of the English system point to 
what they are pleased to call Its low administrative 
costs and they point with pride to tho English Civil 
Service system os one of the main reasons for these 
low costs. Nobody questions the excellence of the 
English Civil Service It 1* one of the finest in the 
world The Royal Commission on National Health 
Insurance is however not particularly impressed 
that these costs are low but think quite the contrary 
Let us put it in their own words "Wo should hare 
expected that vory large societies having at their 
disposal for purposes of administration of National 
Health Insurance, they call It Health Insurance in 
England all the machinery of a huge business un 
dertaklng, would have been able to carry on their 
administration at an appreciably lower coat per head 
of membership We are surprised to find that this 
Is not the caso. For the actual administrative costa 
hawevor let us have a look at the figures supplied 
by the British Ministry of Health for tho year 1934 
During that year tho cost was J23 820 000 For every 
dollar spent on the insured fifteen cents was spent 
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on administration Quite a tidy sum to come out 
of tbe workers for tlie administration alone of a 
second rate article Imagine if you can what these 
costs would be in this country where we have to 
muddle along without the excellence of the English 
Civil Service and where we enjoy an administra 
tion which tosses billions around as if they were toy 
balloons 

The administration of the English system is 
quite complicated At its top is the Ministry of 
Health Certain approved Societies and Commercial 
Insurance Companies complete in a general way the 
administrative setup Theoretically the commercial 
companies do their work without profit, actually, 
costs aro so manipulated that a very tidy profit is 
realized Those of us who have had any contractual 
contacts are familiar with cost plus plans We know 
how these costs may be and are juggled, and we 
furthermore know that from these same costs come 
plenty of gravy 

Does the English worker like the system? I think 
in a general way he does To quote Sir Frederick 
Treves "The English working class has a craving 
for bottles of medicine which is second to the crav 
ing for strong drink ” This system permits him to 
indulge this fancy to his heart’s content without 
reckoning on its purchase price He enjoys running 
to the doctor with his trivial complaints distract- 
ing the doctor’s time and attention from those who 
really need them What a paradise for the neurotic' 
Nor, we are told, is this controllable Refusal to sup 
ply these bottles of medicine means lost patients, 
and patients’ families and friends and lost patients 
mean lost income, and here we have at the very 
beginning an invitation to moral let down of which 
ve 11111 have more to say later 
Is the English worker’s health better since tbe 
establishment of the insurance system? There is no 
evidence that it is and if we are to accept the 
figures of the British Ministry of Health for a six 
jear period, 1921 to 1927, we are forced to one of two 
conclusions, either his health is very much worse 
or he has developed malingering to a fine art These 
figures tell us that the morbidity rates as indicated 
by benefit claims had increased during that period 
41 per cent for men, GO per cent for unmarried 
women and 106 per cent for married women 
Has the system lessened the time lost to industry 
b> reason of the worker s illness’' There is no evi- 
dence that it has On the contrary there is evidence 
that it has not Previous to the existence of com 
pulsory health insurance in England the English 
and American workman lost about the same number 
of days each year because of illness Today the 
English workman loses ten days each \ear and 
the American G 5 days for this reason 

How has compulsory health insurance affected 
mortality rates in England? There is no evidence 
that it has affected them favorably and in this con 
nection it at least is interesting to note that during 
a period of twenty years ending 1933 the English 
mortality rates dropped less than 10 pei cent, while 
during this same period these rates dropped 21 per 
cent in the United States 
In England under this svstem the interest has 
been focused on the care of those actually ill and 
the emphasis has been largely awav from preventive 
medicine as we know it in this country 
ft hat about the amounts expended for poor re- 
lief 9 Has it been lessened in England under com- 
pulsory health insurance 9 It was expected that' it 
would There is no evidence that it has and while the 
insurance is for the worker and the care of the 
indigent does not come within the scope of the in 
sun nee act, it was expected that the poor law 
agencies would be relieved of the care of that great 


horde of workers whose wages were so low that 
they could not pay for their own medical care It 
has, however, not worked out that way Dr R G 
Deland writing in the Bulletin of the American itei 
ical Association, October, 1934, says that "the ex- 
penditures for this purpose have increased continu 
ously ever since insurance went into force, and with 
in the last two years the most extensive measures 
in this direction ever proposed in England have been 
put into operation Some of these are much the 
same as those proposed by the Royal Pool 
Law Commission in 1909 and then rejected In 
favor of insurance ” The vast unemployment 
of the times may have something to do with this 
and undoubtedly has This condition however aoes 
not constitute by any means the whole explanation 
We know that during the first two years of insur 
ance, Governmental and privately supported clinics 
were very materially decreased in attendance but 
since that time there has been a steady and rapid 
trek back to these charitable clinics so that today 
more people are being treated by tlieBe agencies 
than ,ever before and their rolls by no means are 
made up entirely of the indigent and unemployed but 
contain the names of vast numbers of workers who 
are already covered by insurance 

Webster defines morals as the science or doc 
trine of right conduct While conduct may be re- 
lated to point of view, among all peoples there are 
certain fundamentals upon which all are in accord 
Honesty in thought and act is one of these The in 
vitation to dishonest practices upon the part of the 
doctor and worker is everywhere recognized as one 
of the great evils of compulsory sickness insurance 
not only in England but in every country in which 
such a system Is in operation When the insured re 
sents the doctor s lack of cooperation in making it 
possible for him to draw an extra week’s benefit, 
when work is slack or when he thinks he needs a va 
cation, he Is apt on the first possible occasion to 
change his doctor Pretty soon the word is ’passed 
around that Doctor So and So Is very strict and 
pretty soon Doctor So and So finds he has no patients 
Compulsory sickness insurance places the doctor on 
the spot. 

It has been said that the English doctor likes 
compulsory sickness insurance This may be true 
It Is easy to understand why It may be true Before 
the advent of insurance in England a large amount 
of medical service was dispensed through the medium 
of clubs So terrible was the competition that many 
doctors employed solicitors oi runners who sought 
to sign up patients for them at two pennies a week 
These were intolerable conditions from any stand- 
point. Any system which changed this must be 
an improvement, as anything worse is not concelv 
able So when we are uiged to accept compulsory 
sickness insurance because our English brother may 
like it let us remember these facts and the specious 
ness of such an argument v, ill be apparent 

Doctors who have opposed compulsory sickness in 
surance for this country have been accused in the 
lay press of being reactionary and devoid of sym 
pathy and understanding of the needs of many of 
their fellow citizens This criticism, we believe, is not 
vicious, but is due to a failure on the part of 
editors to understand the doctor’s point of view 
For this the doctor himself is very largely to blame 
We have built a high wall around our motives and 
aspirations We know their purity We know that 
the well-being of humanity as it touches tbe doctor, 
occupies first place in his heart and mind Who else 
knows it 9 When an editor looking at an abstract ideal 
and finding it good criticizes the doctor who opposes 
the application of the ideal, too much fault should 
not be found with him, because the doctor is either 
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too Inarticulate or too proud to explain the reason 
for his opposition 

In this campaign of public education let us tell 
the editor and the public at large that we eren more 
than they nre eager that firMt claix medical care shall ! 
be the heritage of every resident of our country and ! 
that they may know that this Is not high sounding 
dap-trap let us point to the billions In service which 
the doctors of this country pass on yearly to their 
underprivileged fellow citizens Let us tell those 
nrivel chair well fed and well paid sociological 
romancers who have never treated a patient, who 
busy themselves with their graphs diagrams and 
mathematics that we even more than lliov are ton 
eerned with the health of our fellow man. Let us 
remind our people that mass production methods 
▼111 yield poor dividends In health. Let us ronilnd 
our people of the necessarily Intimate personal rela 
tlonshlp of patient and doctor with the direct re- 
sponsibility which one shares with the other Let u« 
ask him if he desires the politician messing around 
In that relationship If compulsory sickness lu-mr 
nnco has so completely failed to realize Us objecthe 
la providing fiitt ciati medical care In countries like 
Germany and England with their homogeneous p ipu 
Utlons what can be expected of It In a country like 
ours with Its extremely heterogeneous make-up? How 
could our Federal Government formulate n com 
pulsory sickness insurance law that would be wt r> 
able In each of our forty-eight states? Tho problems 
of no two are alike What might be good medicine 
In tho Caro! In as might very well bo poison for Mass- 
achusetts. Tho citizens of the United States have 
not been cast in a common mold Their privato lhes 
oro built around the traditions of their origin and 
It may be a hundred years before and maybe never 
Trill oar citizenry think as a unit in matters that 
touch closely their homes and families 

Maybe wo do need some change in Massachusetts 
in tho way in which medical care is made available 
who knows? Certainly not the fellow who takes a 
bop skip and a run view of the whole country 
Certainly not the Committee on the Costs of Medical 
Care from whose majority report comes a great deal 
of the urge for compulsory sickness Insurance. This 
committee in Its survey did not touch Massachusetts 
tt all The fact is nobody knows. The Massachusetts 
Medical Society intends to know and is in tho process 
of knowing through the activities of the committee 
on the adequacy of medical care, a sub-committee of 
the public relations committee. 

The Massachusetts Medical Society is committed to 
an honest and intelligent attempt to find the truth 
and furthermore pledged to sponsor remedies where 
needed. Can any editor or citizen question the ogle 
of such a procedure? Tell them of our plans We 
or the committee are sura that they will listen eagerly 
*nd respoctfnlly and much good will have been dona 


THritD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by 
the Committee for the week beginning October 13 
B«rn stable 

Sunday Ootober 13 at 4 00 P iL, at the Cape 
Cod Hospital Hyonnis Subject Cancer of 
Breast and Uterus Sarcomas of Bono 
Lymphoma and Leukemia. Their Early 
Diagnosis Dlscuesion of Life History of 
Cancer and Grades of Malignancy Instruc- 
tors C C Simmons, A. O Hampton and 
C L. Parsons J I B. Veil M D., Chairman 


Bristol 8outh (Fall River Section) 

Monday October 14 at 4 00 FA!., at the Ste- 
vens Clinic of the Union Hospital Prospect 
Street, Fall River Subject Dermatology 
Ten Common Skin Diseases — Diagnosis 
and Treatment (1) Impetigo Contagiosa 
(2) Scabies (3) Acne Vulgaris (4) Psoriasis 
and Seborrhoeic Dermatitis (6) Epldenno 
phytosla (6) Horpes Simplex and Zoster 
(7) Eczema (8) Erythema Multiforme (9) 
Verruca Vulgnris (10) Dermatitis Medl 
camentosa and Dermatitis Venenata In 
structor C G Lane Eugene A. McCarthy 
MJ1, Sub-Chalrmnn. 

Essex North 

Friday Ootober 18 at 4 00 PAI at the Hotel 
Bartlett 95 Main Street HaverhllL Sub- 
ject Cancer of Breast and Uterus Sar 
comas of Bone Lymphoma and Leukemia 
Their Early Diagnosis Discussion of Life 
History of Cancer and Grades of Malig 
naDcy Instructors G A. Leland and Shields 
Wnrron Frands W Anthony M.D., Chair 
man 

Essex South 

Tuesday October 16 at 4 00 P M„ in the Nurses 
Home of the Balem hospital Salem. SuL 
ject Arthritis (a) Medical Care of Pfl 
ttent In the Home (b) Orthopedic Treat 
ment in Hospital and Aids In Homo Treat 
ment Instructors J S Barr and H A 
Nissen Walter G Phippen MJX, Choir 
man 

Hampden 

Thursday October 17 at 4 00 PAL, at the Acad 
emy of Medicine Professional Building 20 
Maple 8treet Springfield and at 8 00 PAI 
at the Holyoke City Hospital Holyoke Sub- 
ject Diseases of the Liver Surgical Prob- 
lems in Diagnosis of Acute Disease of Gall 
Bladder and Liver Instructors E. 8 , 
Emery and H M Clute George L, Schodt 
MD, and George D Henderson, M D., 
Chairmen. 

Hampshire 

Wednesday October 1C at 4 16 PAL in the 
Nnrses Home of tho Cooley Dickinson Hos 
pita! Northampton Subject Arthritis, (a) 
Medical Care of Patient in the Home (b) 
Orthopedlo Treatment In Hospital and Alda 
in Home Treatment. Instructors A H. 
Brewster and A. A. Hornor Robert B 
Brigham M D Chairman 

Middlesex East 1 

Wednesday October IS nt 4 00 PAL nt the 
Melrose Hospital Melrose Subject Arthri 
tie (a) Medical Caro of Patient in the 
Home (b) Orthopedic Treatment In Hos- 
pital and Aida in Home Treatment In 
strnctors It. B Osgood and F C. Hall 
Joseph H Fay MJL Chairman. 
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Middlesex South 

Tnesday, October 15, at 4 15 PM, at the Mid 
dieses Comity Sanatorium, Waltham Sub 
ject Lung Diseases (a) Differential Diag- 
nosis and Treatment of Lobar Pneumonia 
(b)’ The Surgical Problems of Empyema. 
Instructors H F Newton and D S King 
Edmund H Robbins, MD, Chairman ' 

Norfolk South 

Monday, October 14, at 8 30 PM, at the Quincy 
City Hospital, Quincy Subject Immunol 
ogy Latest Developments in Immunization 
Smallpox, Typhoid, Measles,- Scarlet Fever, 
Diphtheria, Whooping Cough and Infantile 
Paralysis Instructor G W Anderson 
David L Belding, M.D , Chairman 

Plymouth 

Tuesday, October 15, at 4 00 P M., at the Brock- 
ton Hospital, Brockton. Subject Dermatol 
ogv Ten Common Skin Diseases — Diagnosis 
and Treatment (1) Impetigo Contagiosa, 
(2) Scabies, (3) Acne Vulgaris, (4) Psoriasis 
and Seborrhoeic Dermatitis, (6) Epidermo- 
phytosis, (6) Herpes Simplex and Zoster, 
(7) Eczema, (8) Erythema Multiforme, (9) 
Verruca Vulgaris, (10) Dermatitis Medica- 
mentosa and Dermatitis Venenata Instruc 
tor J H. Swartz Walter H Pulsifer, M D , 
Chairman. 

Worcester North 

Friday, October 18, at 4 30 PM, at the Bur- 
bank Hospital, Fitchburg Subject Im- 
munology Latest Developments in Immuni 
zation. Smallpox, Typhoid, Measleo, Scar- 
let Fever, Diphtheria, Whooping Cough and 
Infantile Paralysis Instructor ESA. 
Robinson Edward A. Adams, M D , Chair 
man 


MISCELLANY 


HARVARD UNIVERSITY NEWS ITEMS 

Four physicians from the Harvard Medical 
School and two physicians from the staff of the 
Massachusetts General Hospital have joined the 
Harvard Department of Hygiene as assistants to Dr 
Arlie V Bock, Henry K Oliver Professor of Hygiene 
and director of the Medical Service at Harvard Uni 
versity The appointments run for one year from 
September 1, 1935 

Of the new appointees, five will carry the title of 
Assistant Medical Adviser They are Dr Clark 
Wright Heath, Instructor in Medicine, Harvard 
Medical School, Dr Greene Fitzhugh, formerly 
Assistant in Medicine, Harvard Medical School, Dr 
Jackson Mash Thomas, Assistant in Psychiatry, 
Harvard Medical School, Dr Kenneth James Tillot- 
son, Instructor in Psychiatry, Harvard Medical 
School, Dr Vernon Phillips Williams, Assistant 
Psychiatrist, Massachusetts General Hospital, SB 


Harvard ’24, M D Harvard ’28, and Dr John William 
Cass, Jr , Assistant in Medicine, Massachusetts 
General Hospital, Ph D Boston College ’25, M D 
Yale ’29 

Dr Seth Marshall Fitcbet, Assistant in Ortho- 
pedic Surgery, Harvard Medical School, will be As 
sistant Surgical Adviser 

These appointments are in addition to those of 
five Assistant Medical Advisers and five 'Assistant 
Surgical Advisers in the Hygiene Department an 
nounced last spring 

Awards of forty-one scholarships totaling $10,095 
to the following students in the Harvard Medical 
School this year were recently announced. 

William McD Hammon, 4M, of Pittsburgh, Pa., 
Lewis Dexter, 4M, Beirut, Syria, James F Whitten, 
4M, of Amesbury, Mass , Ferdinand F McAllister, 
2M, Brooklyn, N Y , Charles A Robinson, 2M, 
Bronxville, N Y , William H Sweet, 4M, Centralia, 
Wash , Lewis Thomas, 3M, Flushing, N Y , James 
B Blodgett, 4M, Detroit, Mich , Arthur L Abrams, 
2M, Roxbury, Mass , Walter H Pritchard, 4M, 
Binghamton, N Y 

Newell R. Kelley, 3M, of Hartford, Conn , Lewis 
G Shepler, 3M, Mystic, Conn , Orvar Swenson, 3M, 
Independence, Mo , Seth H Read, 3M, Belfast, Me , 
Robert D Woolsey, 3M, Maquon, 111 , Henry H. 
Work, Jr , 3M, Buffalo, N Y , Marshall deG Ruffin, 
4M, Roanoke, Va , Henry B Garrlgues, 3M, Consbo- 
liocken, Pa , Murray S Howland, Jr , 3M, Bingham 
ton, N Y , Richard B PIppitt, 3M, Port Jervis 
N Y , Vincent P Gruzdis, 2M, Worcester, Mass 

Frank J Lepreau, Jr, 2M, of Hastings-on Hud 
son, N Y , Frederic D Lake, 2M, Perth Amboy, 
N J , Joseph Foster Ross, 4M, Covina, Calif , 
Robert B Lawson, 4M, Foxborougb, Mass , Calvin 
T Klopp, 2M, Reading, Pa , George T Howard, Jr, 
3M, Lexington, Ky , Ralph E Durkee, Jr , 4M, West 
Hartford, Conn , Espey F Cannon, 4M, Salt Lake 
City, Utah, William H Mathews, 4M, Whitesboro, 
N Y , David McL Greeley, 3M, Madison, Wis- 

Charles W Hayden, 2M, Kansas City, Mo , Elliott 
S Hurwitt, 3M, Brookline, Mass , Palmer Congdon, 
4M, Waban, Mass , Samuel T Clarke, 4M, Honolulu, 
T H , Francis McC Ingersoll, 2M, Tecumseh, Neb , 
Donald B Nitckman, 3M, Schenectady, N Y , Rob- 
ert P Tucker, 2M, Charleston, S C , John Maier, 
2M, Royersford, Pa , Robert S Thomson, 2M, Mil- 
ton, Mass , and Charles E MacMahon, 4M, Seattle, 
Washington 


ANTERIOR POLIOMYELITIS CASES FOR 1935 
Weekly List, September 30 -October 5 


City or Town 

Fall River 4 

New Bedford 1 

North Attleboro _ 2 

Somerset 2 

Ashland _ 1 

Braintree 1 

Brockton 1 
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Medflelfl 1 

Natick 1 

Quincy 3 

W al pole 3 

Arlington 2 

Belmont 2 

Boston - 31 

Cambridge 6 


Medical Corps he became associated with the Austen 
Fox Riggs Foundation benrlng both ns physician and 
trustee. He was a fellow of the Massachusetts Med 
leal Society and the American Medical Association 
The only surviving relatives are nieces and 
nephews living In Sherbrooke, Canada and New 
Rochelle, New YotJc. 


Malden — - 

Medford . 1 

Newton 8 

Revere - - 3 

Somerville 4 

Waltham - - 3 

Watertown - 1 

Wellesley . . 1 


Chelmsford _ 2 

Lowell - 4 

Tynn - 3 

Methuen — . 1 

Newbury - 1 

North Andover 1 

North Reading ___ 1 

Wakefield - 1 

Leominster — . 1 

Northbrldge ___ l 


LIttletoh — . 1 

Holyoke — i 

Longmeedow , 1 

Pelham 1 

8onthbrJdge 1 

Greenfield 1 


Total 


99 


REGENT DEATHS 

FRIEDMAN — Nattiait M Futedm ak MJL, of 1067 
Blue Hill Avenue Dorchester Massachusetts, died at 
hU home October 3 1935 

He wma born in 1884 and after graduating from a 
German Medical College subsequently graduated from 
the Tufts College Medical School In 1909 

He ■was a fellow of the Massachusetts Medical So- 
ciety and the American Medical Association. 

During the World Wnr he served os an examiner 
for the Medical Board. He was secretary of the 
Jewish Hospital for Chronic Diseases Roxbury 
* Mason, Dr Friedman is survived by his widow 
^frs, Isabel (Frank) Friedman and two sons Eliot 
■Friedman and Theodore Friedman 


KLEIN— Alyi it Waxteb Kletn MD„ of Stock 
bridge, Massachusetts, died September 27 1935 
He was born In Owenton Kentucky February 2, 
18C8 » educated in the public schools of Cincinnati and 
r *e«Ived his medical degree from the Cincinnati 
College of Medicine and Surgery In 1889 He prac- 
ticed for a time in Cincinnati After serving in the 
^ew York State Hospital Service and tho U S Armr 


HICKSON — William James Hicxsoit M.D., of Pitts- 
burgh Pennsylvania, died at his summer home in 
Gloucester Massachusetts October 4 1935 

He was a well known psychologist with especial iu 
terest In criminology 

He had had a varied experience In criminal courts 
In Chicago and elsewhere 

Dr Hickson was a graduate of Duqueane Unlversl 
ty and Pittsburgh University and received his medi- 
cal dfegree from the University of Pennsylvania Medi 
cal School In 1900 

Ho was a member of the Illinois Medical Socioty 
the American Medical Association the Philadelphia 
Psychiatric and other scientific orders. 

He Is survived by his widow Mrs Marie Katherine 
Klttner Hickson. 


WHEELER— Leo vabd Wheelse M.D., of 12 Chest 
nut Street Worcester Mass., died at his homo Oc- 
tober 2 1935 

Dr Wheeler was born In Lincoln, Massachusetts 
August 31, 1845 the son of Abel and Charlotte 
(Bemls) Wheeler HU early education was ac 
qulred In the public schools of Lincoln. In 1862 he 
graduated from Phillips Exeter and in 1860 from 
Harvard College He received his M.D degree from 
Harvard In 1870 after sorvlng an Internship at the 
Massachusetts General HospItaL He pursued post 
graduate studies in \ lenna and Breslaa before set 
Uing In Worcester where he became prominent In 
hospital and consultation practice and was honored 
by the DUtrlct and State Societies 

Dr Wheeler Is survived by his widow Mrs 
Elisabeth B O Wheeler three sons Dr Bancroft 
G Wheeler Mr Leonard Wheeler Nathaniel 
Wheeler and a daughter Miss Eunice Wheeler 


NOTICES 

MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL. 

At 3 80 PM on Thursday October 17 in the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician LQ-Chlef, Hersey 
Professor of tho Theory and Practice of Physic In 
tie Harvard Medical School will give a madlcal 
clinic. To it nr© cordially Invited practitioners and 
medical students These clinics will be repeated on 
Thursdays October to May 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will 
be conducted by Dr Christian 
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REMOVALS 

S Seymour Hoelick, M D , announces the removal 
of Ills office from 1687 Commonwealth Avenue to 
1860 Commonwealth Avenue, Brighton. Telephone 
Longwood 5460 

William T Hopkins, M D , announces his removal 
from 7 Atlantic Street, Lynn, to 832 Humphrey 
Street, Svampscott, Massachusetts Telephone 
Jackson 0334 

BOSTON DISPENSARY 
Assembly Hall, 25 Bennet Street 
Medical Conference Programs 
October, 1935, 9 10 AM 

Friday, October 11 — Ward Cases Dr S J 
Thannhauser 

Monday, October 14 — Endocrine Clinic Case 
Presentations Dr Charles Lawrence 

Tuesday, October 15 — XRay Demonstration Dr 
Alice Ettinger 

Wednesday, October 16 — Ward Cases Dr S J 
Thannhauser 

Thursday, October 17 — “Vital Statistics and Med- 
ical Statistics ” Dr E B Wilson 

Friday, October 18 — Ward Cases Dr S J 
Thannhauser 

Saturday, October 19 — Tuberculosis Clinic Dr 
S J Thannhauser 

Monday, October 21 — Anaphylaxis Clinic Case 
Presentation Dr Joseph Kaplan 

Tuesday, October 22 — “The So Called Splenic 
Anemias ” Dr William Dameshek 

Wednesday, October 23 — Ward Cases Dr S J 
Thannhauser 

Thursday, October 24 — "Physiological Significance 
of Maciocytosis in Anemia " Dr W B Castle 

Friday, October 25 — * Ward Cases Dr S J 
Thannhauser 

Saturday, October 26 — Nephritis Clinic Dr S J 
> Thannhauser 

Monday, October 28 — G I Clinic Case Piesenta- 
tion Dr K S Andrews 

Tuesday, October 29 — “Flat Feet” Di John D 
Adams 

Wednesday, October 30- — Ward Cases Dr S J 
Thannhauser 

Thursday, October 31 — “Revision of Interprets 
tion of Laboratory Tests for Syphilis ” Dr Hinton 


NEW YORK ACADEMY OF MEDICINE LECTURES 
The New York Academy of Medicine has arranged 
for a series of lectures addressed to the lay public. 

The opening lecture October 4, by Dr Walter B 
Cannon of the Harvard Medical School was under the 
title of the “Wisdom of the Body” Seven lectures 
by outstanding authorities are to follow 
The subjects will deal with the “art and romance of 
medicine," the “methods of medicine”, how "med- 
icine achieved its goals”, and “how it is striving for 
those unattained” 


Disease and disease prevention will not be dis- 
cussed 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday, October 11, 12 — 1, Cheever Amphitheatre 
Dr William R Morrison, Associate Professor of 
Surgery, will present 

1 Posterior gastro-enterostomy for obstructing 

duodena] ulcer 

2 Two-stage Lahey operation for cancer of rectum 

3 Indirect inguinal hernia. 

Physicians and medical students are invited 


MASSACHUSETTS MEMORIAL HOSPITALS 
The Surgical Section will resume its monthly meet 
mgs on October 11, 1935 The meeting will be held 
in the Ladies Aid Room (former nurses dining room), 
Talbot Memorial, 82 East Concord Street, Boston, at 
12 noon on the above date 
Dr Frank E Barton will speak of his “Observe 
tions"in Hospitals in Europe” and papers will be pre 
sented by Dr Samuel L Mamoy, Dr Leo J Lynch 
and Dr Phillips L Boyd 

Mud C Green, Secretary 


DR WILLIAM D McFEE ELECTED SECRETARY 
OF THE NEW ENGLAND PHYSICAL THERAPY 
SOCIETY 

At a Council Meeting of the New England Physical 
Therapy Society held at the Hotel Victoria on Sep 
tember 25, Dr William D McFee of Boston and Ha 
verhill was elected Secretary of the organization to 
succeed the late Dr Arthur H Ring of Arlington who 
had been the Secretary since 1930 


REPORT AND NOTICES 
OF MEETINGS 


THE ANNUAL MEETING OF THE NEW 
ENGLAND SURGICAL SOCIETY 
For the second time in its history the New Eng 
land Surgical Society was Invited to hold its an 
nual meeting in Manchester, New Hampshhe, this 
year September 27 and 28 were selected and the 
Local Committee, Dr David W Parker, Dr George 
C Wilkins and Dr Ezra A Jones, arranged and 
conducted a most admirable program On Friday 
morning the local men operated at the Elliott Hos 
pital and at ten o’clock the following dry clinic 
was conducted 

Dr John P Bowler, Compound Fractures 
Dr Emery M Fitch, Carcinoma of Penis 
Dr George C Wilkins, Cancer of Mouth 
Dr Thomas W Luce, Pick’s Disease 
Dr Ezra A _Jones, Leg Lengthening (Infantile), 
Fracture Neck of Femur, Sedimentation Test 
(Rdsumd) 

Dr David W Parker, Prolapse of Rectum, Ob 
struction at Ligament of Treltz (Torsion), Meckel’s 
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Diverticulum Evisceration of the Bowels at the 
Umbilicus Ten Hours After Birth. 

Dr James W Jameson Meckel s Diverticulum 
Dermoid Cysts. 

Dr James B Woodman Fractured Patella. 

A delicious buffet lunch was sorvcd at the hos- 
pital and considerable tlmo was given the men to 
*lt around and talk to their companions a very valu 
able port of the annual meeting of this Society 
At two o dock in the Ballroom of the Carpenter 
Hotel the following papers were read 

Malignancy of the Breast, Dr H Gllderaleeve 
Jarrls 

Result* In Mammary Carcinoma at the Elliott 
Hospital Dr George 0 Wilkins Dr George F 
Dwinnell— by Imitation 

Secondary Carcinomata of the Large Bowel Dr 
Edward L Young Jr 

One Hundred Untreated Cancers of the Rectum 
Dr Ernest 1L Daland 

Stones In the Common and Hepatic Bile Duct 
Dr Frank H. Lahoy 

Obliterative Oholangeitis Involving the Extra 
hepatic Bile Ducts Dr Horace K. Sov-les 
Surgical Complications of the Salmonella Sul 
postlfor i>r Irving Walker 
Congenital Diaphragmatic Hernia In Children Dr 
Philemon E. Trnesdple 

At five o clock the members and their wives were 
entertained by Dr and Mrs David W Parker at 
tea. 

The eighteenth annual dinner was held at the 
Manchester Country Club Eighty three men sat 
at the table After dinner the President Dr Peer 
P Johnson read an address and later Introduced 
Mr Henry Wise Wood who spoke interestingly end 
at some length concerning canoeing sailing (the 
Cruising Club of America) and Into the clouds by 
aeroplane and otherwise 

At nine o clock on Saturday morning the mem 
hers assembled at the Carpenter again and at the 
annual business session elected the following of 
fleers 

President Daniel C Patterson MD Bridgeport, 
Conn. 

Vice-President David W Parker MD Manches- 
ter N H 

Secretary John M -Blrnie, M.D Springfield 
Mas* 

Treasurer James It. Miller M D„ Hartford 
Conn. 

Recorder Walter G ‘ Phippen MJX, Salem Mass. 
Executive Committee Officers of the Society 
Lucias Kingman MD Philemon E. Trnesdale 
H.D William H. Bradford M D Thomaa W Luce 
MJ) Lyman Allen, MX) 

It was announced that the next meeting would be 
held In Bridgeport, Connecticut 
Thereafter the following papers were read 
A Form of Sclerosing Osteomyelitis following 
Fractures of the Long Bones Dr Paul P Swett 


Statics of the Foot In Relation to Surgery Dr 
Frederic J Cotton. 

DoQnervaJn s Disease and Carpal Ganglia, Dr 
Daniel C Patterson. 

Certain Aspects of Hand Surgery Dr Torr W 
Hormer 

Congenital Absence of the Pericardium Dr Wil- 
liam E. Ladd 

Urologic Aspects of Vesicovaginal Fistula Dr 
William C Qnlnby 

Acute Arterial Obstruction from Arteritis Dr 
Hownrd M Clute 

Personal Experiences with Cancer of the Bladder 
Dr J Dellinger Barney 

Reconstruction of the Vagina from a Portion of 
tho Sigmoid Report of a Case Dr Herman C Pitts. 

Everyone agreed that again a most interesting 
and instructive meeting had been enjoyed and that 
many thanks were due to the Manchester men for 
their thoughtful preparation. Over ninety men were 
present at the meeting 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Ampltheatre (Shattnck Street Entrance) Tuesday 
evening October 22 at 8 15 PM 

ntOQRAXI 

Presentation of Cases. 

Some Experiences During a World Tour By Walter 
B Cannon M D 

Marshall N Fultoit M.D Secretary 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The Quarterly Meeting of the Essex North Dis- 
trict Medical Society will be held Wednesday Oc- 
tober 25 1935 at 1 00 P.M, at Peabody House 
Andover Academy 

Business meeting will precede the luncheon which 
follows at Phillips Inn at 2 00 P.M 
Returning to Peabody House discussions will be 
presented by each of the city committees on mutual 
local problems of the profession and tte public. 

Dr Gaylord Anderson of the State Department of 
Health will discuss mutual problems of the Depart 
ment of Public Health and the medical profession 
E. 8 Baohall, M.D., Secretary 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The first fall meeting of the New England Physical 
Therapy Society will he held In Parlor C tho mexxa 
nine. Hotel Statler Boston at 8 o clock in the 
evening of Wednesday October 16 1955 
moo RA1I 

The Treatment of Hemorrhoid* Leland g McKit 
trick M D, Boston 

Dlscuoslon will be opened by Vernon O Stewart, 
MD, Wobnm and L\ i III am D McFee, MD Boston. 

Preceding the meeting there will bo on informal 
dinner in the main dining room of tho Hotel Statler 
at six thirty Those planning to attend will meet on 
the mezzanine 
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Members please take note of the change of meeting 
place 

Physicians are coidlally invited to attend 

"William D McFee, MD, Secretary, 

Boston, Mass 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Worcester bJorth District Medical Society 
will hold its next quarterly meeting at the State 
Colony in East Gardner, on Wednesday, October 23, 
at 4 30 PM Dr Charles E Mongan, President of 
the Massachusetts Medical Society, will be the guest 
speaker Luncheon 

Fbanois M McMuruay, M D , Secretary 


TRUDEAU SOCIETY 

The meeting of the Trudeau Society will be held 
at Rutland State Sanatorium on Tuesday, October 15, 
1935, at 4 Phi. Dr Gulll Llndh Muller will read 
a paper on “Blood Studies in Relation to Surgery 
and Pulmonary Tuberculosis ” Dr Paul Dufault will 
discuss “Pneumolysis Failures With Illustrations ” 
There will be a moving picture entitled “The Sana- 
torium " The meeting will be opened by Dr John S 
Harter of the Lahey Clinic Lunch will be served 
at 6 30 PJM 

Moses J Stoke, M.D , Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, OCTOBER 14, 1935 

Monday, October 14 — 

9-10 A M. Boston Dispensary, 25 Bonnet Street, Bos- 
ton Endocrine Clinic, Case Presentations Dr 
Charles Lawrence 

Tuesday, October 15 — 

9-10 A.M. Boston Dispensary, 25 Bennet Street Bos- 
ton X-Ray Demonstration Dr Alice Ettlnger 

*12 M The South End Medical Club, at the Head- 
quarters of the Boston Tuberculosis Association, 
554 Columbus Avenue, Boston 

Wednesday, October 16 — 

9-10 A M Boston Dispensary, 25 Bennet Street, Bos- 
ton Ward Cases Dr S J Thannhauser 

112 M Cllnlco-Pathological Conference Children's 
Hospital 

*8 P M New England Physical Therapy Society 
Hotel Statler, Boston, Parlor C, the mezzanine 

Thursday, October 1? — 

*8 30-9 30 A M Clinic, Surgical and Orthopedic Staffs 
of Children s Hospital at the Children s Hospital 

9-10 A.M. Boston Dispensary, 25 Bennet Street Bos- 
ton. "Vital Statistics and Medical Statistics ” 
Dr E B "Wilson 

*3 30 P M. Medical Clinic at the Peter Bent Brigham 
Hospital 

Friday, October 18 — 

9-10 A.M Boston Dispensary 25 Bennet Street, Bos- 
ton. Ward Cases Dr S J Thannhauser 

Saturday, October 19 — 

9-10 A.M Boston Dispensary, 25 Bennet Street, Bos- 
ton Tuberculosis Clinic. Dr S J Thannhauser 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


October 11 — Massachusetts Memorial Hospitals Surgical 
Section See page 738 


October 11 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 738 
October 11-31 — Boston Dispensary Medical Conference 
Programs See page 738 

October 14-19 — Inter-State Postgraduate Medical Asso- 
ciation of North America See page 649, Issue of Sep 
tember 12 

October 15— Trudeau Society See notice alsewhere on 
this page 

October 15 — South End Medical Club See page 698 
Issue of October 3 

October 16 — New England Physical Therapy Society 

See page 739 

October 17 — Medical Clinic at the Peter Bent Brigham 
Hospital Seo page 737 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine Seo page 898, Issue 
of May 9 

October 22 — Harvard Medical Society See page 739 
October 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of SurgeonB See page 
1065, Issue of May 30 

| DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 
October 23 — See page 789 

WORCESTER DISTRICT MEDICAL SOCIETY 

November 13 — Wednesday evening Grafton State Hos- 
pital, North Grafton, Mass Dinner and sclentlflo program 
Subjects of program to be announced later 
December 11 — Wednesday evening SL Vincent Hospl 
tal, Worcester, Mass Dinner and scientific program 

Subjects of program to be announced later 
January 8, 1036— Wednesday evening Worcester City 
Hospital, Worcester, MasB Dinner and sclentlflo program 
Subjects of program to be announced later 
Februa.y 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and sclentlflo program 
Subjjcts of program to be announced later 

March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcos er, Mass Dinner and sclentlflo program 
Subjects of program to be announced later ‘ 

April 8, 1936 — Wednesday evening Hahnemann Hos 
f tal, Worcester, Mass Dinner and scientific program 
ubjects of program to be announced Inter 
May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro 
gram to be announced In an April Issue of tire Journal. 

ERWIN C MILLER M D , Secretary 
WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
October 23 — See notice elsewhere on this page 


BOOK REVIEW 


National Medical Monographs Obstetrics for the 
General Practitioner J P Greenhill 304 PP 
New York National Medical Book Company, Inc 
?3 00 

This volume, in the series of National Medical 
Monographs, alms to present a survey of the field 
of clinical obstetrics in sufficiently compact form 
to he available as a manual for the busy practltion 
er No attempt is made, therefore, to discuss the 
anatomic and embryological aspects of the subject 
Beginning with prenatal care, the principal topics 
considered are those of abortion and miscarriage, 
premature labor, ectopic pregnancy, the toxemias 
and other complications of pregnancy, the manage- 
ment of normal labor, forceps delivery. Caesarean 
section, anesthesia, infections, and postpartum care 
It is surprising that podalic version Is dismissed 
with only the briefest description One may also 
question the categorical statement that ‘low cervi 
cal Caesarean section Is far safer than the classic 
operation” The volume is well Illustrated with a 
series of thirty-nine cuts from DeLee’s “Principle 8 
and Practice of Obstetrics ” 
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THE USE OF DILAUDID IN TREATING PATIENTS 
WITH CANCER* 


BY ITU T NATH AN SON", MJ> ,t AND ERNEST M D ALAND MJ) t 


T HE treatment of pain in the patient with 
malignancy has always been a difficult pro! 
lem The average practitioner feels that ad 
vanccd cancer and large doses of morphine go 
liond ni hand Too often is tho patient gnen a 
box of morphine tablets with instructions to use 
them as ho needs them. We believe that a pe 
tient is no judgo of the quantity needed or the 
time interval between doses and we have been 
impressed with the small amounts of medication 
needed if it is given under close supervision 
Onr policv is to relieve pain as far ns possible 
by salicylates and barbiturates beforo resorting 
to opiates Wo then turn to codeine alone or a 
combination with the above Finally we resort 
to the stronger opiates, chiefly morphine 
Careful cleansing of ulcerated lesions, judi 
clous use of deep x ray, minor surgical pro- 
cedures (removal of sequestra, etc ) and careful 
nursing are greater factors in relieving pain 
than is the administration of medicines Cer 
tain nourosorgieal measures as chordotomy (sev 
ermg the spino thalamic tract), rhizotomy, di 
vision of peripheral nerves and alcohol injection 
of nerves mav remove all need for the admin 
istration of narcotics The opiates are used and | 
are necessary as preoperative and postoperative 
medication in tho cancer patient treated but ; 
gically When deep x ray therapy is nsed for 
treatment of the disease, the discomfort is in 
creased for a time as the reaction develops and 
consequently there is need for more medication. 
In both of these groups, the operative case and 
the patient treated with maximum dose of x ray 
it is hoped that the need for medication ib but , 
temporary Wo desire, therefore, to use an 
agent that is not to become habit forming 
There is another group of patients suffering 
cither from necrosis edema, or replacement 
fibrosis following radiation, or from extensive 
involvement of bone, fascia or abdominal viscera 
from the extension of metastases where pain 
lasts as long os the patient lives. Granted tliat 
ttese patients need opiates, it is obvious that a 
drug should bo selected which will not produce 
a rapidly increasing tolerance 
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Each year sees 7 the introduction of new drugs 
to replace morphine One by one they disappear 
until wo have codeine morphine and pantopon 
ns the only reliable narcotics Within the past 
few years, another drug, dilaudid, has been 
advanced as a substitute for morphine becauso 
it is supposed to possess certain advantages over 
the latter It has been said to be a “stronger 
analgesic, requiring but a small dose, about one- 
fiftli that of morphine It acts more quickly^ 
and is less likely to produce undesirable side 
effects. 1,1 In tberapentio doses, it is stated that 
it has very little hypnotic action. 

Before discussing dilaudid, let us consider the 
more common disadvantages and side effects of 
morphine Morphine is habit forming and a 
tolerance for it is gained rather rapidly Con 
stipation is practically a universal result of its 
use Loss of appetite, nausea and vomiting, par 
ticularly in the operative cases, are common 
Euphoria is prominent and there is marked hyp- 
nosis Does dilaudid have fewer disadvantages T 

Through the courtesy of the Bilhubcr Knoll 
Corporation, distributors of dilaudid, we were 
able to obtain a sufficient quantity for clinical 
trial Dilaudid is the hydrochloride of a hydro- 
genated ketone of morphine and has the chem 
leal name dihydromorphinone hvdrociiloride. 
It was first studied by Gottlieb in 1926 who 
fonnd that tho effective dose was considerably 
smaller than that of morphine, the action set in 
more quickly, and there was less interference 
with intestinal peristalsis. This work was done 
with animals, although a clinical report was 
made by Krehl Since that time the foreign 
literature has contained numerous articles on 
the subject. 

The Committee of Experts* appointed by the 
Council of the League of Nations in May, 1931 
in reporting on heroin ‘States, “For the relief 
of pain in patients in whom it is undesirable 
to act on the bowels, heroin is better than mor 
phme, but dilaudid offers the same advantages. 
Dilaudid has a slightly weaker effect on the 
respiratory center than heroin , it has the same 
analgesic effect as heroin, both drugs have little 
effect on the alimentary canal The euphoric 
effects of dilaudid are weaker than both mor 
phme and heroin as gauged by withdrawal 
symptoms. It was not until 1932, however, that 
Alvarez* introduced it m the United States His 
experience was that the drug had the same prop- 
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erties of codeine "with the additional ones of 
being a much belter reliever of pam, and being 
■without effect on the bowels lie did not find 
that it entirely removed the nauseating and 
emetic effects of morphine 

Eddy 4 at the request of the Council on Phar- 
macy and Chemistry of the American Medical 
Association reported on the general status of 
the alkaloid, and made an extensive review of 
the literature Experimentally, he found it to 
be powerfully analgesic but that, like morphine, 
it depressed respirations, and that the estab- 
lished ratio between effective doses of morphine 
and dilaudid for production of desirable effects 
was not maternally different from the ratio be- 
tween their toxic doses lie did not believe 
that dilaudid was free from tolerance and ad- 
diction evoking properties although side reac- 
tions seemed to occur less frequently lie ad- 
vised that prolonged administrations should be 
made as cautiously as with morphine 

Menard® felt that dilaudid was more desirable 
than morphine because it was better tolerated, 
produced more effective analgesia in smaller 
doses and caused fewer undesirable symptoms 

Paine et al a , in studying postoperative nausea 
vomiting and distention, found that while dilau- 
did was effective m relieving the postopera- 
tive pam, it showed no marked advantages over 
morphine, and stressed the possibility of res- 
piratory depression 

David 7 states that m therapeutic doses, dilau- 
did tended to lower the basal metabolic rate as 
did morphine, but that it acted more rapidly 
and over a shorter period of time He believed 
it to be ten times as active as morphine Tn re- 
gard to tactile discrimination and respnatory 
depression, it was slightly superior to morphine 
As to the side effects it appeared to pioduee less 
euphoria, more diarrhea and more itching 

Stroud 8 found dilaudid to be efficient in con- 
trol of constant pam, and considered it superior 
to any other opiate as regards analgesic effects 
and side reactions He advised that it be admin- 
istered with sufficient frequency to permit con- 
tinuous effect 

Weurn 0 used dilaudid in labor, postpartum 
and postoperatively He believes that it exeels 
both morphine and codeine m postpartum or 
postoperative care especially when administered 
in the form of the rectal suppository 

Dilaudid was administered in various dosages, 
forms and combinations to 115 eases of malig- 
nant disease at the Pondville Hospital The 
site and nature of the lesion is indicated in 
table 1 In fifteen other cases the drug was 
used as a pre- and postoperative medication a 
like number of similar cases being given mor- 
phine to serve as controls The indications for 
the medication were the same as that for the 
other opiates It was given regardless of 
whether they had previous opiates, and if it 
was known that tliev had detailed qnestions 


were asked to determine the dosage, the dura 
tion of administration, and the analgesic and 
side effects so that a favorable comparison could 
be made All of the patients were observed and 
questioned bv one of us, but additional infor- 
mation was obtained from members of the house 
staff, the nursing personnel and the house rec- 
ords The patients were asked no leading ques- 
tions, and they did not know the nature of the 
drug they were receiving The points, upon 


TABLE 1 

Types of Malignant Cases Tbeated 
Total— 115 


Cervix — frozen pelvis 20 

Breast with and without bone metastases 15 

Prostate with bone metastases 10 

Lip 3 

Larynx 6 

Bone sarcoma 2 

Ewing’s endothelioma 3 

Lymphoma — 3 

Antrum 5 

Testicle 2 

Skin with bone invasion 1 

Parotid 1 

Floor of mouth, alveolus, etc 10 

Tongue 10 

Stomach - . — 2 

Rectum 1 . — . 5 

Anus i — 2 

Bowel 3 

Esophagus - 2 

Lung 3 

Neurogenic sarcoma 1 

Melanoma 1 

Tonsil 8 

Thyroid — 1 

Penis 1 


which stress was laid by whatever route the drug 
was given, were rapidity of action, degree of 
analgesia, duration of analgesia, the intervals 
between doses, the hypnotic action, the effect on 
the gastrointestinal tract (loss of appetite, 
nausea, vomiting, constipation and diarrhea), 
the other side reactions, and the question of 
tolerance where possible 
It may be well to state here that, at the Pond- 
ville Hospital, the patient is started on a mini- 
mal amount of drug necessary to control pam, 
regardless of the amount and type of medica- 
tion received elsewhere The dosage is increased, 
or medication altered only because of increased 
tolerance or pam, or because of very undesir- 
able side effects It is interesting to note that 
by judicious use of the drug, the patients can 
he made comfortable on relatively small doses 
for long periods of time Consequently, upon 
eradication of the disease, and even with ter- 
minal care patients, the dose is never large Id 
the former group they are almost always dis 
charged without need for opiates as the amount 
is gradually lessened as the disease is alleviated 
with very little evidence of withdrawal symp 
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toms, as to the latter, we seldom have to resort 
to massive doses to control pain, even in the 
end stages of the disease Because of this fact, 
we have seen sni^rlsiuglv less evidence of toler 
ance or habituation during their stav in the hos- 
pital than ona would expect. If these symp- 
toms are observed on admission, every attempt 
is made to eradicate them In the evaluation 
of the effect of any medication for the relief 
of pain one must take into consideration (he 
duration, the degree, the location and the tvpe 
of p am if one wishes to make a satisfactory 
observation Consequently, when this study «u 
undertaken, these factors were kept in the fore- 
ground in the estimation of our results 
Dilaudid was given by mouth, by hypodermic 
injection by suppositories, and in combination 


codeine The dilaudid dosage varied from 
grains 1/64 to 1/20 by hypodermic injection 
and fiom grains 1/48 to grains 1/24 by oral 
administration Codeine varied from grains 1/2 
to grains 1, and morphine from grains 1/8 to 
grains 1/2 The medication was administered 
with sufficient frequency to permit continuous 
relief, ie, it was repeated before the pain had 
again reached its maximum intensity If used 
in this way it will be found thot the single dose 
necessary to produce satisfactory analgesia will 
be smaller and more effective although the total 
amount in twenty four hours may be the same 
ns larger doses given at less frequent intervals 
when the pain is at its height. 

The following graphs have been made dm 
grammatically to illustrate the point 

**I1t Dot»» 
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with synergistic drugs as aspirin and pyraim Observations The following actions of dilau 
don (the latter has not been used in the past did as compared with that of other opiates have 
months because of the many reports in the been noted Dilaudid either by mouth or by 
literature of granulocytopenia apparently re hypodermic is approximately twice os rapid 
suiting from it) in much the same manner as in action os that of other drugs Its effect was 
we used morphine and codeine As soon as a evident almost invariably before a fifteen mm 
oosc was admitted, a history of the amount, and ute period and it usually took effect m about ten 
tffect of previous medication if any, was taken minutes. The duration and degree of relief 
In one group if an opiate was necessarv t ho varied directly with the dose given and the 
Patient was then placed on the amount of codeine amount of pain It compared verv favorably 
nr morphine to relieve bia pom satisfactorily with morphine (Case 6) In some instances it 
After a variable period, when an evaluation appeared to be more efficacious (Case 8), al 
°f the effect of the medication could be made, though the reverse was also trne 
bo was given dilaudid in the equivalent doses In the doses given very little hypnotic ac 
mi recommended by various writers, thot is, one- tion waa seen although in a few cases a “dopi 
fifth that of morphine In other cases where ness" was observed It was necessary, there- 
to medication other than a non narcotic was fore to supplement the dilaudid with a bnrbi 
tuven he was placed on dilaudid directly, and turate in those patients who could not sleep even 
the observations recorded A control group was when they experienced complete relief from pain 
®«d e up of patients who without previous nar (Case 9) In individuals who hod had morpbmo 
ro tio medication were placed on morphine or or codeine pravionslv it was found that although 
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1 with aspirin grains 10 was given with more sat- 
isfactory relief for three hours Finally, dllaudid 
grains 1/24 with aspirin grains 10 was admlnis 
tered giving complete relief for four hours 


Case 8 D B Aged twenty — Pondvllle No 6641 
Lymphoblastoma involving shin, lymph nodes and 
lumbar vertebrae The patient complained of gen- 
eralized pain especially in the groins, chest and back, 
usually dull but intermittently sharp Medication 
previous to admission was aspirin On entry she 
was placed on morphine grains 1/4 subcutaneously 
every foui hours over a period of a week The 
latent period was thirty minutes, relief was com 
plete for two and one half hours with moderate 
hypnosis Constipation was marked She was then 
given dilaudid grains 1/20 by hypodermic for a sim 
liar period The latent period was ten minutes with 
complete relief from pain until the next dose (ie, 
four hours) There was no hypnosis and constipa 
tion was m»ch relieved Morphine was resumed, 
but the dose had to be given every three hours 
with not such satisfactory relief as with dilaudid 
and constipation again became severe 


Casf 9 ME Aged slxtv — Pondville No 7480 
Carcinoma of the cervix with frozen pelvis The 
symptoms consisted of excruciating pain in the pel 
vis radiating down the legs No medication before 
entry On admission she was given codeine grains 
1 with pyramidon grains 10 over a period of six da>s 
on an average of every three hours Relief was 
partial for two hours Dilaudid grains 1/24 was 
given by mouth for a daily average of e\erv four 
hours over a week The action was quicker and 


she experienced complete relief for periods varying 
from four to six hours, but required a barbiturate 
in addition at night for sleep 

Case 10 N B Aged forty seven — Pondville No 
7299 Total hysterectomy for carcinoma of fundus 
Anesthesia, ether by cone method Preoperative 
medication dilaudid grains 1/20 with atropine grains 
1/150 Fifteen minutes after administration the 
respirations decreased from an average of 20 to 8, 
and became very shallow with development of cyano- 
sis Stimulation with carbon dioxide and oxygon 
for cyanosis was necessary throughout the opera 
tion Relaxation was not successfully obtained and 
the operative procedure therefore was made more 
difficult and was prolonged. 
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MUSCLE GRAFTS FOR HEMOSTASIS IN GENERAL SURGERY 


BY HOWARD M 

TG'REE muscle tissue lias a marked ability to 
control the oozing of small vessels bv has- 
tening the formation of blood clot Harvey 
Cushmg 1 noted this quality m muscle and made 
use of it in conti oiling bleeding vessels during 
bimn tumor opeiations Victor Horsley 2 , how- 
ever, is given credit bv Cushmg for lus earlier 
use of this method which Cushing had independ- 
entlv worked out 

The application of this clot-hastening qualitv 
of muscle grafts was limited to the field of brain 
and coid surgery for many years and has not 
yet been adopted to any degree by general sur- 
geons Risley in 1917 3 published the results of 
experimental work m which he tried muscle fat 
and fascia as hemostatic agents to control bleed- 
ing from parenchymatous organs He found 
that both fat and fascia have hemostatic effects, 
but that muscle tissue was most effective llis- 
ley recommended the use of muscle tissue to 
control bleeding in wounds of the liver, kidney, 
and possibly of the spleen Lnwen" discussed 
the use of muscle grafts as hemostatic agents m 
1912 and reported upon their use m two heart 
wounds in 1917 

•flute Howard M — Surgeon In Chief. II Surgical Sendee 
Campy Hospital For record and address of author see "HUb 
Week’s Issue page 775 


CLUTE, MD* 

Further application m smgery of this 
hemostatic property of muscle came from the 
urologists Thus Ciminata” m 1924 and Joseph* 
m 1931 used the principle in the control of 
bleeding from nephrotomy wounds In 1934 
Ockerblad" published the results of experimental 
and clinical work in the use of viable muscle 
grafts for the control of bleeding from the par- 
enchyma of the kidney This procedure of 
Ockeiblad’s is new m that he uses viable muscle 
grafts rather than detached or dead muscle 
transplants as previous workers had done He 
.believes that maintenance of the blood supply 
m the muscle graft reduces the danger of in 
fection in the wound 

Muscle giafts are not infrequently of great 
value to the general surgeon m the control of 
oozing m the opei ative field It lias been re- 
peatedly demonstrated to me that troublesome 
bleeding may he readily stopped by the use of 
fiee muscle grafts In my clinical experience 
it has seemed that bleeding is equally well con 
trolled by either a free or a viable muscle graft 
When, therefore, a viable muscle graft is 
leadily made, as in the bleeding from thvroid 
remnants, viable grafts are used If, however, 
the bleeding comes from an area m which there 
is no adjacent muscle for transplantation,/ s 
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toms, as to tho latter, we seldom have to resort 
to massive doses to control pain even in the 
end stages of the disease Because of this fact, 
we have seen snrpnsingh less evidence of toler 
anec or habituation daring their stnv m the lios 
pital than one would expect If these sytnp 
toms are observed on admission, every attempt 
is made to eradicate them In the evaluation 
of the effect of any medication for the relief 
of pain, one must take into consideration the 
duration, the degree the location and the tvpo 
of pain if one wishes to make a satisfactory 
observation. Consequently, when this stnilv was 
undertaken, these factors were kept in the fore- 
ground in the estimation of our results 
Ddandid was given by mouth, by hypodermic 
injection, by suppositories and in combination 


codeine The diloudid dosage varied from 
grains 1/64 to 1/20 by hypodermic injection 
and from grains 1/48 to grains 1/24 by oral 
administration. Codeine varied from grains 1/2 
to grams 1, and morphine from grains 1/8 to 
grams 1/2 The medication was administered 
with sufficient frequency to permit continuous 
relief, i e it was repented before the pain had 
again reached its maximum intensity If used 
in this wav it will be found that the single doso 
necessary to produce satisfactory analgesia will 
be smaller and more effective although the total 
amount in twenty four hours may be the same 
as larger doses given at less frequent intervals 
when the pain is at its height 
The following graphs have been made dia 
grammatically to illustrate the point 


S**11t Port* 



Urgr Join 



X - tlfl» *#dl cation 1* 


Jpth synergistic drugs as aspirin and pyraini 
don (the latter has not been used in the past 
sue months because of the many reports in the 
literature of granulocytopenia apparently re- 
sulting from it) m much the same manner as 
we used morphine and codeine As soon as a 
case was admitted a fmtory of the amount, and 
oxect of previous medication, if an} , was taken 
In one group if an opiate was necessary the 
patient was then placed on the amount of codeine 
or morphine to relieve his pain satisfactorily 
After n variable period, when an evaluation 
of the effect of the medication could be made, 
be was given dilauchd in the equivalent doses 
os recommended by various writers that is, one- 
afth that of morphine In other cases where 
oo medication other than a non narcotic was 
given he was placed on dilaudid directly, and 
°k* er vation8 recorded A control group was 
m Qdc up of patients who without previous nar 
ootic medication were placed on morphine or 


Observations The following actions of dilau 
did as compared with that of other opiates have 
been noted Ddaudid cither by mouth or by 
hypodermic is approximately twice as rapid 
in action as that of other drugs Its effect was 
evident almost invariably before a fifteen mm 
utc period and it usually took effect in about ten 
minutes The duration and degree of relief 
varied dircctl} with the dose given and the 
amount of pnm It compared very favorably 
with morphine (Case 6) In some instances it 
appeared to he more efficacious (Case 8), nl 
though the reverse was also true 

In tho doses given vcr> little hypnotic ac 
tiou was seen although in a few cases a “dopi 
ness” was observed It was necessary there- 
fore, to supplement the dilaudid with a barbi 
turate m those patients who could not sleep even 
when they experienced complete relief from pnm 
(Case 9) In individuals who had had morphine 
or codeine previously, it was found that alj]iougli 
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they admitted satisfactory relief from pam witli 
dilaudid, they did not care for the drug be- 
cause it did not give them the usual feeling of 
■well-being or have the hypnotic effect to which 
they had become accustomed This weaker hyp- 
notic effect is of definite benefit to the ambula- 
tory patient, as it gives him the opportunity 
to be up and around, and awaie of his surround- 
ings 

The effect on the gasti omtestmal tract in our 
expei lence was found to be superior to that of 
morphine or codeine as legal ds the side actions 
The appetite was seldom diminished, and consti- 
pation although piesent m a fan number of 
cases, was not so severe as fiom the other drugs 
Nausea and vomiting which aie not infrequent- 
ly seen aftei morphine, were seldom noted, al- 
though they did occur occasionally with the ad- 
mmistiation of dilaudid (Case 1) 

Other effects It was noted that an appre- 
ciable numbei complained of tiansient dizziness 
or giddiness within a few minutes after the hy- 
podermic injection This was not noted after 
morphine Itching was a much moie fiequent 
symptom than with the other opiates Euphoria 
was seen m but a few cases, but m respect to 
this, we can make no comparison, as it. was sel- 
dom noted ivith the doses of moiplnne that were 
used Respiratory depression was observed more 
frequently from therapeutic doses than from 
conespondmg doses of morphine In one in- 
stance, death is believed to have occuned from 
it (Case 2) This depression was found to be 
especially evident when the drug was used pre- 
operatively, and occurred during the adminis- 
tration of the anesthetic (Case 10) but it was 
also seen duimg the administration of the drug 
foi pam especially with the first few doses 

The question of tolerance is an important 
one, and we believe that patients receivmg 
ddaudid, although they do become tolerant, are 
less likely to become so than with morphine 
This is evidenced by the fact that it is possible 
to continue the cases on the same doses for a' 
much longer time, once the effective dose has 
become established, than with effective doses of 
the other opiates In respect to habituation, we 
have not seen it, but this is most likely due to 
the fact that the drug was not given for a 
sufficient length of time "We have no reason 
to believe that the drug is not habit forming 
"Withdrawal symptoms when the patients had 
definitely become tolerant, were milder than 
those seen with morphine However, with the 
mode of administration used at Pondville, tol- 
erance is increased veiy sbghtly even with 
moiplnne, so that withdrawal symptoms m gen- 
eral are relatively infrequent 

In a group of patients who had received mor- 
phine oi codeine for a considerable period (i e , 
two weeks or more) prior to or after admission, 
the effects of dilaudid m equivalent doses m 


most instances were not nearly so efficacious as 
the drug previously administered The reverse 
was not always true It is felt that this is 
definitely due to cross tolerance (Case 5) Sub- 
stitution therapy with dilaudid in definite cases 
of moiplnne addiction was unsuccessful in our 
hands 

In this series of cases, morphine was found 
to be moie consistent in its action than dilaudid 
Dilaudid was more consistent than codeme, but 
when codeine was given m combination with 
aspirin, it was found to be more efficacious than 
equivalent doses of dilaudid However, when 
aspirin was given with dilaudid, it was observed 
that this combination was much superior to the 
codeme and aspirin Grains 1/48 of dilaudid 
with aspirin grams 10 was moie efficient than 
codeme grams % and aspirin grains 10, and 
m some mstances was equal to or better than 
codeme grams 1 and aspirin grams 10 m its ac- 
tion Tins suggests, therefore, an efficient anal- 
gesic with a relatively small dose of a narcotic 
for patients suffei mg fiom moderate pam 
(Case 7) 

The rectal suppository was felt to be superior 
to an equivalent dose of an opiate suppository 
m that its action was more lapid, and lasted 
longer It is especially suitable for cases of 
carcinoma of the lectum, and carcinoma of the 
cervix, with invasion of the lectovaginal sep- 
tum (Case 3) 

Cough Many writeis have suggested its use 
m postoperative cough, m cough due to pul- 
monary metastases and the irritative type from 
lesions of the oral cavity, pharynx and larynx 
We have found it to be very efficient and defi- 
nitely superior to codeme In combination with 
terpene hydrate it is especially efficacious 
(Case 4) 

Preoperative and Postoperative Use In a 
series of fifteen cases, dilaudid was used as a 
preopeiative medication m combination with 
atropine m an effort to determine its efficiency 
as a preoperative drug It was used postoper- 
atively also to determine the effects on postoper- 
ative nausea, vomiting, and distention The 
cases ranged from short anesthesias to ones re- 
quiring complete relaxation and longer anes- 
thesia A comparable number were observed 
as controls m which moipkme was used as a 
preoperative and postoperative medication Al- 
though the senes is much too small foi any con- 
clusions, the observations seem to indicate the 
following ‘ Dilaudid tended to cause more res- 
piratory depression, thereby causmg a more 
difficult anesthesia In two mstances, the respira- 
tions fell to 8, and stimulation with carbon diox- 
ide and oxygen was necessary It was found 
that the degree of relaxation necessary for any 
given type of opeiative procedure was less easily 
obtained than with morphine The incidence 
of postoperative nausea and vomiting was defi- 
nitely less m the dilaudid group It was espe- 
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DILAUDID IN TREATING CANCER— NATHANSON AND D ALAND 


ciaUy noted that relatively few patients vom 
ited immediately upon awakening or after cessa 
turn of anesthesia as they did with morphine 
Osed pcatoperatively, it was a very efficient 
analgesic, hut some cases requir< d barbiturates 
to obtain sleep So far as postoperative disten 
tion is concerned the degree of difference was 
not sufficient to permit any definite conclusions. 
In general, however, gas was passed earlier bv 
these patients thnn by thoso with morphine and 
it had less constipating offect (( nse report 101 
For detailed observations set fables 2 and 8 
Soramarj Bilaudid is an eflh lent analgesic 
in doses approximately one-fifth those of raor 
phme. Its speed of action is ibout twice as 
f«t as that 5f tho other opiate^ and its dura 
bon of action and decree of rtln f compare fa 
vorablv with that of morphine It is not usually 
hypnotic in tliernpeutlc doses, and requires in 
many instances the addition of a baibiturate 
to obtain Bleep / Tho offect on the gastrointes 
tmai tract as Tegards side reacts os is tlian 
that of morphine It ir on cflkunt reliever to 
^nugh due to various enuses It is less likely 
to produce undesirable side effects thnn mor 
plunc, but on the other hand, itclnng and respira 
torv depression seem to be more prominent. Its 
efficiency in combination with other drugs has 
k^n demonstrated Tolerance, although it w 
believed to develop, is not bo marked or rapid 
65 with morphine It is not so efficient as the 
ether opiates when it is given m equivalent 
doses after the other opiates are used first for 
J Period of several weeks at least This was 
felt to be due to cross tolerance Its effect pre- 
°nil po3toperatively has been discussed from a 
senes of cases The mode of admims 
traticrn is important, and it was found that small 
doses at frequent intervals were supenor to 
i a rge doses at less frequent intervals although 
j-be total twenty four hour amount may have 
been approximately the same , 

Conclusion There is a definite place for the 

^ of dilaudid m the armamentarium avail i 
a ble for the treatment of pain in cancer pa 
bents, but it must be used with the same can 
tion os the other opiates. 


CASE REPORTS 

L L. M. B Aged thirty-eight.— PondvUIe i No | 
lH6 Carcinoma of both breasts with pleural 
5 M8 ' Complained of pain In the cheat. Sne . 1 
codeine pantopon and morphine 
ttcetslve emesis In every Instance. DUaudfd I 
5** Given both by month and by hypodermic wim 
r® * ame results. This case demonstrates * definite 
ai o*mcraRy to any type of opiate 

* D H - Aged seventy -six.— Pond vllle No | 

5JJ Carcinoma of buccal mucosa operative exd 
tton under lQcal aneathfiaitL p reopera tire medlca , 
°n morphine groins U with atropine groin* l/loO 
mn 80 one-half hour before operation. No , 

!5SJ # a \ reaction was noted and operation^ 11 *. 11 *, 
wentfui. At 7 80 PM the patient complained of 


pain and waa given dilaudid grains 1/32 subcutane- 
ously — twenty minutes later he developed marked 
cyanosis respirations dropped to eight per minute 
pupils were small pulse was 100 and ho could not 
be roused. Skin was warm and dry Caffeine 
sodlo-bentoato grains 7% waa given in conjunction 
with oxygen-carbon dioxide inhalations with relief 
of. cyanosis rise In respiratory rate to 15 and an 
Increase in depth. Condition fair fpr about one- 
half hour Then he lapsed Into profound cyanosis, 
respirations were shallow and decreased to an aver 
age of four per minute palse 88 and pupils werei 
pin point He did not respond to any type of stlm 
olatlon including coramine and oxygen and car 
bon dioxide Inhalation Artificial respiration was 
necessary and was continued for one-half hour in 
cpite of which death onsned This is believed to 
be a case of respiratory paralysis Initiated by the 
administration of dilaudid 

t vsn 8 GAM Agod forty nine — Pondville No 
7'*42 Inoperable carcinoma of the rectum with 
colostomy The patient complained of tenesmus 
and pain in both legs Dtlandid suppositories (grains 
1 *4) were administered with complete relief of 
symptoms Later be was given opium suppositories 
(grains 1) with only partial relief for a shorter 
period of time Dilaudid then was resumed with 
excellent results 

Case 4 J T Aged seventy three — Pondville No 
8a27 Carcinoma of tonsil and soft palate This 
patient developed a bad cough after xruy treat 
meat it t.ub especially severe at night He was 
given codeine grains 1 with only partial relief and 
continued to have paroxysms He was then given 
dilaudid grains 1/24 which gave him complete re- 
lief and allowed him to Bleep 

Case 5 T J L Aged sixty-two —Pondville No 
7443 Epidermoid carcinoma of left temporo-occlpl- 
tol region involving mastoid cells The patient com 
plained of pain In the left head and face He was 
given codeine grains 1 and aspirin grains 10 for a 
period of three weeks on an average of three times 
dally The latent period of action wus between one- 
half and -one hour He was completely relieved for 
four hours. Dilaudid grains 1/24 was then given by 
month for an average of four times daily for a pe- 
riod of 8 lx day* Relief was only partial for two 
and one-half hours although the latent period of 
action was only fifteen minutes Dilaudid grains 
1/82 was then administered by hypodermic, with 
approximately the same results Codeine and as- 
pirin were then resumed with the same results as 
originally 

Cash 6 C K Aged fifty nine — Pondville No 6850 
Carcinoma of right cheek Involving nose, antrum 
and orbit. The patient complained of continuous 
sharp pain in that area Previous to entry she took 
only aspirin. On admission morphine grains 1/6 
hyitodermlcally was found to be the effective dose. 
It was required on the average of four times dally 
and gave complete relief for four to five hours with 
moderate hypnosis and a latent period of one-half 
hour DHandld grains 1/32 was then given for six 
days with a dally average of four doses. Tho 
latent period was fifteen minutes and complote re- 
lief was obtained for four hours without hypnosis 
In this case the effects of the drugs appeared to be 
about the same 

CAsn 7 R V Aged forty five. — Pondville No G719 
Carcinoma of cervix with fro ion pelvis There was 
pain In the pelvis and legs Dilaudid grains 1/24 
was given orally with partial relief for two hours 
over a period of two weeks. Then codeine grains 
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1 with aspirin grains 10 was given with more sat- 
isfactory relief for three hours Finally, dilaudid 
grains 1/24 with aspirin grains 10 was adminis- 
tered giving complete relief for four hours 


Case 8 D B Aged twenty — Pondville No 6541 
Lymphoblastoma involving skin, lymph nodes and 
lumbar vertebrae The patient complained of gen 
eralized pain especially in the groins, chest and back, 
usually dull but Intermittently sharp Medication 
previous to admission was aspirin On entry she 
was placed on morphine grains 1/4 subcutaneously 
every foul hours over a period of a week The 
latent period was thirty minutes, relief was com 
plete for two and one half hours with moderate 
hypnosis Constipation was marked She was then 
given dilaudid grains 1/20 by hypodermic for a sim 
ilar period The latent period was ten minutes with 
complete relief from pain until the next dose (1 e , 
four hours) There was no hypnosis and constipa 
tlon was m”ch relieved Morphine was resumed, 
but the dose had to be given every three hours 
with not such satisfactory relief as with dilaudid 
and constipation again became severe 


Casf 9 ME Aged sixty — Pondville No 7480 
Carcinoma of the cervix with frozen pelvis The 
symptoms consisted of excruciating pain in the pel 
vis radiating down the legs No medication before 
entry On admission she was given codeine grains 
1 with pyramidon grains 10 over a period of six days 
on an average of every three hours Relief was 
partial for two hours Dilaudid grains 1/24 was 
given by mouth for a dally average of every four 
hours over a weelc. The action was quicker and 


she experienced complete relief for periods varying 
from four to six hours, but required a barbiturate 
in addition at night for sleep 

Case 10 N B Aged Torty seven — Pondville No 
7299 Total hysterectomy for carcinoma of fundus 
Anesthesia, ether by cone method Preoperative 
medication dilaudid grains 1/20 with atropine grains 
1/150 Fifteen minutes after administration the 
respirations decreased from an average of 20 to 8, 
and became very shallow with development of cyano- 
sis Stimulation with carbon dioxide and oxygen 
for cyanosis was necessary throughout the opera- 
tion Relaxation was not successfully obtained and 
the operative procedure therefore was made more 
difficult and was prolonged 
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MUSCLE GRAFTS FOR HEMOSTASIS IN GENERAL SURGERY 


BY HOWARD M 

jDEEE muscle tissue has a marked ability to | 
control the oozing of small vessels bv has- 
tening the formation of blood clot Harvey 
Cushing 1 noted this quality in muscle and made 
use of it m controlling bleeding vessels during 
biain tumoi opeiations Victor Horsley 2 , how- 
ever, is given credit bv Cushing for his eailier 
use of this method which Cushmg had mdepend- 
eutlv worked out 

The application of this clot-hastening qualitv 
of muscle giafts was limited to the field of brain 
and cord surgery for many years and lias not 
yet been adopted to anv degree by genet al sur- 
geons Risley m 1917 3 published the results of 
experimental work in which he tried muscle fat 
ard fascia as hemostatic agents to control bleed- 
ing from parenchymatous organs He found 
that both fat and fascia have hemostatic effects, 
but that muscle tissue was most effective Itis- 
ley recommended the use of muscle tissue to 
control bleeding in wounds of the liver, kidney, 
and possibly of the spleen Lnwen 0 discussed 
the use of muscle grafts as hemostatic asrents in 
1912 and leported upon their use m two heart 
wounds m 1917 

•flute Howard W — Surgeon In Chief II Surgical Service 
Cnmey Hospital For record and addrees of author see Thin 
Weeks Issue ’ page 77E 


CLUTE, M D * 

Eurthei application m suigery of this 
lemostatic property of muscle came from the 
uiologists Thus Ciminata 5 m 1924 and Joseph* 
m 1931 used the principle m the control of 
bleeding from nephiotomy wounds In 1934 
Ockerblad r published the results of experimental 
and clinical work m the use of viable muscle 
grafts for the conti ol of bleeding from the par- 
enclnma of the kidney This procedure of 
Ockerblad’s is new in that lie uses viable muscle 
grafts lather than detached ox dead muscle 
transplants as previous woikers had done He 
.believes that maintenance of the blood supply 
in the muscle graft reduces the danger of in- 
fection m the wound 

Muscle grafts are not infrequently of great 
value to the general suigeon m the control of 
oozing m the operative field It has been re- 
peatedly demonstrated to me that troublesome 
bleeding may be readily stopped by the use of 
fiee muscle grafts In my clinical experience 
it has seemed that bleeding is equally well con- 
trolled by either a fiee or a viable muscle graft 
When, therefoie, a viable muscle graft is 
leadily made, as m the bleeding from tbvroid 
remnants, viable grafts are used If, however, 
the bleeding comes from an area m which there 
is no ad)acent muscle for transplantation,/ a 
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piece of free muscle lins been used with equal 
success and with no later complications 
Since my attention has been directed to the 
■value of this method for the control of bleed 
ing numerous opportunities have arisen for its 
use The first was in a patient with a verv large 
and badly adherent pyonephrosis During tin 
course of the removal of tins kidm> the vino 
cava was tom "With considcrabh difficulty 
tho hole m tho vena cava was enutht with a 
fine ailk suture This did not control tho oozuu, 
aud therefore a piece of muscle tissu was laid 
over the wound m the vein and hi Id in pluf 
lightly with a suture (Fig 1 ) This eths 



tively controlled the bleeding and the patient 
Diode an excellent postoperative recovery 

Bleeding from the cut surface of the thyroid 
gland may be very difficult to control Usually 
this type of hemorrhage is readily managed by 
ligation of the superior and the inferior thy 
Doid nrtenes combined with the pressure made 
by folding the thyroid remnant over to the mid 
line Occasionally the remnant of thyroid is so 
indurated that it cannot be folded over with 
sutures and the ooze cannot be readily con 
trolled It has been the practice in the post to 
control tins persistent oozing bv placing a ciga 
rette dram down to the bleeding area This. I 
behove can be largely avoided bj the use of 
both free and viable grafts of muscle tissue 
The edg°a of the stemo-thyroid muscle are read 
dy available for grafting into the remnant of 
thyroid gland If they do not acb*l ua t c B nn( t 


completely control the bleeding, small free 
grafts from the adjacent stemomastoid muscle 
( an be placed over the thyroid remnant 
(Fig 2 ) Usually one feels more secure if these 
grafts are held m place with fine catgut sutures 
These grafts of mnsde tissue have frequently 
made the field so dry that not even rubber dam 
drainage was necessnrv Jso infection in these 
cases has been observed 

In one mstanie a freo muscle graft proved 
very useful in controlling the bleeding from a 
tear m the internal jugular yeinu Here of 
course, control of bleeding is easier than in tears 
of the vena ca\n and if need be, one can ligate 
tin entire vein above and below the injur} 
In this case, however the jugular was verv large 



FIO 3. TTjrold rtmninl aft* thyroidectomy ocraalonallr 
t*oxe peralitvntly In pltr of Mention or lh« major thyro d ar 
rle* The border of th* ■temo-ihyrold in acla aerrea as a 
lab'* mo sola ft to runtrol blaedlnf A frae muscl craft 
oeiMSloaall) a neerwary additional help and makes the us* 
of pooka aril drains cnceceaaary 

and the tear was low and partly under the clavi 
cle Silk sutures were placed in the wall of the 
jugular and reinforced with a free graft of mus 
cle tissue The result was entirely satisfactory 
It is the experience of every abdommnl sur 
geon that large oozing areas occasionally ore 
present following the removal of certain pelvic 
tumors In a recent cose tiic patient hod a very 
large right sided intraligamentous ovnnan evst 
in which there was malignant degeneration 
Following its removal persistent oozing arose 
from the layers of the broad ligament and the 
lateral wall of the pelvis. Attempts to catch in 
dividual bleeding points were unsatisfai torj 
and the close proximity of the ureter made the 
procedure hazardous. Free muscle grafts were 
taken from the rectus muscle and laid in the 
bleeding area. (Fig 3 ) Tho peritoneum of the 
broad ligament was sutured over the bits of 
muscle and all bleeding was completely checked 
.Recovery vras entirely uneventful 
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Similarly, bleeding from the livei bed after 
cholecystectomy can be very neatly checked and 
large packs and drams avoided by the use of 
free muscle grafts I have had no personal ex- 
perience with the use of muscle tissue m rup- 
tures of liver tissue, but both clinical and ex- 



PIG 3 Troublesome bleeding In the pelt Is not Infrequently 
follows the removal of adherent tumors Ties and ligatures 
may endanger tho adjacent ureter A free muscle graft will 
often sorte admirably to control the oozing 

perimental evidence is at hand as to its useful- 
ness in such cases 

It has been demonstrated by Ockerblad and 
others m animal experiments that viable muscle 
grafts are sufficient to control the bleeding from 


an extensive nephrotomy wound There may, 
no doubt/be occasional clinical situations where 
such a wound must be managed by this means, 
but these occasions will probably be rare Usu- 
ally the surgeon will insist that the control of 
the major portion of the bleeding m any oper- 
ative field shall be by the orthodox methods al- 
leady in use and only supplemented by the use 
of muscle grafts Certainly in general surgery 
it would appear that the most helpful place 
for the hemostatfc action of muscle grafts is 
m the small persistent ooze that defies control 
fiom the usual snap and tie method Here it 
has a great deal of value and a field of applica- 
tion much wider than has previously been used. 
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AMEBIASIS IN A RURAL COMMUNITY* 


BY FRANK H 

E discussing amebiasis, one finds bimself im- 
nersed in a subject where loose use of ter- 
minology has been the rule rather than the ex- 
ception It will be time well spent, I believe, 
if we take a few minutes to define our terms, 
that we may all speak the same language 
As Craig (1934) points out, the term “amebi- 
asis” really means an infection by any of the 
six species of amebae known to infect man 
“Clinical amebiasis” on the other band, means 
tlie invasion of the tissues of man by patho- 
genic or disease-producing amebae The only 
ameba which actually invades tissues is End- 
ameba histolytica This invasion usually occurs 
on the mucous membrane of the large intestine, 
or much more rarely, through the lower portions 
of the small intestine 

•Rend at the Annual Meeting- of the New Hampshire Medical 
Society at Manchester N H May 7 1935 

-(Connell Frank H — Assistant Professor Parasitology Dart- 
mouth Medical School For record and address of author see 
■"This Week s Issue page 775 


CONNELL, PH D f 

The symptoms of such infections vary all the 
way from slight digestive disturbances to the 
most severe symptoms of amebic dysentery and 
liver abscess 

By the term, “amebic or tropical dysentery” 
is meant a bloody, mucoid diarrhea, caused by 
Endameba histolytica, as one of the manifesta- 
tions of amebiasis This is a most unfortunate 
choice of name It has led to a confusion of 
ideas In the first place, dysentery is only one 
of the many symptoms of amebiasis and a rare 
one at that In the second place, amebiasis is 
not limited to the Tropics The first recorded 
case, descubed by Loesch m 1875, was from 
Leningrad 

Let us consider the symptoms of amebiasis 
only m a very general way My real purpose 
today is to acquaint you with the methods used 
m finding amebae, and to indicate their inci- 
dence m this region 

Dr French is much more experienced in the 
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manifestations of amebiasis than I and it ls 
to him that I refer you for a more detailed ac 
count of Clinical Amebiasis 
Let me Impress upon you that no one can 
carry the amebae without harm It is impos- 
sible for Endnmeba histolytica to lne except at 
the expense of host tissues While considering 
the symptoms arising from amebiasis, let ns 
keep always before us the fact that hero ns in 
all parasitic infections, we havo esseutialh a 
host parasite relationship, tho parasite Irving not 
wilfully, but of necessity, at the cxptnse of its 
host, and the host, using all means within its 
power to destroy or adjuBt itself to its unwel 
come guest 

The appearance of clinical symptoms is, then 
indicative of the direction m which tin tides of 
battle are running When tho host is strong 
and healthy, repairing the damage as fast as it 
is made, a carrier condition results for the dura 
tion of which normally formed stools ai c passed 
which contain thousands of the infective cists 
of the ameba Truly healthy carriers are vcr> 
rare, as most infected persons, well over fifty 
per cent, show some symptoms 
As listed by Craig, such symptoms include ab 
dommal pain, abdominal distention, constipation 
diarrhea, disturbances of appetite, loss of weight 
headache, sleepiness, poor memory muscle 
aches, nervous irritability, fever, poor circula 
bon, sallow skin It is tins carrier condition 
which occurs most commonly in our latitude 
For some feason, unknown to ns, dysenterv is 
more common m tropical countries than here 
Symptoms appear, on tho average, about one 
hundred days after infection, but amebae can 
usually be demonstrated m stools within ten 
days after infection. 

There are three methods by which amebae 
mnv be demonstrated in feces, by culture, by 
concentration or by direct microscopic exonuna 
bon Choice of methods depends largely upon 
conditions If but one specimen can be ex 
fimmed, the culture method is undoubtedly the 
best, revealing, as it does, about ninety per cent 
of all infections in any given group after one 
exami nation Examination of one specimen by 
tho concentration technique wdl usually uncover 
about seventy per cent of the infections, while 
a single examination by the direct microscopic 
method reveals only about forty per cent of the 
infections in any one group 

In my opinion, dmrrheic stools which con 
tam only motile amebae, should be examined 
whenever possible by both the culture and direct 
microscopic methods In cases where formed 
stools are being passed, wo feel that one method 
t? M good as another, if there is no limit upon 
the number of stools that can be obtained, or 
tne amount of time that can be expended upon 
^oeh work. One must keep in mind that enevst 


ment seems to bo of a cyclical nature, that 
thousands of evsts per gram of feces may be 
passed on one day and a vorj, very few on the 
next If but a single examination can be made, 
we must then adapt our methods to the stool in 
order that the infection mav not be missed if the 
cysts happen to be few in number 

The most important thing for clinicians to 
remember is that diarrheic stools should be 
examined almost immediately and formed 
stools as soon as possible, preferably within 
twenty four hours It may be of interest to 
;ou that in the handling of dysenteric stools, 
there can be no real danger of acquiring an 
amebic infection, as such stools contain only 
active or motile amebae, which are unable to 
pass the stomach The mature infective cysts, 
found only in formed or semi formed stools, are 
resistant to all ordinary germicides for consid 
»*rnble periods of time The only adequate pro- 
tection against them which has been found 
thoroughly practicable is a prolonged and thor 
ough drving of the hands Desiccation is 
one condition that cysts cannot stand Ten 
minutes’ use of n mechanical dryer will appar 
ently kill cysts effectively 

The distribution of tho causative organism of 
amebic dysentery, Endampba histolytica, is 
world wide. Wherever men have looked for it, 
it has been found The incidence is higher in 
nnsamtated regions. The incidence vanes among 
different classes of people, depending upon op 
portumty for infection, boing highest among 
people of low economic status, travelers, and 
those living m institutions 
Picked at random from the literature we find 
the incidence m Java to be twenty three per 
cent, Now Zealand eleven per cent, the Med 
ltemmcan region seventeen per cent, Peking 
twenty per cent, England nine per cent, food 
handlers in Leningrad thirty-six per cent, Mor 
occo forty per cent, house servants, Haiti fifty 
per cent, 'i ucatan twenty per cent, United 
States about ten per cent 
During the post three years, I havo had the 
opportunity to make focal examinations on six 
ty three porsons, living m and around Hano- 
ver, most of them patients of Dr Harry French 
In addition, during the past semester, I have 
been attempting a survey of the seven hundred 
Dartmouth freshmen, in order that men bnng 
ing amebiasis to the college community might 
be discovered and treated, protecting them and 
their classmates from tho infection I had 
hoped to lay before you today the results of 
that survey complete. Making, os wo did, a 
permanent slide for direct microscopic exam 
ination from each of two specimens from each 
student, the work of the survey thus entails the 
examination of some fourteen hundred slides 
To date, I have finished half of them. The fig 
arcs which I am about to show you are those 
of infections found m that part of the survey 
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now completed, plus a ceitam number found m 
the rest of the class while destaimng slides 
In this work we have had the complete coop- 
eiation of Dr Howard Kingsford, the Medical 
Directoi of the College, and Dr Hany French, 
who has treated all earners Without their 
help, the survey would have been useless from 
a practical viewpoint and impossible of comnle- 
tion I also wish to acknowledge about one 
thousand hours of technical assistance from 
students made possible by federal aid under the 
FETtA 

Following are the prelimmaiy results of our 
survey 

TABLE 1 

Townspeople examined since records were started 63 


Infected with Endameba histolytica, 0 

Endameba coli — — — 7 

Endolimax nana. — 3 

Dientameba fragfiis. 1 

Giardia lamblia 2 


TABLE 2 

Students to be Examined (See above) 700 

Infections with 

Endameba histolytica 6 

Endameba coli 76 

Endolimax nana 69 

Iodameba 2 

Giardia 14 

Liver Flukes (Clonorchis) 1 

Whip worm 2 


CONCLUSIONS 

In addition to its piactical aspects, the find- 
ing of infections among students, the purpose of 
oui survey is to show the value of routine fecal 
examinations m hospitals and other institutions, 
and to reiteiate, what we all know, that amebia- 
sis is not limited to the Tiopics, and that car- 
neis of amebae sit among us in this room 
In spite of articles m our journals, the de- 
tection of amebic infection lemams the province 
of tiamed microscopists The average plivsi- 
cian has neither the time for the constant prac- 
tice nor the equipment necessary to make ae- 
cuiate fecal examinations m an economical 
tasluon 

REFERENCE] 

i rnlg C F (1035) Amobtaslft and Amebic Dysentorv Thomas 
Baltimore 


DISCUSSION 

President Loed I wish to thank Dr Connell for 
his fine papei I will now call upon Dr Norman W 
Crisp of Nashua to discuss this paper 

Dr Norman W Crisp Mr President, Ladies and 
Gentlemen — There is no question hut that this paper 
lepresents much work Just the fact of his men- 
tion of 1400 ( ? ) stools is enough to scare most 
ant body 

There hat e been papers in the literature for 
\ears concerning the occurrence of amebic dysen 
tery in the north temperate zones, but it is only 
since the recent Chicago epidemic that the doctors 
have been active If statistics are right as to the 
incidence of the A disease in the United States of five 


to ten per cent, there is more potential danger than 
we have figured 

Diarrhea and the symptoms described bv Dr 
Connell should cause us to search for the parasite, 
for the diagnosis lests upon the identification of 
that parasite Unfoi tunately, only a relatively 
few people are competent to identify the Bndamoeba 
histolytica 

In the south, proctoscopic examination and recov 
ery of the ameba from the base of the ulcer consti 
tute the routine procedure of choice over stool ex 
amlnations The punched out, discrete ulcers, espe- 
cially at the valve margins, are pretty suggestive of 
amebic ulcerations 

The mucosa between the ulcers is normal Such 
is not the case in that loathsome disease, chronic 
ulcerative colitis, caused by the diplococcus of Bar 
gen 

Amebic colitis does not give diagnostic roentgen 
characteristics X ray will however, rule on the 
presence or absence of other types of colitis and 
carcinoma 

There is a satisfactory complement fixation test 
(Craig), but the antigen is too hard to prepare to 
permit of practical use When such a test becomes 
practical, our problem in diagnosis will be easier 

The response of this disease to treatment is usu 
ally rapid and fairly good Surgical drainage of 
liver abscesses is infrequently necessary The uni 
versal treatment is, of course, emetine and arsenic 

The importance of diffeiential diagnosis, from 
acute conditions in the abdomen, hardly needs to 
be mentioned Yet in a recent epidemic, all the 
fatal cases of amebic dysentery had been oper 
ated upon This disease is another straw for us to 
carry in our thoughts 

President Lord I will call upon Dr Harry T 
French of Hanover to continue this discussion on 
Dr Connell’s paper 

Dr Harry T French Mr President, Ladies and 
Gentlemen — This survey of JDr Connell’s is very 
timely, in view of the Chicago epidemic of 1933, in 
which something like eight hundred -cases of amebic 
dysentery developed, with seventy deaths reported 
from those cases 

There are probably at least six cases that show 
no symptoms to one that does, it means that the 
number of cases from the Chicago infection is prob 
ably several thousand rather than eight hundred 

The survey of the United States, as Dr Crisn and 
Dr Connell pointed out, shows an incidence of any 
where from five to ten per cent of amebic carriers 
And these carriers pass cysts that are thick walled 
and very resistant to any method of killing They 
are resistant to heat and to practically all of the 
chemical disinfectants and they will live for long 
periods where conditions are favorable 

In the Chicago epidemic, we kno.v that the spread 
was piobably due to a waterborne infection, due to 
contamination and with that the contamination of 
the food supplies It is possible that it was also 
spread through the food handlers, as a survey showed 
several hundred of the food carriers in Chicago 
were infected with the disease 

As Dr Connell has pointed out, there is a danger 
In the spreatl of this disease, and the contagion 
comes not from the acute dvsentery cases, as prac 
tically no cases will result from these people, Jbut 
from carriers 

The treatment that we used in connection with the 
carriers we found in the college group was car- 
basone given m 0 25 Gm doses twice a day, with 
intramusculai injections of one-lialf gram of eme- 
tine twice daily until ten grains had been given 
This treatment produced stools that were free from 
the cysts and amebae, and haie continued to re- 
main free in further tests 
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There Is one danger that I think should ho spoken 
of In connection *,Ith the use of emetine It Is apt 
In overdoses to produce peripheral nenritls and In 
volrcment ot the heart muscles leading to fatalities 
Another thing In connection with emetine in acute 
cases is that not a sufficient amount of It will he 
given to clear the case entirely and the infection 
mar become resistant to the action of emetine. It 
is not a good drug on which to rely In tha treatment 
of carriers for this reason 

MISCEI LA NY 


PERSONALS 

Dr and Mrs Clifton S Abbott arrived In 
York July 18 after a trip of several weeks in 
Europe During their trip they visited Lisbon 
Gibraltar Algiers Palermo, Naples Rome “\enke 
and climbed the Jungfrau in Switzerland before go- 
ing on to Lucerne and Paris 
Dr Robert J Graves of Concord w \s eW t*-d 
President of tha New Hampshire Surgical Club hi 
the thirty-eighth annual convention hold at the t u 
rflgut House Rye Bench September 7 
Dr nnd Mrs. “Wallace H. Tarbell of t ontootnoV 
have recently returned from a two week vaenrion 
on Capo Cod. 

Dr Clarence E. Butterfield of Concord Is con 
valeeclng from a recent operation 
Dr Charles W Adams of Franklin wus recently 
elected Chairman ot the Central New Hampshire 
Savings Bank Association. This election automati 
cally makes him Vice President of the New Hamp- 
shire Savings Bank Association 


HOSPITALS 

The annual drive for the benefit of tho Memorial 
Hospital in Conway was held August 15 to 18 In 
clnslve. 

Nearly 400 persons Including several from Massa 
ebusotts, Maine, antj other New England slate* 
were conducted August 8 on an Inspection tour of 
thrf Laconia Hospital, the Nurses Home and the 
Cottage” purchased by the hospital two years ago 
and within reoent months entirely renovated for 
use as an annex to the Nurses home Dr Melba 
Stewart Periey roentgenologist and pathologist at 
the Laconia Hospital, took the visitors through the 
laboratory x ray End treatment rooms 


MEETINGS 

Members of the State Board of Welfare and Re* 
Hot met with physicians of Belknap County Wednee 
d*y July lg Representative Allan M Wilson 
Chairman of the Board discussed with tho m em 
bers the subject of medical charges In the county 
The annual moeting of the New England Surgical 
^^ety was held at Manchester on Friday Beptcm 
b< * 27 and Saturday September 58 Operative 
rimics took place at the Elliott Hospital and sclan- 
Huo papers were given In tho ballroom of the Hotel 
Carpenter which served as headquarters during 
s meeting Tho annual dlnuor was held on Frt- 
evening at the Manchester Country Club 


NURSES 

The quarterly meeting of the New Hampshire 
Graduate Nurses Association was held at the Elliot 
Community Hospital Keene, N H September 11 
Dr Hugh Galbraith of the New Hampshire State 
Hospital spoke before the League of Education b&c 
tlon on “Mental Hygiene from the Viewpoint of the 
Nnrse Mr James Hamilton Superintendent ot 
the Mary Hitchcock Hospital In Hanover addressed 
the general session on Group Hospitalization 


CLINICS 

A Committee has been formed to start a Birth 
Control Clinic which will be called Concord Ma 
ternaj Health Center It was hoped that this would 
be started about the first of October The purpose 
of this clinic is to assist those financially unable to 
have privote physicians Dr Ursula Sanders Is 
President. The other doctors serving with her are 
Robert 0 Blood Warren Buttorfleld Carl H Dabl 
gren Thomas M Dudley Donald G Mclvor nnd 
James W Jameson 


RECENT DEATHS 

8PEAR — Fra itic UK E Speak, M.D, practicing ph> 
slcinn In 'Roodsvllle NJL for twenty-one years 
died after a short Illness on September 6 1935 
Dr Spear was born July 18 1878 In Charlotte 
Vermont. He attended the academy at Shelburne, 
VL, and then the University of Southern California. 
He secured his medical degree at the University of 
Vermont and did postgraduate work at the Mayo 
Clinic. He first practiced In Lisbon N H., and then 
moved to Woodsvllle where he enjoyed an extensive 
practice until the time of his death 

On Juno 27 1907 Dr Spear married Maude Wll 
math Gibson who survives him together with two 
sons Franklin of Washington, D C and Edgar 
G of Woods ville He Is also survived by five 
brothers. 

Dr Spear was a member of the American Medical 
Association, New Hampshire and Grafton Connty 
Medical Societies and the New Hampshire Surgeons 
Association He was also a member of the Con 
gregatlonal Church and of the American Legion. 
During tho World War he volunteered for eerrico 
and was appointed first lleatenant In the Medical 
Corps, September 13 1918 On November 9 he en 
tered service at Camp Greenleaf Fort Oglethorpe 
Ga„ with Co 12 3rd Battery and received Ills dis- 
charge Docember 21 1918. 

, GARLAND — WnxiAJj R. Gabljutd MJD„ one of the 
leading physicians and surgeons of that section 
died at his home In Plymouth, fs, H, on Juno 5 
1035 after a long Illness 
Dr Garland was born on March 22 18CS a son 
of George W and Eliza (Bfltchelder) Garland at 
Thornton N H Ho received his early education 
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,n the public and high schools of Plymouth and 
Holderness, later attending the New Hampton Insti- 
tute and graduating from that school in 18S3 He 
then attended Dartmouth Medical School, graduat- 
ing in 1885 He took postgraduate courses at Bos 
ton and San Francisco 

He began his practice in Lancester, remaining 
there hut a short time He then removed to Camp 
ton where he remained until 1895 At that time he 
went to Plymouth, opened a new office and began 
building up what proved to be a successful practice 


He served as medical referee for Grafton County 
for a time and was president of the Plymouth Hos- 
pital Association 

He held membership in the American Medical As- 
sociation, New Hampshire Medical Society, Grafton. 
County Medical Society, Eastern Society of Anes 
thesia of New Hampshire, International Anesthesia 
Research Society and -a as a contributing member 
of Current Research in Anesthesia and Analgesia 

Besides his widow, he is survived by a daughter,. 
Mrs Maurice Morrill, of Bristol , 
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CARCINOMA OF THE BREAST IN NEW HAMPSHIRE* 
A Preliminary Report 

BY JOSEPH C DONCHESS, M D f 


M ALIGNANT breast tumors have leeeived 
an increasing amount of attention in recent 
years Great progress has been made in the 
stimulation of propaganda to tlie laity for the 
purpose of bringing early lesions to the fore- 
ground However, since extensive tumor masses 
of the bieast with metastases still come into our 
hospitals, one may frankly conclude that our 
education of the laymen and even of some 
physicians is still far from efficient MacCarty 1 
states that carcinoma is certainly not being diag- 
nosed early despite the repeated pleas of sur- 
geons and the campaigns of various medical as- 
sociations Any work, therefore, however small, 
that is dene to inform and to safeguard the pa- 
tient adds to the impetus which may eventually 
decrease the death rate toll m carcinoma of the 
breast That this painstaking effort on the part 
of many authors can and should show good re- 
sults is borne out m the fact that early, small 
lesions without metastasis give 96 per cent cure 
when these tumors are completely removed sur- 
gically 2 

The role of the pathologist goes hand m hand 
with that of the surgeon Some lesions even 
when grossly exposed may look perfectly harm- 
less, while under the microscope they may have 
potentialities of a highly malignant tumor It 
is not uncommon to find a small mass in the 
breast which may show extensive metastasis 
Consequently one may conclude that no tumor, 
however small, should be disregarded by the 
physician or surgeon without excision and 
biopsy 

In this report, which includes all breast tu- 

•Presented at the Thirty- Seventh Semi-Annual Meeting- of the 
New Hampshire Surgical Club In Manchester N H. April 23 

From the Department of Pathology Dartmouth Medical School 
Hanover N H. 

fDonchess, Joseph C — For record and address of author see 
“This Weeks Issue page 775 


mors sent to the Pathological Laboiatory at 
Hanover from 1898 until July 1934, theie were- 
1728 specimens of which 810 were malignant 
and 918 benign Each slide available was care- 
fully examined under the microscope It was 
remarkable to note the preservation of the cellu- 
lar structure and coloi stain of slides nearly 
thirty-seven years old Perhaps, at this time, it 
would be well to honor and give credit to Dr 
H N Kmgsford whose diligent work made this 
report possible Breast tumors were sent in' from 
many towns throughout the State of New Hamp- 
shire Data .concerning each individual case- 
were incomplete m many instances and for this 
reason the present report includes only those- 
data presented in the three tables to winch we 
shall refer later 

An attempt was made to divide the cases of 
carcinoma of the breast into three groups in ac- 
cordance with their histological structure re- 
garding differentiation, namely, carcinoma sim- 
plex, adenocarcinoma and colloid carcinoma 
(see table 1) Tumors winch showed the pres- 
ence of solid masses or cords of cells without 
the presence of definite glandular formation are 
classified as carcinoma simplex In this group 
were included all gradations between sCirrhous 
and medullary types Scirrhous and medullary 
carcinoma, as reported m the literature, occur in 
about equal proportions No definite dissimilar- 
ity has been established between the two types 
concerning metastasis or prognosis, except at 
extremes of classification Some investigators 
believe a soft cellular mass recognized as medul- 
lary tumor is potentially more malignant than 
one of more firmness and fibrosis Greenouglf ' 
and Haagensen 4 have shown that fibrosis, hval- 
imzation and lymphocytic infiltration have no 
.relation to prognosis in breast carcinoma Many ' 
discrepancies by various men have arisen from 
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tlie fact that verj often a specimen may well be 
placed m the medullary or the scirrhous group 
■depending on the observers’ viewpoint Grossly 
•carcinoma simpler may be a small or large le- 
sion, it may be freely movable or adherent to 
the skin or thoracic cage. Not uncommonly, 
there may be bleeding of the nipple and in some 
cases retraction of the nipple with or without 


and ducts while ten cases were purely ductal in 
tvpe The average age of the acini dnet tvpe 
was found to be 54.2 years and for the ductal 
type 58 2 years The youngest age for both 
types was thirty-six years 
The average duration of the tumor mass be 
fore operation for the first group was 9 25 
months and for the ductal typo 7 7 months 


TABLE 1 

Malignant Tuuoes of the Breast 


Cates Num Aver Old Young 

ber ago eat eat 

ot Age Age Age 

Cases (Yra) (Yrs ) Ora) 


Average 

Duration of Tumor 

Duration 

Mass 

(6 Yra or More 

of Tumor 

Not Included In 

(Mos.) 

Average Duration) 


No 

No No No 


3-6 

6-10 U 15 16-26 


Yra 

Yra Yra. Yra 


Classified Group 


Carcinoma Simplex 
(Acinar and 

Ductal Typo) 

746 

54.2 

SB 

86 

9 26 Mos 
(1 Wk. 24 Mos ) 

23 8 

5 

1 

'Carcinoma Simplex 
(Ductal Type) 

10 

58.2 

t 

71 

86 

7 7 Mos 

(1 Wk. 2J Yra ) 




Adonocarclnoma 

26 

64 7 

77 

24 

9 3 Mos. 

(1 Wk. 24 Mos ) 




Dollold or Gelatinous 
Carcinoma 

3 

68 0 

ss 

42 

26 3 Mo* 







Unclassified 

Group 




Papillary Cystadenama. 
Malignant 

12 

66 0 

n 

35 

6.9 Mos 

(1 Wk 12 Moa ) 




Fibrosarcoma 

5 

49 0 

62 

80 

6.25 Moa 

(3 Wks 12 Moa ) 




Faget b Disease 

8 

48J5 

67 

40 

22.3 Mo*. 




Basal Cell Carcinoma 

1 

34 0 







Epidermoid Carcinoma 
of Nipple 

1 

69JJ 



16 Mo*. 




Epidermoid Carcinoma 
of Sweat Gland Type 

1 

44 0 







Angiosarcoma 

1 

10 Mos. 



2.5 Wka 




Lymphoblastoma 

1 

51 Yra. 



1 Mo 




Hemangi o-en d otheli om a 

1 

7 Mos. 
(Male) 








ulceration of the skin On section either 
Skmdular or fibrous tissue predominates A1 
Bmst always foci of degenerative necrosis are 
noted Metastasis may occur very early or late, 
hcaions in the upper inner sector of the breast 
uioy involve the suprnclavicular and mediastinal 
glands before they involve the axdlaiy lymph 
nodes, in which case expectancy of cure is hope- 
Shields Warren and Witham 5 have shown 
that metastasis occurs twice as frequently in the 
distant as it does in the regional nodes. 

diagnosis of carcinoma simplex was made 
3X1 766 cases, 746 of which involved both acini 


Thirty six cases earned a mass three to fifteen 
years, while one had the mass twenty five years 
before operation Prom this, one might sur 
mise that a benign on cy eventually developed 
malignant transition. 

In the next group that more highly differen 
tiated than carcinoma simplex, were placed the 
adenocarcinomas, which showed at least one- 
fourth of new growth with definite alveolar or 
glandular arrangement. There is a variable 
amount of stroma found in adenocarcinoma. 
Grossly, this tumor may not be unlike carci 
noma simplex, but- on section adenocarcinoma 
usually appears iqore cellular Metastasis is 
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later tliau that of caicmoma simples, thereby 
indicating a better prognosis The secondaiy 
glandular involvement m this tumor frequently 
shows an absence of alveolar arrangement 

Only twenty-five of our cases were classified 
as adenocarcinoma The average age was 54 7' 
years, the youngest was twenty-foui years of 
age The aveiage duration of the tumor mass 
was 9 3 months 

In the thud group were placed the highlv dif- 
ferentiated group of colloid or gelatmous carci- 
noma, which is recognized by the secretion of 
a gieat amount of mucinous material Grossly 
the local lesion .as usually laige and on section 
shows a variable amount of cleai jelly-like ma- 
terial Metastasis is usually late, the prognosis 
being much better than m either of the first two 
groups This tumor occurs m a small percent- 
age of all cases Lee, Hauser and Pack 0 found 
colloid carcinoma occurs in about 1 pei cent to 
2 per cent of all carcinomas of the bieast 

In this series three cases oi 0 3 per cent of 
all malignant tumors were classified as colloid 
caicmoma The average age was fifty-eight vears 
and the average duration of the turnoi mass was 
26 3 months 

In addition to these groups there were twenty- 
six eases that could not be classified (see table 
1) , these included (1) malignant papillary 
eystadenoma, twelve eases, (2) fibrosarcoma, 
five cases, (3) Paget’s disease, three cases, (4) 
basal cell carcinoma, one case, (5) epidermoid 
carcinoma of nipple, one case, (6) epidermoid 
caicmoma of sweat gland type, one ease, (7) 
angiosarcoma, one case, (8) lymphoblastoma, 
one case, and (9) hemangio-endotlielioma one 
case 

No attempt was made in this studv to grade 
these malignant breast tumois Hansemann’s 7 
conception of anaplasia expressed m 1902 insti- 
tuted the modern trend of grading tumors ac- 
cording to their degree of malignancy Broders 8 
was one of the first to attempt a svstem of grad- 
ing Greenough 3 and more recently Haagensen 4 
have made extensive studies m an attempt to 
grade tumors of the breast m accordance with 
prognosis The grades of low, medium and 
high were selected Their statements and re- 
ports show that there are so many sources of 
possible inaccuracies that at best, any svstem 
of giadmg of breast tumors by the degree of 
anaplasia is roughly an approximation and is of 
no practical value m determining prognosis 
Plaut 0 Hermann 10 and Shields Warren Ca are of 
the opinion that histologic characteristics of the 
breast carcinoma are of little or no prognostic 
significance Some observers believe that when- 
ever a breast tumor shows a large number of 
abnormal mitotic figures, metastasis is more 
rapid and the prognosis very poor In general, 
the less differentiated carcinoma si mol ex is 
more grave than adenocarcinoma or colloid car- 
cinoma 


The number of Tight breasts is equal to the 
number of left breasts involved That frequency 
of malignancy is more apparent m females whose 
breasts have never been nursed is evident m a 
report of Daland 11 who found seventy-one out 
of eighty-three carcinomas occurring m ‘‘un- 
used breasts” Incidentally, the American In- 
dian 12 shows no trace of carcinoma of the breast 
Radical surgical excision offers the treatment 
of choice of breast carcinoma '' Conservative” 
operations, such as simple radical amputation, 
on eaily eases yield better results than extensive 
operation on well-advanced cases Five year 
cures with lymph node involvement average 
about 26 per cent to 46 per cent with different 
observers, while five year cures without lymph 
node involvement average about 71 per cent 
Harrington and Judd 33 report 55 per cent of 
their eases without node involvement living ten 
years aftei operation Some authors report 
twenty or more year cures We have one pa- 
tient living twenty years aftei operation Dif- 
feient authors report 40 per cent to 80 per cent 
lymph node involvement at time of operation 
Involved nodes may not always be palpable 
through the- axilla, and likewise enlarged nodes 
j do not always indicate metastasis 

Prognosis of carcinoma in the young is about 
the same as in those of the middle age 14 1S Av- 
erage life expectancy of untreated cases is thiee 
years 

Every breast tumor, however benign it may 
seem to the examiner, slioidd be regaided as 
malignant until pioved otherwise 

In tlus group there were 918 benign lesions 
or 53 2 per cent (see tables 2 and 3), which 
only slightly exceeded the malignant tumors 
which was 46 8 per cent These were divided 
mto four major groups (1) fibro-epithehal 
tumors 266 cases, (2) hypeiplasia and fibrosis 
367 cases, (3) chronic inflammation 271 cases, 
and (4) non-indigenous tumors 4 cases 
Benign tumors not uncommonly develop ma- 
lignant traits Not infrequently one sees tran- 
sition of fibro-adenoma to malignant fibrosar- 
coma, also, intraductal papilloma are believed 
to develop into malignant papillary eystadenoma 
Tietze 10 and J C Warren 17 believe that carci- 
noma develops m 10 per cent of cystic disease 
of the breast Dietrich 18 found 233 cases of 
cystic fibrosis m 500 cases of cancer of the 
breast. 

In this senes of tumors weie included twelve 
cases of male breast tumors ten of which were 
benign and two malignant The latter included 
one case of carcinoma simplex and one case of 
hemangio-endotlielioma m an eleven months’ old 
child The remaining lesions were all of the 
female mammary gland 

SUMMARY AND CONCLUSION 

1 A study of a group of breast tumors oi- 
curnng over the past twenty-six years m th< 
State of New Hampshire was made One thou 
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TABLE 2 

Benign Tenons of Feu ale Bheabt 



Num 

Aver 

Old 

Young 

Average 

Duration of Tumor 


ber 

age 

est 

est 

Duration 

Mass 

(3 Yra 

and Over 


of 

Ago 

Age 

Age 

of Tumor Mass 

Not Included In 


Cases 

(Yra ) ("Vrs ) (Yra.) 

(Mos.) 

Average Duration) 







No 

No 

No No 







8-6 

6-10 

1116 16-30 







Yra 

Yrs 

Yrs. \vs 

Fibro Epithelial Tumor* 
(Fibrous Typo) 

Intra canalicular 





6.3 Mos. 




Flbro-adenoma 

153 

34 J. 

70 

lb 

6 

6 

2 






(1 Wk. 2 Yrs ) 




Pericanalicular 








1 

Fibroadenoma 

34 

31.8 

68 

10 

9.2 Mos. 

1 

2 





(1 Wk 2 Yra ) 




Intra and Pericanalicular 




18 

8.2 Mos. 




Fibro-adenoma 

35 

30 0 

44 

3 







(1 Wk. 2 Yra ) 




Fibroadenoma 

3 

380 

53 

7 

2 Wks 




Fibroma 

14 

47 2 

70 

14 

6,3 Mos 

2 







(3 Mos 1 Yr ) 




Myxofibroma 

1 


•4 






FlEiro Epithelial Tumor* 









(Epithelial Type) 









Adenoma 

18 

38 JL 

76 

5 

9 6 Mos 







(2 Wks 2 Yra ) 




Adenocystoma 

2 

63.6 

63 

44 

(1-3 Wka ) 

(1-3 Yra ) 




Papillary Cystadenoma 




30 

1 6 Mos 




Benign 

5 

35 4 

66 







(1 Wk. 3 Mos.) 

1 



Intraductal Papilloma 

1 


62 


(6 Wks ) 




Hyperplasia and Fibrosis 









Hyperplasia 

10 

48.1 

77 

21 

10 Mos 








(1 Mo 2 Yra.) 




Hypertrophy v 

4 


10 

13 

1 Yr 




Chronic Cystic Mastitis 

214 

42.9 

72 

2 

3.86 Mot 

6 

2 

2 





(1 Wk. 2 Yra ) 




Fibrosis, Local 

118 

41.1 

76 

20 

6.8 Mos 

2 

1 

I 




(1 Wk. 2 Yrs ) 




Fibrosis Diffuse 

21 

81.1 

47 

4 

20.9 Mos 

1 


1 



(2 Wks 2 Yra ) 




CAronfo Inflammation 






2 



Chronic Maatltls 

205 

38.9 

81 

3 

8.2 Mos 





(1 Wk 2J Yra ) 




Chronic 8uppurative 





2 6 Mos 




Maatltla 

8 

37 

61 

23 







(6 Wks 4 Mos.) 




Abscess with Chronic 





4 4 Mos 




Inflammation 

18 

413 

62 

23 

1 


2 




(2 Wks 2 Yra ) 




Simple Retention Cyst 

34 

41.9 

69 

17 

6 65 Mos 
(3 Wks 2 Yra ) 




Hematoma 

8 


78 


7 Mos 




Homorrhagic Cyst 

1 


36 






Traumatic Fat Necrosis 

2 


49 

11 

1-4 Yrs 
n 'mu 




Tuberculosis 

4 


73 

40 

6 Mos 




#on Indigenous 

Lipoma 

2 


69 

44 

4 Yra 




Lipoma tea Is 



72 

54 

3 Wks 





756 


NEW HAMPSHIRE SURGICAL CLUB— DONCHESS 


N E J OF If. 
OCT 17, 1935 



5 a. Personal communication 

6 Lee B J Hauser H and Pack G T Gelatinous car 

cinoma of the breast Surer Gynec ObsL 59* 841 (Dec ) 
1934 

7 Hansemann D P Studlen fiber die Spezlflcitkt, den Altru 

lsmus und die Anaplasle der Zeilen mlt bcsonderer Be- 
rfickslchtiguns der Geschwfilste Berlin A Hirscbwnld / 
P 93 1893 Also — Die mikroskopische Diagnose der 

btfsartlgen Geschwfilste. Berlin A Hlrschwald. P 254 
1902 

8 Brodera A. C Squamous-cell epithelioma of the skin. 

Ann Surer 73* 141 1921 

9 Plaut A- The relation between the histnloj?ic picture and 

prognosis of tumors Arch Path 3* 240 (Feb) 1927 

10 Reimann S P The Issues at stake In the grading of 

tumors Arch Path 8x 803 1929 

11 Daland E M Cancer of the breast Am J Cancer 

15*1 2361 (July) 1931 

12 111 E J Cancer of the breast. Ann Surg 95 1 401 

1932 

13 Harrington S W and Judd B S Carcinoma of the 

breast. Surg Gynec Obst. 68* 440 (Feb ) 1934 

14 Lewis Dean and Rienhoff W F Jr A study of the 

results of operations for the cure of cancer of the breast. 
Ann Surg 95* 836 (March) 1632 

15 Claypon Janet B Lane Public Health and Medical Sub 

jecta Ro 61 Ministry of Health London, 1929 

16 T/etxe A Ueber das cystadenoma mammae (Schlmmcl 

busch) und seine Bezlehungen zum Carclnom der Bruit- 
drfiae. Deutsche Ztschr f Chlr 60* 612 1900 

17 Warren J C The surgeon and the pathologist A plea 

for reciprocity os Illustrated by the consideration of the 
classification and treatment of benign tumors of the 
breast. J A. M A. 46* 149 (July) 1906 

18 Dietrich A Cystenmamma und Krebs lhre Erkennung 

und Bedoutung Med Welt. 6t 797 1932 


CONTINUED REEDUCATION OF THE veloped at nearby medical schools and, through the 

PHYSICIAN medium of extension courses, postgraduate instruc 

tion has been made available for practicing pbysi- 
From time to time legislative measures have been clans without seriously interfering with their regu 
proposed requiring periodic examinations of prac- j ar practice 

ticing physicians and surgeons, the purpose being it j a to be hoped that the tendency toward spe- 
to determine by some form of qualifying procedure cialism in the future will be confined to physicians 
whether the practitioner had kept apace with the w jj 0 conform to such preparation and qualification 
continued progress of medical knowledge That a8 wm justify their certification as specialists The 
such a requirement would be difficult of operation rea i need of this day is the properly trained family 
Is obvious, as it would entail the establishment of spe- doctor who shall be able to care for the 85 per 
dial examining boards capable in each instance of cent of all illness that does not require the service 
properly fulfilling the functions of such qualification of the specialist in a limited field For the family 
It Is therefore fortunate that the medical profes- doctor of the twentieth century the refresher 
Blon has assumed as Its obligation the continued courses that are arranged convenient to his terri 
postgraduate education of the physician The organ tory will have a special appeal The real attraction 
ization of medical societies and the spread of medi of a medical career at all times has been the urge 
cal journalism have been important factors in this and opportunity for continued study, and It is this 
process of reeducation With increasing facilities quality that truly exemplifies the ideal practitioner 
of transportation, graduate courses have been de- of medicine — Federation Bulletin, September 1935 


sand seven hundred and twenty-eight specimens 
were examined of which 810 were malignant and 
918 benign 

2 The malignant tumors were classified ac- 
cording to their differentiation into 1 Colloid 
carcinoma 2 Adenocarcinoma. 3 Carcinoma 
simplex 

3 No attempt was made to grade these tu- 
mors for this report 

4 Benign lesions were briefly discussed and 
presented in outline form. 

5 Only twelve of the lesions occurred in the 
male breast. 
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EVOLUTION OR REVOLUTION* 

BY nor J WARD, MJ> t 


O NE hundred and forty years ago next month 
Dr Babbitt gave the first of tho annual ora 
tions before this Society Since that time many 
distinguished men havo appeared as orators and 
it is with considerable trepidation that I at- 
tempt to occupy a rfilo with such company The 
subjecfs, which have been dismissed during these 
one hundred and forty years, have varied much 
Many of them were about the social relations of 
the physician to the community Some vere 
epoch making in meeting the medical problems 
of the day, others have been historical in nature 
and, bad thev been preserved, would have been 
a veritable mine of information for tho future 
historian of Worcester County medicino. 

Since the appearance of the report of the 
Committee on the Costs of Medical f are there 
has been the most acrimonious debate, on a 
purely professional problem, which has b>-en 
noted for manj a generation In fact the pliw 
cian, in Ids relationship to social welfare, has 
been, so to speak, “put on the spot ’ 

Many plans have been suggested to give ade- 
quate medical care to all classes of people The 
methods which have been in vogue in Germany 
since 1888 and m Great Britain since the war 
have been studied carefully Congress is con 
entering, at the present time, a bill to provide 
federal subsidies to the states for maternal wel 
fare, cluld welfare, and sickness insurance 
Many of tho states bavo similar bills before their 
legislatures 

The Bureau of Medical Economics of the 
American Medical Association, the Julius Rosen 
wald Fund of Chicago, the Mllbank Memorial 
Fund of New York and the newly established 
Department of Medical Economics of the Bar 
vatd Medical School are all studying the prob 
lem whloh these Congressional and State bills 
proposo to solve. 

Many medical societies m Texas, California 
and Michigan have plans, actually in use 
whereby the profession controls forms of health 
insurance and the payment of medical costs 
They have elaborate organizations for studying 
tho social need and responsibilities of the m 
dividuals in the low income groups and their 
ability to pay port or all of the costs. These 
mans have been advanced to forestall the cn 
Vance of pohtics into a purely professional 
problem. 

Dr Ernest L Hunt has called to my atten 
Von a now method of financing the exponse of 
sickness which I have never before seen sug 
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gested The plan is to have savings banks or 
ganize Health Clubs patterned after Christmas 
Clubs Such clubs would obviate many of the 
objections which are inherent m compulsory 
health insurance Some control over funds 
raised for this purposo should bo maintained bv 
the bank in order that they should not be dis 
sipated for luxuries As an inducement hos- 
pitals and phymcinns should offer a discount to 
those who may pay from such funds. Under 
such a plan the individual lias no chance of 
losing and has everything to gain This plan 
would tend to even up the unequal distribution 
of money between the luxuries and the neeessi 
ties of life 

One of our members, Dr Gilbert Haigh, has 
worked out a plan which has been submitted to 
several legislatures He proposed putting the 
entire profession m all of its branches under 
state control but this plan was so all inclusive 
that it gained few supporters. He antedated by 
several years that which may be forced upon ns 

With these few exceptions, however, most of 
the activities of organized medicine have been 
direotcd in opposition to any and all plans 
which have been brought before Congress and 
many of the State Legislatures In some m 
stances general policies have been suggested 
This attitude of organized medicine has not been 
constructive and often it has been destructive. 
The New England Journal of Medicine recently 
said, ‘‘The medical profession can supplement 
and guide — it cannot ignore — -public opinion.” 
Antagonism will only bring onr profession to 
the point where the British physicians were 
when Lloyd George forced upon them a plan for 
socialized medicine It was only after a hard 
battle that any modification of that act was ob- 
tained William Hard, journalist, of Washing 
ton says, ‘‘Legislation for government compul 
sory health insurance is inevitable in Wnshing 
ton ” Ho sends this word, ‘‘My dear doctors, 
those of yon who are not converted to the idea, 
remember that when a thing is inevitable in 
Washington it is Bmart to jump m and swim 
along with the current and yon may be able to 
help it along jour way a bit " 

The history of the growth of state medicine 
shows that it has been put forward as a stop-gap 
to an oncoming revolution Bismarck, in Ger 
many, first suggested this method of appeasing 
a rapidly growing dissatisfaction with social 
conditions among the poorer classes The some 
background was present in England when Par- 
1 lament crowded state medicine upon the pro 
fesslom Evidently thin a one of the reasons 
that Washington is now forcing this subject to 
tho front i e , to forestall socinl unrest 
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Many of us wlio have watched the develop- 
ment of and the increasing intei est m some fmm 
of state medicine feel that we are fast approach- 
ing the time when the entire background of the 
practice ot our profession is to change It be- 
hooves us to develop some concrete progiam of 
our own before a political program is forced 
upon us The first step m such a plan is to 
develop a community of interest among the 
members of this society and I trust that the sug- 
gestions advanced before us last December by 
Dr William Lynch will beai fruit The Wor- 
cester District Medical Library, Inc , with new 
quarters m Town House will be of great help m 
this I anticipate that the younger membeis 
will show the community that the study of medi- 
cine costs the most in time and money of any 
of the professions and, m the woids of Dr 
Chanmng Frothmghani of Boston, “while good 
medical service is expensive, pool medical serv- 
ice at any puce is more expensive ” 

Most of the plans for meeting the cost of med- 
ical caie which have so far been suggested by 
medical societies have some form of contribu- 
tory sickness insurance in them and concern only 
people of the low income groups Very little at- 
tention has been given to the group with no 
income, i e , the indigent 

I am going to devote the remamdei ot mv 
paper to a discussion of the problem of provid- 
ing adequate medical care foi the group of 
people with no income I feel that this pioblem 
should be sohed, by expenmentmg fiist with 
the no income group Then after a successful 
plan has been evolved, I should like to see it car- 
ried along to the low income groups 
Among the many booklets and pamphlets 
sent to me by the Buieau of Medical Econom- 
ics of the Amencan Medical Association was a 
sheet which gave the majority repoit of the 
Committee on the Costs of Medical Caie, the 
mmontv leport of the same committee the at- 
titude of the Committee on Medical Education, 
and the editonal opinions of the Journal of the 
Amcucan Medical Association These differed 
m all phases except one All agreed that medi- 
cal relief to the indigent should be provided 
from public funds With this consensus piob- 
ably most of us agree Let us now discuss how 
fai we have already gone on the load to slate 
medicine 

In 1878 Dr Rufus Woodward was appomted 
to the newly created Board of Health m Wor- 
cester The first leport of the board dealt with 
complaints about sources of filth, the keeping 
of swine within the city limits and the super- 
vision of the cleaning of privies Dr Wood- 
ward declared that drainage running from sinks 
into the gutters on Mam Street should no longer 
be tolerated 

Thus some fifty-five years ago, state medicine 
had its beginning m Worcester and foi the first 
time our eitv government began to take a pater- 


nal interest m the health of the citizens Evi- 
dently Dr J Kelley had prophetic vision some 
fifty-four years ago, since he took for the sub- 
ject of his annual oration “State and Preven- 
tive Medicine ” If time allowed I should like 
to trace in detail the gradual increase m the 
activities of the Board of Health from the time 
of pi ivy inspection to the present, and how the 
state and local health authonties have taken on 
step by step added functions in caring for the 
health of our citizens 

Let me briefly enumerate some of the epoch 
making advances which began with compulsory 
reporting of contagious diseases and the quaran- 
tine of that dread disease, smallpox. Our Dr 
Frederick Baker was instrumental m establish- 
ing the first municipal laboratory m New Eng- 
land for the bactenological examination of sputa 
and diphtheria cultures Following his oration, 
which he gave twenty yeais ago, on “The Rela- 
tion of Venereal Disease to Public Health” a 
gieat impetus was given to the control of gon- 
onhea and syphilis by the diagnostic aids which 
weie added to his laboratory services 

Soon after the discovery of diphtheria anti- 
toxin, and, while it was still out of the reach 
of the ordinary patient because of its cost, the 
state came forwaid to fuimsh this expensive 
therapeutic aid to /all The need for a hospital 
for contagious diseases was soon seen and Bel- 
mont Hospital was established, where, at the 
present time, a large per cent of the patients 
ai e cared for by the city free of charge A large 
group of employees have been added to the 
Health Depaitment such as sanitary inspectors, 
milk inspectors, school physicians, epidemiolo- 
gists, school nurses and dentists The Citv ^ 
Health Department, m conjunction with the 
State Health Department, furnishes consultation 
services to general practitioners for tuberculosis, 
infantile paialysis and cancer and supplies a 
large number of biological and pharmaceutical 
products Charitable and volunteer organiza- 
tions aie antedating the public health programs 
and aie carrying on many health projects Some 
of these have paid staffs, such as the Medical 
Milk Commission of Woicester, the District 
Nuismg Association, the Tuberculosis Associa- 
tion and' Cancer Follow-Up Clinics Probably 
many of these activities will be taken over bv 
the Health Department when they have proved 
their value 

I wish to pay a tribute to the late Dr Thomas 
Kenney, former dnector of public health in 
Worcester, who had a vision of the needs and 
possibilities of health work which was far be 
yond his strength to carry out He saw the 
importance of the public health nurse as the 
liaison between medical science and the mother 
m the home He raised the work of pubbe health 
in Worcester to a high level and by his person 
ality obtamed a better recognition of the mon- 
etary value of a trained health worker 
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Tlie City Hospital ir also enpaj-id iu state 
meiane in that it furnishes hospital service to 
a large group of patients GC per cent of whom 
pay nothing to either the hospital or thur phy 
amians The Citv Hospital Ont Patient Depart 
meat ha** been merwhelmcd all thrrmJi these 
years of depression with the 'volume of imee 
whieh has been thrust upon n willjiig but o\er 
vorked staff whose services arc uni cratui 
touslv to the city People on welf ire wh ) apply 
to other hospitals are immediately mu! to jom 
the crowd at the Citv Hospital The 'ttilfore 
Department employs three phvsu i ins w ho can 
only make the most perfunctory inanimations 
heejsuse of the many pntunts tin . a nrc n^d to 
tee They either send the patient to tin hos 
pital or gno them a bottle of m diciue 
I have tried to sketch the growth and devcl 
opment of the public interest in tin health of the 
community and how the Citr nnd State hoi 
gradually broadened its scopo of w rk to include 
not only preventive but also enrol ivi no die me 
I have listed sumo of the functioi of tin yol 
untarv organizations which nre pointing the way 
and demonstrating the mine of fuitlicr mtmtv 
along public health line* I June tried t bring 
to your attention how free public chnus are 
being overwhelmed with work tiny cannot do 
satisfactorily and how physicians for tin Wei 
fare Department under tho direction of social , 
workers are operating under gri nt hardships | 
^nth results which arc not satisfactory t« anv 
one 

-As mentioned before nil of the plans advo- 
^ted bj social workers politicians and c\en 
nodical societies winch would provide adequate 
medical care to the various groups m our tom 
vanities, have failed to give proper attention 
to the needs of the indigent. In spite of all that 
me State, the City and pm ate clinntv nre do 
Jig the medical dental and nursing professions 
nave to give the major part of the service with 
0nt remuneration ^ 

The New Deal has spent millions of dollars 
or the relief of this indigent group vet little 
°t it has reached the medical profession In 
*anv of the' states the ERA has furnished modi 
S~ services to their workers and their families. 
Ur Hunt tells me that in Massachusetts the 
JP one y allocated by the Federal Government 
or medical care has, through some maneuvering 
4 ^ n U8e d by the local communities to reduce 
oe tax rate leaving all the burden on the shoul 
^ of the profession Unemployment faces 
c doctors ns well as other whito collar classes 
- n a recent questionnaire it was disclosed that 
arty-cight of our profession stated that th e J 
physicians who were on the welfare un 
employment insurance or health insurance wili 
nover solve tins problem , 

alcmcal relief to the mdicent lias as mnch 
pnetarj value as any other form of relief for 
lc h the millions arc being poured ont 
718,011 should he mnde for it in eycn hndcct 


which is made up In approaching a plan to 
give m^klicnl relief to the indigent we must 
avoid, if possible the errors and pitfalls which 
have developed iu other countries If wo do too 
ninth for these irresponsible individuals we shall 
take nwn\ from them the wull to get well and 
t» a certain extent, we shall ho defeating oui 
onu ends Some stimulus must be given which 
will aid in creating an ambition to rise out of 
that class if possible The major problem of ma 
lingering has always been, and always will be 
with us and some wn\ to lessen this evil must 
b found 

There is some different c of opinion concern 
mg the question of the administration of a pub- 
lic medical Bervice Should it be bj a depart 
meut of social welfare or by a department of 
health? Dr Thomas Parran, Jr , Commisidonc) 
of Health m New York 6ays “I hold verj 
■strongly to the wiew that all public medical nnd 
health work should be done by the health do 
j nrtrnent Here wo have the medical back 
round which is lacking in social workers Conn 
ttrbalancmg this howe\er the social workers 
make ont a good cost for unifying medical re 
lief with other relief and social reconstruction 
measures This argument, plus the continual 
barrage of some medical groups to make proven 
tion and not cure the objective of health sen-ice 
may reduce health departments to the status of 
amtarv police while the major health promot 
mg functions of the community arc carried on 
by non medical agencies ” 

Most of ns will agree that the medical prol) 
iems m all branches should be under medical 
control nnd we must also agree that our health 
departments, by a gradual process of evolution 
have changed from purely preventive medicine 
to curatne medicine m several particulars 
They hn\c skeleton organizations, nlreadv func 
tioning, which can be enlarged to care for the 
indigent It has been said that 80 per cent of 
the troubles which need medical enre can be 
handled by the regular practitioner with the 
equipment which lie lias with him This being 
approximately correct with an enlarged person 
nel the health department could care for much 
of the work that now crowds our out patient de 
partments and could nt the same time enre for 
at home many of the cases which now occupy 
valuable hospital beds The accessories to good 
medical service such ns the x ray the laboratory 
and nursing services, which because of the 
large extra cost, nre prohibits c to mnnv can 
be furnished by the state with some enlarge 
ment of the service which they already supply 
In fact it is for laboratory nnd x ray studies 
that a largo number of patients nrc sent into 
hospitals to occupy valuable beds 

The next question to arise is “How shall this 
enlarged personnel he recruited nnd how shall 
they be paid 7 ' In New Hampshire the County 
Commissioners who lm\c the care of the in 
digent refer cases to local phvmciniis and pay 
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them on a fee basis of two-thirds of the regular 
rates Dr Robert J Carpenter has written to 
me that in North Adams they are operating on 
the plan that all people who are on the welfare 
are eligible to receive medical care from 'their 
former physicians The physicians send bills 
to the city at regular rates for office and house 
calls, the city takes fifty per cent off the bill 
and pays the rest 

I suggest that fop the people who are only 
temporarily on the welfare the North Adams or 
New Hampshire method be adopted and that 
those people be taken care of by their former 
physicians because we all know that individual 
attention by a skilled and interested doctor is 
the best type of medical care Those who are 
regular recipients of welfare aid should be re- 
fened to recent graduates of our hospital m- 
teinsmps who have obtained membership m this 
society I hear some one ask, “Why limit such 
service to members of this society?” Member- 
ship m this society should be a yardstick of 
medical competency and this society has the best 
plan to maintain this competency through post- 
graduate courses and medical meetings Few of 
us can maintain our hold on our rapidly ad- 
vancing science without faithful attendance 
upon the proceedings of this society and the 
perusal of current literature We must make 
membership m tins' society an honor and a 
privilege 

The amount of work which any one on- the 
health department panel should do ought to be 
limited to that which he can satisfactorily carry 
out. Or better still, the work should be evenly 


distributed among those in the first years v of 
their practice With the aid of the municipal 
laboratories these men should be able to care for 
many of the cases that are now sent into the 
hospitals This would liberate valuable hospital 
service for diagnostic, surgical, and maternity 
cases Provision should be made for research 
work Under competent supervision these re- 
cent graduates can make this large amount of 
clinical material contribute to medical knowl- 
edge 

I have already pointed out that it would not 
be wise to make the lot of the recipient of state 
or city medical relief too attractive because of 
the liability of the loss of ambition to improve 
one’s condition It is an injustice to have all 
patients m our hospital wards getting the same 
care when only one out of three pays for the 
service rendered It puts a premium on the 
la 2 y man and i,t is discouraging to the one who 
provides for the rainy day 

I visualize, m the future, physicians’ offices 
grouped aiound our hospitals, state or munic- 
ipal laboratories where all the essential acces- 
sories to good medical service will be supplied 
by the state Opr hospitals will be largely 
reserved for diagnostic problems, maternity 
service and surgery Physicians will receive 
compensation for medical relief rendered to the 
indigent and, with a laige part of the overhead 
cost of medical service furnished by the state 
and the physician freed from his burden of car- 
ing foi the poor, the expense to the average citi- 
zen will be materially reduced 


THE ADULT TUBERCULOSIS CONTACT* 

BY HERBERT R. EDWARDS, M D f 


T HE examination of the adult tubeieulosis 
contact is an old theme It has been al- 
lowed to drift into the background for the im- 
portant, but far less productive child contact 
Tubeieulosis workers are prone to seek the 
dramatic, large scale project that gives numbers, 
but proportionately fewer cases Our responsi- 
bility as investigators and workers in this field 
demands that we tackle the 30 b at the sorest 
point, and until we have made reasonable strides 
in that direction, I doubt that we are 3 ustified 
in placing all of our emphasis on the easiei and 
more intriguing routes 

Our greatest problem m any sound program 
of control alwavs has been, and will eontmue to 
be, the adult contact There is abundant evi- 
dence to corroborate this statement in a perusal 

•Bead at the Annual Conference of the Advisory Connell 
Mllbank Memorial Fund New York Academy of Medicine 
March 2T 1935 

t Ed wards Herbert R. — Director Bureau of Tuberculosis New 
York City Department of Health 1931- For record and address 
of anthor Bee "This Week’s Issue ” pass 775 


of our moibidity and mortality statistical data. 
Oui new cases are reported chiefly among in- 
dividuals above fifteen years of age, and our 
mortality data show clearly that the problem 
of death from tuberculosis is chiefly one of the 
adult groups The problem becomes sharply 
acute among females between fifteen and thirty- 
five years, and among males between forty and 
sixty years 

Pulmonary tubeieulosis is the most character- 
istic form of the disease among adults, and it 
is this type of the disease that accounts for the 
ma 3 or portion of infections The seriousness of 
the bacillary case is well known, and of par- 
ticular importance is the case untreated at the 
time of death 

Contact examination regardless of age is a 
difficult problem and one for which we have not 
as yet found a reasonably satisfactory solution 
In selected families, 100 per cent cooperation is 
possible, but m the average community the con- 
tact problem is usually less than half solved, 
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and the greatest percentage of unexamined are 
an anablv found among adults In New Haven, 
after the most intense efforts had been made to 
clear contacts, we found that in only 31 1 per 
cent of 1428 families registered as presenting a 
tuberculosis problem, had we secured examina- 
tions of all household contacts 

The promptness and energy with which we 
approach the family following the discovery of 
the primary case, do not appear to solve the 
problem In New Haven 1 and at the Henry 
Phipps Institute 2 a check of contact examina- 
tions withm a year of the discovery of the pri- 
mary case showed only about 47 per cent com- 
plete, with essentially the same amount of dis- 
ease in both studies In both places, it is rea- 
sonable to assume that every modern method of 
approach was utilized to secure cooperation 
from the contact As a matter of fact, if we 
consider the cost involved, there is a serious 
doubt as to how far we are justified m going 
with present-day methods This does not imply 
that we are to accept a defeatist attitude, but 
rather that we shall appioach the problem with 
newer and more effective weapons 
Every tuberculosis worker has seen time and 
again m his experience the acute case of tuber- 
culosis develop in a heretofore unexamined con- 
tact, and it is logical to believe that many of our 
family reinfections occur through similar 
sources The inference is clear that had we 
known more about that individual m the years 
preceding Ins break, it might easily have been 
averted 

The problem may be visualized by a compari- 
son of morbidity and mortality by sex and age 
groups (Charts 1 and 2 ) 

Some recent studies dealing with contact ex- 
amination throw direct light omthe problem 
and the seriousness of the adult contact Hay- 
wood et al s examined 604 or 96 per cent of all 
contacts in 156 families The highest percentage 
of manifest lesions was found in the age groups 
fifteen to nineteen years (14 2 per cent) and in 
the individuals ovei sixty vears (16 6 per cent) 
Males showed a persistently higher proportion 
of positive x-rays m all age groups except fifty 
to fifty-nine When the souice of infection was 
parental, there was found to be a greater danger 
to children Of the 604 individuals examined 
in their studv, twenty-nine or 0 48 per cent were 
classified as clinically active Of these, 24 1 per 
cent were between fifteen to nineteen years, and 
5S 5 per cent twenty years or above 
Jessel 4 reporting on the examination of con- 
tacts m Lancashire County, England, came to 
the following conclusions (1) In 15 per cent 
of the cases accepted as cases of pulmonary 
tubeiculosis, instances of one or more secondary 
cases occurred (2) Nearly all secondaiy cases 
weie directly related to those primary cases 


where tubercle bacilli were found m the sputum. 
(3) The average interval between the discovery 
of the primary and secondary cases was three 
and a half years (4) Relatively more attention 
should be paid to adults, and especially middle- 
aged contacts (5) A single negative examina- 
tion result may well lead to a false sense of 
security 

Turner 5 reporting from North Worcestershire 
on tuberculosis morbidity and mortality among 
833 house contacts of sputum positive cases m 
185 households, concludes as follows (1) Of 
185 sputum positive cases, only one was under 
fifteen years, 146 between fifteen and forty-five 
years, and thirty-eight beyond that age 12) 
There were seventeen deaths due to pulmonary 
tuberculosis, one under fifteen years, ten between 
fifteen and twenty-five years, and the remainder, 
or six, above twenty-five years These occurred 
during a period of thirty-two months’ observa- 
tion (3) During the same period, there were 
twenty cases of tuberculosis with positive spu- 
tum reported, all above fifteen yeaks , thirtv-two 
cases with negative sputum were reported, 
eighteen of which were above fifteen years Six- 
teen cases of non-pulmonary forms were report- 
ed, chiefly under fifteen years Of the suspi- 
cious group, twenty-eight of the forty-nine were 
found m contacts over fifteen years (4) The 
incidence of tuberculosis among bis series of con- 
tacts wms 116 4 per 1,000, of which 82 8 per cent 
were pulmonary, this development of disease oc- 
curring m the short space of thirty-two months 
(5) The modal age at death from phthisis occurs 
m the age groups fifteen to twenty-five among 
contacts and is well marked, whereas in the gen- 
eral population the modal age at death occurs 
in the twenty-five to thirty-five years age group 
and is not well defined 

Barclay 0 reporting on 413 contacts of pul- 
monary tubeiculosis m 132 families demon- 
strated tubeiculous lesions m 21 8 per cent and 
active tuberculosis m 17 2 per cent, 15 5 per 
cent having pulmonary lesions He stafi® that 
the most fruitful field for intensive effort is 
among contacts of bacillary tuberculosa and 
those relatives exposed to a recently fatal un- 
treated case The incidence of tuberculosis was 
greatest under five years and over fifteen vears 
He repoits 18 6 per cent, of consorts as having 
tuberculosis, 9 8 pei cent husbands and 27 5 per 
cent wives, which he accounts for on the basis 
of the wives giving more intimate care to the 
husbands than the leverse 

In New Haven" 8 D for several year®, we 
placed great emphasis on the examination of 
contacts, and our findings indicate clearlv that 
the adult contact is by all means the most im- 
portant ‘"contact for study 

In a series of 162 families m which the pri- 
mary case was one of pulmonaiy tuberculosis, 
we weie able to examine all contacts Of the 
adults, 15 5 per cent were diagnosed as pul mo 
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narv tuberculosis, compared with 5 4 per cent in 
children In n senes of nine families in which 
the primary case "was tuberculous meningitis, 
pulmonary tuberculosis was found m 38 1 per 
cent of adults, compared with 6 9 per cent of 
those under fifteen years 
An analysis of 155 children originally classi 
fled as Childhood Type Tuberculosis showed that 
nine or 5 8 per cent developed pulmonary tu 
berculosis during adolescence or carh adult 
life. Hall and Chang 10 reporting on a similar 
study among the professional class of Chinese 
found that 4 1 per cent developed a manifest 
pulmonary lesion in yonng adult life These 
studies indicate not only the adult phase but 
the importance of repeat examinations 
Another observation of importance to this 
mbject in New Haven’ was based ou an analy 
tis of GGI families representing 3856 con 
tacts. Two thousand, six hundred and ninetj 
three or 69 8 per cent were examined adults 
59 8 per cent and children 79 5 per cuit Sub- 
stantially higher percentages of examinations 
were made in families where the primary case 
was pulmonary tuberculosis Pulmonary tu 
berculosis was diagnosed in 28 30 per cent of 
the contacts, tmd adults accounted for 83 0 per 
cent There were 323 or 42 3 per cent of those 
diagnosed pulmonary tuberculosis who were 
known to have been bacillary cases This per 
•tentage is undoubtedly low Thefc were 306 
deaths due to tuberculosis and 83 3 per cent 
occurred among adults 

The further reiteration of studies dealing 
with tho adult contact is superfluous It is the 
problem of first importance in anv sound pro 
gram designed to prevent and eradicate tuber 
culosls The real problem confronting us is how 
best to develop our program 
There are certain types of families in which 
the problem is more acute and they Bhonld con 
*titute our first and most intensive efforts 
toward case finding among adult contacts 

1 Families in winch a bacillary case is 
discovered 

2 Famibes in winch there has been a case 
or death of tuberculous meningitis, or 
other acute forms 

* Famibes in which the primary case was 
discovered at death Barclay* states thnt 
25 7 per cent of Contacts to cases dving 
at home were found to have tubercu 
losis. 

Famibes m which a non bacillar} ease is dis- 
00 re red are important depending upon the char 
seter of tho lesion Families with a non pul 
juonary form of tuberculosis are of the least 
importance though they cannot be entirely lg 
noret] 

The public health nurse and tuberculosis 
uimeian are m the first lino of attack. After 
l* 1 ?, study of tho problem in New Hnven 
Qn< elsewhere the conclusion becomes obvious 


that a part of our difficulty in securing coop 
eration from the adult contact may be traced to 
the first and subsequent associations of the fam 
lly with the representatives of the pnbbc health 
agencies. The frequent changing of nurse or 
clinicians handling the individual family tends 
to weaken the position of the health authorities, 
and this situation is aggravated if those asso- 
ciations have been made by untrained and dis- 
interested individuals The fact must be ac- 
cepted thnt all nurses do not and cannot ap- 
proach the tuberculous individual with equal 
confidence interest, and the ability to mold the 
attitude of the patient. There are nurses who, 
from personality and training are able to carry 
their campaign with the family through to a 
successful conclusion The generalized nursing 
service as generally adopted at this turn, is 
based on sound economic lines, and it is not 
possible in many communities to change the 
sitnation j'et with it we must accept a less effi 
cient service for many of the tuberculous 
The clinician, occasionally not appreciating 
the sociological and economic problems involved, 
fails to command the interest of the patient, 
and that unfavorable reaction is earned into the 
home of the patient 

Indifference of the patient is one of the most 
common problems met with m contact work It 
may be the result of poor handhng by the nurse 
or clinician, or due to fear Jessel states, Kc 
luctaneo to be examined is a suspicious feature 
in itself Such persons frequently become pa- 
tients sooner or later and a source of infection 
to others The readiest to permit examinations 
are often those obviously in good health ” 

The question may well be raised as to the 
length of time the adult contact should be super 
vised. In New Haven, we endeavored to follow 
all contacts through their twenty fifth vear 
This age would appear to be a minimum for 
both males and females, on the basis of the sharp 
rise in deatlis during that period The gen 
eral factors determining the frequency of reex 
amination wi^ depend upon the seriousness of 
the original infection in tho home, the intimacy 
and duration of the contact, the general health 
status of the individual and the factors deter 
mining the economic conditions of the family 
It is difficult to keep tho interest of the pa- 
tient if reexaminations are spaced far apart 
Yearly examinations should be tho maximum, 
with preferably nine month intervals It will 
require rare tact on the part of the clinician 
to hold the interest of the patient without caus- 
ing undue a’arm about his condition. It is in 
such cas-** thnt the idea of the annual physical 
examination should be presented in its most 
tempting and alluring form 
Tho reexamination of tho adult beyond 
twenty fi\o years could well bo predicated on 
the above suggestions There ai*e undoubtedly 
many contacts not m need of persistent follow 
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up A choice must he made of those most likely 
to show a spread of disease, if our program is to 
be economically feasible Racial susceptibility 
tod occupational hazards should be carefully 
considered m the selection of the group for ex- 
tended care 

< In practically all of our case-finding work, our 
programs have been budt around the clinic, san- 
atorium or practitioners , at all events, we have 
expected the patient to come, to us These 
methods permit of better diagnostic facilities, 
and will serve for the major part of our work 
There is, however, need for more intensive work 
in the home The undiagnosed case constitutes 
a major public health problem, and it would 
seem that if the established method is inade- 
quate, we should go to the home to locate pos- 
sible open foci of infection It does not neces- 
sarily follow that such a plan would discour- 
age clinic attendance The contact made m the 
home, on the other hand, should serve to con- 
vert the patient to his responsibility in the con- 
trol of tuberculosis 

< Turner 5 and JesseF both secured part of their 
reported examinations in the homes of the pa- 
tient They depended upon careful histones 
and physical examinations for their diagnoses 
On this point, Barclay 8 states that 51 1 per cent 
of his contacts exhibited definite or suggestive 
recent symptoms, and about 40 per cent could 
have been diagnosed entirely on this basis In 
only three of his contacts did the initiative come 
from some member of the family or the patient 
himself, and only 61 1 per cent of his series were 
examined at the request of the sanatorium phy- 
sician As efficient as these simpler methods 
of diagnosis may be, they do not preclude the 
use of a portable x-ray in the home The ap- 
paratus is available, and can be used m many 
homes , 

It is our present plan m New York City to 
develop a mobile clinic staff with portable x-ray 
facilities, to develop the possibilities latent in 
this newer approach. 

Public health education has gone far to 
change the attitudes of the populace in regard 
to tuberculosis, but there is still a wide field that 
has thus far been only partially touched Such 
measures must reach the individuals in the 


tuberculous household and help to create a more 
intelligent attitude toward their responsibility 
to their family and the community 


SUMMARY 

A review of certain of the recent contribu- 
tions to the literature on the tuberculosis con- 
tact indicates beyond a doubt that the adult con- 
tact is the major problem in our case-finding 
efforts 

It is not enough to examine these individuals 
once if found to be negative , the effort must be 
repeated at periodic intervals, as not infre- 
quently a latent unrecognized disease develops 
into an active infectious one 

The difficulties in securing cooperation from, 
the family contact are manifold Indifference 
may be the result of a poor technic m the ap- 
proach by the representatives of health agencies, 
fear on the part of the patient, and the limited 
horizon of the patient in his responsibility to 
his family and the community This may he 
altered through the channels of public health 
education 

An approach to the present uncooperative 
contact should be made through the medium of 
home visiting Such a plan demands a well- 
trained and sympathetic staff of physicians and 
nurses, and portable x-ray facilities 

REFERENCES 

1 Edwards H. K An attempt to secure x-ray examination 

of he uncooperative tuberculosis contact New Eng J 
Med. 212 198 (Jon. 31) 1936 

2 Welsner Dorothy B and Smith S Margaret Tuberculous 

clinic and contact fltudy Am Rev Tuberc. 29sr£70 (Feb) 
1934 > - 

3 Haywood Elolse Morrlss, W H and Wilson Geo C 

The incidence of tuberculosis In the families of a group- 
of sanatorium patients Am. Rev Tuberc, 28 1 637 (Nov) 
1933 

4 Jessel George The examination of tuberculosis contacts 

Tubercle lit 493 (Aug ) 1930 

6 Turner H. MIdgley The actual tuberculosis morbidity and 
mortality among house contacts of sputum positive cases 
in North orcesterahire Tubercle 13 1 146 (Jan.) 1931 

6 Barclay W S A study of tuberculosis contacts in fami- 

lies Am Rev Tuberc 26 1 192 (Aug) 1922 

7 Edwards HR A cost analysis of clearing tuberculous 

family contacts The Milbank Memorial Fund Quarterly 
13 j (Oct.) 1934 , 

8 Edwards H R The development of adult tiro pulmonary 

tuberculosis following the recognition of a childhood form. 
To be published In Am J Pub Health 

9 Edwards H. R. Tuberculosis dispensary practice in New 

Haven Conn. Am Rev Tuberc 27 1 611 (June) 1933 
10 Hall G A M., and Chang C P Latent pulmonary tuber- 
culous Infections in Chinese adults of the professional 
classes Am Rev Tuberc. 30t 193 (Aug) 1934 


THE CO-INCIDENCE OF CHOLECYSTITIS 
AND PEPTIC ULCER* 

BY EDMUND G LAIRD, XI D f 


D URING the past year attention was called to 
the apparent frequency with which peptic 
nlcers were observed coincident with gallbladder 
disease at the New York Hospital A gieat 

i 
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number of writers have reported varying num- 
bers of cases of gallbladder disease coexisting 
with peptic nicer, hut few have offered actual 
statistics For instance, MacLaren 1 (quoted 
from Bruce) reports five such cases, Ochsner in 
lectures mentioned its occurrence Baumgar- 
ten 2 , L B Wilson, C L Mix 8 , B G A, Moyni- 
han and a multitude of others cite small groups 
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of cases but give no data concerning large senes. 

"Wilkie 4 recognizes a clinical picture, espe- 
cially common in women, in winch the patient 
presents symptoms more suggestive of gall bl ad 
der disease but at operation is found to hare 
duodenal ulcer He colls this the “cliolecysto- 
duodenal syndrome” 

On renewing tho literature on tins subject 
■one becomes almost inevitably imohed m the 
various theories of the origin of the so-called 
“ abdominal triad”, i e., peptic ulcer, ckolecysti 
tis and appendicitis Lichtenfelt, Talma and 
-especially Resale 8 hove furthered the somewhat 
more recent belief in tho neurogomc origin of 
these conditions, that in to say, that they are 
due to visceral vascular and muscular reflexes 
■arising from the central nervous system, cape 
ciftUy common in tho vagotonic types of inch 
nduala. Rbssle, supported by Preusse, Ruber 
Rcischauor, Schmieden, Bergmann and West 
phal, familiarized tho term “zweito KranLheit” 
for tho conditions in this triad in order to cm 
phasize the idea that they are not primary af 
factions of the local parts but conditions second 
ary to disturbances of the autonomic nervous 
system. Hmriehsen* cites a rather large group 
of cases in which these three conditions occurred 
in each patient. A diseased appendix was found 
by Larimore 1 m all cases of associated chole- 
cystitis and peptic ulcer Moynihan* states that 
■all cases of peptic ulcer and gallstones are prob- 
ably “secondary” to some infection or toxemia 
arising in some abdominal organ, most fre 
quently the appendix 

Lymphatic connections between tho duodenum 
and gallbladder have been demonstrated by 
Jaany observers (Sudler, Cnneo, Heaver, Mac 
Cartby and Jackson, Graham, Judd and Peter 
Braithwaite 0 injected dye into the re- 
gion of the ileocecal angle of human beings and 
demonstrated its flow or extension by way of the 
lymphatics up to the aubpylonc glands on the 
inner side of the pylorus and into the subserous 
coat of the duodenum. Occasionally it could be 
made to pass into tho subserous lymphatics 
along the common duct itself This, he admits, 
is not the usual pathway but is favored by a 
chronic lymphatic infection congesting or oblit 
^ting the normal channels of lymph flow 
Moynihan and Oldfield (quoted from Braith 
■waite) have seen examples of similar lymphatic 
flow in patients with tuberculous infections of 
ihis region Braithwaite consequently adheres 
to the infectious or focal theory for the etiology 
of cholecystitis and peptic nlcers as opposed to 
the neurogenic, circulatory (embolic) or diges 
live theories. 

The purpose of this paper is not to attempt 
to evaluate these theories but to consider briefly 
the available data on the subject of the frequency 
of concurrent gallbladder disease and peptic 


ulcer, and to present the results of a study of a 
group of such cases 

Pour patients with persistent, refractive 
duodenal ulcers were studied by Baum gar ten 1 
at St Luke's Hospital and were eventually 
found to have a coexistent cholecystitis Chole- 
cystectomy caused m all four patients an almost 
immediate disappearance of the peptic ulcers, so 
that the author formed the conclusion that 
cl lolocystographv should be a routine part of the 
study of patients with peptio ulcer 

Bruce 10 found five cases of duodenal ulcer, 
unsuspected from either the clinical symptoms 
or x ray findings, in 100 consecutive gallbladder 
cases, plus two which were recognized before 
operation as coexisting 

In 1929 McVicar and Weir 11 observed a case 
of coincidental gallbladder disease and peptic 
ulcer As a remit of this finding they com-) 
piled some statistics on 500 consecutive cases 
of gallBtones and 500 consecutive cases of duo- 
denal ulcer Moreover they separated the sexes 
and found a sbght difference Their results 
were as follows 


Coincidence In Males 

Coexisting gallstone disease In duodonal 

nicer 10 0% 

Coexisting ulcer In gallstone disease 1.0% 

Coincidence in Females 

Coexisting gallstone disease In duodenal 

nicer 3 6% 

Coexisting ulcer In gallstone disease 74% 

Coincidence In both groups (600 ulcer cases 
and 600 gallstone cases) 

Males 84% 

Females 4.8% 


The coincidence in both males and females 
in the total senes of 1000 cases was thus found 
to be 4 1 per cent In conolusion they say, “In 
fact it is probable that the incidence of chole- 
cystic disease in the ulcer group is not much 
greater than that of any comparable age group 
of the general population and conversely that 
the incidence of duodenal ulcer in patients who 
have cbolecystio disease is not greater than the 
incidence in those of comparable age who have 
normal gallbladders ” 

This report is based on a study of 250 con 
sccntive patients with gallbladder disease upon 
whom cholecystectomy was performed Out of 
these 250 patients, twelve or 4 8 per cent of the 
total number were found in which cholecystitis 
and peptic nicer coexisted. 

Examination of these twelve patients revealed 
the following facts 

1 Ten patients showed evidence of a chronic 
gallbladder infection 

One patient was admitted with a subacute 
cholecystitis and another with acute chole- 
cystitis. 

2 Cholelithiasis was associated with the chole- 
cystitis in five instances 
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3 Of the twelve patients, eleven had simple 
duodenal ulcers , the twelfth had one gastric 
ulcer and multiple duodenal ulcers 

4 In ten the uleeis were in the fust portion of 
the duodenum, usually on the anteiior sui- 
faee and near the pylorus 

5 Gastric analyses were carried out m five of 
the twelve patients Gastric acidity was 
normal or high m every instance 

6 Occult blood was found m the stools m two 
instances and a history of tany stools was 
elicited m two others 

7 The appendix was not mentioned m five in- 
stances , previously had been removed m 
one , was definitely diseased m foui , and was 
normal m two 

8 Over vaiymg penods of follow-up observa- 
tion, eight patients recovered without fur- 
ther symptoms of gastric pathology, three 
continued to have mild symptoms of dys- 
pepsia, one subsequently died from septi- 
cemia following a carbuncle 

To return to oui figure of 4 8 pei cent of 
coexisting cholecystitis and peptic ulcer, it 
seemed essential to compare this with the per- 
centage of uleeis that one would encouuter m 
a large number of individuals selected at lan- 
dom Examination of the literatuie disclosed 
abundant statistical material suitable for such 
a comparison Finney and Hanrahan 12 have 
complied much of the literature dealing with 
the occurrence of peptic ulcer in large, neneral 
series of autopsies As reported by them, Brm- 
ton, Fenwick von Jakscli, Leube and Welch 
studied 100,000 autopsy leports and found the 
incidence of gastnc ulcers to be 4 5 per cent to 
5 0 per cent These figures, based laigely on 
the findings m Europe, are uniformly higher 
than those found m more recent Ameiiean le- 
ports In 31,815 Ameiiean autopsies, castrie 
ulcer was found m only 1 3 per cent Bassler 
(1922) compiled 59,450 lecords showing 4 4 
per cent of gastric oi duodenal ulcer In 2081 
autopsy examinations, Carl Halt 13 found 7 17 
per cent of the adults (5 2 per cent of the totall 
showed gastnc ulcers, 4 6 per cent of the adults 
(3 8 per cent of the total) showed duodenal 
ulcers These percentages aie higher than those 
of Giuber (2 98 pei cent), Sekonberg (3 16 per 
cent), or Nauwerch (2 4 per cent), but not so 
high as those of Rossle (8 3 per cent — 12 4 per 
cent) 

Fiom a glance at the above figures it would 
appear that the peicentage of people showing 
peptic ulcers is not appreciably highei among 
those suffering from gallbladder disease than 
among the general population 

A comparison of our findings (4 8 pei cent) 
with other available data shows that they acree 
quite closely with those of MeVicar and Weir 
(41 pei cent) and less closely with those of 
Bruce (7 per cent) Seliutz’ 1 * observations aie 


also m accord with ours He claims that such 
a coincidence is an mfiequent occurrence, as 
would be expected since most duodenal ulcers 
occur in men whereas cholelithiasis is chiefly 
found m women 

Ivalk and Siebert 15 , liowevei, believe m a closer 
relationship between the two conditions and, by 
determinations of the icteric- index m a senes 
of patients, have demonstiated that the bile pas 
sages aie affected m about one third of the 
eases of duodenal ulcei Gruber 10 also finds a 
more frequent coincidence between the two con 
ditions and states that 16 per cent of a large 
senes of cadavers with duodenal ulcer showed 
cholecystitis with cholelithiasis Lessening the 
significance of this finding is that of Ehrman 
who m 15,000 unselected autopsies performed 
dining fifteen years, found gallstones m 16 per 
cent of the females and 6 per cent of the males 

A more oi less incidental investigation of 
the 250 records studied concerned the status of 
the appendix It was found that in 104 or 41 6 
per cent of the patients a diseased appendix 
had been removed before the operation upon the 
gallbladder or was simultaneously lemoved with 
the gallbladder because it showed evidence at 
the operating table of disease This figure is 
considerably higher than those commonly found 
m the hteiature 

SUMMARY 

Two hundied and fifty cases of cholecystec- 
tomy aie reported with special study regarding 
the coexistence of gastnc or duodenal ulcer 
Peptic ulcers were proved to exist m 4 8 per 
cent of the cases A review of the literature 
shows comparatively few statistics on tins re- 
lationship but such as may be found are in close 
agieement with the above figure As determined 
by reported autopsy records this incidence of 
peptic ulcer with cholecystitis is not markedly 
highei than the percentage of ulcers found m 
the geneial population Therefore no close in- 
terrelationship between the two conditions is 
suggested by this study Evidence of a dis- 
eased appendix was found m approximately 41 
pei cent of the cases of gallbladder disease and 
it is probable that the relationship between ap- 
pendicitis and cholecystitis is a more important 
one than that between ulcer and cholecystitis 
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CASE 21421 

Presentation of Case 

A one year old female clnld contracted a 
head cold in February, "approximately one 
month before entry Associated with this was 
a nasal discharge and slight elevation in tem- 
perature She developed bilateral otitis media 
and both ears were opened and drained for a 
few days, following which they healed Ten 
days before admission the child started to cough 
and her temperature again became elevated On 
this day she also fell from her crib, became quite 
pale, but did not lose consciousness Five days 
later she appeared much sicker than usual, was 
'quite drowsy and sleepy all day There was no 
vomiting Three days before admission the 
cough and fever increased and her legs seemed 
stiff Her eyes became glassy and her father 
believed that the chdd had some impairment in 
vision No stiff neck was noted and there were 
no convulsions She became graduallv more 
drowsy and on the day of admission seemed al- 
most semicomatose 

The family history is non-contributory 
The only significant fact in her past history 
was pneumonia at the age of three weeks which 
was treated at the Chddren’s Hospital She 
had none of the childhood infectious diseases 
Physical examination showed a well-devel- 
oped and nourished drowsy female child The 
pupils were equal and reacted normally The 
right ear was negative No landmarks were 
seen m the left ear but the drum did not bulge 
The pharynx was red and filled with mucus 
The tonsils were slightly enlarged and injected 
The lungs were clear The respirations were ir- 
regular consisting of about six deep rapid 
breaths followed by a period of apnea The 
heart was not enlarged and no murmurs were 
heard The abdomen was negative The ex- 
tremities were spastic The neck was not stiff 
The Babmski was positive on both' sides and 
tlieie was also a positive Gordon test The an- 
terior fontanelle was slightly depressed The 
abdominal reflexes were absent There was a 
tache cerfibrale 

fhe temperature was 101 5°, the pulse 120 
The respirations were 38 
No urme examination was made The blood 
showed a red cell count of 5,320,000, with a 


hemoglobin of 90 per cent The white cell count 
was 17,900, 71 per cent polymorphonuclears 
A blood Hinton test was negative 

A lumbar puncture showed a low initial pres 
sure with a slow rise and prompt fall upon right 
jugular compression and no response upon left 
Ten cubic centimeters of clear fluid was re- 
moved, there were 14 cells, 8 polymorphonu- 
clears and 6 lymphocytes , the sugar was 74 mil- 
ligrams per cent, Pandy test was negative, the 
protein was 30 milligrams per cent and the gold- 
sol was 0011000000, Wassermann test was neg- 
ative and culture showed large Gram positive 
cocci 

X-ray films of the long bones were negative 
A chest plate was also negative 

She rapidly failed The temperature rose to 
104° on the second day and terminally to 108 2° 
on the third day 

Differential Diagnosis 

Dr. Harold L Higgins This is clearly a 
child with some cerebral condition She fell 
ten days before coming into the hospital It 
is true that with practically every patient hav- 
ing a ceiebral condition there is the story of 
some trauma not infrequently irrelevant In 
most cases of tuberculous meningitis the parents 
Will look back and recall some sort of fall or 
blow on the head The fall of this chdd was 
apparently of little significance, so far as we 
can tell, at least, she did not lose conscious- 
ness nor did she become unconscious within 
the next twelve hours I should be inclined 
to feel that the fall had no bearing on the case 

She presents many striking symptoms that 
indicate pathology m the brain She was coma- 
tose There may have been impairment of vi- 
sion She had a very high fever, and the tem- 
perature of 108 2° definitely points toward 
medullary involvement She had irregular 
breathing, apparently the type of Biot rather 
than of Clieyne-Stokes Biot’s breathing indi- 
cates some pathology in or near the medulla I 
think the Babmski sign is not significant in 
young chddren, one finds a positive Babmski 
m a large percentage of children one year of 
age But the tache c6r6brale is usually present 
in patients with cerebral involvement, we find 
its absence of value m deciding that a chdd 
has not poliomyelitis 

The lumbar puncture report presents some 
rather contradictory statements There is no 
response on left jugular compression This may 
make you first suspect that the trouble mav be, 
a sinus thrombosis involving the left lateral 
sinus However, there are cases m which one 
fads to get response’ on jugular compression 
and m which sinus thrombosis is not present 

The fluid was not under pressure and it had a 
sugar level of 74 milligrams per 100 cubic centi- 
meters That is a relatively high sugar and if 
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tie spinal fluid contained bacteria, as is indi 
eated in the last statement, one "would expect 
that the bacteria would have consumed all the 
sugar in the spinal fluid and the spinal fluid 
sugar would be practically niL Also, with such 
a large number of cocci one would expect a 
large number of cells. I think we con safely 
say that the finding of Gram positive cocoi in 
the spinal fluid was due to contamination and 
probably the cocci were staph} lococci Tho 
fluid showed fourteen cells, but practically no 
increase in protein — a negative globulin test by 
Uie Pandy determination In irritation of the 
meninges we find that there is an increase in 
cells and increase in globulin We liavo very 
few cells here and no globulin , I feel there was 
very little, if any, irritation of the meninges 
Occasionally in a poliomyelitis we get a cell 
count of fourteen with a very email amount of 
globulin. 

Tho roentgenograms of the long bones were 
taken, of course, to rule out lead poisoning no 
laboratory evidence for lead poisoning was 
found The x ray of the chest rules out a gen 
eral miliary tuberculosis 
In the differential diagnosis of this case one 
must consider tuberculous meningitis, however, 
I think it can bo quite readily ruled out, there 
was no increase in spinal fluid pressure, fewer 
colls were found than ordinarily seen in cases 
of tuberculous meningitis, no tubercle bacilli 
were reported as found and there waa no glob- 
ulin. The spinal fluid findings are not thoso 
you would expect m tuberculous meningitis 
Another possible diagnosis is mastoiditis with 
sinus thrombosis and inflammatory reaction in 
the meninges Tho story of the ear trouble is 
very minor to expect a sinus thrombosis The 
cars seemed pretty normal at admission She 
had a running ear a month previously If it 
is sinus thrombosis, there might possibly bo an 
abscess in the brain at some distance from the 
meninges. There might be an abscess outside 
the dura, but in either of these cases I should 
have expected more globulin to be present in the 
■pinal fluid I thin k mastoid complications are 
possible but very unlikely In a child of one 
year with mastoiditis the inflammation is more 
likely to extend out so that there is postaural 
swelling rather than push in toward the lateral 
Juius and brain. Personally, I feel inclined to 
believe that the ear is not a responsible factor 

I do not believe cerebral hemorrhage is the 
factor here. I think we ■would have found more 

abnormalities in the spinal fluid 

Tho spinal fluid findings are ns much in kcep- 
with poliomyelitis as anytlung we have. 

itr” might be in keeping with a tumor 

We can pretty definitely say that this child 
u&d nn encephalitis. I do not think there is 
much doubt about that. 8he was drowsy 
jhe was spastic She showed probable signs 


of loss of vision Her respiration was irreg 
ular 8he had a very high fever and showed 
spmal fluid changes quite in keeping with many 
cases of encephalitis Encephalitis which is- 
near the surface of the brain is likely to lead 
to changes in the spinal fluid. Encephalitis that 
is far removed from the surface of the brain 
and the meninges may be accompanied by no 
change in the spmal fluid at all I am rather 
inclined to approach this as a case of enceph 
all t is terminally involving the medulla To de 
cide the cause of the encephalitis, let us con- 
sider what the possible causes of encephalitis 
are There is suppurativa encephalitis, usually 
I resulting in a brain abscess, I do not believe 
| that is the diagnosis here. We must consider 
toxic encephalitis due to lead, but there was 
no lead lino found on x ray of the long bones 
I presume no stippling of the red blood cells 
was found. A toxio encephalitis may also be 
due to bacterial toxins, such as found in typhoid 
fever, pneumococcus, and bacillary dysentery 
We do not seem to find here any definite dis- 
ease caused by toxin producing bacteria. She 
did not have dysentery, or typhoid fever The 
child had no nutritional disturbance such ns 
might lead to an encephalitis from insufficiency 
disease (lack of Vitamme B) The encephalitis 
was not from cerebral anemia. She had a nor 
mal hemoglobin and no cyanosis. There is no 
suggestion of parasites affecting the brain al 
though the data is not 100 per cent complete 
on that point. 

The other type of encephalitis is the enceph 
a litis that accompanies err follows from a virus 
disease Practically any of the virus in fee 
tions may at times lead to encephalitis. Prob- 
ably the best known of them is poliomyelitis 
I am inclined to feel that this case was not 
due to poliomyelitis or polioencephalitis because 
of the time of the year, February, which is not 
the season when poliomyelitis ia prevalent Of 
the other virus infections, cases are reported 
where encephalitis occurred with measles small- 
pox, vaccinia, mumps, rabies, chiekenpox, epi- 
demic encephalitis is presumably a virus dis- 
ease, this morning I learned of a case of en 
cephalitis in a child with rubella 

I am inclined to think our patient hod a virus 
encephalitis and not poliomyelitis. The virus, 
I should say, was that of the ordinary grippe. 
I am inclined to think she got the grippal in 
fection and with it the virus encephalitis This 
winter I have seen two small babies who de 
voloped convulsions near the onset of a respira 
tory infection, and it impressed me that they 
might have had an encephalitic manifestation 
of ordinary grippe My diagnosis in this case 
is, thus a virus infection (grippe) with enceph 
all t is This is a diagnosis of something we do 
not know much about. Most of the encephalitis 
cases that accompany grippal infections do not 
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end fatally, tlie diagnosis could not be proved 
pathologically Possibly this is a case •where 
we may get some data on a previously not rec- 
ognized condition 

Dr Har old L Higgins' Diagnosis 
Virus infection (grippe) with encephalitis 
Anatomic Diagnoses 
Encephalomyelitis 
Otitis media, chronic, bilateral 
Pulmonary atelectasis 
Pulmonary edema, slight 
Duodenal diverticulum 

Pathologic Discussion 
Dr Tracy B Mallory The autopsy on this 
case was entirely negative except for the finding 
m the cerebral nervous system The only things 
we found in the body were areas of atelectasis 
and slight edema of the lungs, a very common 
finding in the terminal stage of a varietv of 
central nervous system diseases Dr Kubik 
will tell you about the brain findings 

Dr Charles S Kubik There was bilateral 
otitis media and, as Dr Higgins suspected, en- 
cephalitis oi lather encephalomyelitis, since both 
brain and spinal cold are affected 
Microscopic examination reveals numerous 
small lesions in the brain, brain stem, cerebel- 
lum and spinal cord A striking feature of these 
lesions is their perivascular arrangement In a 
fair-sized zone around the vessel mvelin is de- 
stroyed and theie is a pronounced glial reaction 
consisting of pi olifei ation of microglia and prob- 
ably also of other glial elements In the zone 
of demyelmation nerve cells are damaged and 
some are destroyed, axis cylinders are thinned 
out but a fair number of them are preserved 
In the adventitial tissues of the affected vessels 
there is a cellular infiltration with monocytes, 
a smaller number of lymphocytes and a few 
plasma cells In the forebram the lesions are 
most numeious m the subcortical white mat- 
ter but are also found in the gray matter, in 
the midbram gray matter is affected moie than 
the white, while in the spinal cord gray and 
white matter are affected to about the same 
extent 

In the spinal cord, m addition to numerous 
perivascular lesions, theie is 3 ust beneath the 
pia a narrow zone of myelin degeneration with 
glial proliferation having no relation to blood 
vessels 

The findings here are those of disseminated 
encephalomyelitis This condition has been 
observed most often in association with measles 
and vaccinia athough it may occur, as m this 
case with othei infections and possiblv also 
without anv preliminary disease 
Because the pathology is the same m each ease 
there is reason foi susnectmg that the causative 
factor is the same whatever the associated dis- 
ease mar hare been, and that measles, vaccinia, 
or other infection simply constitute a predis- 
posing factor 

Although positive proof is probably laelang 


it has the earmarks of an infectious disease, very 
likely a virus infection 


CASE 21422 
Presentation of Case 

A fifty-one year old Canadian housewife en- 
tered complaining of pam in the chest radiat- 
ing to the arms, of a month’s duration 

At the age of twenty-four, approximately 
twenty-seven years before admission, she no- 
ticed the onset of failing vision Associated 
with this were severe headache and occasional 
vomiting An oculist informed her that very 
little could be done for her vision Ten years 
later, during her first pregnancy, she had fre- 
quent daily vomiting, and five months after 
conception she miscarried A persistent non- 
productive cough accompanied this illness At 
the time of her miscarriage she had practically 
no vision at all She was stone blind for the fol- 
lowing eight weeks There were no convulsions 
or edema at that time She was told, however, 
by a local physician that she had very high blood 
pressure Eight months later the patient again 
became pregnant She vomited daily and her 
vision again started to fail A therapeutic abor- 
tion was performed at the end of one month 
Her blood pressure was very high even after the 
abortion Three years later she had her third 
and last pregnancy Associated with this was 
the usual amount of vomiting but she did not 
lose her vision At the end of six months 'he 
miscarned Her blood pressure a week after 
delivery was 200 systolic For the next twelve 
years she was well and symptom free, except for 
headaches and some slight dyspnea on exertion 
One month before admission she noticed a sharp 
pam m her chest upon climbing stairs The pam 
appeared off and on during the day and radiated 
to both arms The pam produced a gripping, 
suffocating feeling in the chest Her phvsician 
found her blood pressure higher than it had ever 
been She was put to bed for two days with 
morphia and for the next three weeks she had 
the same pam on exertion only m a much milder 
form Nine months before admission she had 
this pam at night associated with gas and re- 
lieved by hot water and soda Her phvsician 
gave her morphia On the morning of the day 
before admission she experienced sudden nam 
and numbness m both legs She was unable to 
get out of bed, and sweat profusely The pam 
m her legs increased and she was biought into 
the Emergency Ward by ambulance 

Her father died at the age of seventv-five of 
a stroke Her mother died at the age of seventy- 
two also of stroke Two siblings were living and 
well 

Physical examination showed a fairly well-de- 
veloped and nourished, slightly tbm, middle- 
aged woman lying m bed m no acute distress 
The skm was cold and slightly moist The lips 
weie rather deenly cyanotic The fundi showed 
marked narrowing of the arteries and disten- 
tion of the veins There was a slight exudate 
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m the macular region of the left fundus The 
heart was enlarged to the left, the left border 
of dullness being 11 centimeters from the mid 
sternal line, the right 2 centimeters The rate 
■was 120 rhythm regular There was a proto 
diastolic gallop The sounds were of poor qual 
rty The blood pressure was 160 '110 A few 
medium moist rfiles were beard at the left base 
with some bronchos esicular breathing The ab- 
domen was soft The liver dullness was down 
2 5 centimeters in the midclnvicular line Both 
lower legs were cold, dusky with a pallid cy 
anotic hue The feet were not stone cold Ik w 
ever, and there was a tinge of pink in each foot 
which blanched readily on pressure and quickly 
returned Tho dorsalis pedis pooliteals and 
femorals were not palpable on either side There 
was somo hyperesthesia to pinprick 

Examination of the urine showed o specific 
gtnvity of 1 030 with a slight trace of albumin 
and large numbers of white blood nils The 
blood showed a red cell count of 4:170 000 a 
hemoglobin of 70 per cent and a white (ell count 
of 12 000, 88 per cent polymorphonuch ars 1 he 
xtoola were negative A Hmton test was mga 
tivc The non protein nitrogen was ol milli 
grams. 

E’cctroenrdiogram showed smu auricular 
tachycardia, rate 120, left runs deviation and in 
verted T 

A note was made on the fourth dav that both 
legs and feet had cleared remarkabh w< 11 There 
vms no evanofus and the numbness had almost 
entirely disappeared Ao pulsations howevtr 
eould bo felt m anr of the arteries On the sixth 
dav digitalization was begun Twelve dnvs after 
admission the heart sounds were poor but the 
chest was rcmarkablv clear There was no cvn 
nojqs or edema. She became markedlv dison 
coted and confused was unable to foens hir 
eyes and on the eighteenth dov she became al 
m ost comatose Her temperature, pulse and 
respirations gradually began to rise finally 
reaching 105°, 158 and 68 respectively on the 
bwcntv fourth day* the dav of her death 
Diffebentzal Diagnosis 

Dm William B Breed The first part of 
the history is a fairly straightforward picture 
°f either actual kidney disease or of low func- 
tioning kidneys associated with hypertension 
that cannot stand pregnancy If she hod not 
become pregnant she might perfectly well have 
£onc for a long time with these kidneys There 
Q rc a great manv women who have kidnevB thut 
function under normal conditions so that 
thev do not have anv symptoms referable to 
high blood pressure until a lot later but the 
®ddcd burden of pregnancy gets them into trou 
hie She probably had some essential liypcr 
tension ten years before ahe became pregnant. 
Then with this story of various pregnancies 
break down in function of the kidnevs she 
^rent along pretty well until she began to get 


Jito trouble from tho hypertension itself, and 
now we read of beginning trouble with the heait 
on the bams of longstanding hypertension 
“The day before admission she experienced 
sudden pain m tho chest and numbness in both 
legs ” That of course brings up the question 
of dissecting aneurysm on the basis of long 
standing hypertension with or -without some 
coronary disease Until you get to the point 
where this sudden episode occnrred the dav be- 
tore admission, yonr attention is focused on 
the question of angina on the basis of coronnry 
disease, and of tbe possibility of her having 
had a month before a small coronary thrombo- 
sis, but there is not enough evidence to tell 
you whether she (lid have it or not The last 
< pisode is certainly suggesttve of dissecting 
anenrysm 

There is an arteriosclerotic family bistorv 
here, but the ages mentioned are so advanced 
that it is not really significant it seems to me. 
from a hereditary point of view If her par 
cuts had died m the fifties with evidence of 
arteriosclerosis I think the hereditary factor 
would be of more importance 
What else have we to consider In this history 
as regards differential diagnosis? Of course 
vou can put down on paper anv number of pos- 
sibilities snch os gall stones or pulmonary in 
farction, which might have caused this acute 
episode but it does not seem to me worth whilp 
making such a broad differential diagnosis, but. 
the story on the whole seems pretty straightfor 
ward on a cardiovascular basia 
Tbe physical examination confirms tbe gen 
eral impression that wc get from the history 
nmnelv, that she probably had some coronary 
disease on tho basis of long standing hyperton 
sion or perhaps a dissecting aneurysm An 
electrocardiogram would help os a good deal 
in ruling m or out coronary disease here. Her 
blood pressure stays up well She has not had 
a severe coronary thrombosis presumably be 
cause the blood pressure is reasonably high al 
though of course we do not know what it was 
when she had her accident 

It is very interesting to see that the renal 
function, at least as measured by the nitrogen 
retention test, is as good as it is with that long 
history in the past of fairly acute renal msuffi 
ciency during pregnanev She hnd probably 
had some albuminuric retinitis It is remark 
able how the kidnevs will stand a thing like that 
and return to prettv good function I think 
this is unusual however One would expect 
that kidnevs which had been pnt to such a strain 
would not be bo good as they are now 
Unless there is something very unusual and 
hidden in this story it seems to be pretty 
straightforward It would he interesting to 
speculate as to wlmt sort of kidneys vou will 
find here I think vou will find rather small 
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white kidneys and no acute glomerulonephritis 
You will find some coronary disease, possibly an 
old small coronary occlusion, but I should say 
no fresh infarct I should think there might 
well he a dissecting aneurysm extending a good 
Way down the aorta, possibly down into the 
lliacs, although inasmuch as the leg has cleared 
somewhat, one is led to believe that the dissec- 
tion does not extend down into either of the 
lliacs It shut off the circulation however to 
the extent that it could not be felt 

A Physician What do you think about the 
urinary sediment? 

Dr Breed The large number of white cells 
does not interest me at all , Presumably there 
are no casts or red blood cells You have to 
assume that The albumin might perfectly well, 
be on the basis of chrome passive congestion I 
do not think that would lead me to make a diag- 
nosis of glomerulonephritis or an acute process 
I still think she has a small white kidney 
A Physician How about nephrosclerosis? 
A Physician Should Blie not have a low 
specific gravity? 

Dr Breed I think that is a perfectly good 
point There’ is a high specific gravity 

A Physician It is of thirty years’ duration 
Dr Breed Yes, it is a long time It is pos- 
sible that you will not find very much vascular 
nephritis so to speak But if you do find any- 
thing, that is the type of abnormality you will 
find Maybe the kidneys are not bad 

A Physician Is it possible that when she 
had the pregnancy some of each kidney was 
mfarcted but there was left enough good kid- 
ney tissue to take care of things prettv well? 

Dr Breed I am not quite clear about in- 
farction of the kidney in relation to this sort 
of story Are you, Dr Mallory? 

Dr Tracy B Mallory I have seen one 
case of massive infarction of the renal cortex of 
both kidneys during pregnancy It is a very 
laic but lecognized condition 
A Physician Do you associate infarction of 
the kidney with this kind of story of pi egnancy ? 

Dr Mallory The condition is not one of 
isolated infarcts, single or multiple, such as are 
seen m embolism but rather a massive necrosis 
of the whole cortex, a condition which could 
hardly be survived There is one case on record 
where massive necrosis of the renal cortex was 
proved by biopsy yet the patient got well I 
think one must assume, however, that the necro- 
sis was mcomplete 

Dr Breed If you got to the point of mas- 
sive necrosis of the lenal cortex you would not 
have this story of ten years’ freedom? 

Dr Mallory No One of the theories of 
the pathogenesis of the pregnancy kidney is 
that a diffuse arterial spasm occurs which lasts 
long enough to cause more or less degeneration 
of the cortex, usually slight, occasionallv mas- 
sive, according to this hypothesis the pregnancy 


kidney represents a reaction to local circula- 
tory lack brought on by very persistent spasm 
m the smaller lenal vessels and the results can 
naturally be very variable depending on how 
long the spasm lasts 

Dr Breed So that she might have had 
periodic spasms associated with pregnanev and 
not enough to do permanent damage to the 
cortex I will be willing to say that maybe the 
kidneys are not bad except that they will show 
some result of long-standing hypertension. She 
is still relatively young, only fifty-one 
Dr Mallory I should like to ask one ques- 
tion of Dr Breed Would he not consider it un- 
usual that she should live so long after the acute 
episode if she had a dissecting aneur3 r sm? 

Dr Breed As I have said, I assume be- 
cause of the improvement after the accident 
that the dissection was not very low but shut 
off enough circulation to prevent feeling the 
arterial beat 

Dr Mallory Dissecting aneurysm, as we 
have seen it here, has been a pretty rapidly 
lethal disease, three to six days 
A Physician Might she not have showered 
emboli from vegetations upon a valve? She 
shows some mental symptoms toward the end 
She became disoriented, and confused and could 
not focus her eyes, and had paresthesia, too 
Dr Breed I think that is a perfectly good 
suggestion, that this woman had vegetations m 
her left auricle and that she did shoot, off some 
emboli. That is perfectly reasonable 

I think I shall have to retract and put it on 
the basis of vegetations and emboli and tbiom- 
bosis m the peripheral vessels 

Clinical Diagnoses 

Hypertensive and coronary heart disease 
Coronary thrombosis 
Cerebral embolism 

Arterial (bifurcation of aorta) embolism 

Dr William B Breed’s Diagnoses 

Hypertensive and arteriosclerotic heart dis- 
ease 

Mural thrombi — left auricle 
Emboli m peripheral vessels 
Old coronary occlusion 

Anatomic Diagnoses 

Coronarv thrombosis 
Mural thrombus, left ventricle 
Ball thrombus, left auricle 
Thrombosis of the abdominal aorta, common 
iliac and internal iliac artenes 
Circulatory insufficiency, both lower extremi- 
ties 

Renal infarction, right 
Arteriosclerosis coronary and aortic 
Arteriblarselerosis pancreatic, splenic and 
renal 
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Pathologic Discussion 

Dr. Mallory Wo had one dramatic case of 
dissecting aneurysm tliat started off with a his- 
tory almost identical with this and 1 am sure 
that was in Dr Breed’s mind However, this 
woman did not have one. She had a very se- 
vere arteriosclerosis which involved the aorta 
and the coronaries, and a branch of the left 
descending was completely occluded. There 
was a fresh mfarct of the heart, possibly a month 
old, with a thrombns overlying it There was 
also another thrombus in the left aunele The 
aorta from just below the renal arteries was 
completely filled with fairly old blood-clot that 
was beginning to organize. It must have been 
present from the history about three weeks. It 
had run down mto both lilacs and part way 
Into both femorals. 

The heart in spite of thirty years of hyper 
tension was not hypertrophied The weight wa-, 
only 326 grhms. The kidneys were somewhat 
small, 176 grams, but she was a very small 
woman so that is probably not so much atrophy 
as the weight would suggest I should imagine 
that for an average sized individual this would 


correspond with kidneyB about 200 grams in 
size Mioroscopically they show a benign type 
of vascnlar nephrosis, not particularly severe, 
nothing acute about it, exactly the kidney you 
would expect to find with long standing, not 
too severe hypertension 
Dr. Breed There is nothing to give any lead 
as to what the acute episodes m the previous 
pregnancies may have been f 
A Physician What did the valves show? 
Dr. Mallory They were perfectly normal 
The embolns came of course from the left 
heart, but I cannot say whether it whs from 
the anrienlar or the ventricular thrombns 
Dr. Breed That is what I was going to ask 
yon Dr Mallory Hcrw do yon explain thrombi 
in the auricles when there is no directly under 
lying infarct f 

Dn. Mallory Of course m any ease m 
whom there is prolonged heart failure with 
marked dilatation of the auricles and especially 
fibrillation yon get enough stagnation of blood 
to make thrombosis fairly probable But m a 
case like this where you never found a symp- 
tom of heart failure, and no fibrillation, I find 
it much harder to explain Perhaps she hsd 
flbnllated at some time 
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THE BERGER RHYTHM AND BRAIN 
PHYSIOLOGY 

The bram is m a continuous state of elee- 
tucal unrest Hans Berger, in recent years, 
has been able to record tlie action potentials of 
the biain and to demonstiate that under stand- 
aid conditions they are fanly legnlar in time 
and equal m intensity In othei words by the 
use of suitable amplifying and lecordmg de- 
vices, a continuous senes of rhythms of electri- 
cal potential, justly called by Adrian and others 
the Bergei rhvthrn, may be measured and re- 
coided These action currents of the bram are 
comparable to those of the keait which are vis- 
ualized bv means of tlie electrocardiogram The 
new method is termed “eleetioenceplialog- 
lapliy” The cunents may be led off directfy 
tiom tlie bram by electiodes inserted m it, but 
may be almost equally well obtained from elec- 
trodes placed on the scalp Thus a method has 
been devised of studying the electrical activity 
of the bram with an apparatus comparatively 
easily set up 


The results have been curiously unitorm m 
the hands of various workers The waves of 
electrical activity of the brains of different in- 
dividuals appear similar m their general form, 
although there may be variations m amplitude 
Adnan finds a focus of lesponse m the occip- 
ital lobe which may shift from time to time 
and be gi eater m some persons than m others 
When sensory stimuli induced by sudden light 
or noise mteivene, the lhythmic waves immedi- 
ately deeiease greatly m amplitude Thinking 
•decreases the size of the waves, but m spite of 
the many things which decrease or distort them, 
“at rest” the lhythm is extremely uniform 
Pew facts at present are known about this sur- 
prising electrical rhythm, but as a method of 
physiological experimentation it would seem 
that we have a new and important procedure 
with which to attack the age-old problem of 
bram function 

The effects on the Berger rhythm by disease 
processes have begun to be studied Professor 
Otfnd Poerster of Breslau has used electroen- 
cephalography as a means of localizing brain tu- 
mors The work is only in its earliest stages 
of development and no conclusions of its value 
can be reached at the pre§ent time Work on 
epilepsy, however, has progressed farther, espe 
eially m the hands of Boston investigators 
Working in the Department of Physiology of 
Harvard Medical School, Drs Pred Gibbs, Hal- 
lowell Davis and William G Lennox have eon- ' 
ducted a series of researches on patients with 
epilepsy Di Lennox presented a r&ume of 
their results at the Second International Neuro- 
logical Congress, held in London in August of 
this yeai 

These studies weie largely made on patients 
with petit mal A normal Berger rhythm was 
obtained dm mg quiescent periods, with the 
exceptions noted below Proceeding or accom- 
panying the attack, however, the rhythm was 
greatly distorted, tlieie being a burst of elec- 
trical potentials about ten times tlie voltage and 
about one-fifth the frequency of the patient’s 
usual potentials When clonic movements were 
present, they were synchronous with the large 
waves, but similar voluntary movements were 
unattended by differences m electrical potentials 
It is interesting to note, moreover, that the form 
of the large waves was individual for each pa- 
tient and that some patients, symptom free, 
showed small disturbances of rhythm suggestive 
of laval oi sub-threshold seizures States of al- 
kalosis or anoxemia caused the waves to he 
come slower and larger and if continued till a 
seizure was induced, the action currents were 
identical with those which accompanied the 
patient’s spontaneous seizures 

New light is thus thrown upon the compli 
eated problem of the epileptic seizure Of par- 
ticular mterest are the observations of sub 
threshold attacks, a point often considered m 
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the past but never previously demonstrated 
That this new method will open up a wide field 
of investigation of brain function, both normal 
and abnormal appears to be n justifiable ton 
elusion from these preliminary studies 


ALLERGY AND “THYMIC” DEATH 

A degree of temerity, brazenness or igno- 
rance is necessarv even to raise again t ho ones 
tion of the enlarged thymus thvmu death or 
status IymphaticuR The subject lias been ar 
gnert from A to ampersand, and the proponent* 
of the theory of thvruic death have hem rile 
gated by the majority of latter day investigators 
to a Umbo inhabited by the Druids of old and 
any other upholders of mysticism and suju 
stitious beliefs The enlarged thymus has been 
demonstrated by Boyd and others to it present 
the normal sire of the organ in ft state i f health 
and Farber has shown that certain < nses up 
posedly dying from status lymphatic us had hc 
tunlly succumbed to an acute strept i *<h.cus in 
faction. 

As is natural with such a sudden and spec 
tacular type of demise hypcrnllergj mid anaphv 
lactic shock have received their sharp of atten 
tion and this thesis Waldbott 1 supports iu an 
article entitled The Allergic Theory of 80 - 
Called Thymic Death Waldbott, having noted 
on several occasions m allergic families sud 
den death which presented the clinical and 
pathologic characteristics of so-called thymic 
death (enlargement of the thymus gland nnd 
other lymphoid tissue and a decrease of roedul 
lary substance of the adrenals) reviewed a se 
nes of 104 autopsies m which the diagnosis of 
thymic death had been made Sixty of these 
oases wore excluded because there were aufit 
cient other indications to account for death 
Of the remaining forty four all showed uni 
form changes m the lungs namely edematous j 
hemorrhagic areas into the alveoli with a more 
or less severe degree of necrosis Traumatic 
emphysema alternating with atelectasis was ob- 
served, and occasionally eosinophil cells were 
present In some cases a secondary enlarge- 1 
ment of the right heart appeared to be present 
and m some hypoplasia of the medullary portion 
of the adrenals was noted 
Those lesions aro striking!} different from 
those of true bronclual asthma but they are 
Ihose described as the most characteristic 
changes m the pathology of anaphv lactic shock 
in man, corresponding accurately with those de- 
scribed in death following the administration 
of tetanus antitoxin The deductions drawn by 
Ihis author are that enlargement of the thvmus 
rdand mav constitute a preallergic phenomenon 
since true allergic symptoms frequently develop 
m later years in children who hod formerl} 


had roentgen evidence of an enlarged gland, nnd 
that “thymic death” represents a preallergic 
phenomenon that is probably identical with 
anaphylactic shock. 

It is beyond the boundaries of common sense 
to assume that oil cases of sodden death in child 
hood attributed to the thymus gland are due 
to hypernllergy or to any single cause, it is 
more than reasonable to admit that anaphylac 
tie shock may play the decisive part in many 
of them 
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Cldte Howard I\L B S MD Dartmouth 
Medical School 1914 FAC S Surgeon m 
Chief, II Surgical Service, Carney Hospital 
Surgeon. New England Baptist Hospital As- 
sociate Surgeon, New England Deaconess Hos- 
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SECTION OP OBSTETRICS 
AND GYNECOLOGY* 

C J Kickham, MD, R S Trrcrs, M D , 

Chairman Secretary 

524 Commonwealtli Ave., 472 Commonwealth Ave , 
Boston, Mass Boston, Mass 

Treatment op Cancer op the Fundus 
op the Uterus 

In determining what line of treatment should 
be undertaken m a case of cancel of the body 
of the uterus, one must begin by considering 
what therapeutic proceduies are possible Tieat- 
ment m some form is necessary since the disease 
does not spontaneously disappear 

One thinks of cancer as due to some perver- 
sion of the vital processes of the body cells On 
this account there anses the hope that in some 
way, at some time, cancer can be controlled by 
modifying the activity of living cells Various 
chemicals, especially in the form of elements, 
have been suggested and tried In spite of 
much experiment no foundation for the realiza- 
tion of this hope has been discovered Although 
some favorable results in dealing with cancer 
in lower animals have been obtamed, chemother- 
apy offers, as yet, nothing for the human pa- 
tient 

Radiotherapy is more hopeful As a rule the 
type of carcinoma found m the body of the 
uterus is somewhat radiosensitive, but an ob- 
stacle to effective treatment by this means is 
the practical difficulty of getting the radium 
close to the growth If the growth is massive, 
or if a small growth is associated with myomata 

*A aeries of short selected articles by members of the Section 
will be published weekly 

Comments and questions by subscribers are solicited and 
will be discussed by members of the Section 


which deform the uterus, it is not a reasonable 
expectation that the rays will be thoroughly ef- 
fective If the growth is small, and the uterus 
nbt enlarged, the method may he curative, as 
shown by recorded cases 

More hopeful than radiotherapy is operation, 
removal of the whole uterus with tubes and- 
ovanes This has given the best gross and eor- 
leeted results 

What should he done m some specific case 
depends on not only the resources of treatment 
hut also on the ease If the risk of operation! 
seems great because of some contraindication as 
obesity, or heart or kidney disease, it may he 
bettei to tiy radiotherapy, x-ray is steadily be- 
coming a more effective supplement to radium 
m the uterine cavity If the risk of operation 
seems not too great, vaginal or abdominal hvster- 
ectomy should be employed As a considerable 
pioportion of these patients have never given 
birth to a child, the vaginal approach is likely 
to offer more difficulty than in a multiparous 
woman Whether vaginal or abdominal hvster- 
ectomy is performed, the cervical canal should 
be closed by sutures to prevent escape of uterine _ 
contents duYing manipulation The growth may 
prove to be more extensive than was suspected 
at fiist so that vaginal hysteiectomy mav be- 
come complicated by involuntary morcellation, 
necessary because of undue ti action, hut it is a 
dangerous proceduie It is not necessary to 
make a wide resection of parametnal tissue at 
panhysterectomy Metastasis is not common 
and progress of the disease is usually by direct 
extension The course of the round and especial- 
ly of the ovarian ligaments should be scrutinized 
closely for giowth It is very unusual to find 
outward growth as low as the level of the uter- 
ine artery where it crosses the meter 

The results of treatment should be studied 
critically Operation gives the lugher imme-^ 
diate mortality and more ultimate cui es Radio- 
theiapy may be followed by consideiable gen- 
eral disturbance Some patients who have had 
radiotherapy and latei operation, have said 
that the former procedure made them feel 
worse than did the operation Perhaps nar- 
cotics have produced this mental reaction Pyo- 
metra and sepsis may follow radium In any 
case its use is not to be undertaken lightly 
A word should be said as to the treatment 
of the patient before the lines of therapy noted 
above are considered it is to make sure the 
patient has cancer of the fundus of the uterus 
This disease has no characteristic symptoms 
Theiefore any patient who has symptoms which 
are found with cancer of the body of the uterus 
may have that disease In the present state 
of knowledge of the possibility of danger, it is 
criminal neglect to refuse to find out what is 
wrong and to throw out a smoke screen called 
“change of life” Every year the use of this 
smoke screen by physicians costs many women 
their lives 
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THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

Tho following sessions have boon arranged by tlio 

’Committee for the week beginning Octobor 20 

Barnstable 

Sunday October 20 at 4 00 P M„ nt the Cape 
Cod Hospital Hyannls. Subject Cancer of 
Stomach Bowol and Genito-UHnnry Tract 
Modern Caro of tlio Inopornblo and tho Incur 
able tho Development of Improved Moth 
ods of Caring for these Cases with Less 
Pain and Discomfort with Minimum of Drag 
Tborapy Instructors I J Walker and 
F H. Colby JIB Vail, Chairman. 

Bristol South (Fall River 8ect!on) 

Monday October 21 at 4 00 P M at the Ste 
vens Clinic of the Union Hospital Prospect 
Street, Fall River Subject Neurological 
Aids in tho Diagnosis and Treatment of 
Disease from tho Medical Viewpoint Prob- 
lems of History and Examination with Spe- 
cial Reference to (a) Neurosypbilis Multi 
pie Sclerosis and Other Degenerative Con- 
ditions (b) Diseases with Acuto Onset 
such as Meningitis and Cerebral Accidents. 
Instructor H R. Vieta Eugene A. Me 
Carthy Sub-Chairman. 

E**ex North 

Friday October 25 at 4 00 P.M, at tho Hotel 
Bartlett, 95 Main Street HaverhJlt Sub- 
ject Cancer of Stomach Bowel and Genito- 
urinary Tract Modern Caro of Inoperable 
and the Incurable the Development of Im- 
proved Methods of Caring for these Cases 
with L ess Pain nnd Discomfort with Mini 
mum of Drug Therapy Instructors E. G 
Crabtree O C Lund and II. F Friedman 
Francis W Anthony Chairman 

E«*«x South 

Tuesday October *2 at 4 00 P.M., in the Norses 
Home of the Salem Hospital Salem. Sub- 
ject Cancer of Breast and Uterus Bar 
comas of Bone Lymphoma and Leukemia 
Their Early Diagnosis Discussion of Lifo 
History of Cancer nnd Grades of Mails 
nancy Instructors J V Meigs, C R 
Dumas and Dudley Merrill. Walter G Phlp- 
Pen Chairman 

Htrnpden 

Thursday October 24 at 4 00 PM nt the Acad 
eray of Medicine Professional Building 20 
Maple Street, Springdeld and at 8 00 P M 
at the Holyoke City Hospital Holyoke Sub- 
ject Kidney and Bladder Diseases A 
Acute Nephritis — Etiology Diagnosis *nd 
Treatment. Nephrosis and Its Treatment. 
(Medical.) Instructor EL M. Chapman 


George L Schadt and George D Henderson, 
Chairmen 

Hampshire 

Wednesday October 23 at 4 15 P M-, in the 
Nurses Homo of the Cooley Dickinson Hos- 
pital Northampton. Subject Cancer or 

Breast and Uterus Sarcomus of Bone 
Lymphoma nnd Leukemia. Their Early 
Diagnosis Discussion of Life History of 
Concer and Grades of Malignancy Ins true 
tors G W Taylor and R H. Chapman. 
Robert B Brigham Chairman. 


Middlesex Sou^h 

Tuesday October 22 at 4 15 P M. at the Cam 
bridge Hospital Cambridge Subject Psy 
chiatry Management of Psychio States In 
the Care of General Diseases Especially 
Chronic Disorders Subpsychotic States 
Instructors G C CJanor and Maurice Fre- 
mont Smith Edmund H. Robbins, Chair 
man. 

Norfolk South 

Monday October 21 at 8 30 P.M, at the Quincy 
City Hospital, Quincy Subject Diseases 
of the Liver Hepatitis and Painless Jaun 
dice Problems in Diagnosis and Treatment 
Instructors Channlng FTothlngham and 
R L Young David L. Bolding Chairman. 

Plymouth 

Tuesday October 22 at 4 00 PAR at the Brook 
ton Hospital Brockton Subject OphthaJ 
mology and Otolaryngology (a) The Major 
Hazards In Diagnosis of Diseases of the 
Eye, Ear Nose and Throat as Seen In Gen 
eral Practice (b) Special Treatment in 
Acute Medical and Traumatic Diseases of 
Eye Emergencies Arising in the Treat 
mont of the Ear Nose and Throat Instruc 
tors F L. Wellle and T Gunderson. W H 
Pultifer Chairman 

Worcester North 

Friday October 25 at 4 30 P.M, at the Bur- 
bank Hospital Fitchburg Subject Syphi 
lie Modern Treatment The Use of Neo- 
salvarsan, Tryparsamld, Bismuth Mercury 
Potassium Iodide, etc. In OIUco Practice. 
Gonorrhea Treatment of Complications as 
Seen in General Practice Instructors O F 
Cox, Jr, and A. W Cheever Edward A. 
Adams Chairman. 


Middlesex East 

Wednesday October 23 at 4 00 P M at the 
Melrose Hospital Melrose Subject Lung 
Diseases (a) Differential Diagnosis and 
Treatment of Lobar Pneumonia, (b) The 
Surgical Problems of Empyema. Instruc- 
tors Maxwell Finland and R, H Overholt 
Joseph H Fay Chairman 


778 


EDITORIAL DEPARTMENT 


MISCELLANY 

ANTERIOR POLIOMYELITIS CASES FOR 1935 
Weekly List, October 7-11 
City or Town 


Attleboro 1 

Fall Rlvei 3 

Norton 5 

Wareham 1 

Brockton 2 

Franklin 1 

Natick 1 

Quincy . . < 2 

Boston . — 17 

Cambridge . 2 

Malden _ 1 

Medford 1 

Revere — . — 2 

Somerville 2 

Waltham 1 

Watertown 3 

Haverhill 1 

Lawrence . — 1 

Lynn 3 

Reading 1 

Adams 1 
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UNITED STATES EMPLOYEES' COMPENSATION! 

COMMISSION 

Washington 

September 19, 1935 

From United States Employees' Compensation Com 
mission 

To State Works Progress Administrators and Fed- 
eral Establishments having Employees receiving 
Security Wages under the Emergency Relief 
Appropriation Act of April 8, 1935 
Re Endorsement of Vouchers for Medical, Hospi 
tal and Allied Services 

The Rules and Regulations No 1, issued by the 
Commission July 15, 1935, governing compensation 
and medical treatment for Works Progress Adminis 
tration employees, requires that all vouchers, Form 
S-69 for medical services and all services In con 
nection therewith be endorsed by the Local Com- 
pensation Representative (See Paragraph 15 of 
Rules and Regulations No 1 ) In Federal estab 
lfshments the Official Superior is regarded as the 
Local Compensation Representative for purposes of 
Rules and Regulations No 1, and the Official Su 
perior s endorsement on the Form S 69 will meet the 
requirements of Paragraph 15 of Rules and Regu 
latlons No 1 

Many physicians have been submitting vouchers 
and bills for medical treatment direct to the Com 
mission This procedure should be discouraged, 
since it results in unnecessary delay and expense 
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occasioned by the necessity of returning such vouch- 
ers for endorsement by the Local Compensation 
Representative or the Official Superior of the in 
jured employee, as the case may be , 

All physicians, hospitals, and all others submitting 
charges should he instructed to submit vouchers 
Form S 69, to the Local Compensation Represents 
tive, or in the case of Federal establishments, the 
Official Superior of the injured employee, who in 
turn should see that the services were authorized, 
charges are itemized on Form S 69, and signatures 
are proper, before endorsing the voucher and 
transmitting it to the Commission Written author- 
ization, if not previously submitted, should accom- 
pany the voucher for services 
Attention is particulaily Invited to Sections IV and 
V, Paragraphs 8 to 36 inclusive, of Rules and Regu- 
lations No 1 for detailed information. 

The earnest cobperatlon of all persons concerned 
is essential to expedite adjustment of medical and 
other charges by this office 
Special Bulletin W P No 1 


CORRESPONDENCE 


WHERE STATE MEDICINE IS A BOON 
Editor, New England Journal of Medicine, 

In the midBt of our discussions of the high cost 
of modern specialized medical service, it maj be of 
'nterest to note the existence within a thousand 
miles of Boston of a region where the problem is to 
obtain any medical service at all The Whole world 
is familiar ulth Dr Grenfell’s medical mission to the 
fishermen of the Labrador and northern Newfound 
land The eastern Bection of Newfoundland Is taken 
care of through close communication with St. Johns, 
but there is a section of the southwest coast which 
is without help from either of these sources Scat 
tered along about 150 miles of coast, running east 
ward from Cape Ray, are a number of fishing vil 
lages totaling in population some ten thousand 
persons 

Although distinctly limited in its economic life 
this region has been settled by English speaking 
people for many generations, and is by no means de- 
void of culture The children have reasonable op- 
portunities for schooling, at least through the pri 
mary grades, and the peicentage of illiteracy is 
not particularly high The people are not without 
benefits of the clergy, and every community of 
more than a few hundred people has at least one 
church Yet medical service is limited to one doc 
tor in Port aux-Basques, and the nearest hospital is 
either six hours north on the railroad, or a nights 
sail across to Cape Breton Island, trains and boats 
run three times a week to these points 

Transportation along the coast is slow and dif 
ficult. A regular steamer service runs every two 
weeks, otherwise the only transportation is by fish 
•ng boats, which travel about four or five miles per 
hour nt a cost of some twenty cents per mile foi 
gasoline alone Fog prevails about 70 per cent of 
the time, making travel dangerous along the irregu- 
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Jar rocky coast, and night travel Is utterly Impo*- 
»fbleu 

Rose Blanche a typical community of twelvo hun 
dred people naed to have a doctor and nurse up to 
Are year® ago Before the depression when fish 
commanded a good price the traditional system of 
private practice was sufllclently remunerative to 
balntaln tho inhabitants nnd the community was 
as well served ni It conld be by one competent gen 
eral practitioner "With the coming of hard times 
there began a series of medical economic changes 
which are Interesting to compare with the various 
remedies whloh have been proposed for our own 
difficulties 

Learning that the doctor was having trouble mak 
log both ends meet nnd was considering leaving 
town, some of the more enterprising of the cltlxens 
proposed the scheme of baring each family pay tho 
doctor on annual fee the only extra chargo to be for 
medicine About half the town joined this scheme 
and for a year It was quite successful (Health In 
roranco) Howfever after the first year man} of tho 
citizens, finding that they had not needed his sorv 
fees dropped out of tho scheme and things became 
difficult again As hard times increased came gov 
eminent relief In the form of the dole and when 
those on the relief rolls were sick the doctor was 
paid by the government for his sendees (quite sim- 
ilar to our own ERA scheme) 

This system worked reasonably well until tho 
doctor became corrupted and was discovered turning 
in to the government larger accounts than the serv 
Ices he had rendered warranted. Then he wna die 
missed from the town and there has boen no doctor 
In residence since At the present time a single visit 
from the nearest doctor (when he Is available) costs 
about forty dollars which approximates 10 per cent 
or the annual cash lncomo of the overage family 
To go to visit tho doctor In his office means a days 
trip at a minimum cost of ten dollars besides the 
doctor's fee. To get to a hospital takes three days 
on the average although there are times whom 
with prompt connections the trip can be made 
within twenty four hours It Is small wonder that 
several of the fishermen with whom I talked had lost 
wife or child from appendicitis operated on too late 
to save them All obstetrics Is apparently dono by 
one local untrained midwife 
lato this situation now enters that dread demon 
State Mediolno The government taking pity 
of the plight of these people Is now in the act 
of building three cottage hospitals on the coast and 
ba« already placed in operation this last week a 
hospital ship carrying the doctor who is In charge 
of those hospitals and who make* visits In the va 
riou« settlements when summoned carrying the 
P*tlent to 6 hospital when necessary Tho hospital 
•hip U a refitted former New Yorker a yacht, which 
U won suited to the coast conditions and can roach 
Uearly all of the communities along It within a 
few hours time 

1 was passing through this particular town a 
low days ago I was asked to see a woman who had 


been taken acutely ill that morning with a severe 
infection of her leg After giving the best advice 
I could I suggested that they telegraph (wireless) 
for the hospital ship the Lady Anderson Two 
hours later as I was chugging out of the harbor in 
a fishing smock we passed the Lady Anderson Just 
coming in There was something Impressive even 
thrilling nbout tbe sight of that little ship which 
would convince even the most ultraconservatire that 
for this particular commodity State Medidne was 
going to prove a blessing 

James H Towrbewd MJ) 


LADIES HELPING HAND HOME 
FOR JEWISH CHILDREN 

October 1 1936 

Editor Eew England Journal of Medicine 
The Ladles Helping Hand Home for Jewish Chil- 
dren desires to call to yoar attention the contlnu 
ance of Its health program for undernourished Jew 
ish children os announced to you in previous com 
municatloDt. 

We are also equipped to care for those children 
who need convalescent care during their recovery 
from operative procedures and severe Illnesses 
This program Includes a definite schedule of med 
leal care, rest, diet and recreation, under the super- 
vision of oar medical nursing anil consulting staffs 
This service Is intended for such worthy patients 
as may come within the above specifications 
Applications may be procured by writing to tho 
Ladies Helping Hand Home for Jewish Children. 

Sincerely yours 

Mbb Mausice Safer s, President 
36 Chestnut Hill Avenue 
Brighton Maas 


A HANDBOOK OF COMMUNITY RESOURCES 
The Commonwealth of Massachusetts 
Department of Public Health 
State Houso Boston 

September 30 1036 

Editor hew England Journal of Medicine 
There has come to my notice an editorial in a 
recent issue of The Eero England Journal of Medi- 
cine urging that there be made available for pb>sf 
clans a handbook of community resources You 
have pointed out tho valuable service rendered lo- 
cally by the handbook published by the Mussachu 
setts General Hospital and have felt that an on 
largemont along this line to serve the State would 
eerve a similar purpose 

Throughout the pant year this Department has 
been working on a handbook of this nature which 
Ib now In the hands of the printers We hope it 
will appear as on lasne of The Commonhcalth daring 
he present year and that It will be possible for us 
lo send a copy to every physician in the State*. 
For various reasons a book published by the State 
cannot cover all of the field included In tbe Massa- 
chusetts General handbook. At the same time how 
ever It should contain nnd we hope that in thlj 
Instance it does much additional Information that 
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more properly belongs in this type of a publication 
The Department realizes that at best such a pub 
lication is an incomplete guide to community re- 
sources, but has felt that in this first issue it should 
confine Itself pretty largely to public health and 
related subjects rather than to some of the more 
detailed problems that have a personal rather than 
a community bearing I trust that this handbook 
when it is ready will fill a useful purpose in this 
State 

Very truly yours, 

Henry D Chadwick. M D , 

Commissioner of Public Health 


SIXTY SEVEN TAPPINGS 

September 19, 1935 

Editor, New England Journal of Medicine, 

Apropos of the letter of Dr Coues in your issue 
of September 12 regarding an epitaph in England 
which he considers an "all time record" of “Tap 
ping ” This must be true in one way because 310+ 
gallons in 28 operations would mean an average of 
somewhat over 11 gallons a tap 
I venture to send you a copy of an epitaph on a 
gravestone, in an old churchyard at Kensington, 
N H It is partly obscured but I am able to make 
out the following words 

Benjamin Bowe, Esq 

who after a life of great suffering departed 
1790 — in the 71st year of his age 
He was tapped 67 times and from his body 
was drawn 2385 pounds of water 

Very truly yours, 

Thomas W Luce 

Portsmouth, N H 


REGENT DEATHS 


FITZSIMMONS — Henry Joseph Fitz Suiiions, 
MD, of 857 Centre Street, Jamaica Plain, and an 
office at 370 Commonwealth Avenue, Boston, died 
at his home, October 6, 1935 Dr Fitz Simmons was 
born in 1880 and graduated from the Harvard Medical 
School in 1908 

He joined the Massachusetts Medical Society in 
1910 and was alBo a Fellow of the American Medical 
Association and the American College of Sur 
geons He specialized in Orthopedic Surgery, and 
served on the Staff of the Children’s Hospital since 
1912 


MAY — John Shepard May, MD, of 20 Lockstead 
Avenue, Jamaica Plain, with an office at 90 Warren 
Street, Roxbury, died suddenly October 10, 1935 
Dr May was born in Augusta, Maine, in 1870, the 
son of John H and Ellen F (Guild) May His pre 
liminary education was acquired in the public 
schools of Augusta and the Boston Latin School 
He graduated from Bowdoin College in 1893 and 
from the Jefferson Medical College In 1897 After 
receiving his medical degree, he settled in Roxbury 


where he practiced the remainder of his life He 
was a Fellow of the Massachusetts Medical Society 
and the American Medical Association and a mem- 
ber of the West Roxbury Medical Association 
Dr May is survived by his widow, Mrs Helen E 
(Lovell) May, a sister, Mrs C H Blackington, of 
Weymouth, and a brother, Charles L May, of Win 
throp 


PARKER — Walter Henry Parker, MD, of Brew 
ster, Massachusetts, died suddenly at his home, 
October 12, 1935 He had practiced in Dorchester, 
Massachusetts, previous to 1925 
Dr Parker was bora in 1872 and graduated from 
the Baltimore Medical College in 1896 He joined the 
Massachusetts Medical Society in 1899 
He began his practice in Coventry, Vermont, his 
native town, but Boon moved to Dorchester, Mass 
achusetts, where ho built up a large practice 
He was prominent in Masonic and Odd Fellow So- 
cieties 

Dr Parker is survived by his widow,- Mrs Ida 
(Creelman) PaTker, and two daughters, Mrs Made- 
line P B Fee of Hartford, Connecticut, and Mrs 
Isabelle P Rice of Medford, Massachusetts 


MacDONNELL — John MacDonnell, M D , of 536 
Broadway, South Boston, died at his home, October 
11, 1935, after a long illness He was born in Ire- 
land, the son of Matthew and Mary (Farlev) 
MacDonnell 

He received his M D degree from the College of 
Physicians and Surgeons (Boston) in 1894 aud 
settled in South Boston 

He is survived bv three Bons, five daughters, a 
sister and two brothers 


OBITUARY 


DR JOHN J MANGAN 

In the passing of Dr John J Mangan, the Staff 
of the Lynn Hospital loses one of its oldest, as well 
as one of Its most conscientious members 
Dr Mangan, for a long period, devoted his pro- 
fessional activities to Pediatrics and for many years 
served the hospital In this department. His inter 
est was sincere, and his handling of these little pa 
tients was always gentle and considerate 

Above all else, Dr Mangan was a scholar, and 
wrote upon a variety of subjects His magnum opus 
was his life of Erasmus, in the preparation of which 
he spent several years traveling extensively In 
Europe, tracing and visiting the various abodes of 
this noted Ecclesiastic 

This monumental work brought to him the world- 
wide recognition of scholars, and for his achieve- 
ment he received both honorary degrees and medals 
By his colleagues he is best remembered for his 
mild and courteous demeanor and his earnestness 
of purpose 

The Staff has lost a scholarly and cultured mem 
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her and the hospital a faithful worker and an In- 
fluential friend 

William T Hopkins MJD 

Memorial Committee. 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 8 30 P M on Thursday, October 24 In the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian Physician ln-Chlef Eersey 
Professor of the Theory and Practlco of Physic la 
the Harvard Medical School, will give a medical 
clinic. To It are cordially Invited practitioners an 1 
medical students Those clinics will be repeated 
on Thursdays October to May 
On Saturdays In tho wards of the Peter Bent 
Brigham Hospital, from 10 to 12 staff round* will 
be conducted by Dr Chrletlan 


ANNOUNCEMENT 

Jacob I. Abramb M D has opened an office at 311 
Commonwealth Avenue Boston 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
8URQIOAL CLINICS AT THE BOSTON CITY 
HOSPITAL 

Friday October 18 12 1 Cheevor Amphitheatre 
Dr Arthur R. KImpton, Surgeon In-Ohlof Fourth 
Surgical Service, Boston City Hospital will talk on 
“The Surgery of the Spleen.' 

Physicians and medical students are Invited. 


Friday October 25 12 1 Cheever Amphitheatre 
Dr William R. Morrison Associate Profeasor of 
Surgery will present the following cases 

Perforated nicer of the stomach and duodenum 
2 Pancreatitis. 

* Empyema of the gallbladder 
Physicians and medical students are Invited 


A DOCTOR WANTED 

Ohebeagne Island Maine is In need of a good 
Physician at once. The town pays a yearly salary 
°f ?1 000 In addition to what a doctor can earn The 
rioter population la around 400 with an additional 
L00O in the summer season Apply to the Select 
man. 


REPORTS AND NOTICES 
OF MEETINGS 

faulknbr hospital clinical meeting 

The October clinical meeting was held on Tburs- 
uuy October 8 at 5 00 PM at the hospital. 
Daring the suminer an unusual number of cases 
Tb come to dntopsy in which thrombosis of arter 


lea or veins hod been the primary disease which 
eventually led to death. Three cases from this 
group were selected the oldest seventy-eight yearn 
of age and the youngest thirty three years of age. 
In the patient seventy-eight years of age short 
ness of breath was the first symptom and within 
a few days the patient had died with what was 
presumed to be myocardial weakness and terminal 
bronchopneumonia At the postmortem examlna 
tlon pulmonary Infarctions were present and were 
the cause of death. These Infarctions came from 
emboli which originated In the uterine and pelvic 
\elnB No cause for the primary thrombosis in 
these veins conld be made out Another patient 
nbout fifty years of age entered the hospital In a 
comatose condition. Examination of the honpro* 
tdn nitrogen In the blood ruled out uremia and U 
was felt that the patient had some type of vascular 
accident within the skull At postmortem examlna 
(Ion a thrombosis of an artery at the base of the 
brain with softening of the area supplied by this 
artery was found No cause for the thrombosis 
was made out. The third case was In a young man 
iut thirty three years of age who had gradually In- 
creasing shortness of breath with sudden attacks of 
dvspnea and cyanosis over a period of six weoks 
The possibility of coronary thrombosis was consld 
ered during lifo At autopsy old and fresh Infarc- 
tion* of the lung "were found with a large embolus 
! in the pulmonary artery Some hypertrophy of the 
right side of the heart was present. The Source of 
the emboli was from proatatic veins and the reins 
around the rectum There were no hemorrhoids 
No causo was made out why thrombosis should have 
taken place In these veins The hypertrophy of the 
right side of the heart was of Interest Although 
some of the Infarctions were probably of six weeks 
duration an x-ray picture of the chest taken thro© 
weeks before death did not suggest any appreciable 
Infiltration In the lungs except for one small area. 
It is interesting to speculate II this hypertrophy of 
the right side of the heart could have developed 
within two or three weeks as the increased re- 
sistance to the circulation In the pulmonary arter 
les gradually developed over that time. 

Following the presentation of these cases Dr 
Eugene E. O Nell talked about certain features of 
vascular disease He was unable to throw any light 
upon the etiology of this type of thrombosis In 
veins and arteries but took up the problem of the 
prevention of thrombosis In general especially post 
partum and postoperative He emphasised tho Im- 
portance of placing the patient In the Trendelen 
burg position with an elevation of ten to twelve 
Inches If It was practical In relation to the type of 
operation He urged active and passive exercises 
as soon ns possible after the operative procedure 
He has found practically no value in the use of 
drugs and Is not convinced that thyroid extract or 
hirudin are of any real use He considers that tho 
redaction of trauma at the time of operation has 
been overemphaslxed and doubts the Importance of 
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Infection and seems to think that there is as much 
thrombosis in non-infections cases as in infectious 
ones Aftei thrombosis has developed, he feels that 
the procedure varies with the location of the throm 
bosis, and separates a thrombosis in superficial veins 
from that in the deep ones Although emboli from 
thrombosis in superficial veins frequently produce 
pulmonary infarctions, these infarctions are rarely 
fatal On the other hand, if It is possible to tie 
the vein above the thrombosed area he recommends 
doing so and in occasional instances, he favors in- 
jecting into the vein a sclerosing substance between 
the clot and the blood stream returning to the heart 
In thrombosis in the deeper veins he favors motion 
in the active stages rather than fixation of the part 
Then Dr John Homans gave his views about 
thrombosis and like Dr O’Neil did not have any 
suggestions in regard to what is the real etiological 
factor in these cases He called attention to the 
fact that thrombosis is increasing and thought it 
might be due to stasis produced by keeping pa- 
tients too quiet He emphasized that dehydration, 
trauma and general debility were contributing fac- 
tors When trauma is a factor in thrombosis he 
suggested the possibility of some substance from 
the injured muscles being a factor in production 
of thrombosis He reported on the work of Dr 
Frederick W Bancroft of New York, who in Ills at 
tempts to prevent thrombosis after surgical pro 
cedure is careful not to place any tight dressings 
on his wounds Dr Bancroft also favors starting 
up peristalsis early and paying particular attention 
to the avoidance of dehydration Furthermore, this 
surgeon recommended the use of sodium tliJosul 
phate intravenously not only as a preventive meas- 
ure against coagulation but even after thrombosis 
has developed Dr Homans gave the impression 
that he was not quite so much in favor of active 
motion during the earlj stages of a deep phlebitis 
as Dr O’Neil appeared to be, but rather favored 
giving a chance for the process to subside during 
a rest period He thought the term propagating 
thrombus was unfortunate because it implied that 
the process was still one of thrombosis when in 
reality the propagating thrombus Is really a clot 
ting of the blood in the main blood stream If the 
process of thrombosis extends to a large vein with 
an active blood current, at this point the process 
either stops or else clotting occurs in the main 
blood stream and this clotting frequently develops 
into a pedunculated blood clot swinging in the 
blood stream When this takes place embolus is 
sure to eventually develop unless the vein is tiea 
off proximal to the clot These large clots are the 
ones that produce fatalities by emboli Dr Homans 
also called attention to the length of time a good size 
embolus can persist at the bifurcation of the pul- 
monary artery without causing complete obstruc 
tion and death In some of his cases the evidence 
pointed to the embolus having been at this point 
for a matter of davs or even weeks before finally 
capsing death 


THE CARNEY HOSPITAL CLINICAL MEETING 

The second clinical meeting of the Carney Hos- 
pital was held October 7, 1935, at 8 PM Dr Wil- 
liam J Macdonald spoke on “The Diagnosis of Com 
mon Skin Diseases " His talk was profusely Ulus 
trated with lantern slides Dr Macdonald empha- 
sized the important r61e played by eczema in the 
practice of the dermatologist This disease com 
prises forty per cent of the work in the average 
dermatological clinic He stated that eczema could 
not be classified as a simple infection Idiosyncra 
sies and allergy are the etiological agents behind 
a great many of these cases Dr Macdonald illus 
trated the damage done by face powders, perfumes, 
jewelry, furs, plants, and food products He was 
very emphatic in expressing his belief that it was 
highly important to have an internist in consulta- 
tion on a great many dermatological patients 

Dr Louis E Phaneuf spoke on "The Diagnosis 
and Management of Pelvic Inflammation.” He 
stated that this condition is the most important of 
the seven large gynecological divisions Tuberculo- 
sis and gonorrhea are the commonest infections in 
the female genital urinary tract He divided the 
general pathology into three subdivisions, the acute, 
the spreading, and the degenerative In the first 
two stages conservative treatment 1 b the ideal, In 
the third an operation is usually necessary Fifty 
per cent of his patients do not come to operation 
when treated by the standard conservative metk 
ods He also spoke on the vaginitis caused by the 
Trichomonas vaginalis and gave several methods 
of treatment. He gave examples from hlB own pri- 
vate practice and showed analytical lantern slides 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Society 
will be held Friday, October 25, In the Auditorium 
of the Beth Israel Hospital, Boston, at 8 00 P M. 

PBOCttASI 

Speaker Dr Walter C Alvarez, Mayo Clinic. 
Subject "Functional Digestive Disorders” 
Chairman Dr Louis F Curran, Professor of 
Clinical Medicine, Tufts College Medical School 


SUFFOLK DISTRICT MEDICAL SOCIETY 
PitoonAM of M urn j, os 
October 30, 1935 

Stated Meeting Boston Medical Library 

“The Interpretation of Problems In Bright’s DIs 
ease and Related Conditions ” Dr Soma 
Weiss 

“The Management of the Problems in Bright’s 
Disease and Related Conditions ” Dr Lau- 
rence B Ellis 

Discussion Dr George Gilbert Smith and Dr 
Louis E Phaneuf. 

December 11, 1935 ' 

Joint Meeting with the New England Heart 
Association at the Boston Medical Library 
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“Constrlctlvo Disease of the Pericardium Dr 
Charles Sidney BurwelL 
Di« curb Ion Dr Edwin D Churchill and Dr 
Paul D White 

January 29 1930 

Joint Meeting with the Boston Medical Library 
at 8 Fenway 

“Observations Around the World Dr Waltor 
B, Cannon 
March 18, 1930 

Meeting at the Boston Medical Library 
M The Laboratory and Clinical Story of Fatlguo.” 

Dr ArLIe V Bock and Dr DavJd B DHL 
Discussion Dr Donald J McPherson and Dr 
Augustas Thorndike Jr 
April 29 1930 

Annual Meeting at the Boston Medical Library 
"The Treatment of Septicaemia. Dr Champ 
Lyons 

“The Pleurallty of Scarlatinal Streptococcus 
Toxin" Dr Sanfonl B Hooker 
Discussion Dr Han* Zinsser 
The medical profession is cordially invited to at 
tend all of these meetings. 

Rooturr L. DENoaiiAmuE, M.D., President 
Cnasixs C. Lund M D Secretary 
Francis T Hunts* M D., 

Boston Medical Llbrar> 


WORCESTER DISTRICT MEDICAL SOCIETY 
Censors Meeting 

The next meeting of the Board of Censors for the 
, Worcester District of the Massachusetts Medical 
Society will be held In the Library Rooms of tin. 
Worcester District Medical Library Inc., located at 
14 Elm Street, at 4 30 on the afternoon of Thurs 
day November 7 1936 All candidates desiring to 
be examined at this meeting of the Board of Cen 
•ora should apply to the Secretary of the District 
Medical Society at least two weeks before the exam 
inatlon 

Ebwtn C Miller, MJ)„ Secretary 


CARNEY HOSPITAL CLINICAL MEETING 
Monday Octopus 21, 1935 8 PAI 
Diagnosis end Management of Acute Appendicitis 
Dr C, McK. Fraser 

Treatment of Burns. Dr a E Aldrich Lantern 
Slides 

Physicians and medical students Invited 


MASSACHUSETTS PSYCHIATRIC SOCIETY 
The eleventh annual meeting of the Massachusetts 
Psychiatric Society will be held at the Parker House 
on Tuesday October £9 at 0 30 PAL After a 
business rooeting, which will include the eloctlou 
officers for the coming year the Society will 
bear the annual discourse which will be given by 
Geor E° Barton D Se, Associate of the Carnegie In 


stftutlon and Editor of Itis He will speak on 
Genius with Special Reference to Science and 
Music. 

Oscar J Raedeb, M.D., Secretary 


NEW ENGLAND HEART ASSOCIATION 

The first meeting of the New England Heart 
Association will be held Monday October 28 In 
the Ether Dome of the Massachusetts General 
Hospital, at 8 16 P.M 

pa OO RAM 

1 Pathological Specimen — Chronic Constrictive 
Pericarditis. Dr P D White. 

2. Fat and the Left Pericardial Diaphragmatic 
Angle, Dr Sylvester McGinn 

3 Congenital Heart Disease 

A. Unselected Cases for Diagnosis Dr P D 
White 

B Our Experience at the Massachusetts Gen 
eral Hospital In the Past Ten Years os to 
Accuracy of Diagnosis Dr McGinn. 

4 Pulmonary Infarction Complicating Severe 
Chronic Mitral Valve Disease with Failure Dr II B 
Levine 

6 A New Method in the Treatment of Paroxysmal 
Tachyeoro'a. Dr H B Bprague. 

6 The Normal Lead IV Dr R. E Glendy 

7 The Abnormal Lead 17 Dr A. Grebfel 

The members of the New England Heart Associa- 
tion and interested physicians are Invited to attend. 

James M Faulk itch, M.D Secretary 


NEW ENGLAND SOCIETY OF PSYCHIATRY 
The New England District of the American Psychl 
atrtc Association will meet mt the Medfield Slate 
Hospital Medfield Massachusetts, Thursday October 
24 1036 

yBOORAM 

BufTet lunch will be served at 12 30 P3I 
Business meeting at 1 30 PJd 
Candidates for membership proposed at the last 
meeting, and approved by the Executive Com 
mlttse to be presented for election. 

Speaker "A Recent Court Experience.” L. Vernon 
Briggs M D„ Boston Moss. 

Horace G Rrrurr M D., President 
Harlan L, Fainc, M D Secretary-Treasurer 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
win bo held In the Peter Bent Brigham Hospital 
Ampltheatre (Shattuck Street Entrance) Tuesday 
evening Oetobor 22 at 8 16 PM 

rcooBAK 

Presentation of Cases. 

Some Experiences During a World Tour By Walter 
B Cannon M D 

Marshall N Fulton M D Secretary 
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SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, OCTOBER 21, 1935 

Monday, October 21 — 

•9-10 AM. Boston Dispensary, 25 Bennet Street, 
Boston Anaphylaxis Clinic Case Presentation 
Dr Joseph Kaplan 

Tuesday, October 22 — 

•9-10 A M. Boston Dispensary, 25 Bennet Street, 
Boston The So-Called Splenic Anemias Dr 
William Dameshek. 

8 15 PM Harvard Medical Society Peter Bent 
Brigham Hospital Amphitheatre (Shattuck Street 
Entrance) 

Wednesday, October 23 — 

•9-10 A M. Boston Dispensary, 25 Bennet Street, 
Boston Ward Cases Dr S J Thannhauser 

112 M. Cllnlco-Pathological Conference Children s 
Hospital 

Thursday, October 24 — 

•8 30-9 30 AM. Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham HospitaL 

•9-10 AM Boston Dispensary 25 Bennet Street, 

Boston ' Physiological Significance of Maerocy- 
t03is In Anemia. Dr W B Castle 

•3 30 P M Medical Clinic at the Peter Bent Brigham 
Hospital 


November 13 — Wednesday evening Grafton State Hos- 
pital, North Grafton, Mass Dinner and scientific program. 
Subjects of program to he announced later 
December 11 — Wednesday evening SL Vincent Hospi- 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
February' 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced later 
March 11, 1936 — Wednesday evening Memorial Hospi- 
tal. Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
April 8, 1936 — Wednesday evening Hahnemann Hos- 

E ltal, Worcester, Mass Dinner and scientific program 
ubjects of program to be announced later 
May 13, 1936 — Wednesday afternoon and evening An 
nual Meeting of Society Time, place and details of pro- 
gram to be announced in an April Issue of the Journal 
ERWIN G MILLER, M D , Secretary 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 

October 23 — Quarterly Meeting to bo held at the State 
Colony In East Gardner, at 4 30 P M. 


BOOK REVIEWS 


Arthritis and Rheumatoid Conditions Their Nature 
and TreatmenL Ralph Pemberton Second Edi- 
tion 455 pp Philadelphia Lea & Febiger ?6 50 


Friday, October 25 — 

•9-10 A M. Boston Dispensary, 25 Bennet Street, 
Boston Ward Cases Dr S J Thannhauser 
•12-1 P M Boston University School of Medicine 
Surgical Clinic at the Boston City Hospital, Chee- 
ver Amphitheatre 

8PM William Harvey Society Auditorium, Beth 
Israel Hospital, Boston. 

Saturday, October 26 — 

•9-10 A M Boston Dispensary, 25 Bennet Street, 
Boston Nephritis Clinic Dr S J Thannhauser 
•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pitaL 


•Open to the medical profession. 

tOpen to Fellow s of the Massachusetts Medical Society 


October 18 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 78L 

October 21 — Carney Hospital, Clinical Meeting See 
page 783 

October 21 - November 2 — 1935 Graduate Fortnight of 
the New York Academy of Medicine See page 898 issue 
of May 9 

October 22 — Harvard Medical Society See page 783 

October 24 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 78L 

October 24 — New England Society of Psychiatry See 
page 783 

October 25 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 78L 

October 25 — William Harvey Society See page 782 

October 28 — New England Heart Association. See 
page 783 

October 28 - November 1 — The Twenty-Fifth Clinical 
Congress of the American College of Surgeons See page 
" 1065, Issue of May 30 ^ B 

October 29 — Massachusetts Psychiatric Society See 
page 783 


DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

October 23 — Quarterly Meeting to be held at 1 P M 
at Peabody House, Andover Academy 


SUFFOLK DISTRICT MEDICAL SOCIETY 


October 30 
782 


■ April 29— Schedule of Meetings See page 


WORCESTER DISTRICT MEDICAL SOCIETY 
November 7 — Censors Meeting See page 783 


This Is one of the best of any single treatise on 
arthritis published to date It Is composed prac- 
tically of summaries or abstracts from other men’s 
works in combination with the author’s own observa 
tions It goes into sufficient detail of the pathology 
of arthritis the history is minimized as it should 
be symptomatology and treatment are well pre 
sented, because they are presented from an intern- 
ist’s point of view of a disease which primarily be- 
longs in the field of internal medicine 

In reading the hook, two things strike one who is 
really interested in arthritis First, the statement 
that the author’s own experience corroborates that of 
Nichols and Richardson in the belief that there may 
be only one arthritis, hut that many individuals re- 
act differently and require different forms of treat 
ment at different stages of the joint Involvement 
Secondly, no mention Is made of the value of con- 
tinuous follow up, or survey, of either the author s 
own or other patients In any study of the ar- 
thritic problem, a continuous followup of the same 
group of patients is of the utmost importance 
Whereas Pemberton in this second edition makes 
definite statements regarding the futility of classi 
fleation of the arthritldes, one is Impressed with the 
fact that the man is attempting to state in a similar 
fashion, hut does not do so, that the arthritic is an 
individual who has a definite complaint, i e , some dis- 
turbance of the articular or periarticular structure, 
which changes as the years go on, or which spon 
taneously arrests itself at any stage after the onset, 
with partial or complete disability and deformity, 
or with only such remnants of the disease that 
normal function of the impaired joint is reSstablished 
and no evidence of arthritis can he proved 
The author has avoided or purposely omitted a 
great many of the rather exaggerated statements 
appearing in hooks dealing with arthritic conditions 
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and other Joint disturbance* from a purely one man 
point of view eithor surgical or orthopedic. The 
book la one that the reviewer believes may be 
callod a four star book. It la a -well rounded gen- 
eral presentation of arthritis of the present time The 
bibliography is of particular value becanse it brings 
up to date In a most comprehenalve raannor all the 
literature on the subject published to date. It ia high 
ly recommended to anyone Interested in the general 
problem of arthritis as a book which should be 
bought and kept for practical use. 


Some Thought* of a Doctor Frederick Parkes 
Weber 183 pp London H. X Leu is £. Co., Ltd 
Cs net 

"Borne Thoughts comes from the facile practiced 
pen of a man who has written on many subjects lay 
and professional for thirty years From his broad 
clinical experience with mam minds and man> men 
hs haa collected these observations that set one 
thinking The book is to be taken In Uividod dosts 
but the otsaya are short many of them too alnldged 
from more extensive ones For a ten minute sitting 
it It Ideal. "Reminiscent of anothor learned physl 
clan Sir Thomas Browne thoy are the outcome of 
a charming and generous personality the expression 
of ono who has achieved a real philosophy of life 


Awaken Your Sleeping Be»uty Lllyan Malmstead 
95 PP New York E P Dutton &. Co., Inc. $1 T6 
Thli small book of loss than l60 pages Is written 
by the originator of a certain type of exercises It 
1* quite evident that the author believes in them 
vith au almost religious fervor Tho awakening of 
the sleeping beauty of ones body and individual 
members is by acquiring erectltude " "Lengthen 
the line botween the chin and waist and you will 
lengthen your years, says the title page and 

throughout the book if we follow this advice and 
(bend backward from the waist line we are promised 
fair bodies and fair minds We must think erect! 
tude, conceive erectltude cherish erectltude express 
erectltude glorify orectltude and be glorified by itl 
“It 1* the first step to perfect health and is a post 
five guarantee to keep it.” It all sounds very simple 
Bud the frontispiece of Miss Malmstead is an excel 
lent advertisement for her system perhaps a better 
one than the drawings illustrating her exercises 
Erectltude os contrasted with static erectness 
entails bending backward The mod leal man how 
crer sees many more ills from exaggerated lumbar 
lordosis than from too little especially in middle 
figed persons. A word of caution might not be amLa*. 
fea Sgo*tlng the wisdom of a tempered enthusiasm on 
the part of the elderly and obese in carrying on 
ihe exercises proposed 

Whatever one may think of the method, the mes 
•Bge of the book needs transmission It is undoubt 
Btty true that most people think too little of their 
muscles and their carriage nnd because of this 
thoughtlessness deny themselves both better 


health and greater grace There Is little the doc 
tors can do about Miss Malmstead s system except 
practice tho method themselves if they wish and 
t dvlso fheir patients to buy “Awaken Your Sleeping 
Beauty” for after THE END comes the following 
sentence “The system of exercise covered by this 
book was originated by tho author Notice Is hero- 
h> given that tho author will promptly prosecute 
anyone who without express authorixatlon from the 
author teaches or attempts to teach such system 


Transactions of the American Association of Genito- 
urinary 8urgeons. Forty-sixth Annual Meeting 
held at Hot Springs Vo^ May 14 15 and 16 1934. 
Volume XXVII 438 pp Saint Paul nnd Minne- 
apolis The Bruce Publishing Company 
The American Association of Gcnlto-Urinnry Sur 
geons Is composed of about eighty of the leaders in 
genlto-urinary surgory In tills country — end a few 
distinguished foreigners — and therefore the transac- 
tions of Its annual meetings represent the views of 
these leaders Tills volume of 438 pages contains 
thirty articles by different members (and their col 
laborators) most of them making genuine contribu 
tlons to various aspects of genlto-urinary surgery 
Some papers report brand new work some of It still 
In the experimental and unproved stage others pre- 
sent rare and interesting cases while still others 
make their contribution by reviewing or shedding 
new light on old problems. As In all branches of 
surgery nowadays there is increasing emphasis on 
physiological and endocrinological methods of ap- 
proach and on long time end results, and leas empha- 
sis on the purely mechanical and technical aspects 
Subjects which particularly attracted the reviewer s 
interest were the question of the control of prostntic 
hypertrophy by the administration of hormone the 
relation of hyperparathyroidism to the formation of 
certain urinary stonea the rdle of radiation therapy 
in the treatment of tumors of the testis and the gona- 
dotropic hormone In the urine of men with such tu- 
mors. Ipso facto this volume represents the views 
of the leaders of American genlto-urinary surgery 


A Record Book for Tuberculosis Patients. Lawrason 
Brown. New York National Tuberculosis As- 
sociation. % 16 

This record book is designed to help patients to 
keep In close tonch with their physicians I pre- 
sume tmder circumstances when for reasons of 
distance or economy a patient cannot see his physl 
dan so often as would otherwise be the case A 
typical page consists of a temperature and pnlso 
chart and on the opposito page headings* such os 
General Symptoms” which Include "appetite "dl 
gestlon ‘strength," etc. and Localising Symptoms’* 
under which are "cough” and expectoration,” fol 
lowed by a few general headings such as "number of 
hours in bed ” "amount of exercise etc. 

For a certain type of patient this little book will 
undoubtedly be of value for others of the more in 
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telligent class It Is rather too detailed and In many 
cases quite unnecessary It closely resembles the 
"Record Book" used by Dr Joseph H. Pratt In the 
Emmanuel Church Tuberculosis Class when the home 
treatment of tuberculosis was almost the only way 
In which that disease could be treated At the pres- 
ent time with what might be called almost a plethora 
of sanatoria and institutional facilities the scope for 
such a book as this is limited The writer of this 
review uses a form for this identical purpose which 
is far simpler and which he believes on the whole 
is better It Is particularly valuable for patients who 
see him only once a month or thereabouts so that 
these weekly reports keep him in close touch with 
the patient All such means of doing this are 
steps in the right direction, however, and ns such this 
record book is of value in certain cases 


A Synopsis of Regional Anatomy T B Johnston 

Third Edition 460 pp Philadelphia Lea & 

Febiger $4 50 

Previous editions of this valuable textbook of re- 
gional anatomy have been favorably reviewed in the 
Journal In this third edition the general plan of 
the tv oik has not been modified, but a new section 
dealing with Osteology has been added Sections 
on the brain and spinal cord have been rearranged 
and in several places rewritten, and the references 
to the development of various structures have been 
increased In number and have been inserted in the 
description of the regions with which they are con 
cerned The book is preceded by a glossary of the 
principal alterations of the B N A. teimlnology 
as approved by the Anatomical Society of Gieat 
Britain and Ireland Although there are only 
eleven illustrations in the text, they are well se- 
lected and seem adequate for the purpose of the 
book, which is not that of a complete textbook but 
rather as a manual of review for those who have 
studied the subject in a larger text and have al- 
ready perfoimed the usual dissections Although 
of British origin, the book is thoroughly and equally 
well adapted to the use of American students 


Prficis de ThSrapeutlque et de Pharmacologle 

Septibme Edition A Richaud et R Hazard 1257 

pp Paris Masson et Cle, Editeurs 100 fr 

Richaud and Hazard s publication on pharmacol- 
ogy and therapeutics has for years been a stand 
ard text The seventh edition of their work al 
though a complete revision of the preceding editions, 
contains all of their completeness and simplicity of 
form Embodied are the many new contributions 
to the above fields The vitamlnes, hormones, 
cholines and vaccines all receive thorough consid 
eration Exception may perhaps be taken to the 
relative amounts of space accorded some of the 
medicaments described For example, nine pages 
are devoted to a detailed description of so-called 
anti syphilitic mercurials while only three pages are 
devoted to bismuth which has practically supplant- 


— . r 

ed them in the treatment of syphilis Tryparsamlde 
receives consideration of only half a page Lapses 
of the preceding nature are, however, relatively tew 
The book on the whole is well done It is ex- 
cellently printed, and is subdivided in such a man- 
ner that it makes a very fit source of study for th^ 
medical student and reference for the physician 


Lecons de Physioiogie Mfidlco Chlrurglcale Leon 

Binet 244 pp Faris Masson et Cie 40 fr 

There are presented in this protocol sixteen con 
terences on the physiologic aspects of various medl 
cal and surgical problems of Importance Included 
in the wide diversity of discussed subjects is a 
study of induced pneumothorax in tuberculosis, the 
treatment of acute hemorrhagic pancreatitis and 
experimental acute nephritis, the pathogenesis and 
treatment of peptic ulcer, intestinal obstruction, 
functional exploration of the spleen, the colon bacil 
lus, the arterial atheromata and the agents em 
ployed in the treatment of ricketB Although pri- 
marily of physiologic importance, the contributions 
of Professor Binet and his collaborators will be 
lead with profit by the internist and surgeon as 
well 


Aids to Ophthalmology N Bishop Harman Eighth 
Edition 242 pp Baltimore William Wood & 
Company $1 25 

This work constitutes an excellent pocket man 
ual for the student of medicine, for whom a series 
of similar aids have been written by British authors 
Rare diseases are omitted, and emphasis is given 
to the more common eye diseases and to their rela 
tion to general medicine The subject matter is 
well presented, and it carries 203 helpful illustra 
Cons While Aids to Ophthalmology cannot be con 
sidered complete enough to serve as a book of 
reference, it does serve a useful purpose as a sup- 
plement to case teaching for the student who is 
first undertaking clinical work 


Diet Control A system of eleven hundred diets for 
the prescription of diabetic, anti obesity and meas- 
ured diets in general George E 'Anderson and 
Paul C Eschweiler New York City Gallo & 
Ackerman, Inc. 

ThiB work is- not a book but consists of a descrip- 
tive pamphlet of the principles of treatment for 
the physician, and a dozen detachable pamphlets of 
diet prescription for patients The purpose of the 
authors in applying diet control in this waj is to 
facilitate yet to keep accurate the selection of foods 
by patients In each of the pamphlets of diet pre- 
scriptions there is an explanatory introduction of 
the treatment, and this is followed by .lists of 
measured but not weighed foods that may be 
selected by the patients at the three meals The 
work should be found useful for practitioners who 
frequently prescribe diets 
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PSYCHOPATHY AND THE GENERAL PRACTITIONER* 

BY HORACE K KICHABBSON, MJ> f 


T O the practitioner of medicine, cases of men 
tal illness and emotional disorder occurring 
among those who come to him for assistance con 
Btjtntc one of the gravest and most troublesome 
problems with which he is obliged to deal be- 
cause of their protean aspects and complex phe 
nomena. These cases will naturally fall into 
two large nosological groups, namely, the psy 
chotie, or those cases suffering with the frank 
mental diseases, and those that come under the 
general classification of the psychoneurotic 
About the first class, the psychotic, I shall 
have but little to say, because ordinarily they 
will present few difficulties m differential diag 
nosis, and the solution of them, from the view 
point of the practitioner, is generally immedi 
ate commitment or hospitalization Because of 
tbe gross interference with the usual mental 
habits, the very obvious changes in the com 
mon beliefs, personality expressions and man 
nensms of the patient, the physician will rarely 
have much difficulty in convincing the members 
of his family that a serious condition is pres- 
et. The cooperation of the family with the 
plan to hospitalize the patient usually will be 
easily obtained, and there should be httle de- 
lay m its execution. 

It is the latter group, made up of the van 
psychoneuroses, the baffling borderline cases 
and the innumerable emotional states and unde 
fined, subtle maladaptations which disturb the 
fives and invade the homes of bo many mdi 
viduals, that will give the practitioner his great- 
est concern, tax his patience almost to the point 
of exasperation, challenge his resourcefulness 
to its maximum, and frequently require a high 
degree of sophistication and intuition for their 
solution. It is to this class that we shall de- 
vote our attention in this discussion. 

Man's earlv mental life consisted almost en 
hrely of efforts directed toward an understand 
of the elemental forces of nature, and their 
effects upon his physical existence As his in 
telligcnce increased and he reached the stage 
m development where he found it no longer 
accessary to devote the major part of his time 
to the pursuit of life-saving activities, he must 
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have become aware of the fact that an inner 
being had been developing within himself, and 
for the first time he began to visualize an in 
ner permanent, identifying quality, apart from 
ins outside world. He began to experience the 
amazements of consciousness, "We can very well 
imagine that in due course of time, he began 
to have ruminations relative to the various at 
tributes of the conscious state, and to ponder 
and theorize upon its nature. 

As the seventy of life conditions softened, 
and man 's interests broadened, he turned to the 
exploration of the neighboring country, and thus 
made contacts with other groups. This led to 
commerce These activities brought vnehes, 
which in turn brought leisure, tame in which 
the struggle for bare existence was temp ora ri 
ly suspended or anticipated, and in which op 
portumbes for contemplation and introspection 
were presented 

We can imagine that the mystery of his per 
sonahty occupied the mind of man to a greater 
and greater degree, and finally he began to 
discuss it with his fellows Attempts at inter- 
pretation and explanation must have been large 
Jy colored by mysticism and the supernatural, 
but as experience broadened, his concepts be- 
came orientated and crystallized, and finally he 
developed the discipline of associative thought. 
The individual then began to be able to profit 
by his previous experience. Later the method 
of thinking called “Science” began to operate, 
and to be applied to various categories and con 
ditions, of course without success of solution, 
because his problems were not yet susceptible 
of definite formulation Centuries later, philos- 
ophy developed and finally became resolved into 
its fundamental elements and out of these 
formulations the Art of Medicine originated 

As late as 470 B 0 , when Sparta and Athens 
had joined forces and definitely turned back 
the ad\anco of Oriental conquest and culture, 
and were able to give themselves up to the 
peaceful pursuit of philosophical speculation, 
their philosophy was confined almost exclusive- 
ly to the physical aspects of life. 

It was at about this point in the development 
of the wbrld of ideas, that Hippocrates flour 
ished, and it was at tlus time that ho gave to 
Medicine its first indelible scientific impression 
From out of the welter of medical superstition, 
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theoietical assumptions, and the numerous phi- 
losophies concurrent with his time, he sifted out 
Yvhat he thought to he the factual material, and 
established the first synthesis of rational knowl- 
edge relatne to the diseases and disorders of 
mankind 

Later Socrates, 469-389 B C , turned Ins 
mvestigatne searchlight -within questioning, 
doubting, analyzing, not only the physical life 
of man, but especially his inner mental life, and 
as a lesult of his labors, gave to the world the 
compelling formulation, “Gnothe Seauton,” 
“Know Thyself ” This was a new and revolu- 
tionary attitude It came to fruition during the 
Athenian period in the form of an encyclopedic 
interest m about every quality of man, includ- 
ing his psychic self and his dream life 

Plato anticipated Freud’s interpretation of 
man’s unconscious, the mechanism of repres- 
sion, and of his dream life, as illustrated by 
the following quotation from his work “Cer- 
tain of the unnecessary pleasures and instincts 
aie deemed to be unlawful, every man appears 
to have them, but m some persons they are sub- 
lected to the control of law and reason, and the 
better desires prevailing over them they are 
either wholly suppressed, or reduced m number , 
while m other persons these desires are strong- 
er and more abundant I mean particularly 
those desires which are awake when the reason- 
ing and taming and ruling power of the per- 
sonality is asleep , the wild beast in our nature, 
gorged with meat and drink, starts up and 
walks about naked, and surfeits at lus will, 
and there is no conceivable folly or crime, how- 
ever shameless or unnatural — not excepting in- 
cest and parricide — of which such a nature may 
not be guilty But when a man ’s pulse 

is healthy and temperate, and he goes to sleep 
cool and rational having indulged his 

appetites neither too much nor too little, but 
just enough to lav them to sleep be is 

then least likely to he the sport of fanciful and 
lawless visions In all of us even in 

good men, there is such a latent wild beast na- 
ture which peeis out in sleep ” 

After the fall of Athens, 404 B C there was 
a period during which Oriental fatalism and 
determinism flourished During the period from 
336-270 B C , the philosophy of lesignation of 
the Stoics and the efforts of the Epicureans to 
nullify the painful in the psychic and physical 
lives of man dominated the philosophic trends 
of thought 

Later came the Romans, the first of the prag r 
matists, and then the Christian ideal founded 
wholly upon philosophical faith, an contradis- 
tinction to the wavering flame of scientific 
method, of searching for facts that had just 
been ignited by the Greeks 

Bv the year 1096 AD , the Crusades had 
begun, and the monastic attitude dominated the 
world of ideas During the eleventh, twelfth 


and thirteenth centuries, the attitudes and in- 
terests of the majority of the peoples of the civ- 
ilized world gradually, but completely, changed 
from those of the preceding centuries With a 
fine ascetic disregard for the world, and the 
philosophies of materialism and the flesh, they 
were searching for solutions to the problems 
of the spirit, and m the salvation of their souls 
The scientific method and the art of medicine 
went into a long period of scholastic lethargy 

The point I wish to make is, that for cen- 
turies, man had moved in and out * of long 
periods of contemplation of either his physical 
self, his mental life or his spiritual awareness 
Never had there been any broad propelling at- 
tempt to bring these three intrinsic fundamen- 
tals of man together, and to visualize him as 
a synthetic, biological entity Each character- 
istic was isolated from the others m thought- 
proof compartments, and man, for the most 
part, looked upon each as having a separate ex- 
istence and an independent function There 
had been no concept of an integrated, inter- 
dependent relationship, or of a “total person- 
ality” 

Spinoza, m the seventeenth century, made a 
definite attempt to destroy the distinction be- 
tween an independent body and an independent 
mind and to eliminate this attitude of biological 
fragmentation He attempted to create a 
“body-mind” relationship The attitudes of 
the eighteenth and nineteenth centuries, slow- 
ly added impetus to the growing belief m the 
unity of man, but it was not until the early 
years of the twentieth century, when Sherring- 
ton published his monumental and revolution- 
ary work, “The Integrative Action of the Nerv- 
ous System,” and Adolf Meyer established his 
epoch-making concept of psychobiological inte- 
gration of tiie personality, that any real ad- 
vance was made toward an understanding of 
the basic fundamentals of the personality or 
of the dynamics of mental disorders Sherring- 
ton’s efforts directed toward synthetic struc- 
turalization of nervous function, and the dy- 
namic-genetic concepts of Meyer, together, ma- 
terially clarified Ithe situation, and for the first 
time in medical thought there was a definite 
discipline in our ideas of psychopathy and a ra 
tional basis for an understanding of then 
mechanics The implications of integration 
gave a new philosophical insight into the origin 
and meaning of mental disorders We had been 
looking at them too long from a pragmatic at- 
titude alone 

For years man had thought of disease and 
disorder as occurring either within his mind or 
within his body The interrelation between the 
mental and the physical had not been appre- 
ciated, and not until Sherrington and Meyer 
published their works, was there any real sug- 
gestion of psychosomatic correlation We now 
recognize and appreciate the fact that it is this 
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integrative function of the nervous system that 
makes adaptation to life possible Interferences 
with this integration make maladaptations to 
life equally possible, and it is tlirough and by 
this integrated whole that they express them 
selves. It is likewise responsible for the niys 
teiy and the baffling incongruity of the symp- 
tomatology seen in many of the neuroses 
Prom the above, wo conclude that there is 
in. the central nervous system a centralization 
of the function of living, and of the life forces, 
due to a harmonious coordinated, regulated co- 
operation of all its parts At tins point a bnef 
renew of our knowledge of these ports may 
assist m a further understanding of the dis- 
cussion of certain clinical aspects of psvehop 
athy which is to follow 
For convenience, we separate the nervous sys- 
tem into three major divisions, namely the 
bram, the spinal cord and the nerves The 
latter are divided into the sensory neurons the 
motor neurons, and the sympatlietics The func 
tion of the senRorv neurons is to bring to the 
awareness of the individual, in the form of sen 
Rations, perceptions of his environment, as well 
as information relative to the state of his in 
ner self It is only through the sensory mecha 
msm that man knows what is going on about 
him, or that he becomes aware of changes oc 
cumng within his own physical and psychic 
self 

The motor neurons, through the musculature. 
Permit expression of man’s will and defare in 
the form of conduct, behavior or action They 
also serve various glandular structures The 
aympathetics form the connecting link between 
the inner organic life of the individual and the 
higher, psychic functions of the central nerv j 
ous system. They are closely related to the 
fundamental, archaic instinctive life of the per | 
Ron all ty, and represent an inheritance from the ( 
time when the earlv animal types had no think 
mg machine with winch to adapt themselves to 
the circumstances of their environment. 

The function of the spinal cord is similar to 
that of a great cable which provides specifio 
pathways for the transmission of the sensory 
neurons coming in from the various end-organs, j 
®nd going up to the brain, and for paths for 
the motor neurons coming down from the bram, 
fnd going out to the muscles, organs and glands 
the sympathetica are also earned up and down 
^Jjhm the cord, and within it, also are vanous 
arcs which make for certain automatic 
' outside of consciousness 
The functions of the brain are as follows 
the reception and transmission of nerve 
impulses, as in the reception of sensorv mes- 
and the formation of perceptions wluch 
ar ®» in turn, transmitted to the motor centers 
fifi thinking and to the hypothalamus as emotion 
<>r i^hng and secondly the storing up of these 


messages in consciousness No one of these three 
components is lost. Every sensation, every 
thought or idea, every emotion or feeling is 
stored up permanently m consciousness in the 
form of individual experience, and they are 
grouped together according to the law of as- 
sociation 

We arc in the habit of speaking of various 
levels of nervous function, as for instance the 
psychological level, which is represented by 
thinking and the psychic life, and located in 
the cortex, and the vegetative, or physiological 
level centered in the medulla, and represented 
by the more automatic functions of circulation, 
respiration and digestion. While these legeta 
tive centres are located within the medulla, they 
are connected with the higher functions by neu 
rons, and are being modified by psychic influ 
enccs which flow to them in a constant stream 
from tlie cortical centres In other words, be- 
tween the high or and lower structural centres, 
and the various functional levels, associative 
neurons join all the numerous activities into a 
harmonious, well-coordmatcd, synthetic inter 
relationship, whioh functions for the good of 
the organism as a whole 

Now through all these structures, from the 
cortex down to the medulla, and through all 
the functional levels from the psychological 
down to the physiological, there are two great 
antagonistic currents constantly playing, the 
one tending to initiate maintain and express 
action, the other tending to stop retard and 
repress action Of their fundamental nature, 
we are in ignorance, they may be electrical. 
We know them onlj by their works Without 
them, there would be no controlled life, with 
them, an efficient expression of the flow of en 
| orgy within the nervous system is made pos- 
sible. These two opposing influences are ex 
citation and inhibition. In the vegetative sys- 
tem, we witness their effect in the excitant ac 
tion of the sympathotics and the inhibitory ac 
tion of the vagus on the heart rate In the 
psychic sphere, we see the excitation of the in 
stincts meeting the inhibitory forces of con 
science. 

It is the antagonistic character of these two 
principles that is responsible for the production 
of psychic conflict in man, and furnishes the 
basis for the origin and development of his 
maladaptations An inharmonious relationship 
between the two lower levels of the personality 
as represented bi the habit patterns and the 
instinctive emotions, and the two higher levels, 
as represented by intelligence and conscience 
alwavs furnishes the causative background of 
the psychoneuroscs. When this conflict is ex 
pressed through the effect of tho emotions upon 
the sympathetic nervous system and the hypo- 
thalamus, the symptomatology becomes domi 
nated bv functional disorders, with the produt 
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tioii of unusual sensory disturbances in the or- 
gans, glands, joints, muscles, circulation, etc 
"When it is expressed through the cortical struc- 
tures and functions, it takes the form of un- 
usual psychic expressions as in obsessional 
thoughts and r umin ations, phobias, compulsions, 
impulsions, fixed ideas and anxiety states It 
is only to the former class that we shall de- 
vote our attention in this paper We shall not 
discuss those cases which express themselves 
through the latter routes 

In new of all this, we must no longer think 
in terms of diseased organs within a man, but 
remember that we are treating a person as a 
whole m time-contact with the world about him 
We are not treatmg an individual isolated from 
his environment or from his cultural, moral, eco- 
nomic and social past, but we are treatmg a 
person surrounded by many conditions and fac- 
tors, and immersed in many influences, en- 
dogenous as well as exogenous, that tend to mod- 
ify and determine the character of the total ob- 
jective picture We cannot separate an organ- 
ically ill man from his habit patterns, his un- 
conscious instinctive tendencies or his repressed 
conflicts, and therefore, when we attempt to 
treat a person with a diseased or disordered 
heart, for example, we must approach both the 
heart and the man together as a total situa- 
tion, and m view of the effects that the above 
life factors have upon it Again it is the in- 
tegrative, dynamic, genetic aspects of the nerv- 
ous system as a whole that make this atti- 
tude necessary and valuable As Doctor Fred- 
erick Tilney has said “In the mam, we have 
made disease our chief interest As a matter 
of fact, life is the principal theme, to which 
disease is but a corollary The purely prag- 
matic attitude toward medicine is not without 
its defects It fails to encourage an approach 
to the salient problems concerning the signifi- 
cance of life, it omits, as theoretical, the con- 
siderations of development and adaptation Al- 
though it lends facility to professional adminis- 
tration it does not establish the philosophical 
attitude upon which the advance as well as the 
practice of medicine ultimately depend ” 

It has been estimated that between fifty and 
seventy-five per cent of all cases of illness com- 
ing before the physician for assistance fall into 
the class of functional disorders of the nerv- 
ous system I have been informed by reliable 
persons that last year one of our large sur- 
gical clinics of the higher type turned back to 
referring physicians, for psychiatric investiga- 
tion, fifty-six per cent of all cases sent there 
for abdominal operations Investigation had 
failed to disclose the necessity for the surgical 
interference for which the cases had been origi- 
nally referred In our own work at the Riggs 
Foundation, each year we see a large number 


of cases which have gone through the gamut 
of surgical exploration, radical removal of or- 
gans, or internal investigations and treatment, 
with no subsequent amelioration of the sensory 
symptoms for which the procedures were insti- 
tuted 

We receive many eases which have been diag- 
nosed as organic, which prove to he, upon fur- 
ther study, hysterical conversions, or substitute 
reactions for repressed emotional states, and 
which are cured by the application of the proper 
psychotherapeutic methods On the contrary, 
we also receive eases which have been diagnosed 
as hysterical, which prove to be orgamc Many 
eases of postepidemie encephalitis fall into this 
class 

When we begin to investigate illness m the 
light of the above principles, we frequently 
discover startling correlations and amazing in- 
congruities m human behavior, especially in 
those cases where adequate histones and skill- 
ful examinations are utilized as the basis for 
our interpretations If I can leave but one val- 
uable thought with you as the result of this 
hour, I hope it may be that you have been im- 
pressed with the necessity for making accurate 
and complete histones, and skillful and pains- 
taking examinations time consuming as they 
are Carelessness m these two factors is re- 
sponsible for many errors m diagnosis 

You are going to come in contact with many 
patients who come to you m your 'office, m 
clinic or m hospital, complaining of vanons 
pains, discomforts and disorders m different 
parts of their bodies, where complete examina- 
tions and accurate laboratory test, disclose no 
organic pathology whatever Many times you 
will meet confusion, doubt and despair in at- 
tempting to arrive at a proper evaluation of the 
situation at hand Frequently, it will take every 
particle of honesty you possess to treat these 
eases Even after a consideration of all the 
facts at your disposal, often, diagnosis will be 
impossible If you have learned to include m 
your routine examinations and histones, not 
only an account of the frank physical symp- 
tomatology, but m addition, facts relative to 
the life situations and environmental influences 
m which the person lives, something about his 
usual emotional reactions, his desires, hopes and 
ambitious, his discontents, his defeats and his 
inner habit patterns of reaction to responsibil- 
ity, disappointment, frustration and failure, fre- 
quently, you will be surprised to discover causes 
for what otherwise would seem bizarre and in- 
consistent physical symptoms You will bring 
about occasionally, what seem to be miraculous 
cures if you will but include m your histories, 
and give full value to the facts or psychic in- 
sult, as well as of physical trauma, to psycho- 
pathology as well as to physical pathology 
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Just what should he our attitude and pro 
cedure, for example, in the following case that 
has lately come to my attention ! Here is a man 
of forty years He possesses an unusual degree 
of intelligence , he is well educated and has high 
cultural qualities Apparently there is no rea 
son why he should not be as happy as most of 
ua. He has a nice family, a charming wife an 
assured income, and has no special discontent 
with his social situation Several months ago 
he began to suffer with what he described as 
“spoils”, in which he suddenly finds his heart 
pounding, his breath coming in gasps, his pulse 1 
rate rapidly mounting to 120 per minute and 
his body breaking out in drenching perspiration 
At the same time he is consumed with what he 
expresses, as a “silly and unfounded paralyzing 
fear of impending disaster”, and for days fol 
lowing the attacks, ho is confined to lus borne 
completely incapacitated because of the actual 
physical discomforts associated with respiration 
and circulation, and because of a fear of a re 
torn of the so-called “spells” Repeated clim 
cal examinations by reputable internists hove 
failed to disclose any pathological conditions of 
any kind Now what shall be our attitude? 
Shall wo give him a prescription for a placebo 
of attractive appearance and fine flavor as a sub 
stitute for n cocktail before meals, or shall we 
tell him that there is nothing “the matter with 
him, and that his attacks are “all imagination” 
and that he “must snap out of it”, or “forgot 
!t”T Or shall wo suggest that he take a long 
journey, or a sea trip hoping that some kind 
genie will solve his problem for him before he 
returns ? Or shall we take an intelligent, hu 
wane, scientific attitude toward t hi s unhappy 
Dian and Be arch for causes in fields other than 
in the purely organic? Not m the “body” 
alone, but m the “body mind” machine, not 
fcDiply m the physical realm, but in the psychic 

as well 

An investigation into the facts at our com 
Dnmd in this case discloses some interesting data. 
” e noted that hiH attacks began somo months 
ago In looking into the experiences of this man 
v P nor the onset of the attacks, we find 
mat he had had no physical illness in fact he 
reported that he had been feeling unusually well 
at the time Nothing of any importance had 
happened to interfere with his domestic or social 
rejatiouahipk He had done nothing about 
^ ich to be especially ashamed or sorry There 
had been no reduction in income on the con 
“ rar y, he had just been promoted in the organ 
station m which he worked In Ins own mind, 
he had simply been taken suddenly ill with a 
Physical disease, and no one had been able to 
( ^ sc °ver its cause 

In going farther into the facts of his com 
jaereial life, however, we discover that his at- 
t4c hs first came on within one week after he had 
tec «iTed this promotion. Could this have had 


anything to do with the onset? He thought not. 
“How could such a happy event”, he said, 
“have anything to do with the production of the 
symptom picture” which we have described? 

Tins man had served for several years as an 
efficient assistant to one of the department chiefs. 
He was well liked, accommodating conscien 
tiou8, cooperative and willing, and he possessed 
a wide fund of knowledge about the mechanics 
of the department m which he had worked His 
chief was a domineering, efficient person, how 
tver, who made a practice of planning and di 
renting moat of the details himself He was un 
able to delegate authority, or to take his assist- 
ant into bis full confidence and therefore this 
able assistant had been trained in everything 
having to do with his work, except that of plan 
ning exercising authority and assuming re- 
sponsibility "When his chief died suddenlv, and 
be found himself promoted because of seniority, 
to his position where he was obliged to assume 
all the responsibility for planning and directing, 
his personality suddenly demonstrated his in 
adequacy to carry this type of load IJncon 
scions emotional conflicts developed within him 
self because of the threat to his ego implied by 
the assumption of the responsibilities of his new 
position Consciously man cannot admit failure 
easily, and this man, therefore, repressed his fear 
of failure from his awareness Unconscious 
processes then took up the problem and acted as 
though they had a will of their own in that they 
seemed to have the power to get the individual 
out of the situation and at the same time save 
his personal pride In this man, the emotional 
component of the complex, through its influ 
ences upon the sympathotics, set up a disturb 
ance in the automatic functions on the physio- 
logical level and produced the somatic symp- 
tom picture as above As a result of what ap- 
peared to him to be entirely a physical illness, 
he was removed from the painful situation and 
he left with no impairment of his self respect 
and with no conscious realization of his inade- 
quacy 

Now is this the whole story? No It is not 
quite so simple as that. The promotion to the 
position of responsibility was simply the pre- 
cipitating cause of the disorder It simply re 
activated and set in motion certain factors that 
were already in the personality make-up of the 
man at the time. The real source of his trouble 
lay deep within his personality structure m the 
form of habit patterns which were formed as a 
result of the environmental pressures, disci 
plines admonitions and criticisms from those 
whom he loved or feared, before he reached the 
age of discrimination or judgment Simplv by 
the flight and pressure of time, they had been 
automatically pushed away into the unaware- 
ness, with the immature, non logical emotional 
values formed in childhood still attached to 
them. Other pertinent facts included the influ 
ences of a father who had always criticized the 
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tion of unusual sensory disturbances in tlie or- 
gans, glands, joints, muscles, circulation, etc 
When it is expressed through the cortical struc- 
tures and functions, it takes the form of un- 
usual psychic expressions as in obsessional 
thoughts and ruminations, phobias, compulsions, 
impulsions, fixed ideas and anxiety states It 
is only to the former class that we shall de- 
vote our attention in this paper We shall not 
discuss those cases -which express themselves 
through the latter routes 

In vie-w of all tlus, -we must no longer think 
in terms of diseased organs -within a man, but 
remember that we are treating a person as a 
whole in time-contact with the world about him 
We are not treating an individual isolated from 
his environment or from his cultural, moral, eco- 
nomic and social past, but we are treating a 
person sui rounded by many conditions and fac- 
tors, and immersed m many influences, en- 
dogenous as well as exogenous, that tend to mod- 
ify and determine the character of the total ob- 
jective picture We cannot separate an organ- 
ically ill man from his habit patterns, his un- 
conscious instinctive tendencies or his repressed 
conflicts, and therefore, when we attempt to 
treat a person with a diseased or disordered 
heart, for example, we must approach both the 
heart and the man together as a total situa- 
tion, and m view of the effects that the above 
life factors have upon it Again it is the in- 
tegrative, dynamic, genetic aspects of the nerv- 
ous system as a whole that make this atti- 
tude necessary and valuable As Doctor Fred- 
erick Tilney has said “In the mam, we have 
made disease our chief interest As a matter 
of fact, life is the principal theme, to which 
disease is but a corollary The purely prag- 
matic attitude toward medicine is not without 
its defects It fails to encourage an approach 
to the salient problems concerning the signifi- 
cance of life, it omits, as theoretical, the con- 
siderations of development and adaptation Al- 
though it lends facility to professional adminis- 
tration, it does not establish the philosophical 
attitude upon which the advance as well as the 
practice of medicine ultimately depend ” 

It has been estimated that between fifty and 
seventy-five per cent of all cases of illness com- 
ing before the physician for assistance fall into 
the class of functional disorders of the nerv- 
ous system I have been informed by reliable 
persons that last year one of our large sur- 
gical clinics of the higher type turned back to 
referring physicians, for psychiatric investiga- 
tion, fifty-six per cent of all cases sent there 
for abdominal operations Investigation had 
failed to disclose the necessity for the surgical 
interference for which the cases had been origi- 
nally referred In our own work at the Riggs 
Foundation, each year we see a large number 


of cases which have gone through the gamut 
of surgical exploration, radical removal of or- 
gans, or internal investigations and treatment, 
with no subsequent amelioration of the sensory 
symptoms for which the procedures were insti- 
tuted 

We receive many eases which have been diag- 
nosed as organic, which prove to be, upon fur- 
ther study, hysterical conversions, or substitute 
reactions for repressed emotional states, and 
which are cured by the application of the proper 
psychotherapeutic methods On the contrary, 
we also receive cases which have been diagnosed 
as hysterical, which prove to be organic Many 
cases of postepidemie encephalitis fall into this 
class 

When we begin to investigate illness m the 
light of the above principles, we frequently 
discover startbng correlations and amazing in- 
congruities in human behavior, especiallv in 
those cases where adequate histones and skill- 
ful examinations are ^utilized as the basis for 
our interpretations If I can leave but one val- 
uable thought with you as the result of this 
hour, I hope it may be that you have been im- 
pressed with the necessity for making accurate 
and complete histories, and skillful and pains- 
taking examinations, time consuming as they 
are Carelessness m these two factors is re- 
sponsible for many errors m diagnosis 

You are going to come in contact with many 
patients who come to you m your \>ffice, in 
clinic or m hospital, complaining of various 
pains, discomforts and disorders m different 
parts of their bodies, where complete examina- 
tions and accurate laboratory test, disclose no 
organic pathology whatever Many times you 
will meet confusion, doubt and despair m at- 
tempting to arrive at a proper evaluation of the 
situation at hand Frequently, it will take every 
particle of honesty you possess to treat these 
cases Even after a consideration of all the 
facts at your disposal, often, diagnosis will be 
impossible If you have learned to melude m 
your routine examinations and histones, not 
only an. account of the frank physical symp- 
tomatology, but m addition, facts relative to 
the life situations and environmental influences 
m which the person lives, something about his 
usual emotional reactions, his desires, hopes and 
ambitions, his discontents, his defeats and his 
inner habit patterns of reaction to responsibil- 
ity, disappointment, frustration and failure, fre- 
quently, you will be surprised to discover causes 
for what otherwise would seem bizarre and in- 
consistent physical symptoms You will bring 
about occasionally, what seem to be miraculous 
cures if you will but melude m your histories, 
and give full value to the facts or psychic in- 
sult, as well as of physical trauma, to psycho- 
pathology as well as to physical pathology 
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working, suddenly appeared in the office with 
an engagement ring upon her finger, and with 
the news that, our patient's finnc6 had given it 
to her 

It was on the day following the above re- 
ported episode thfct the onset of the fatigue syn 
drome appeared The threat to this woman b 
ego was simply too great for her to tolerate 
Her unconscious instinctive mechanisms got to 
work, interrupted the smooth running of the 
autonomic system and produced the sensory 
symptoms, tho real origin of which had not 
been discovered. The ultimate purpose of the 
whole movement was to get the young woman 
out of the intolerable emotional situation of be 
mg a daily witness to the happiness of her for 
mer finned and her more successful rival The 
associations attached to her work, her office and 
her former relationships became too painful to 
accept, consciously It was then that tho nn 
conscious mechanisms began to operate to re 
move her from tho painful situation 
In an analysis of a thousand ease** of so- 
called neurasthenia, it will be found that the 
outstanding symptom in at least eighty per cent 
of the cases, is an overwhelming sense of fatigue 
Vow tins Bense of fatigue is not real fatigue 
Can we say that it is imagination f Not at all 
^Vhat, then, justifies us in saying that it is not 
real fatigue! "Wc all know that real fatigue is 
one of the most delicious sensations of the body 
It produces a restful sense of relaxation, repose 
®nd peace This sense of fatigue seen ra the 
neuroses on the other hand does not produce 
rest and relaxation, it brings on a continual 
restlessness m wluch tho person is tense and un 
able to rest, relax or sleep In the former con 
dition, rest results in a feeling of restoration 
of energy, m the latter, attempts at rest pro- 
duce still greater sensations of fatigue and rest 
lessness 

Neurasthenics are not suffering with real ex 
nauation, and they do not need rest or rest 
cares, os we ordinarily understand the term 
Veither are they suffering with any organic; 
changes witlun tho nerve structures In , that 
’date of mmd known as the nervous breakdown, | 
there is no actual structural breakdown in the 
nerves themselves Rest only makes the mdi 
vidnal even more sensitive to the sensory dis 
tnrbonces with which he is suffering He needs 
change, perhaps, but he does not need rest 
what he needs most is insight into the rud, 
subjective dynamics of the symptoms a better 
understanding of Ins personabty and a better 
objective philosophy of life upon which to live 
This young woman for example, gradually re- 
oo\er?d as she developed, over a period of sev 
oral months, a real understanding of the sub- 
jective origin nature and meaning of her symp- 
toms and when she began to live upon a well 
planned intelligent scheme of objective living 


Prank recognition of the dynamics of her un 
conscious habit patterns and her personally de 
fects, and an honest attempt to eradicate or 
modify them through a direct, voluntary at 
tempt to keep her thoughts and acts relevant 
to a new objective, brought to her finally a de 
gree of health wholly ummagmed in her former 
mode of living But see the terrific pnee she 
paid for her new knowledge "What an indict 
meat that this woman was permitted to go 
through tho painful diagnostic surveys, the need 
less surgical explorations and the economic loss 
of time, simply because no one took the tune 
or trouble to inquire into the emotional circum 
stances of her life and the habit patterns of 
her personality? 

There is vet another interesting group of } 
cases which falls into the class of sexual neuro- 
ses The literature of modem medicine is filled 
with their descriptions The following case 
taken from onr own records illustrates certain 
of the polvmorpluc expressions of this type of 
difficulty 

A man of thirty-eight rears, a graduate of one 
of the best eastern universities and of an excel 
lent law school, comes for advice about a physi 
cal syndrome which invariably appears when he 
goes through a love affair Three tunes in his 
lifo he had fallen in love and became engaged 
and each time when the engagement was an 
nounced or plans were made for marriage he 
was obliged to withdraw from the situation be- 
cause of the development of a prolonged “nerv 
ous breakdown” in which the outstanding symp 
toms were anxiety, with muscular weakness, dii 
zmess lack of concentration, nocturnal emis- 
sioils indecisions, terrifying dreams headaches 
and anorexia. 

After the third affair of this nature he began 
to suspect that the physical symptoms might 
have some correlation with the emotional condi 
tion concurrent with the episodes Investiga 
tion into the facts of the ease proved him to be 
correct in his assumptions This man s father 
was a judge of a high court and also sat as 
an elector in the House of Bishops of a promi 
nent denomination He boasted about his 
“ideas” on the correct methods of bringing up 
children For rears his three sons were not per 
mitted to leave the house after the evening meal 
They were allowed but few opportunities to 
come in contact with the normal activities of boys 
and girls of their own ages except in those 
forms of entertainment occurring within the 
church society and under the strict supervision 
of correct chaperonagc They were made ex 
ccptionally dependent upon their mother in all 
things, and especially in their human relation 
ships The father frequently lectured to them 
about the “social sins” as he called them, and 
painted his descriptions of tho sexual diseases 
in lurid colors lie told them with great sen 
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oiisn ess that the young man who had carnal 
knowledge of woman before wedlock was eternal- 
ly damned in the eyes of the moral world He 
explained that no one bnt a moral leper wonld 
dare kiss or touch the person of a woman except 
she be his wife He built up such a pure, moral 
picture of woman and such a disgusting im- 
moral picture of sex that not one of the three 
sons could bring himself to break through the 
unconscious forbiddenness which this igno- 
rant man built up m their immature minds, 
and go into marriage I am not complaining so 
much of the fact that this man told lus boys 
something of sex as X am of how he did it His 
motives were sound, but his technique was un- 
forgivably stupid and its consequences almost 
permanent 

In his adult difficulties this patient was un- 
able to break away from the non-logical habit 
patterns of thought that had been made for him 
by the hyper-moral and overemotional attitudes 
of his father, because they had been pushed so 
far away into his unawareness by the pressure 
of time that they performed, automatically, the 
non-conscious function of prohibiting him from 
making any prolonged or close relationships with 
a person of the opposite sex 

In each love affair the sexual stimulation 
brought about by the contacts with a woman 
released these old associations from the unware- 
ness and influenced his conduct in such a way 
as to prohibit him from continuing the relation- 
ship The censorship implied m the father-made 
attitudes which had not been brought to full 
practical maturation m the adult conscious world 
of reality produced in him prohibitions, inhibi- 
tions and incapacities m his later life His 
anxiety represented the old, immature fear of 
parental disapproval and disfavor, and the 
physical symptoms reproduced the picture which 
he had retained from his father’s description 
of “the wages of sin” The practical results 
consisted of the development of an inability 
upon the part of the patient to continue his 
relationships with women beyond the point of 
formal social contacts 

XV e see also many cases in which the unre- 
solved ideas relative to the auto-erotie prac- 
tices of childhood and adolescence prevent both 
men and women from entering the marriage 
state because of the neurotic fear that they have 
injured their sexual organs Many of these mis- 
informed individuals feel that they would be un- 
able to carry on a normal sex life implied in 
marnage, and become impotent or frigid, and 
never marry 

Finally, there is another group of cases the 
importance of which is rapidly growing in the 
minds of the medical profession Ordinarily 
when we think of diseased processes we think 
in terms of disordered structure and function 


We have difficulty in thinking of one without 
the association of the other, and when situations 
arise in which both are involved, we have been 
in the habit of expecting the disorder m struc- 
ture to precede the disorder m function In the 
class which we are now considering it is known 
that the change in function precedes the change 
m morphology, and that long-eontmued excita- 
tion of the structures by anomalies in function 
ultimately produces serious pathological changes 
m structure Moschcowitz, m the New England 
Journal of Medicine for April 4, 1935, lists these 
conditions a<3 follows (1) Essential hyperten- 
sion, (2) “Graves’ syndrome”, (3) Gastric and 
duodenal ulcer, (4) Gardio-spasm , (5) Spastic 
or irritable colon and mucous colitis Probably 
from the purely pathological aspect these five 
types are more or less related through changes 
m the blood and muscle supply caused by long- 
eontmued vasomotor malfunction 
Long ago Dr Walter B Cannon in his hook, 
“Bodily Changes in Pam, Hunger, Fear and 
Rage”, showed us the consistent visceral changes 
that accompany emotional reactions, and proved 
that affective states have a very definite effect 
upon the chemical balance of the blood and the 
endocrine glands Pavlov’s experiments with 
the conditioned reflexes have demonstrated be- 
yond doubt that situations outside of the body 
touching upon the archaic autonomic mecha- 
nisms have definite influences upon the operation 
of the secretions and glandular structures The 
work of Dr Walter C Alvarez at the Mayo 
Clime gives ample evidence that life situations 
of certain types have definite effects npon the 
physiological functions The work of Draper 
and McGraw has demonstrated that there may 
be psychic patterns of personality synchronic 
with the development of gall bladder disease 
and gastric nicer Manrice Fremont-Sxmth, 
Lawrence K Lunt, Austen Riggs, Woodyatt, 
Nellis B Foster, 0 C Wholey, Lauren Smith 
and many other writers of authority have given 
us undisputed evidence of their experiences m 
reporting eases wherein emotional conflicts, un- 
resolved immature habit-patterns and blocked 
instinctive strivings have expressed themselves 
as obstruction of the bowel, sexual impotence, 
heart dysfunction, digestive interferences, mus- 
cular weakness, circulatory troubles, pain habits, 
high blood pressure, etc The following case 
illustrates certain of these relationships 

Mr I , aged fifty Ten years ago suffered 
with what was diagnosed as gastric ulcer Re- 
covery was complete and the patient was free 
from symptoms for ten years In 1929, at the 
time of the industrial and financial emergency, 
his South American export business failed and 
his holdings of stocks and bonds became depleted 
He was obliged to discharge Ins large corps of 
servants, sell his palatial home, and. move into a 
modest apartment, where his wife was obliged 
to do all the' work She did not take kindly to 
this great change in her life She was suddenly 
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reduced from a position of great ease and luxury 
to one of hard labor, from a position of social 
prominence to one of almost total obscurity and 
her adaptive abilities failed her As time went 
on Bhe lost her equanimity and became irritable 
and intolerant. She nagged her husband to 
the point of exasperation, blamed him for the 
loss of his business and called him a fool and 
a knave. As time went on she became so un 
pleasant he spent most of his time awav from 
home, and then she accused him of infidelity 
After several months of this sort of thing he be 
gan to lose his appetite and sleep, and became 
unable to concentrate upon anv matter of bus 1 
ness One dav while at dinner, after a particu 
larly disturbing scene with his wife he dcvel 
oped a sudden and sharp pain in the epigas- 
trium, vomited his meal and went into a state 
of collapse That night ho had a large copious ; 
stool of clear mucus The local physician mode | 
a diagnosis of gastric ulcer and acute colitis, 
and at once began to treat the patient for this 
condition After several weeks of illness and 
without any appreciable improvement the man 
was sent to a hospital Here no evidence of 
ulcer could be discovered in spite of the fact ; 
that all the subjective symptomatology contm 
ue<L Finally he was turned over to a psychiatric 
group for study and recommendation For davs 
the gnstno pain and mucous colitis continued 
The patient w os-unable to retain much food and 
the mucous stools finally became filled with 
blood Still no evidence of organic pathology 
could be discovered. Psychotherapy was con 
tinned and finally the man began to improve 
As the causes for the emotional situation were 
gradually removed and as the patient gradually , 
developed insight into the real nature of his 
troubles he slowly began to recover After many 
weeks of continued treatment he left the hos 
pital weighing some forty pounds more than 
upon admission and m an excellent condition 
of mental and physical health. 

Cases of this type are exceedingly common 
We believe that at least ninety per cent of all 
esses of mucous colitis are of psychogenic origin 
Cannon was able to produce intestinal stasis in 
cats at will simply by throwing them into violent 
*jtatea of fear or anger Many of ns know the 
distressing feeling of p re cordial pain in situa 
boas calling forth the deep emotions of cnef 
The nse in blood pressure and the quickened 
pulse in fear are matters of universal experience. 


The empty, “all gone” feeling in the pit of the 
stomach during violent anger is too common 
to need discussion The sudden vertigo, with 
unconsciousness, in the hypersensitive person is 
an experience in the lives of many people Dur 
mg the World War men frequently got up m 
the morning to find their thyroid glands en 
larged to alarming proportions because of the 
fear aroused by the news of an impending ad 
vance or attack. We all know of the hysterical 
paralyses tho emotional conversions and the 
changes in the dermal circulation due to affec 
five states Those of you who read the unexpur 
gated edition of “All Quiet on The Western 
Front” will remember the example of uncon 
trolled bowel movement m the new recruits. 

Now all these conditions demonstrate the fact 
that it is the emotional conditions and situations 
that precede changes in function, and it is the 
long-continued, persistent changes in function 
that may, and often do, lead to changes in struc 
tore In writing of certain difficulties m the 
knee joint Dr Austen Fox Riggs says, “Fur 
thermore, from the beginning the function is 
still further curtailed by the fear that anything 
hut the gentlest use of the jomt may cause dam 
age If this condition persists for any length of 
time, a secondary physical change takes place in 
the joint itself ” 

So, m your work as medical men, do not get 
into the demoralizing habit of depending en 
tirely upon what your instruments of precision 
and the laboratory reports tell you Remember 
that you are dealing with a total personality, 
all ot whose factors cannot be measured with 
mathematical absolutism One must develop the 
habit of feeling into the emotional and psvcbic 
factors as well as into the physiological facts. 
Treat the total man, not the disease. Learn to 
look upon man as more than simply a physical 
machine. 

You will have many psychological points of 
view and vanouB philosophical postulates upon 
which to make your interpretations, but do not 
put exclusive dependence upon any one school 
Remember we have some ten 01 fifteen primary 
instinctive tendencies and anv one of them may 
be at the bottom of the maladaptive conflicts. 
Bear in mind that there is one school of psycho- 
logical thought that has no textbook and no ex 
clnsrve leader It is the school of meticulous 
care and common sense 
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DIATHERMY IN LOBAR PNEUMONIA* 

Preliminary Report 

MD,t JOHN A. FOLEY, MD,t AND JOSEPH KESNIK, H D t 


BY WINTHROP WETHERBEE, JR , 
INTRODUCTION 

D URING- the past decade or thereabouts 
there hare been numerous leports m the 
literature dealing with the use of diathermy m 
the treatment of lobar pneumonia The various, 
observers have shown considerable difference of 
opinion as to the value of this measure, but are 
almost unanimous m their belief that it is valu- 
able symptomatically, and that it is not harmful 
when properly used 

'Stewart 1 , perhaps the staunchest advocate of 
this method of treatment, has reported a senes 
of over a thousand cases, with a mortality of 
11 9 per cent as opposed to the 28 pei cent mor- 
tality commonly observed in hospital cases of 
pneumonia treated by other methods Harbin 2 
mentions a series of sixty cases, with a 12 per 
cent mortality Lilien 8 believes that diathermy 
is sufficiently valuable to be indicated m all 
cases, except aspiration pneumonias, or lobar 
pneumonias with complicating pulmonary ab- 
scess, closed empyema, or cardiac decompensa- 
tion 

Other workers have been only slightly less en- 
thusiastic Robinson*, while he does not find the 
duration of the illness shortened to any extent, 
observes relief of pain, increased tendency to 
rest and sleep, less need for sedatives, and a 
general improvement sufficient to justify its use 
Simon 5 finds no specific response to diathermy, 
but sufficient general increase m the comfort of 
the patient to make it a valuable svmptomatie 
measure All agree that under the direction of 
a competent physician it is an absolutelv safe 
procedure 

Because of these favorable leports, it was 
decided to use diathermy m the treatment of 
lobar pneumonia on the Fifth Medical Service 
of the Boston Citr Hospital during the winter 
of 1934-35 

SELECTION OF PATIENTS 

All of the patients with lobar pneumonia were 
given the standard treatment, including serum 
and/or oxygen when indicated (With the ex- 
ception of one case, the latter was given by 
means of the oxygen tent rather than by nasal 
catheter ) In addition, one half of the senes 
were given diathermy The candidates for dia- 
thermy were not selected, but were alternate 

•From tbo Department ot Physiotherapy and the Fifth (Boe 
ton Unhersltj) Medical Service Boston City Hospital 

tWethorbee Wlnthrop Jr — Assistant in Medicine Boston 
University School of Medicine Foley John A. — Assistant Visit- 
ing Physician Eoston City Hospital Resnlk, Joseph — Physlclan- 
in Chief Department of Physical-Therapeutics Boston City 
Hospital For records and addresses of authors see “This 
Week s Issue pace 333 


cases t The stage of the disease, the extent of 
lung involvement, the type of organism, and the 
geneial condition of the patient were not con- 
sidered, and an attempt was made to render the 
selection as nearly as possible one of strictly con- 
trolled eases One or two patients who were 
moribund on admission and died within a few 
hours, were omitted from each of the groups m 
this report < 

As soon as a patient was admitted and the 
diagnosis of lobar pneumonia made, the De- 
partment of Physiotherapy was notified, and if 
the patient was a candidate for diathermy it 
was started promptly, m some cases within a 
few minutes, and in every case within a few 
hours 

No patient was 'included in either group of 
this senes, m whom the clinical diagnosis of 
lobar pneumonia was not corroborated by 
x-ray § 

TECHNIQUE AND EFFECTS OF TREATMENT 

Diathermy is a method of generating heat in 
deep-seated tissues by passing through them 
high frequency currents The heat employed 
is not obtained, as such, from a source outside 
the body of the patient but is generated in •the 
tissues proper, as a result of the electro-magnetic 
energy which oscillates through them at a very 
high rate of frequency 15 

Of late, the terms short-wave diathermy and 
ultra-short-wave diathermy have come into 
prominence 1 The former refers to wave-lengths 
of approximately 30 to 12 meters while the lat- 
ter comprises of the range, 12 to 2 V 2 meters 
In terms of frequency the present-day appara- 
tus produces currents of ten million to one hun- 
dred milliou oscillations per second 1 * 

For these currents Drs Schliephake and 
Reiter have claimed selectivity and specificity 
By selectivity is meant that high frequency cur- 
rents of given wave-lengths will cause optimum 
heating effects of corresponding' body tissues, 
while specificity implies that these currents 
produce, in addition to heat production, spe- 
cific biologic effects on the tissues analogous to 
inflammation, combating sepsis 15 10 

JThere were a few exceptions to this as for Instance when 
a patient was admitted Just before a week end or a holiday 
and ft would not have been possible to start the diathermy 
as promptly as in the other cases These patients were then 
used as controls and the next two or three in succession were 
included in the diathermy series until the two groups were 
men again For all practical purposes ho\ve\er we maj regard 
the selection aa one of alternate cases 

5A single exception to this was the patient Eh in the 
control group who had her crisis on the second day in the 
hospital, the chest plate was not taken until three days afte* 
this time, and was read as negative. We felt that the history 
and physical signs in this case were sufficient to establish 
the diagnosis and that an x raj taken earlier would ha\e 
confirmed It 
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In our senes we employed orthodox diathermy 
obtained from high frequency of one million 
oscillations per second , giving a wave-length of 
approximately thred hundred meters Under 
these circumstances whatever changes occurred 
in the conditions of the pneumonia patients, in 
all probability were brought about by the 
generation of heat resulting from the applii a 
tion of diathermy and not from selectivity or 
Bpecificitv 

That heat causes dilatation of blood vessels 
with resulting local hyperemia can be rendilv 
observed on the surface of the body when am 
form of heat is applied to it. It is, therefor, 
not unreasonable to expect similar changes m 
deep seated twsues which are heated In dm 
thermv, namely, the consolidated portions of 
the lungs in pneumonia B\ the same token 
expansion of the air spaces m the lungs occurs 
with resulting augmented oxygenation. 

A portable lugh frequence machine was cn 
ned on a truck to the wards where treatment 
was administered This truck was equipped with 
a rotnrv converter of one kilowatt to change 
the ward D C to A. C The electrodes used 
were comprised of pliable block tin, about 20 
gauge. They were covered with soap lather and 
applied anteropostenorly with the smaller elec 
trade nearest to the consolidated area. The 
dosage was sixty to one hundred milli amperes 
per square inch of contact area of the smaller 
electrode 17 11 Thus in the average case one 
thousand to fifteen hundred milli amperes were 
used Tlie duration of the treatment was one- 
half hour and was repeated twice, daily The 
average number of treatments per patient was 
eight , giving a total of four hours of diathermy 
It is apparent that from the standpoint of tune 
tho sacrifice made is not exorbitant compared 
with the beneficial results derived from this 
measure. 

In this discussion we are concerned neither 
With laboratory findings nor the underlying the- 
ories as much as we are interested in the ac 
tual clinical findings. The latter were grab 
fying 

In all but two cases of the diathermy group 
the treatment induced marked perspiration Ob 
viouslj this iB a form of elimination, relieving 
the load of other organs concerned in this 
process. Tho patients while under treatment 
volunteered the information that the tension 
° r pressure m the chest was lessened during the 
seance. The breathing was less labored and 
deeper, probably due to tho relaxation and re- 
lief from pain brought about by the beat. 

In general, comfort to a certain degree seems 
to have been secured. 

"When presence of fluid in the chest was de- 
tected pointing to emp} emn wo did not deem it 
advisable to continue with diathermy* Instead 


ultraviolet radiation was resorted to as a method 
of building up the resistance of the body to the 
infection 19 0 The latter was given with a 
quartz mercury lamp in four exposures, namely, ' 
from waist-line up and waist, line down anterior 
1\ and posteriorly 

Although we discontinued the use of ordinary 
diathermy when empyema was encountered we 
are inclined to believe that it is worth trymg 
tiie shorter wave-length diathermy for which, as 
explained, selectivity is claimed Dr Schlie- 
pliake 13 reported that similar conditions, in his 
experience, responded favorably to shortwave 
tin rapy 


ANALYSIS OF RESULTS 



Diathermy 

Control 


Group 

Group 

Occurrence 

of empyema 

Three cases 

Four cases 


(16 6 percent) 

(22.2 per cent) 

imber of patients 
who received 

serum 

Seven 

Four 


(38 8 per cent) 

(22 J percent) 

Number of patients 
who received 

oxygen 

Five 

Bight 


(27 7 per cent) 

(44 4 per cent) 

Namber of patients 



who received 
both serum and 

oxygen 

Four 

Three 


(22.2 percent) 

(16 6 per cent) 

Termination by 

crisis 

Bight 

Seven 


(44 4 per cent) 

(38.8 per cent) 

Termination by 

lysis* 

Blx 

One 


(33.8 percent) 

(5 6 percent) 

Average duration of 
fever in nncom 

plicated casest 

5 7 days 

6 0 days 

Number of deaths 

Two 

Six 

Mortality 

11 J. per cent 

33 J per cent 


Althoush th» *«r*et# of dUthormy In our writ# a*r**d la lit 
main with tho#* not*d by other ob**nr*r* * *trOtlnc exception 
ooearrwS, in that whUo Btawart* fonnd that th* f«r*r t rminattd 
br ty«J* tn 17 p*r o*ut of hi# patlwta, oar prrwnta** wai r*ry 
much lowtr (3JJ) 

tThla do** not indodo fmr prior to admlaaion, bat It# dura 
tlon In lha hoapltaL 

Further data is supplied in tables 1 and 2 

COMMENT 

In a paper published thirty four years ago, 
Sears and Larrabee* of this hospital reported 
the mortality of a senes of over nine hundred 
consecutive cases of lobar pneumonia as 35 9 per 
cent Excluding those patients who were mon 
bnnd on admission the mortality was 29.1 per 
cent 

In 1934, Stewart 1 stated that tho mortality 
from lobar pneumonia in hospital practice is 28 
per cent With this approximate figure there is 
general agreement at tho present time 7 * * 10 
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Thus, despite the ever-increasing use of serum, 
and the advent of other newer methods of treat- 
ment, such as the oxygen tent, the death-rate 
from lobar pneumonia is essentially what it was 
a generation ago Ovei a quaiter of the patients 
admitted to a general hospital with this disease 
do not lecover 

We come, therefore, more and more to the 
realization that in this disease symptomatic 
treatment is more impoitant than specific treat- 
ment In so doing, we go back to the concep- 
tion of self-limited diseases voiced exactly one 
hundred years ago by Jacob Bigelow m a no- 
table addiess delivered before the Massachusetts 
Medical Society 11 

Lobar pneumonia is a self -limited disease If 
during its course we can promote rest and relax- 
ation, if we can make the patient eomfoi table, 
ease the pam, relieve the dyspnea, lessen the ap- 
prehension, or if, in other words, we can help 
carry the patient along until such time as the 
illness has run its course, we shall have done the 
most valuable thing we can do in any self -limited 
disease We feel that if the mortality of lobai 
pneumonia is ever lowered, it will be as a lesult 
of treatment directed along these lines rather 
than as a result of any moie specific treatment 
We do not imply that serum, for instance, has 
no value, even in our present small series of 
cases, several patients seemed to improve mark- 
edly after receiving it The fact remains, how- 
ever, that in any large series of cases, the mor- 
tality is about what it was before seium was 
used There is beyond question a growing feel- 
ing that specific therapy is not so valuable as it 
appeared to be at first 12 

From our present senes it is liardlv possible 
to diaw any definite conclusions The number 
of cases is so small that statistics especially must 
be regai ded with suspicion, and we feel that our 
results are suggestive rather than conclusive 
The mortality for the entire senes is 22 2 per 
cent, not far from the figure that to date has 
appealed to be an meducible minimum It so 
happens that the mortality in the diathermy 
group is one-third that of the control group 
Because of this, and because of the very definite 
subjective improvement in the patients treated 
by this method, we feel justified m continuing 
with this form of treatment until a sufficiently 
large senes of cases, with controls, has been ac- 
cumulated, and more definite conclusions may 
be drawn 

SUMMARY 

A series of thirty-six consecutive cases of 
lobar pneumonia were given the standard treat- 


ment foi this disease, including serum and/or 
oxygen when indicated In addition, one half of 
the patients, alternately chosen, were given 
physiotherapy in the form of diathermy 
The mortality for the entire senes was 22 2 
per cent, that of the diatheimy group 111 per 
cent, and that of the control group 33 3 per cent 
The cases are presented m some detail, and 
the effects of diatheimy noted 


CONCLUSIONS 


The use of diathermy is a valuable measure 
in the symptomatic tieatment of lobar pneu- 
monia 

It adds gieatly to the comfort of the patient 
It appears to lower the mortality, although 
the present senes of cases is too small to permit 
drawing any definite conclusions in this lespect 
Further use of diathermy is indicated in this 
disease 
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SPECIFIC AND NONSPECIFIC ARTHRITIS* 
(With Special Reference to Trauma) 


BY BENJAMIN H ARCHER, YD f 


VTUMEROUS attempts have beeh made to clas 
1 1 srfy chronic arthritis None have met with 
general acceptance In part, tins has been due 
to a lack of uniformity m nomenclature, and m 
part to gaps in our knowledge of the underly 
mg cause 

For many years the pathologic condition and 
roontgenographic appearance of the joints have 
served aa a basis for distinguishing the various 
types of arthritis. j\Tore recently the trend has 
been toward an etiologic classification 1 

Etiologically, chronic joint disease may be 
divided into two categories In the first, the 
pnmarv cause of the arthritis is known In 
the second, the exciting agent of the disease is 
yet to be determined 

SPECIFIC ARTHRITTB 


Exemplifying the first, group are those case* 1 
of arthritis associated with specific mfecticus 
agents such as the gonococcus, the tubercle 
bacillus or the spirochnete pallidum In addi 
tion there are certain specific diseases which 
produce a chronic art! intis in which infection 
is not the pnmarv cause Syringomyelia, hemo- ; 
phfiia, ochronosis and gout are examples of this j 
group 

In syringomyelia the arthritis is probably due i 
to a neurotrophic disturbance of the joints The 
arthritis of gout and ochronosis result from 
the deposition of metabolic untants in thej 
joint cartilages. The joint changes of hemo- 
philia are caused bv the effusion of blood into 
the articular cavities 

In brief, it is quite clear that there are cer • 
tarn infectious and no n inf ections diseases with 
known primary irritants that may result in 
chrome arthritis To this type of case it seems 
Proper to apply the term chronic specific ar 
thritis. Furthermore, the group as a whole may 
he sharply defined, etiologically, from those in 
stances of -chrome arthritis m which the pn 
TQarv cause is unknown. The latter may be de 
scribed as chrome nonspecific arthritis* 

NONBPECHTO ARTHRITIS 


This would seem to be a good generic term. 
It «erves to focus our attention, on the fact that 
the primary cause of this type of joint disease 
j 5 unknown What is more, as our knowledge 
increases, it may be possible to separate various 
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groups from this category and place them un 
der the heading of chrome specific arthritis 

Pathologically, the joint lesions of nonspecific 
arthritis, like those of the specific form, fall into 
1 wo groups The terminology adopted by NIcli 
ok and Richardson* has much to commend it, 
and will be used throughout this article. 

These authors divide the joint lesions of all 
forms of chrome arthritis into proliferative and 
degenerative types* The first is characterized 
h> primary proliferative changes m the syn 
ovial membrane and the perichondrium, the 
s cond by pnmarv rarefaction and fibrillation 
of the central part of the articular cartilage 

It is important to remember that Nichols and 
Richardson m their classic monograph* empha 
sized the fact that their classification was pure- 
ly a pathologic one and did not correspond to 
different etiological agents. 

There is a striking similanty between the 
pathologic lesions of specific and nonspecific 
arthritis This has led many investigators to 
suspect that both forms of chromo joint dis- 
ease might be due to the same type of primary 
agents With this in mind, intensive mvestiga 
tions have been earned out to find a specific 
bacterial agent, some neurotrophic disturbance 
or some Abnormal concentration of metabolites 
in tiie blood, to explain the causation of non 
specific arthritis. As yet, there is no conclusive 
evidence at hand that any of these factors play 
a primary rCle in the etiology of this form of 
the disease 5 

Within recent years trauma has been reem 
phasized as a primary cause of the degenerative 
type of nonspecific arthritis, and it is with this 
etiologic agent that we are specially concerned 
in this article. 

TRAUMA 

The relationship of trauma to chrome arthn 
tis has been noted by many investigators. Nick 
ols and Richardson* state that trauma may be 
one of the causes of either proliferative or de- 
generative arthritis. Lenche* describes “trau 
mntic vasomotor synovitis” Lenehe and Poll 
card* believe that many in juries of the joints are 
followed by serious vasomotor disturbances of 
the fibrous tissue which may induce a prolifera 
tne arthritis. Bfiduiger 7 , as early as 1908, re- 
ported splitting of the cartilage and thickening 
of the synovial membrane in cases of monarticu 
lar arthritis following trauma He conclnded 
that traumatic splitting of the cartilage is the 
most frequent injury of the knee joint, and 
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that while many cases heal spontaneously, m a 
certain percentage an arthritis develops Lud- 
loff 8 , Axhausen 9 , Lawen 10 , Kulowski 11 , Komg 12 
and Key 13 have substantiated Budinger’s con- 
clusions 

All of these authors have discussed acute 
trauma of external origin, and have described 
the relationship of this irritant to the pathogene- 
sis of the monarticular forms of arthritis 

The relationship of repeated tiauma of in- 
trinsic origin to the monarticular and poly- 
articular forms of chronic arthritis has been 
studied by other observers 

Miller 14 and Keefer 10 cite numerous examples 
of monarticular osteoarthritis due to repeated 
trauma Heiss 16 has demonstrated the presence 
of this condition in Olympic athletes Radio- 
graphic evidence of osteoarthritis was found in 
twenty-three of 159 men examined In the foot 
hall players the osteophytes were found prin- 
cipally in the knee, in boxers in the elbow or 
wrists, and in javelin and discus throwers in 
the elbow or shoulders The primal y cause of 
the arthritis in all these cases would appear to 
be repeated intraarticular trauma due to the 
excessive use of one or more joints 

Putti 17 believes that regardless of what the 
primary cause of multiple osteoarthritis may be, 
there always enters into its pathogenesis the 
factor of trauma, not the direct type, but that 
of the chronic type of moderate degree of inten- 
sity which occurs under various circumstances 
Goldthwait, Pamter and Osgood 18 state it is cer- 
tainly true that contmued strain or injury lead 
to the development of the hypertrophic type of 
nontuberculous joint disease (osteoarthritis) 
Henderson and Hench 19 are of the opinion that 
chronic forms of trauma result from the intrin- 
sic causes of obesity and faulty posture and 
affect only the weight-bearing joints Keefer 
and Myers 20 believe that the anatomic changes 
of osteoarthritis can be explained on a basis of 
injury to the cartilage and bone which follows 
the ”wear and tear” upon joint structures 
They stress the factors of senescence, occupa- 
tional strain, and static abnormalities, as pre- 
disposing to the pathogenesis of the disease 
Bauer 18 is m essential agreement with Keefer 
and Myers, and states, that degenerative osteo- 
arthritis is the result of the “wear and tear” 
of increasing age and repeated trauma Smith- 
Petersen 21 , among others, has shown histologic- 
ally the effect of multiple minimal traumata on 
joint surfaces It was found that the micro- 
scopic changes were those of a degenerative ar- 
thritis 

Prom this brief review of the literature, one 
is apt to conclude that repeated trauma is a 
competent producing cause of the degenerative 
form of nonspecific arthritis I believe this to 
be true, but I also hold that repeated trauma may 
produce proliferative arthritis AYTiat is more, 1 
I believe that repeated trauma is not the sole 


cause of degenerative arthritis, there may be 
other causes, such as infection, metabolic irri- 
tants, vascular and neurotrophic disturbances 
In the specific form of chronic arthritis this is 
quite obviously true, particularly in gout, 
syringomyelia, and congenital syphilis In the 
nonspecific group, further investigation may re- 
veal such irritants 

However, the impoitance of repeated mtra- 
articular trauma as a factor m the causation of 
chronic arthritis of all types needs to be empha- 
sized 

Repeated intraarticular trauma may be de- 
fined as continual abnormal pressure oi friction 
upon the articular surfaces or synovial mem- 
brane of a joint Normally there is pressure and 
friction upon these tissues Pressure is due to 
the apposition of articular surfaces when at rest, 
and friction arises on motion Under normal 
conditions, the cushioning effect of cartilage and 
the lubricating chaiacter of the synovial fhud 
seem to absorb the effect of friction on joint sur- 
faces Abnormal pressure or friction may result 
from any cause which disturbs the anatomic re- 
lationship of the jomt surfaces or its enveloping 
membrane It may also arise from excessive or 
abnormal use of a joint 

The chief predisposing causes of intraarticular 
trauma may be enumerated as follows 

1 Fractures of long bones near joints with 
faulty alignment of the fragments 

2 Intraarticular fractures and unreduced 
dislocations ' 

3- Foreign bodies m the joints 

4 Occupational or athletic stress and strain 

5 Constitutional causes, i e , overweight, 
postural abnormalities, orthopedic disabil- 
ities and senescence 

In view of the number of causes that may 
produce repeated intraarticular trauma, there 
seems to be no valid reason for stressing senes- 
cence 22 Senescence, as such, is not the cause 
of degenerative arthritis It is repeated mtra- 
articular trauma extending over a long period 
of years that is one of the primary agents of 
the joint changes seen in elderly people Senes- 
cence is only a predisposing cause like over- 
weight, orthopedic disabilities or postural ab- 
normalities The common denommator of all 
these constitutional causes of degenerative ar- 
thritis is repeated intraarticular trauma 

The mechanical theory of the causation of 
degenerative changes in the central part of the 
articular cartilage can be based on the fact that 
when fractured at right angles to its surface, 
articular cartilage presents a very definite stria- 
tion (Fisher) It is quite reasonable to bebeve 
that abnormal pressure or friction at one point 
of the articular surface may cause m time a 
solution of continuity at that pomt Repeated 
pressure or friction if prolonged at that point 
may result in a vertical splitting or cracking of 
the cartilage below the surface This produces 
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Eo-caUed fibrillation or crevassrag of the cartil 
age. The Bamc process may occur at various 
points of the joint surfaces This solution in 
continuity of the normal contour of the articular 
cartilage can result from abnormal pressure 
suddenly applied, as in acute external trauma, 
or may follow repeated small traumata infra 
articular m origin "Weight bearing and joint 
motion may then provide the force which even 
tually cracks the cartilage Tho nature of hval 
me cartilage with its semi solid consistencv lends 
itself to this type of pathological reaction 
It is quite likely that any irritant wluch is 
able to disrupt the continuity of the surface of 
the central area of the 'articular cartilage may 
initiate degenerative pathological changes in this 
tissue. In addition to the mechanical causes 
which have already been enumerated it is lmrhly 

f irobablo that any factor which diminishes the , 
ubncation of the joint surfaces through inter 
ference with the production of mnem mav also 
lead to intra articular trauma and erosion of 
joint surfaces. 

It is important to remember that repeated 
mtrafirticular trauma may result in proliferative | 
as well as degenerative changes in the joints. 
This is clearly evident in the action of foreign 
bodies on synovial membrane and articular 
cartilage It is a well known fact that a rup- 
tured semilunar cartilage of the knee, in time 
produces erosion of joint surfaoes and degener 
ah vo osteoarthritis 1 * It needs to be emphasis d 
tii at a foreign body in the same joint mav result 
m a proliferative arthritis 
This has been demonstrated in osteochondritis 
dissecans 14 In this disease, an aseptic necrosis 
of the articular cartilage results in the presence 
of a foreign osseocartilaginous body in the knee- 
jomt Because of repeated intraarticular 
trauma, the synovial membrane proliferates and 
a nonspecific arthritis follows 
Conway 1 operated upon six such cases and 
reported that the changes in the svnovia varied 
from a simple edema of the synovial papillae to 
a pronounced hypertrophy of the whole mem 
brane In one case, of long duration, he noted 
in addition to the proliferative changes, evi 
dence of a degenerative arthritis. 

Quite definitely, then, it may be stated that 
the same primary agent, repeated intraarticular 
trauma, may result in either a proliferative or a 
degenerative arthritis depending upon whether 
the synovial membrane or the articular cartilage 
M principally affected by this irritant What is 
oiore, if the irritation is sufficiently prolonged 
inspection of the lesion may disclose both types 
of pathologic change in the same joint. 

A survey of the literature and my own ob 
nervations lead me to the following conclusions 
m regard to mtrafirticular trauma. 

1 Repeated intraarticular tranma is a com 
qietent producing cause of some cases of 
chronic nonspecific arthritis 


2 Repeated mtrafirticnlar trauma mav result 
m proliferative or degenerative pathologio 
changes in a joint, depending upon 
whether the synovial membrane or the ar 
ticular cartilage is primarily affected by 
this irritant 

3 This form of trauma helps to explain the 
pathogenesis of degenerative arthritis m 
gout, ochronosis and hemophilia It also 
explains the evolution of proliferative 
arthritis in osteochondritis dissecans 
Constitutional conditions may predispose 
to mtrafirticular trauma 

5 Occupational or athletic activity m which 
a single joint is used to an abnormal ex 
tent, sets up mtrafirticular trauma, and 
the result may he a degenerative arthritis 
at any age. 

6 Acute external trauma that injures a 
joint may be a predisposing cause of re 
pea ted mtrafirticular trauma. The initial 
injury, which acute trauma may cause to 
the central part of the cartilage or to the 
synovial membrane, may m turn produce 
repeated mtrafirticular trauma The lat 
ter may then become the primary agent 

/ of a chrome arthritis of the jomt affected 

7 Any factor which diminishes the lubricat 
mg power of the synovial fluid predis- 
poses to mtrafirticular trauma, by in 
ere asm g the friction and pressure of jomt 
surfaces 

8 Repeated intraarticular trauma is a pn 
mary cause of some cases of chronic non 
speciflo arthntia It is a secondary fac 
tor m all types of chrome arthritis spe- 
cific and nonspecific. 

9 No matter what the primary cause of an 
individual case of chromfc arthritis may 
be, repeated mtrafirticular trauma tends 
to perpetuate the disease 

10 Even when the primary cause of a case 
of chrome arthritis is removed, the re 
peated mtrafirticular trauma which results 
from the derangement of the joint struc 
ture continues to act and may perpetuate 
the disease 

One cannot deny the importance of trauma 
m the causation and pathogenesis of chrome 
arthritis Nevertheless, one must not over 
emphasise the rdle that this factor plays m the 
etiology of chrome joint disease 

Recently Bnner 1 * has stated that degenerative 
osteoarthritis is the result of repeated trauma 
and senility Reefer 1 * maintains that all in 
stances of degenerative osteoarthritis are the 
result of repeated trauma. 

One immediately thinks of the degenerative 
joint lesions of syringomyelia and svphihtic 
osteochondritis as militating against this assump- 
tion 1 * What is more, degenerative osteo- 
arthritis has been produced expenmentnllv by 
tho ligation of the blood supply to the patella"* 
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It is difficult to reconcile sucli evidence with the 
view that repeated trauma is the sole cause of 
osteoarthritis Then again, as already noted, re- 
peated intraarticular trauma may result m a 
proliferative arthutis This irritant, is there- 
fore not a specific cause for a specific type of 
pathologic change m the joints Finally the 
characteristic lesion of degenerative osteoai thri- 
fts, the Heberden's node, cannot be explained on 
the basis of this theory 

It is quite obvious that the knuckle-iomts and 
the proximal phalangeal joints are flexed and 
extended more frequently than the distal pha- 
langeal joints Indeed, it is well to recall, that 
because of the anatomic airangement of the ten- 
dons of the fingeis, most people cannot flex or 
extend the distal phalangeal joints without flex- 
ing and extending the proximal phalaneeal 
joints 2 " It follows, then, that both of these 
joints are subjected to the same degree of re- 
peated intraarticular tiauma. Yet Hebeiden’s 
nodes are a rarity in the proximal phalangeal 
joints and occur almost exclusively m the distal 
phalangeal joints 28 Apparently some other fac- 
tor or factors, besides trauma, must be opeiative, 
to explain the distribution of this lesion 

Though repeated intraarticular trauma is ap- 
parently not the sole factor in the etiology of all 
cases of degenerative arthritis, and indeed may 
be a primary cause of some instances of prolif- 
erative arthritis, the important fact which must 
be borne in mind is that this irritant mar be a 
secondary factor m every case of chiomc joint 
disease 

CONCLUSIONS 

1 Etiologically chronic joint disease mav be 
divided into the specific and nonspecific forms 
of arthritis 

2 Intraarticular trauma may result fiom a 
number of diverse mechanical causes, i e , frac- 
tures and dislocations, occupational or athletic 
activity, foreign bodies in the joints, and con- 
stitutional conditions 

3 Repeated intraarticular trauma may be 
the primary cause of some cases of chronic 
arthritis It is a secondary factor in every case 
of chronic joint disease 

4 No matter what the primary cause of a 
case of chronic arthritis may be, repeated intra- 
articular trauma through friction or pressure 
tends to perpetuate the disease 
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GONADOTROPIC HORMONE (PROLAN) IN RELATION 
TO CARCINOMA OF THE CERVIX* 

BY JAMES A HAL5TED, MJ) t 


T HE discovery in 1926 by P E Smith and 
Zondek and Aschheim, independently that 
pituitary implants would activate the ovaries 
of immature rodents led to the demonstration 
of a substance in the nnne of pregnant women 
which at first seemed to act similarly This 
substance is the basis for the universally used 
test for pregnancy Since this discovery the 
urine has been tested for it in a wide variety 
of conditions, among them cancer 1 2 
Recently it has been, clearly demonstrated by 
detailed biological tests that the pituitary hor 
mone and pregnancy urine hormone are differ 
ent substances* * * Since they are both ovary 
stimulators it is well to speak of them collec 
lively gonadotropic substances and to differ 
entiate them ns the anterior pituitary hormone 
and tho anterior pituitary like hormone (A. P 
L — Collip) In all probability the hormone 

found in pregnancy unne (A. P L ) is made 
by chorionic tissue The 6ame hormone is found 
m the unne of patients with hydatidifonn mole 
and chono-epithelioma. 

In these three conditions large amounts of 
A. P L are excreted so that even if unconeen 
trated unne is injected into immature rodents 
ovarian changes will result, consisting of npen 
mg of Graafian follicles (Prolan A effect Zon 
deh) and corpus luteum formation (Prolan B 
effect) Zondek first found gonadotropic sub- 
stance m tho unne in teratoma of the testicle, 
an embryonic tumor, and Ferguson* lias shown 
that measurement of the hormone m the urme 
is of distinct aid in the management of these 
oases. Here the amount excreted is relatively 
small compared with the other conditions just 
mentioned, so that in many cases only by con 
centrating the hormone with alcohol can it be 
detected This is Zondek's method for test 
iug for gonadotropic substances in conditions 
other than pregnancy and chono -epithelioma. 

Anterior pituitary hormone is rarely found 
m. this laboratory m the urine of “normal” 
women 7 A positive test by Zondek's method 
thus constitutes an increased amount. The com 
monest cause of increased excretion is ovarian 
deficiency Thus it is the rule to find it after 
removal of the ovaries, after the natural meno- 
pause has begun* and as Osterreicher® has 
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shown, in many old women after the menopause 
is over Tins is due to hyperfunction of the 
pituitary consequent to removal of the mflu 
ence of the ovarian hormone This explanation 
is supported by the experimental observations of 
Fichera 10 who noted an enlargement of the 
pituitary gland of rats after gonadectomr, and 
of Engle 11 who demonstrated an increased con 
tent of gonadotropic hormone in the pituitanes 
of castrated rats i 

! Zondek has tested for anterior pituitarv hor 
mone m the unne by the alcohol precipitation 
method in a large number of patients with va 
nous kinds of tumors and in 1930 reported the 
results of tests m fifty five cases of genital car 
cinoma in women 1 Forty of these cases were 
carcinoma of the cervix He ob tamed posi 
live tests m thirty three and thence stated that 
82 per cent of cases of carcinoma of the cervix 
were associated with positive tests Because of 
the implication occasioned by this report that a 
positrve test might be of significance in the 
diagnosis of carcinoma of the cervix, it was 
thought worthwhile to attempt to repeat his 
work 

Inasmuch as a positive test is to be expected 
m women with ovarian deficiency, patients with 
carcinoma of the cervix were selected who were 
under the menopause age and who had not been 
treated with radium or x rav Difficulty was 
experienced m finding a large number of such 
patients because most cases coming under ob 
serration had been treated previously or were 
herond the menopause Fifteen were studied 
during the course of the investigation, all of 
whom had normal menstrual histories prior to 
the onset of the disease The diagnoses were 
all confirmed by histological section. One test 
for gonadotropic hormone was performed on 
eacli The method used was essentially Zondek's 
method, mice being used as the test animals. 
Details of the test as performed in this labora 
tory are given by Aibnght, Hoisted, and Clonev 7 

RESULTS 

(See table ) Of the fifteen patients studiod 
four or 26 6 per cent had positive tests Two of 
these were forty fn e and forty seven years old 
and mnv have had relative ovarian deficiency in 
spite of normal periods. Occasionally a posi 
tive test has been obtained in tins laboratory 
at the approach of the menopause before the 
periods have ceased Eleven patients had negn 
tive tests The table gives the pertinent data 
on eacli patient 
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RESULTS OF TESTS FOR GONADOTROPIC HORMONE (PROLAN) 
IN IB PATIENTS WITH CARCINOMA OF THE CERVIX 


Case No 

Age 

Duration 
ot Disease 

Menstrual History 

Before Disease Began 

Gonadotropic 
Hormone Test 

1 

C F 

36 

3 months 

Regular and normal 

Negative 

2 

L R 

44 

3 months 

Regular until 2 years ago Since then 
irregulai and profuse 

Negative 

3 

L C 

27 

3 years 

Regular and normal 

Negative 

4 

M deL 

34 

6 months 

Normal until 1 year ago Since then 
frequent and profuse 

Negative 

6 

C C 

27 

4 months 

Regular and normal 

Negative 

6 

M S 

49 

? 

Regular and normal 

Negative 

7 

D C 

27 

7 

Regular and normal 

Negative 

8 

D C 

34 

? 

Regular and normal , 

Negative' 

9 

F B 

39 

1 year 

Regular and normal 

Negative 

10 

L C 

39 

6 months 

Regulai and normal , 

Negative 

11 

I L 

44 

’ 2 vears 

Regular and normal 

Negative 

12 

A- D 

34 

18 months 

Regular and„normal 

Positive 

13 

M W 

35 

5 months 

Regular and normal 

Positive 

14 

G P 

45 

10 months 

Regular and normal 

Positive 

15 

C R 

47 

1 month 

Regular and normal 

Positive 


Tests were performed on a numbei of pa- 
tients ■with gynecological disorders suspected of 
being cancer which after operation turned out 
not to be The negative tests were in two cases 
of endocervieitis, one of metropathia hemor- 
lhagica and one of leiomyosarcoma The posi- 
tive tests were m one case each of chorio-epitlie- 
lioma, endocervieitis, and cystic corpus luteum 

DISCUSSION 

Zondek obtained positive tests in 82 per cent 
of his cases, and Saphir 2 m 80 per cent of five 
makgnant tumors and 50 per cent of six benign 
tumors studied, whereas in this investigation 
positive tests were obtained in 26 per cent How- 
ever, on analyzing the data given for Zondek’s 
cases one finds that many of his patients had 
either had previous radiation therapy, Wer- 
theim operations (panhysterectomy with removal 
of both ovaries) or were at least fifty years old 
Exact analysis of his data is impossible from 
the information given, but it is apparent that 
he obtained positive tests in only about half of 
his cases not suffering from ovarian deficiency 
Saphir, unfortunately, does not mention the ages 
or menstrual histones of his patients 

Although one does not obtain positive tests 
in 26 per cent of normal women this relatively 
small percentage cannot be said to be of any 
significance m the diagnosis of carcinoma of the 
female genital tract Whether it has any sig- 
nificance at all remains to be seen Kurzrok 12 
has demonstrated an merease of anterior pitui- 
tary hormone m the urine of ten women at the 
time of ovulation and bekeves it may be possible 
to determine the ovulation date by appkcation 
of this test Kiley, Bnckner and Kurzrok 18 ob- 
tained positive tests quite regularly before the 
headaches of patients with migraine Smith and 
Rock 11 obtained positive tests m 45 per cent of 
eases of functional uterine bleeding With the 
development of more refined methods for meas- 


uring the hormone m small amounts, it is prob- 
able that it will be found m more or less excess 
m a variety of conditions It cannot be too 
strongly emphasized that methods for measuring 
gonadotropic hormone are most inadequate at 
the present time The substance is apparently 
an unstable compound difficult to extract quan- 
titatively and very divergent results have been 
obtained by equally competent workers Only 
when very large amounts are being excreted, as 
m pregnancy and chorionic tumors, can much' 
significance be attached to the result of a test 

SUMMARY 

1 A brief account has -been given of. the 
various conditions which are known to be asso- 
ciated with an excess production of gonadotropic 
hormone (Prolan) 

2 Although Zondek reported that 82 per 
cent of cases of carcinoma of the cervix had posi- 
tive tests for gonadotropic hormone (meaning 
an increased amount) analysis of his cases shows 
that many of his patients had evidence of 
ovarian deficiency, m which condition a positive 
test is to be expected 

3 Twenty-six and six tenths per cent of fif- 
teen patients studied in this clinic with car- 
cinoma of the cervix and with normal menstrual 
periods prior to the onset of the disease had 
positive tests This incidence which is, perhaps,, 
greater than one would expect if there were not 
a relationship between cancer of the cervix and 
this hormone, still is not sufficient to be of diag- 
nostic significance ' 
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A D VANCE hi hematology continues to be 
*■ *■ made along many fronts as interest m dis | 
eases of the blood forming organs continues un 
abated. Many more workers are busv m this | 
field, and the harvest of interesting and often 
important findings continues to be a rich one j 
Stress continues to be placed upon the physio- , 
logical aspects of the various disease syndromes j 
rather than upon the more purely morphological ; 
criteria which were the concern of the older ■ 
hematologists. The most important advances 
have been in the field of etiology The causes 
of pernicious anemia, chronic hypochromic 
anemia, Congenital hemolytic anemia, and of 
agranulocytose have been more clearly defined 
No outstanding advance m therapy has been 
made, bnt then one cannot expect a liver an 
noun cement every year The award of the Nobel 
prise in medicine to three Americans G H 
Whipple, G R. Minot, and W P Murphy for 
their epoch making work with liver emphasizes 
again the eminence of American hematology 
The work of the Italian hematologists deserves 
more widespread attention than it has been 
given m this country, and the reviewer has been 
struck by the many comprehensive and excel 
lently illustrated articles which have come out 
of the Italian clinics. The most notable text 
on hematology has appeared from Central 
Europe. It is the “Handbuch dor allgemeinen 
Hkmatologio” (Urban and Scbwartzenberg 
Berlin and Vienna, 1933) edited bv Hans 
Hjrsehfeld and Anton Hittmair and written by 
a large corps of specialists Like manv other 
ponderous German tomes, it is made up of two 
volumes and each volume is further divided into 
two halves (each of about 800 pages) 
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In last year’s review (1929 1933), the ap 
proach was a general one with an attempt to 
present the subject of hematology m a broad 
way so that the reader might obtain a bird’s- 
eye view of the field of hematology as it existed 
at the end of 1933 In the present review, more 
attention will be given to individual articles, 
although certain suhjeots will he stressed, i e 
anemia agranulocytosis, glandular fever, and 
polycythemia. 

THE BLOOD-FOBIUN O ORGANS 

The cells which circulate in the blood arise 
from three widely scattered centers of active 
cellular growth which have come to be called 
** organs” These are the bone-marrow the 
Ivmphoid tissue and the reticulo-endothelial 
system 

A. The Bone Marrow This, the most un 
portant of the blood forming organs, is receiv 
mg increased attention as the result of recent 
studies The sternal bone marrow biopsv is re- 
ceiving interested consideration The sternum 
is easily entered by means of a hand trephine 
a small plug of hone being obtained for section 
mg and smears made on slides Differential 
counts of the marrow in the sections have often 
proved of great diagnostic value In the review 
er’B hands, tins procedure has proved of great 
est value in the diagnosis of the often puzzling 
cases presenting chronic anemia, leukopenia, and 
thrombocytopenia, and has demonstrated that 
this triad of hematological signs is frequently 
due to aleukemic leukosis (q v ) 

B The Lymphoid Tissue 

C The Reticulo-Endothehol System Great 
numbers of articles continue to be written about 
this important group of phagocytic cells winch 
is scattered throughout the body but is found 
principally in the liver, the spleen the lymph 
nodes, and the bone-marrow The reviewer has 
already cited the many activities of this “sys- 
tem” {New Eng J Med 210 531. 1934) 

the phagocytosis of foreign particles the 
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destiuction of old led blood cells, tlie storage 
of fat, the formation of foieign body giant cells, 
tlie production of immune bodies, and the forma- 
tion of the third type of white blood cells, the 
monocyte 

THE BLOOD CELLS 

Terminology For the red blood cells, termi- 
nology remains but little affected (cf New Eng 
J Med loc cit ) The white blood cells have 
suffered some changes m terminology Gener- 
ally agieed upon are the following 
Bone-Manow Cells Myeloblast, Myelocyte, 
Metamyelocyte, Mature Polymorphonuclear cell 
The metamyelocytes have been subdivided mto 
“young” and “band” forms 
Lymphoid Cells Lymphoblast, Lymphocytes, 
large and small The ‘ ‘ plasma’ ’ cell is a form of 
lymphocyte 

Reticulo-Endothelial Cells Histiocyte, Mono- 
cyte The woid “monocyte” has come into gen- 
eral use and replaces the old term “transi- 
tional cell” as well as the ambiguous one of 
“large mononueleai cell” 

The Polymorphonuclear Cells (Granulocytes) 
Schilling, following the lead of Arneth, sub- 
divided the polymorphonuclear cells into my- 
elocytes, young forms, band forms, and seg- 
mented (mature) forms The value of this sub- 
division in the study of infectious disease has i 
been adequately demonstiated in hosts of papers 
As an example of carrying the method out to its ! 
logical conclusion may be cited the paper of 
Crocker and Valentine ( J Lab & Clin Med 
20 172, 1934) These authors have added a 

large number of new indices, the value of some 
of them being questionable The introduction 
of mathematics mto such a variable tissue as 
the blood does not have stuct scientific backing, 
and althongh it is possible to sit in a laboratory 
and prognosticate with a fair degree of accuracy 
what is going on in a given ease of infectious 
disease, it is sometimes of infinitely greater value 
to examine the patient This should not de- 
tract, however, from any serious attempt to 
tabulate frequently exact findings in a given 
case of infectious disease and to interpret prog- 
ress from them The reviewer merely cautions 
agamst too literal an interpretation of hemat- 
ological data in infectious disease since these 
data should simply be regarded as symptoms or 
signs m a complex which, in its entirety, repre- 
sents a diagnostic or prognostic interpretation 
The Lymphocytes “Wiseman (JAMA 
103 1524, 1934) discusses the origin, physiol- 
ogy, and morphology of the lymphocyte He 
states that the lymphocyte has a “definitive” 
life cycle similai m all respects to that of the 
polymorphonuclear cell and the erythrocyte 
(This is not new, hematological treatises for 
many years have differentiated primitive 
lymphocytes, large oi immature lymphocytes 
often with dark blue cytoplasm, and small 


lymphocytes with pyknotic nuclei ) Wiseman 
points out that inci eased activity of lymphoid 
tissue is accompanied m the blood stream by in- 
creased numbers of lymphocytes with increased 
concentration of basophilic substance in the 
cytoplasm (Cf the findings m “glandular 
fever” q v) It is axiomatic tliatjiyperplasia 
of any of the three blood-forming organs is re- 
flected to greater or less degree m the peripheral 
blood Aineth and now Wiseman suggest study- 
ing the lymphocytes for variations m immatur- 
ity, the reviewei has found careful studies of 
this type of value m glandular fever and lym- 
phatic leukemia 

The Monocytes The importance of the mon- 
ocyte has loomed large m recent literature, 
clnefly because of its association with the 
retieulo-endothelial system, from which it is 
derived 

Wiseman in the above cited paper discusses 
the origin of the monocyte and its relationship 
to the “clasmatocyte” and demonstrates how 
knowledge regarding this cell has gradually been 
built up, particularly from the study of mono- 
cytic leukemia. The monocyte and the clasmato- 
eyte are m all probability related cells, says 
Wiseman, since they appear together m experi- 
mental tuberculosis, and in the blood stream in 
monocytic leukemia Levi and Penati in an' ex- 
tiemely careful and complete piece of work 
( Aich pfi le Sc- med , 58 773, 1934) discuss 
the fundamental experimental and cluneal data 
bearing on the ,ongm of the monocytes They 
produced experimental reticulo-endothehal reac- 
tions by the injection m animals of electro-nega- 
tive colloids and studied the resultant blood- 
picture Experimental monocytosis was “also 
produced with the bacterium monocytogenes, 
various vaccines, and experimental tuberculosis 
These authors point out that a reticulo-endo- 
thelial leaetion m the tissues and monocytosis 
m the blood are not always correlated, and that 
it is possible to obtain a high grade of mono- 
cytosis without any hyperplasia of tlus system 
They feel it is less difficult to derive the mono- 
cytes from the bone-marrow hemocytoblasts 
In their second paper, Penati and Levi discuss 
clinical monocytosis and monocytopenia, infec- 
tious “mononucleosis”, and monocytic leukemia 
m great detail, together with the bearing of 
these conditions upon the various theories re- 
garding the oiigin of the monocytes They con- 
clude that the monocytes are derived from hemo- 
cytoblasts (usually myeloid, at times lymphoid 
m -origin) , and that the doctrine which derives 
these cells from the reticnlo-endothelial system 
is not sufficiently documented (Hemocyto- 
blasts of the Ferrata type and histiocytes are 
m all piobability synonymous terms The sum- 
total of hemocytoblasts [histiocytes] found in 
the bone-marrow, spleen, liver, and lymph-nodes 
may be called the “reticulo-endotheliai system” 
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between the theory that the monocytes are de- 
rived from the cells of the reticulo-endothelial 
system and that winch states that they originate 
from hemocytoblasts ) 

Red Blood Cells The reticulocytes, imma 
tare red blood chlls, have continued to be of 
first importance in the study of the anemias 
particularly from the therapeutic standpoint. 
Osgood and Wilhelm (/ Lab A Clm Med 19 
1129, ,1934) state that the reticulocyte methods 
ordinarily in use give results which are too low 
These investigators mix a small quantity of 
blood with brilliant cresvl blue in a test tube 
and then make smears The normal percentage 
of reticulocytes bv this method is frequently 
2-4 per cent. Dameshek (W Virginia M J 
30 193, 1934) showed that the reticulocyte re 
sponse in hypochromic anemia following the use 
of inorganic iron varied directly with the extent 
of reduction in hemoglobin. At a hemoglobin 
level of 20 per cent, the maximal reticulocyte 
response with the use of an optimal dose of 
iron was 10 15 per cent- Minot ( Tr 4 4m 
Physicians 49 287, 1934) indicated the value 
of the ‘'double reticulocyte response" * m the 
study of the therapeutic potency of various ex 
tracts of liver Dameshek and Castle (J 4 
M A 103 802, 1934) used this method in as 
saying the potency of various commercial ex 
tracts of liver for parenteral use in pernicious 
anemia. First one extract was injected and 
daily reticulocyte counts obtained , alter a ten 
day period of observation, another extract was 
given in the same dosage If a second reticnlo- 
cyte response occurred the second extract was 
considered to be definitely more potent than the 
first 

The sedimentation rate of the red blood cells 
continues to be widely utilized Cherry ( J Bob 
A Olm Med 20 257, 1934) after a careful 
analysis of the various factors which influence 
the sedimentation rate, comes to some very sen 
sible conclusions, to which the reviewer sub 
scribes. Cherry states that “to rely upon this 
test, without other laboratory data, is unwise 
From a clinical point of new the sedunenta ; 
tion test alone is confusing because individuals 
react biochemically to disease m different ways, 
thereby producing variations in rate in the same 
Pathologic state As a prognostic aid it is of 1 
slight help The leukocyte count or filament — 
Uon. filament study in conjunction with the clm 
J cal picture is of much greater aid than the 
Bed mentation rate.” So many articles are writ- 
ten which arc enthusiastic about the outstand 
value of the test in this field or that, that 
U is refreshing to read a critical article which 
places the test in its proper category simply 
another symptom or sign (often misleading like 
other symptoms and signs) indicating an ab- 
normal bodily state. 


in writing of the value of the sedimentation test 
discusses its value in the neuroses It is some 
times difficult to make up one’s mind whether 
the patient’s complaints are on a “functional” 
basis or composed of more solid stuff With an 
elevated rate, considerable effort should be made 
to determine the underlying morbid process 
Stamsby odds, however, that a normal rate does 
not rule out organic disease. He points out the 
value of the procedure in following the course 
of rheumatoid arthritis and in indicating the 
end of the active process in rheumatio fever and 
pulmonary tuberculosis 

| ANEMIA 

Etiology Some of the most important ad 
\ances in our knowledge of anemia have "been 
made in the understanding of the underlying 
etiological factors which are concerned The 
bone-marrow, in which are formed all of the red 
blood cells, must be provided with a sufficient 
quantity of ''liver substance” as Castle ( Ann 
Ini Med 7 2, 1933) has pointed out This 
depends upon (1) a diet adequate in vitamin 
B-, protein, and iron , (2) a well functioning 
gastric mucosa in which protem-cplitting and 
iron dissolving enzymes are present, and (3) 
a normally absorbing bowel 

The Diet The importance of the diet, par 
ticularlv its vitamin B content, previously 
stressed by Castle and Rhoads, was confirmed 
by Imcv Wills ( Lancet 1 1172, 1934) in her 
studies of the “tropical macrocytic anemia” 
and the “pernicious anemia of pregnancy” 
seen in India. The most striking work indicat 
mg the correlation of the diet, particularly that 
containing vitamin B* with development of 
macrocytic anemia has been performed by 
Rhoads and Miller (J Expcr Med 58 585, 

1933) on dogs. These investigators bv feed 
mg dogs a diet inadequate in vitamin Bj were 
able to produce glossitis stomatitis, gastrom 
tes final disturbances such as diarrhea, severe 
macrocytic anemia, and a megaloblastic hyper 
plaaia of the bone marrow typical of that of 
I human pernicious anemia. This disorder, if 
not too severe, responded to vitamin B„ con 
taming preparations but not to parenteral liver 
'extract, indicating a different type of absorp- 
tion mechanism in the dog as compared with 
the human being 

Davidson and Leitch (Nutrition Abstr cf Rev 
3 901, 1934) take up in great detail the im 
portance of a sufficient quantity of iron in the 
dietorr, not only in human bemgs but in am 
mals as well They determined that “first- 
class animal protein” and green vegetables are 
deficient in the diets of the poorer classes and 
that these inadequacies may result in an iron 
deficient anemia. The same mechanism holds 
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true in the nutritional or milk anemia of in- 
fancy, as pointed out by Josephs (Bull J ohns 
Hopkins Hosp 55 259, 1934) This author 

demonstrated by careful metabolic studies that 
the “birth-stores” of iron derived from the 
mother were probably sufficient to last to the 
end of the sixth month under normal conditions 
However, with a continued low iron diet, such 
as is found in an exclusive milk diet and pos- 
sibly on account of other factors, microcytic hy- 
pochromic anemia due to iron deficiency would 
develop 

The Stomach Castle’s epoch-making contrib- 
utions which indicated so strikingly how inti- 
mately the condition of the gastric mucosa was 
related to the normal hematopoietic function 
have been abundantly confirmed Strauss 
(JAMA 103 1, 1934) reviewed the entire 
concept in an article on the role of the gastro- 
intestinal tract in conditioning deficiency dis- 
ease Deficiency diseases, he brings out are not 
only those m which a substance like vitamin Bo 
is lacking from the dietary, but may develop 
when the substance enters the body but fails 
to reach the essential organs concerned Per- 
nicious anemia is a “conditioned” deficiency 
disease because the deficiency is caused not by 
a defective diet but usually by the absence from 
the gastric juice of a specific heat-labile factor 
(Castle’s enzyme or “intrinsic substance”) (It 
must be remembered that many cases of per- 
nicious anemia have a strong dietary factor as 
well as a gastric factor and the disease prob- 
ably does not develop in these instances until the 
diet becomes poor ) Usually the cause for this 
loss of the specific enzyme from the stomach m 
a case of pernicious anemia is not clear but some 
cases develop following gastrectomy, polvposis 
of the stomach, and diffuse gastric carcinoma 
Madelaine R Brown (New Eng J Med 210 
473, 1934) investigated 151 autopsies of cases of 
undoubted pernicious anemia and found that 
eighty-two had gross lesions affecting the gas- 
trointestinal tract Forty-one of forty-two 
histological studies of the stomach showed 
chronic gastritis with or without a loss of gland- 
ular epithelium, and in thirty-seven the acido- 
philic cells had disappeared. She therefore con- 
cluded that achylia gastnca m pernicious ane- 
mia is due to a loss of acidophilic cells Fonts, 
Helmer, and Zerfas (Am J M Sc 187' 36, 
1934) investigated the concept enunciated by 
Morris and his associates that pernicious anemia 
was due to the absence of a “hormone” from 
the gastric juice They concluded on the basis 
of experiments with gastric juice kept at dif- 
ferent temperatures for varying lengths of time, 
and from other experiments m which the various 
gastric enzymes were separated by ultrafiltra- 
tion (Am J M Sc 188 184, 1934) that the 
reason for the ability of Morris’s gastric juice 
concentrate to induce a remission in cases of 
pernicious anemia was on account of thp inter- 


action which took place between Castle’s en- 
zyme and the globulin of the gastric juice 
(Castle has previously shown that normal gas- 
tric juice alone is not sufficient to stimulate 
hematopoiesis, but that an interaction between 
gastric juice and protein or vitamin B 2 was 
necessary ) It has thus been adequately dem- 
onstrated that the normal gastric juice contains 
an enzyme, which is not rennin or pepsin, the 
function of which is to interact with protein or 
vitamin B 2 containing foods The resultant sub- 
stance after absorption by the bowel stimulates 
or nourishes the bone-marrow so that normal 
red blood cell formation takes plaee 

It must not be supposed that the “intrinsic 
substance” of Castle is the only factor of im- 
portance in the gastnc juice The reviewer has 
suggested that the lack of hydrochloric acid m 
cases of chronic ‘ ‘ primary ’ ’ hypochromic anemia 
might be of causal importance m the disease 
Mettier, Kellogg and Rinehart (Am J M Sc 
186 694, 1933) in their study of ten cases came 
to the same conclusions, i e , that the gastric 
dysfunction leads to failure in utilization of 
organic iron This is also well brought out by 
the Italian investigators Allodi, Penati, and 
Quaglia (Minerva Med 25 489, 1934) It is 
likely that the hydrochloric acid of the gastnc 
juice aids m the preliminary solution and diges- 
tion of organic iron Its continued absence, 
possibly in the presence of other factors (diet- 
ary, hemorrhagic, etc ) leads gradually to an 
iron deficient state, i e , hypochromic anemia 
The Intestines That a normally functioning 
bowel is essential m the absorption of the hem- 
atopoietic stimulants formed in the stomach had 
already been postulated by Castle (Ann Ini 
Med 7 2, 1933) Strauss points out (J A . 
M A 103 * 1, 1934) that macrocytic anemia in 
distinguishable from pernicious anemia may 
develop in the presence of various types of in- 
testinal lesions such as celiac disease, idiopathic 
steatorrhea, and chrome stricture of the bowel 
Hare (Brit M J 2 162, 1934) concluded that 
ulcerative colitis may bring about various types 
of anemia, whether macrocytic, microcytic, or a 
combination of both That the gastric lesion 
m pernicious anemia may not be the only one 
present was commented upon by Madelaine 
Brown (New Eng J Med 210 473, 1934) who 
found that lesions of the intestines with enteritis 
were frequently present It may thus be seen 
that anemia may develop (1) as the result of a 
diet deficient in (a) protein, (b) iron, (c) vita- 
min B, (2) as the result of some gastnc defect, 
(3) as the result of some intestinal lesion The 
latter two mechanisms are important in the 
development of the “conditioned” deficiency 
diseases among which pernicious anemia, pn- 
mary hypochromic anemia, and pellagra are 
prominent 

OTHER FACTORS 

The Liver Recent investigations have demon- 
strated that the liver is important in normal 
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hematopoiesis This had been suspected since 
Whipple, Minot and Murphy’s epoch making in 
vestigations of the efficacy of liver m the treat 
ment of anemia, Wintrobe and Shumacker 
(Bull Johns Hopltns Sosp 52 387, 1933) on 
the basis of three cases of macrocytic anemia 
associated with disease of the liver suggested 
that the liver stores and possibly elaborate* to 
some extent the hematopoietic principle pro 
duced b> the interaction of the intrinsic and 
extrinsic factors of Castle, Other authors such 
as Van Duyn (Arch Int Med 52 839 193o) 
and Heath ( Folia Ilacmat 51 891, 1934) have 
taken up this attractive hypothesis Hi nth 
states that tho anemia in cases of hepatic cir 
rhosia is probably explainable on the basis of 
n loss on the part of the liver of the capacitv of 
providing sufficient of the needed material for 
normal red cell formation. Goldhamer, Isaacs, 
and Sturgis (Am. J M Sc 188 193 1<>34) 
make an important contribution to this problem 
By making extracts of human liver derived 
respectively from a fetus, on madequateh 
treated case of pernicious anemia, an adequately 
treated case, a case of cirrhosis of the liver and 
a case of a<?nte yellow atrophy of the liver and 
then giving them parenterally to patients with 
pernicious anemia, these investigators were able 
to demonstrate that the liver is probably a stor 
age reservoir for u active principle” The 
anemia of cirrhosis of the liver may be due 
these authors state, to failure of normal hemat 
opoiesis to take place These speculations, al 
though attractive, probably do not give the en 
tire explanation. It is likely that severe liver 
damage may be a factor m certain cases of 
anemia, but it is also probable that other factors 
must be present as well, such as an inadequate 
diet and an impaired gastrointestinal tract. 

The importance of pregnancy as a factor in 
the development of anemia has been studied by 
8trau83 (J A. M A 102 281 1934) who poatu 
lates that the fetus removes from the mother a 
definite store of “active principle” and of iron. 
In the presence of aoblorhydna, the mother may 
be said to be vulnerable and unable to keep pace 
■with this continued loss of substance to the 
fetus, and anemia may develop Dieckmann 
and Wegner (Arch Int Med 53 188 345, 

1934) have studied the blood of a group of nor 
nial pregnant women with great care and have 
demonstrated that anemia of a mild type de 
xelops in most of them, the anemia being most 
marked between the twenty sixth and the thirty 
fifth week. 

The constitutional or hereditary factor prob 
B hly plays some part, principally m pernicious 
anemia, possibly as well in primary hypochromic 
anemia. This was recently emphasised bv Fried 
lander (Atn J M Sc 187 634, 1934) who stud 
led 500 cases of pernicious anemia. This disease, 
"which is largely confined to the white race m 
temperate cones, is present particularly in * ‘ those 


individuals endowed with a diathesis character 
ix ed bv a fair complexion, light hair, blue eyes, 
and achlorhydria” 

METHODS OF STUDY 

Hemoglobin The reviewer has already noted 
the tendency in recent years to record hemo- 
globin in grams per 100 cc of blood rather than 
m per cent of normal What is supposed to be 
normal has varied from method to method, it 
may be 13 8 by one method and 17.2 Gm per 
100 cc by another The Tallqvist and Dare 
methods have been found unacceptable by the 
reviewer and by Dieckmann and Wagner (Arch 
Int Med 53 188 1934) , the latter investign 
tors also found the Sahli method unreliable, ol 
though if it is done with due care and if the tubes 
and standards are calibrated against the Van 
Slyke oxygen capacity method, it will be found 
to be satisfactory for clinical use The New 
comer method although seemingly more accurate 
may be unreliable at low readings. Dieckmann 
and Wagner have found the Haldnne-Palmer 
carboxyhemoglobin method most satisfactory 
The reviewer is becoming more and more con 
vinced that determination of the hemoglobin 
indirectly bv determination of the blood iron 
should have far wider use (cf Peters and Van 
Slyke, the Wong iron method) Sachs Levine 
and Appelsis ( Arch Int Med 52 366, 4933) 
found that the average iron content of whole 
blood of 100 normal men was 50 01 mgs per 
100 cc., that of women definitely less. The iron 
content is roughly 0 3 per cent of the total 
hemoglobin. 

Mean Corpuscular Volume. Wintrobe (Am 
J M So 185 58 1983 and Arch. Int Med 
54 256, 1934), Heath (Now Eng J Med 
209 173 1933) and many others have demon 
strated that determination of the average vol 
time of the red blood cell is on important! diag 
nostic procedure, particularly in the diagnosis of 
the macrocytic anemias. The mean corpuscular 
volume is determined by first obtaining the vol 
nme of packed red blood cells per unit of blood 
This may conveniently be done by centrifuging 
the blood m a Wintrobe 1 cc. hematocrit tube 
(the blood is prevented from clotting by the use 
of dry sodium oxalate) and observing the vol 
ume of packed red blood cells. This figure per 
1,000 cc of blood (normally 460) is divided by 
the erythrocyte count in millions, the resultant 
figure being the mean or average cor- 
puscular volume in cubic mi era. Examples 
(1) Hematocrit (volume of packed red cells 
per 100 cc. of blood) 46, KJB 0 5 0 millions , 

M.CV -—92 (2) Hematocrit 40 RhC 

1.0 

40 X 1# 

3 0 millions, M.C V — 133 'Wintrobe 

S.0 

gives the following figures normal or normo- 
cytic 84-92 macrocytic, greater than 94, micro- 
cytic, less than 80 cubic mlcra 
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Red Blood Cell Diameter Janet M Vaughan 
and Helen M Goddard ( Lan-cet 1 513, 1934) 
compared the results obtained by mean corpus- 
cular determinations with those obtained by de- 
termining the average cell diameters and con- j 
eluded that volume can be regarded as a meas- 
ure of cell size in pernicious anemia and in 
primary bypoebrotme anemia but that there 
were occasional discrepancies as m congenital 
hemolytic anemia when the red cells are un- 
usually thick and in certain other cases The 
reviewer has found both methods to be of value, 
although the determination of the corpuscular 
volume is less time-consuming and laborious 
The occasional discrepancies should be cheeked 
by careful examination of the stained blood 
smear v 

classification 

The tendency in recent years has been to es- 
cape from the greatly involved often meaning- 
less classifications of the past and to substi- 
tute for them a simple classification based on 
cell size oi volume Wintrobe ( Arch Int Med 
54 256, 1934) is one of the foremost exponents 
of this view, to which the reviewer heartily sub- 
scribes Roughly, all cases of anemia may be 
classified as macrocytic, normocytic, and micro- 
cytic The macrocytic (large cell) anemias Win- 
trohe brings out, are characterized by an in- 
crease m the average red blood cell diametei 
to 8 0-8 5 micra and an increase m the mean 
corpuscular volume to above 94 cubic micra 
The normocytic anemias have a normal red cell 
diameter (7 0-7 5 micra) and a normal aver- 
age red cell volume (80-94) The microcytic 
anemias, which are usually hypochromic as well, 
are characterized by small average cell diameter 
(60 65 micra) and a low average red cell diam- 
eter (less than 80 cubic micra) The most com- 
mon of the macrocytic anemias is “pernicious 
anemia”, hut many other types are present as- 
sociated usually with a deficiency in Castle’s 
antianemic principle (see Etiology) Normo- 
cytic anemia is usually associated with decreased 
bone marrow function (aplasia, hypoplasia) 
Microcytic anemia is associated with a deficiency 
m iron from the body and is seen particularly 
m chronic blood loss and m the chrome hypo- 
chromic anemia of middle-aged women with 
achlorhydria 

The above terms should be qualified by indi- 
cating the possible etiological factors present 
thus 

Macrocytic anemia poor dietary, achlorhy- 
dria, diarrhea 

Normocytic anemia benzol 

Microcytic anemia achlorhydria, pregnancy 

pernicious anemia 

Some of the most important advances m the 
past few years have been made from the stand- 


point of etiology (q v ) The concept is grad- 
ually becoming established, as enunciated by 
Castle ( Ann Int Med 7 2, 1933) that perni- 
cious 'anemia is not m reality a separate dis- 
ease, hut rather the end-result of many diverse 
factors, whether dietary, gastne, intestinal, or 
hepatic m origin The end-result is a megalo- 
blastic marrow with the resultant presence -m 
the peripheral blood of macrocytes It is im- 
portant therefore in every case of suspected 
pernicious anemia to study very carefully the 
gastrointestinal tract and the diet 

Diagnosis It has struck many students of 
the disease that outspoken cases are on the 
decrease and that most instances are relatively 
mild so far as the anemia goes, although the 
neurological symptoms may dominate the pic- 
ture McGhie ( Canad M A J 30 274, 1934) 
makes a plea for early diagnosis and stresses 
such symptoms as anorexia, sore tongue, pares- 
thesias, and difficulty m locomotion, together 
with such signs as glossitis, diminished vibra- 
tory sensation, and increased reflexes Nem as- 
thenia, arthutis, some gastrointestinal disorder 
are all apt to he diagnosed unless one takes 
pains to do verycareful hematological work m 
these patients Early examples of “combined 
system disease”, which is in reality part and 
parcel of the greater syndrome of pernicious 
anemia, are often associated with what at first 
glance is an almost normal blood picture How- 
ever, careful investigation will usually show the 
following slight i eduction m red blood cells 
(3 5 to 4 0 millions), high color and volume in- 
dex, increased mean corpuscular volume, low 
white blood cell count, macrocytes with an in- 
crease m the average diameter of the red cells, 
presence of “pernicious anemia neutrophiles”, 
slight increase m icterus index and m bilirubin 
content of the blood, and complete achlorhydria 
Wmtrobe has pomted out (Aich Int Med 
54 256, 1934) that the, mean corpuscular vol- 
ume's of utmost impoitance m diagnosis The 
color index, depending as it does upon an ac- 
curate hemoglobin determination and an accu- 
rate erythrocyte count, is very frequently in 
error, but the corpuscular volume is easily ob- 
tained when the hematocrit determination and 
the red cell count are known In making a 
diagnosis it is futile to wait until severe anemia 
is present and nucleated red blood cells are 
present m the smear In the presence of (1) 
the findings indicating maerocytosis, (2) glossi- 
tis, (3) achlorhydria after histamine, and (4) 
neurological changes usually of posterior and 
lateral column involvement, the diagnosis of 
pernicious anemia is justified The reviewer 
has frequently pomted out that certain cases of 
aleukemic leukosis will simulate very closely all 
of the hematological features of pernicious ane- 
mia With the presence of splenomegaly, and 
particularly when therapeutic response to liver 
extract does not take place, this possibility 


VOL. m 
Na 17 


PROGRESS IN HEMATOLOGY— DAMESHEK 


811 


should be suspected It is important above all 
else m anv case presenting neurological lesions 
particularly those of the extremities to rule out 
pernicious anemia, since treatment m the latter 
event may be so effective 
Treatment Advance in the therapy of per 
nieious afaemia continues unabated Dameshek 
and Castle (JAMA 103 802, 1934) state 
that liver from the cow, the pig, the horse, even 
the codfish has been utilized add has been given 
m the form of a powder for oral use and in 
solution for parenteral administration These 
authors state that parenterally given (mtra 
muscular) solution of liver extract has been 
demonstrated to be 30 to 100 times as effective 
as orally administered extract Thus the ms 
terial derived from 100 Gm of liver (if fullv 
potent) when given intramuscularly is equiva 
lent to 3 000 to 10,000 Gm of material given 
orally There is, to be sure, some loss in potency 
in too great a “ refinement 1 ’ of extract, paifnn 
larly when it is “ concentrated” in small bulk 
However, even with tins loss of potenev a large 
amount of effective material is mtrodneed when 
3 ec of solution containing the material derived 
from 100 Gm. of liver extract is given mtramus 
cularly ThiB is particularly valuable when the 
central nervous system is involved, and lias com 
pletely modified the prognosis for these cases 
Striking responses are often obtained with the 
persistent and extremely frequent use of the 
'concentrated” products of liver extract When 
faced with a case of this type, it is the custom | 
of the reviewer to inject dailv doses of the ma 
terial derived frbm 100 cc. of extract in the , 
deltoid or gluteal muscles until definite improve | 
nientibegms This is followed by doses given 
every two days, then evory three days, and when j 
the patient is ambulatorv, once weekly or even 
every two weeks Some patients require weekly j 
doses, others bi weekly doses in order to continue 
hematologically normal (5 0 milli on r b c ) and j 
ueurologically relatively free of symptoms. 
Complete cure of the neurological symptoms is | 
to be expected only in the mfld cases showing 
paresthesias and slight to moderate loss in 
vibratory sense In those patients presenting | 
spasticity and ataxia 60 to 76 per cent improve- , 
raent in gait and m strength can be expected, | 
although the reflex changes will persist almost 
unchanged. Thoso cases with posterior column 
involvement alone usually do better than those 
^vrth lateral column involvement as well Stnk 
uig, even unbelievable improvement sometimes 
occurs and is indeed a contrast even to the re 
*olt8 obtained with oral liver therapy Gold 
hamcr, Bethel Isaacs and Sturgis (JAMA. 

1663, 1934) and Gnnker and Kandel 
{Arch Ini Med 54 861, 1934) are, however, 
pessimistic regarding the effects of therapy 
The exact therapeutic effect of vitamin B con 
***** products is still uncertain Davidson 
(Bnf M J 2 481, 1933) renewed the thera 
Pontic effects of yeast products m different tvpes 


of anemia and concluded that soine hematopoiet 
io principal was present, although in small con 
centration Lassen and Lassen (Am J M So 
188 461, 1934) cite the conclusion of Strauss 
and Castle that the extrinsic factor “may now 
be defined as a substance closely related to 
vitamin B* if not vitamin Ba itself” (Castle, 
in on editorial note in the same article, states 
that lie is fully prepared, however, to relinquish 
this suggestion.) These authors concluded on 
the basis of careful experimental work that the 
extrinsic factor searched for by Castle is not 
identical with vitamin Ba nor with B! and pre 
snmably not with anv other fraction of the vita 
mm B complex” It is difficult to explain the 
often striking results obtained in cases of per 
nieious anemia with “marmite” (an autolyzed 
yeast product), unless other substances, as Lucy 
Wills and Naisch state (Lancet 1 1286, 1933), 
are present in this crude commercial product. 
Miller Qnd Rhoads (New Eng J Med 21 1 921, 
1934) state that “conclusive proof of the iden 
tity or lack of identity of the dietary anti 
anemia factor and vitamin Ba(G) clearly must 
be deferred until isolation of the vitamin in a 
pure form has been effected” This is a rather 
conservative conclusion since these authors dem 
onstrated that a nce-polishings concentrate 
after incubation with normal gastric juice gfcve 
a clear-cut reticulocyte and erythrocyte response 
m a case of pernicious anemia 

PRIMARY HYTOOHROMIO ANEMIA (iDIOPATBJO 

HYPOCHROMIC ANEMIA, ACHYLIC O HLOR ANE- 
MIA , ACHLORHYDRIC ANEMIA, HYPOFERRIC 

ANEMIA, CHRONIC HYPOFERBIB1I ) 

Yanous authors have confirmed the original 
findings of Kaxnelson, Reimann, and Weiner, 
Dameshek, Witts, Dames, and others regarding 
the presence of a so-called “primary” anemia 
with a “secondary” type of blood picture (ne, 
low color index, achromia of the red cells etc.) 
Mettier, Kellogg, and Rinehart (Am J M Sc 
186 694, 1933) found that the food intake was 
frequently deficient m iron and that the gastric 
contents were almost always completely a chi or 
hydne Dameshek (J A. M A. 100 640 1933) 
pbinted out that the disease was in all proba 
bilitv a chrome iron deficiency state and that 
these symptoms of early greying of the hair 
wrinkling of the skin, sores about the mouth, 
atrophy of the tongue, brittleness and flattening 
of the finger nails were probably “trophic” dis- 
turbances dependent upon a lack of iron in the 
bodilv cells A careful study of the disease was 
made by the Italian investigators Allodi Penati 
and Quaglia (Minerva Med 25 489 1934) who 
confirmed the above clinical findings and also 
expressed the mew that the pathogenesis of the 
disorder was in great part linked up with a de 
flcient function of the stomach. Recent studies 
have convinced the reviewer that most cases arc 
| associated with multiple etiological factors (aa 
noted in chapter on Etiology) The diet is fre 
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quently deficient, the gastric juice is defective, 
and often an added factor of bleeding (menor- 
rhagia, from hemorrhoids, etc ) is present Mul- 
tiple pregnancies are also important m the 
pathogenesis of the disorder 

Treatment The treatment of the condition, 
whatever the cause, is relatively simple The 
body may be said to be in a state of iron starva- 
tion and large quantities of iron are necessary 
Damesliek {W Vugmia M J 30 193, 1934) 
determined the optimal dosages of iron for va- 
rious preparations to be as follows feme am- 
monium. citrate 3 0 to 6 0 Gm daily (given 
either m the form of 0 5 Gm capsules, in 25 per 
cent solution or as the scale salt itself m 2 Gm 
dosage dissolved in milk) , reduced non 3 0 Gm 
daily (given in 0 5 to 1 0 Gm capsules) , feirous 
chloride-ferrous glutamate 4 Gm daily In 
using these large doses of iron, it is wise to 
begin with a relatively small dose and accustom 
the patient’s gastrointestinal tract to its pres- 
ence, when this is done, the dose can gradually 
he raised to the optimal dosage Recent Iv, fer- 
rous salts have been advocated as being superior 
in absorptive power and necessitating smaller 
doses of material The reviewer has compared 
a ferrous compound with reduced iron and fer- 
ric and ammonium citrate and has found it to he 
at least as effective (ibid) Fullerton ( Edin- 
hw gh M J 41 99, 1934) used ferrous sulphate 
and found that a small dose of the dried salt 
(0 8 Gm ) was as effective in hemoglobin regen- 
eration as 6 0 Gm of feme ammonium citrate 
The reviewer has pointed out in the aboi e pub- 
lications that most cases of hypochromic anemia 
will respond when adequate dosage of iron is 
given, but that an occasional case which is re- 
fractory lesponds when copper m the form of 
copper sulphate 0 006 Gm is added to the daily 
iron ration It is probably inadvisable to use 
copper except in the occasional refractory case, 
smee chronic copper poisoning with possible 
hemochromatosis may result 

Organic compounds of iron are probably of 
little or no Value, certainly as compared with 
the inorganic preparations This is brought out 
in the experiments of Elvehjem, Halt, and 
Sherman (J Biol Client 103 61, 1933) Patek 
and Minot {Am J M Sc 188 206, 1934) made 
the interesting observation that concentrated 
bile pigment alone might increase the hemo- 
globin or might facilitate the absorption or util- 
ization of iron One patient, unable to obtain 
a normal hemoglobin level with large doses of 
iron, showed an increase m hemoglobin con- 
-centration when bile pigment was administered 
in addition to the iron 

OTHER TYPES OF ANEMIA 

Aplastic Anemia Thompson, Richter and 
Edsall {Am J M Sc 187 77, 1934) found, 
■on analyzing a group of cases of aplastic anemia 


that many discrepancies were present between 
the textbook description of the classical case 
and their cases as observed at the bedside. (This 
is probably true for many conditions ) They 
found that evidences of regeneration wete fre- 
quently present (On the other hand, careful 
analysis of their cases will show that certain 
of them were m all likelihood examples of 
aleukemic leukosis [q v ] ) The reviewer {New 
Eng J Med 210 687, 1934) stated that al- 
though certain idiopathic cases of aplastic 
anemia are still encountered, the great majority 
present a more or less well-defined history of 
contact with a chemical such as benzol, arsenic, 
arsphenamine, neo-arsphenamme, radium, ra- 
dioactive substances, mesothonum m watch-dial 
workers, x-rays, and gold He reported a case 
following the use of large amounts of gold so- 
dium thiosulphate in the treatment of lupus 
erythematosus There has been no advance m 
therapy in this disease, the custom being to 
give numerous transfusions until further evi- 
dence of blood regeneration appears lacking 
Gottlieb {Ann Int Med 7 895, 1934) recom- 
mends trial of splenectomy and cites a case m 
which a remission occurred lasting for two 
months 

Congenital Hemolytic Anemia The most 
striking advance in tins disease has been the 
discovery that the fundamental abnormality is 
an increased tendency of the red blood cells to 
assume a spherical shape Naegeb, m the last 
(1931) edition of his textbook and Haden {Am 
J M Sc 188 441, 1934) designate this tenden- ' 
cy as spherocytosis This abnormakty was dis- 
covered by comparing the average red blood 
cell diameter which is always less than normal 
(microcytosis) with the average corpuscular vol- 
ume, which may be normal or even increased _ 
This can only be due to an increased thickness 
of the red cells, which Haden and Naegeb feel 
is an inborn error in the disease, as much of an 
anatomical variation as the “towei” skull and 
other physical abnormalities often present 
Haden found that the increased fragikty (the 
amount of dilution necessary to produce hemoly- 
sis) varied directly with the degree of sphero- 
cytosis or altered shape of the cells, and stated 
that “the cells in this disease may be regarded 
as nearer the hemolysis point by reason of their 
shape” He concludes that “the one fundamen- 
tal variation from normal is the microspherocy- 
tosis The anemia, jaundice, splenomegaly, 
reticulocytosis, and increased fragility are all 
secondary to the globular form of the ervthro- 
cyte” 

As regards treatment, Rerfenstem and Allen 
{JAMA 103. 1668, 1934) recommend, on 
the basis of three cases the use of parenteral 
bver extract, particularly m the mild case of 
the disoider Their three cases all showed defi- 
nite clinical improvement Other observers dis- 
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agree with this concept, however, maintaining 
that not orilv mar hemoelastic crises appear but 
that the gall bladder and liver may become ir 
retrievably damaged before splenectomy is final 
ly done. 

Ovalocytosis, Sicklemia, Sickle Cell Anemia. 
Pollock and Dameshek (Am J M Sc 18S 822, 
1934) m describing elongation of tlio red blood 
cells in a Jewish family, review the often con 
fusing terms which have arisen about this cun 
ous disorder “Ovalocytosis” is said to be pres- 
ent when 10 per cent or more of the red cells 
are oval in shape Elongation is the next de- 
gree of abnormality When sickled red cells are 
present without anemia “sicklemia” is said to 
be present An anemia in which sickled cells 
predominate is called “sickle cell anemia” 
Oval shaped and elongated red blood cell* have 
now been frequently reported in members of 
the white race, although sickle-cell anemia has 
so far been described only m the colored Pol 
lock and Dameshek state that “it is probsble 
that oval elongated, and sickled red cells and 
sickle-cell anemia represent various gradations 
in the same general abnormality of red blood 
cells” The disorder is fundamentally an heredi 
tarv one, and probably of no significance un 
loss severe anemia is present Diggs, Ahmann 
and Bibb ( Ann Int Med 7 769, 1933-34) 

demonstrated that a tendency of the red cells 
to sickle was observed m 8 3 per cent of 
2oS9 Negroes when sealed moist preparations of 
blood were examined These authors found that 
tho ratio of sickle-cell anemia to tho sickle cell 
trait is about one to forty and that the trait it 
sell has no significance. Corrigan and Schiller 
(New Eng J Med 210 410, 1934) noted the 
presence in their autopsied cases of sickle-cell 
anemia, the ineffectiveness of liver, liver extract 
both by mouth and parenterally, desiccated hog’s 
stomach, bone-marrow extract, iron and trans- 
fusions 

“SPLENIC ANEMIA.”, BANTl’fl DISEASE, ETC 

In most cases of continued enlargement of 
the spleen, leukopenia is a prominent feature 
and there is usually a distinct anemia together 
with some reduction in the blood platelets. Lar 
rabee (Am J if Sc 188 745 1934) suggested ; 
the term “chronic congestive splenomegaly” for 
this group of cases and pointed ont their simi 
Ian ties despite the wide difference in etiological 
agents Cirrhosis of the liver, syphilitic spleno- 
hematomegaly, chrome malaria, residual spleno- 
megaly following various infections all may pro- 
duce the same clinical state which, by the un 
critical, is often called “splenic anemia” or 
B anti’s disease. Whether there is such an en 
tity as Banti’s disease is open to question 
(Most cases of alleged Banti’e disease have in 
the reviewer’s experience been finally diagnosed 
as chronic myelosis ) Increase in the pressure 


in any part of tie portal circuit may result in 
splenomegaly, gastrointestinal hemorrhages, etc 
The mechanisms of the leukopenia and slight 
anemia have not been worked out, although Bar 
rabee suggested a possible diminution in “aehve 
principle” because of involvement of the liver 

Splenectomy will reduce the pressure in the 
portal circulation and thus reduce the dangers 
of hematemesis and ascites. Storti ( Haemato- 
logica 15 107, 1934) and other Italian workers 
have recently advocated the use of ligation of 
the splenic artery as a simple and easier tech 
mque than splenectomy 

— POLYCYTHEMIA 

Etiology Two mam types are recognized 
the idiopathic (polycythemia vern) and the sec- 
ondary The mechanisms involved in the sec 
on d ary type are well brought out in a case re 
ported by Waring and Yegge (Ann Ini Med 

7 190, 1933) This patient had longstanding 
bronchial asthma and emphysema which un 
doubtedly produced anoxemia and cyanosis and 
was followed by polycythemia The patient was 
working at a high altitude and this factor alone 
was sufficient to cause some degree of polvcy 
themia. Possibly the pulmonary arterv might 
have become sclerosed as the result of increase in 
the pressure within the lesser circuit All of 
these factors tended to cause a greatly increased 
burden upon the heart. These authors discuss 
“Ayerza's disease”, the conception of which 
has greatly changed since Ayerza described his 
“black cardiacs” in 1901 Castex, Oapdehourat, 
and Repetto (ArcJi mSd chir dc Vapp respir 

8 385, 1933) discuss the mechanisms in the 
development of this disease entity of chronic 
severe cyanosis and polycythemia Although 
they do not minimize the importance of pul 
monary artery arteriosclerosis os a factor, they 
stress the more fundamental factor of various 
types of chronic bronchopulmonary disorders 
which produce cyanosis. The individual af 
fected, if Ins marrow is normal, reacts with polv 
cythemia, a compensatory mechanism Arterio- 
sclerosis of the pulmonary artery, they feel, is 
secondary to the chrome bronchopulmonary dis 
ease Heart disease need not necessarily be pres- 
ent. These authors feel that the reason the svn 
drome is not seen more frequently is that many 
older individuals with bronchopulmonary dis 
ease do not have a sufficiently reactive marrow 

The cause or onuses of the so-called true 
polycythemia have not yet been discovered 
Morris (J A. M A 101 200, 1933) came out 
with an attractively simple hypothesis that the 
erythremia might be the result of hypersecre- 
tion of “addism” (the so-called gastric hor 
mone) or of hyp ersnscopti bill ty of the marrow 
to it- He attempted to contrast pernicious ane- 
mia (due to a deficiency in “addism”) with 
polycythemia (“hyperaddismism”) Unfor 
tunatcly, these hypotheses havo not stood tho 
test of even a single year of investigation (cf. 
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also under Etiology of Anemia) Beznikoff, 
Foot, Bethea, and DuBois (Ti Amer Physi- 
cians 49 273, 1934) demonstrated that the 

blood-vessels of the marrow m cases of the idio- 
pathic type of polycythemia showed unusual 
changes of the intima and media These circula- 
tory changes might be the initial factor which 
caused a great increase m the anoxemia of the 
marrow with resultant polycythemia This 
author also pointed out that the disease was 
much mote common among the Jewish popula- 
tion of New York City than in other groups and 
suggested an hereditary factor Spodara and 
Forkner ( Arch Int Med 52 593, 1933) 

brought out the hereditary factor m their study 
of a large family of polycythemic individuals 
The reviewer discovered this family trait m the 
affected family when one of the authors of the 
above paper was a medical student making class- 
room red blood cell counts Boyd (Ain J M 
Sc 187 589, 1934) describes a case character- 
ized bv polycythemia, duodenal ulcer, coionary 
thiombosis, and ascites and discusses the pos- 
sibility that the ulcer might have had some bear- 
ing on the production of polycythemia , he feels, 
however, that the polycythemia was probably 
instrumental in causing the duodenal uleeiation 
Baserga (Polichmco 41 17, 1934) pointed out 
that polycythemia is occasionally associated 
with primary disease of the central nervous 
system particularly m the diencepho-hypopliys- 
eal region (acromegaly, encephalitis letliar- 
gica) and reported a case m which polycythemia 
was present m a case of pituitary neoplasm 
It is possible that a red cell regulating mecha- 
nism is situated m the hypothalamic-pituitary 
portion of the brain 

Diagnosis Most cases of polvcythemia vera 
probably go unrecognized and are diagnosed as 
heart disease, angina pectons, ceiebral disease, 
peripheral vascular disease, etc The leviewer 
has had occasion many times to comment on this 
fact The infrequency with which routine eryth- 
rocyte counts are done and the inaccuracy of 
the Tallqvist hemoglobin test account to great 
extent for this state of affairs, which cannot be 
collected unless one thinks of the possibility 
that the disease might be present and does a red 
cell count Onershould consider the possibility 
in a patient with a dusky cyanotic appearance 
presenting vague symptoms which are fre- 
quently cerebral m type, at times circulatory 
Sloan (Aich New ol & Psychiat 30 154,1933) 
states that the disease has predo min antly a nerv- 
ous and mental symptomatology This may be 
easily undei stood since the blood volume is m- 
ci eased, the cerebial vessels distended, the cir- 
culation slowed, and the viscosity of the blood 
increased Schiff and Simon ( Ann m6d 
psycho 1 91 616, 1933) describe a case char- 
acterized by cataplexia chorea, and mental con- 
fusion Bieling ( Med Kirn 29 1410, 1933) 

describes a seveie case of M&nhres syndrome 
due to polycythemia 


"It is important for the practicing physician 
to , be on the lookout for these eases, because 
much may be done with appropriate treatment 

Treatment There has been no improvement 
in the fundamental treatment of polycythemia 
Falconer ( Ann Int Med 7 172, 1933-34) sug- 
gests the use of venesection as an adjuvant to 
the use of jahenylhydrazme hydrochloride The 
reviewer has repeatedly used this method and 
finds it of value If the erythrocyte count is 
eight to ten million per cu mm , it is probably 
best to begin by lemoving from 500 to 1,000 
ce of “blood and to begin phenylhydrazme ther- 
apy only when the red cell count is about 6 5 
million This procedure avoids excessive hemol- 
ysis and possible thrombotic complications 
which might ensue if large doses of phenvlhy- 
drazme were given immediately Phenvlhvdra- 
zme hydiochlonde may be given either in cap- 
sules of 0 030 6m (% gram) or dissolved m 
aqueous solution (1 dram = % gram) The 
original dosage is usually 0 090 to 150 Gm 
daily, which is diminished to a maintenance dose 
of about 0 030 Gm daily dependmg upon the 
individual patient It is difficult to gauge the 
exact dosage, which must be individually ad- 
justed Vaquez and Mouqum ( Presse m6d 42 
1065, 1934) discuss the treatment of the disease 
with phenylhydrazme They begin with a dos- 
age of 0 050 to 100 Gm and suspend medication 
in any event when the patient has taken a total 
of three Gm They discuss the possible com- 
plications such as thrombosis and the rare ex- 
amples of permanent cure Falconer ( J A 
M A 101 1633, 1933) report a case in which a 
remission has been present for eleven years fol- 
lowing treatment with phenylhydiazme Stone, 
Harms, and Bodansky (JAMA 101 495, 
1933) are convinced that acetylphenylhvdiazme 
is less toxic and provides a greater margin of 
safety in cases of overdosage , in two cases these 
authors were able to maintain a normal ( red cell 
count with only 100 mgs weekly The status of 
the various methods of treatment, including that 
by x-ray treatment over the bones, is discussed 
m a review of the subject in the American Jour- 
nal of the Medical Sciences (187 716, 1934) 
Phenylhydrazme easily holds first lank 

LEUKOSIS (LEUKEMIA) 

Classification There are three types of white 
blood cells (1) the granulocytes, (2) the lym- 
phocytes, and (3) the monocytes These owe 
their presence m the blood stream to three sep- 
arate sources (1) the bone-mairow, (2) the 
lymphoid tissue, and (3) the retieulo-endotkehal 
system “ Leukemia might be better termed 
“leukosis” smce it represents pathologically a 
generalized proliferation of the various types 
of white blood cells Smce thiee types of white 
blood cells and three separate blood-forming 
organs are present, three types of leukosis are 
possible myelosis, lymphadenosis, and reticulo- 
sis 
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The existence of monocytic leukemia, a third 
type of leukosis originating m the rcticulo-endo- 
thclial system, has "been, abundantly confirmed. 
V Irvine (.Folio. Haemal 52 SOo, 1934) who 
reports nine cases, found that the disease was 
relatively common. The disease is called reticulo- 
en doth eh 0313 by several authors Gittins ( Arch 
Dis Childhood 8 367, 1933) gives an excel 

lent review of the subject together with a clas- 
sification of the various types of rebculo-endo- 
tliehal proliferations He groups them as (A) 
Reactive (to blood destruction, sepsis, chemical 
abnormalities, (B) Focal Neoplastic (Ret-ieulo- 
ma, etc ), and (0) Leucotic (Reticuloendothe- 
lial leukosis or monocytic leukemia, leukemic 
and aleukemic) Foord, Parsons, and Butt 
(/ A. M A 101 1859, 1933) who report four 
cases of “leukemic reticulo-cndotheliosis” also 
follow much the Bomc typo of classification Cal 
lender (Am J Path 10 443, 1984) in his re 
view of the classification of the various tvpes. 
of leukocytic proliferation uses the term ‘Retie 
ulocytoma, leukemic" Most of these classi 
flcatioiis, particularly those relating to reticulo- 
endothelial proliferations, are similar to those 
which have been published in European articles. 
The most comprehensive of these is that of ( 
Bascrga. 

The leukoses may be considered to be gen , 
erakred proliferations of one of the white cell 
forming tissues. Tins proliferation may be as- 1 
sociated with large numbers of circulating 
leukocytes or even with great diminution in 
their number “Aleukemic leukemia ”, being 
a paradoxical term, is best replaced by using 
tho terms aleukemic myelosis, lymphadenosis, j 
and reticulosis The fundamental pathological j 
process is identical in both the aleukemic and | 
the leukemic forms 

Etiology The great majority of observers 
have finally agreed, after years of bickering, 
that tho leukoses represent generalised neoplastic 
proliferations of one of the white blood cell 
forming tissues. This concept has recently re- 
ceived confirmation m the experimental labors 
lory at the hands of Forth, Seibold, and Rath 
bone (Am J Cancer 19 521, 19331 and of 
Bfingeler (Editorial JAMA 102 1086, 
1934) Both of these groups of investigators 
were able to induce leukosis in mice. The 
leukemic and sarcomatous lesions were frequent 
ly present together in the same mouse and 
transitions between one and the other state 
could often be seen These lesions leukemic or 
sarcomatous, corresponded chemically and bio- 
logically to those of malignant tumors Furth 
W Exper Med. 58 253, 1934) was also able 
to induce leukosis in chickens by means of in 
jection of material free from viable cells The 
'acute” leukoses, although resembling so closc- 
R severe infectious processes, should be re- 


garded as highly malignant lesions composed of 
exceedingly primitive mesenchymal cells 
Diagnosis Among the most frequently mis- 
diagnosed conditions in hematologic practice are 
the aleukemic leukoses. Balbndge and Fowler 
(Arch Int Med 52 852, 1933) state that five 
per cent of their cases of diffuse myelosis were 
permanently aleukemic. Their statement that 
“most physicians seem to regard aleukemic my 
elosis as an obscure form of hematopoietic dis- 
ease which can be diagnosed only at necropsy” 
is heartily endorsed by the reviewer 
The acute leukoses when aleukemic are pe 
culiarly enough to be differentiated from agranu 
locytosis. Many cases of so-called agranuloey 
tosis are in all probability examples of acute 
leukosis. This view was stated by Dameshek 
(J Al. M Al 102 950, 1934) who cited some 
of the diagnostic features, chief among which 
was the progressive anemia and reduction in 
platelets present m the leukotic process. Jack 
son (Am J M Sc 188 604, 1934) also cites 
these features and makes tins epigrammatic 
statement “Leukemia is stall leukemia whether 
the white count be 50 or 50 000 per cu mm.” 
He stresses the value of the bone-marrow biopsy 
Strumia (Am J 31 8c 187 826, 1934) points 
out the transitions which znar develop from ex 
treme leukopenia to extreme leukemia in cases 
of leukosis He goes too far it appears, in at 
tempting to link up the two conditions as be- 
ing pathogenetically similar The elevation in 
basal metabolic rate which frequently occurs 
in the chrome typos of leukosis may be so stnk 
mg at times as to suggest the possibility of hv 
perthyroidism. Dameshek Berlin, and Blum 
gart (hew Eng J Med 210 723 1934) com 
ment upon this possibility and its possible im 
plications. (See under Treatment ) 

The diagnosis of the type of leukemia is rela 
tively simple in the chronic varieties of the 
disease, but becomes difficult in the fulminat- 
ing acute varieties when a primitive type of 
blood cell formation is taking place and ex- 
tremely young cells are present in the clrcula 
tion. Forkner (Arch Int Med 53 1, 1934) 
takes up the diagnostic points by which the 
primitive cells (myeloblasts, lymphoblasts, mon 
oblasts) may he diagnosed m a given case In 
common with other authors, he states that the 
supravital technic is of particular value in the 
differentiation of the monocytic strain of cells, 

; although in certain cases it is only by a com 
bmahon of all the available methods of study 
(including that of oxidase staining) that an ac 
eeptable opinion concerning the cell type mar 
be established. It is his opinion that the clin 
ical picture of diffuse marked swelling of the 
mucous membranes, particularly of the gingivae 
usually associated with ulceration and necrosis 
is characteristic of acute monocytic leukemia 
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and usually absent m the other types To this 
opinion the reviewer can only partially subscribe 
since the lymphatic type frequently gives very 
striking gingival and buccal lesions 

The heterophile antibody test, introduced in 
the diagnosis of benign lymphadenosis (“infec- 
tious mononucleosis”) qv, has been utilized by 
Bernstein ( J Clin Investigation 13 677, 1934) 
in the diagnosis of leukemia. This author found 
that heterophile agglutinins in the blood sera 
of twenty-one patients with leukemia were con- 
fined to low titers (less than 1 to 4) in twenty 
instances , whereas in most of the conditions sim- 
ulating leukemia, heterophile agglutinins were 
found over a wider distribution of titer, up to 
one to sixteen Bernstein brings out that the 
mechanism whereby antibodies are formed is dis- 
turbed m leukemia 

Treatment The treatment of the leukoses 
continues to he unsatisfactory, although a pa- 
tient, with the chronic form may frequently be 
tided along for a number of years Craver 
(M Clin North America 18 703, 1934) gives 
in detail the plan of treatment for chronic 
myelosis m use at the Memorial Hospital, New 
York Equal daily doses of x-rays are given 
over the spleen to total a mild erythema dose 
(about 600 roentgens) The cycle of treatment 
is finished in about a week and no further treat- 
ment for from three months to a year is neces- 
sary The bones are also irradiated, the proxi- 
mal ends of the long bones, the spine and the 
sternum bemg selected Craver also cites his 
experience with arsenic (Fowler’s solution) and 
believes it to be of value between cycles of x-ray 
treatment (It is also of value when proper 
x-ray treatment is not readily obtainable ) He 
uses more guarded doses than those suggested 
by Forkner in 1930 and begins with three 
minims three tunes daily, raising the dosage 
by one minim per dose daily until the patient 
is taking about ten minims three times daily 
(When x-rays are not being used, this dosage 
may be inadequate It should be controlled by 
frequent leukocyte counts ) Portmann (J A 
M A 102 178, 1934) states that chrome myelo- 
sis is ultimately a generalized disease, and that 
certain organs are affected m greater degree 
than others Treatment by x-rays should there- 
fore be individualized and should always be 
administered to the vertebrae, the nbs, and the 
sternum, at times the long bones In the treat- 
ment of chrome lymphadenosis (lymphatic 
leukemia) Craver discusses very carefully the 
procedure of treatment by x-ray, depending m 
great part upon the regions involved, the leuko- 
cyte count, the patient’s condition, and the 
metabolic rate Cycles of treatment are given 
over the affected lymph-nodes and possibly over 
the mediastinal and retroperitoneal areas, if the 
patient’s condition permits 


Because of the extreme elevation in basal 
metabolic rate which is so striking a manifesta- 
tion of certain cases of chrome leukosis, particu- 
larly of the lymphoid type, Dameshek, Berlin, 
and Blumgart {New Eng J Med 210 723, 
1934) conceived the idea that thyroidectomy 
might be of benefit These authors point out 
that many of the symptoms of the disease (in- 
creased sweating, tachycardia, reaction to cold, 
etc ) may be part of the hypermetabolism ra- 
ther than due directly to the leukotic process 
In one case of aleukemic lymphadenosis with a 
metabolic rate of +65 per cent, there was strik- 
ing relief of all the symptoms followed by com- 
plete regression of all the lymph-nodes and the 
spleen The blood-picture became normal 
This remission has persisted for one and a half 
years These authors state that the procedure 
is worthy of further trial' in similar cases 

There has been no advance in the treatment 
of the acute leukoses 

TUMORS OP WHITE BLOOD CELLS 

. 

Classification Callender (Am J Path 
10 443, 1934), the Registrar of the American 
Registry of Pathology, gives the following 
“semi-official” classification of tumors of the 
white blood cells lymphosarcoma, myelosar- 
coma, and reticulum cell sarcoma These may 
be leukemic and aleukemic Hodgkin’s dis- 
ease is grouped among the reticulum cell prolif- 
erations The reviewer has used much the same 
classification although he has subdivided the 
neoplasms a little further, chiefly according to 
the degree of cellular maturity Thus, the gen- 
eric terms for tumors of the lymphoid, mveloid, 
and reticulum cells (histiocytes) are myeloblas- 
toma, lymphoblastoma, and histiocytoma 
Lymphoblastoma is subdivided into lymphosar- 
coma (highly malignant) and lymphoma (rela- 
tively _ benign) Myeloblastoma (commonly 
called chloroma) is subdivided into myelosar- 
coma and myeloma (“Multiple myeloma” is 
a lymphoid tumor composed of plasma cells 
and should be called plasmoma ) Histiocytoma 
is subdivided into reticulum cell sarcoma and 
reticulo(endothelio)ma Any of these forms, 
particularly of the more malignant types may, 
by metastasizing into the blood stream, produce 
the picture of leukosis 

Diagnosis The differential diagnosis of en- 
larged lymph-nodes is frequently very difficult. 
Held and Goldbloom (M Clin North America 
18 633, 1934) discuss a few of the differentiat- 
ing points, but the reviewer has often found it 
difficult to distinguish between a pyogenic, tu- 
berculous, carcinomatous, and lymphosarcoma- 
tous process by-inspection and palpation The 
diagnostic procedures which should be done in a 
given case are, besides physical examination, 
leukocyte counts, differential count of the white 
cells, tuberculin test, x-ray of the chest, pos- 
sibly basal metabolic rate determination In a 
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questionable instance, and even' when tlie ding 
nosis appears obvious it is imperative to perform 
a biopsy of one of the affected nodes This pro 
cednre is of moro value than all the posable 
physical examinations and laboratory tests one 
may do 

Treatment. Graver (hi Olin North America 
18i 703, 1934) reviows very carofullv and vi ry 
sanely the therapy of the malignant tu 
mors of the white cells He states that 
the fundamental plan of treatment is 
determined by asking the question as to 
whether the disease is localised and therefore 
offers some hope of cure, or whether it has 
spread so far beyond its source that treatment 
must be only palliative Leucutm (Am J M 
8c 188 612, 1934) say* that radiation therapy 
must bo considered the method par excellence 
in the treatment of lymphosarcoma. Thorough 
radiation therapy increases the expectation of 
life in all forms of lymphosarcoma from two and 
one-half to three and one half years and leads 
to cure in at least ten per cent to fifteen per cent 
of tlie cases (This is not the reviewer’s expe 
nenco, he is muoh more pessimistic ) Loucutia 
believes that it is essential to radiate the entire 
lymphatic system, regardless, of whothor the dis- 
ease is localised or generalised. This causes 
"depletion of the blood” and requires careful 
management He states that this drastic procc 
dure leads at times to complete eradication of 
the disease, the outlook for the individual pa 
tient varving with the pnmltiveness of the cell 
and the extent of involvement at the tune of 
treatment Anemia, cachexia, and fever usually 
render prognosis unfavorable 

HODGKIN'S DISEASE 

The tendency in recent years has been to 
group Hodgkin's disease among the prolifers 
tive lesions arising from the reticulo endothelial 
(monocytic) cells Callender (ibid ) follows this 
grouping and it has been used by tho reviewer 
( Polio. Haemal 49 G4 1933) The disorder 
may be localised or generalised If generalised 
involving the lymph nodes, spleen, liver and 
bono morrow, it may be said to be leukotic, and 
the reviewer described a case of this sort as 
"aleukemic reticulosis” (Folia, Haemal loc. 
mt) The most comprehensive review of the 
disease which has appeared in recent years is 
that of Wallhauser (Arch Path 16 622 and 
672, 1933) This author takes up in great detail 
the many investigations which have been made 
in the attempt to show that the disease is of in 
lections (particularly tuberculous) origin He 
does not appear to be enthusiastic about this 
possibility, and this feeling is shared by most 
investigators namely that Hodgkin’s disease is 
not of infectious origin, bnt definitely neoplastic 
in type. Diagnosis cannot be made by the blood 
picture, which varies tremendously according to 
the stage and type of tho disease It is true that 


the blood picture shows more or less character 
istio changes (providing one knows the diagnosis 
beforehand) Biopsy must be resorted to and 
its importance cannot be overemphasized Ogil 
vie and van Rooyen (J A hi A 102 1842, 
1934) reoort on the Gordon test which consists 
in injecting into the brains of rabbits some of 
the lymphoid material suspended in saline (aftor 
it has remained in the ico box for about a week) 
If the test is positive for Hodgkin’s disease, the 
rabbits develop severe ataxia, incoordination, 
paralysis of the hind legs, and death These 
authors found the test of value in two clinical 
eases It needs further trial before ltB exact 
value can be demonstrated The treatment of 
Hodgkin's disease is by persistent x ray therapy, 
and this is commented upon bv Craver, Leuoutia 
and Wallhauser (all cited above) Bencutia 
(Am J hi 8c 188 612, 1934) Btates that radia 
tion therapy increases the expectancy of life, 
and produces five and ten year survivals m 
about one third of the cases This author uses 
very drastic treatment covering the entire 
lymphoid system 

BENIGN INFECTIOUS L, TUP II ADENOSIS (INFECTIOUS 
MONONUCLEOSIS, GLANDULAR FEVER) 

Nomenclature Tho term " infectious mono 
nueleosis”, suggested in 1922 by Sprunt and 
Evans and Longeope, is an unfortunate one 
since tlie cells concerned are not monocytes but 
lymphooytes , again how can n mononucleosis be 
infections! Pfeiffer in 3885 described a group 
of cases in children which ho called glandular 
fever, and this seems by far the better term since 
it is non-committal and clinicallv desonptrve 
Benign infectious lvmpliadenosis, although ra 
ther unwieldy, dosenbes accurately the patbo 
logical process which is that of intense prolifera 
tion of lymphoid cells, a proliferation, howover, 
which is benign (i e , not leukemic or sarcoma 
tons) and infectious in origin. 

Etiology The infections nature of the dis 
ease is well known Penati (ITtnert'o hied 25 
414, 1934) in his comprehensive article analyzes 
the various experiments which have been per 
formed m an attempt to determine a speciflo 
etiological agent Tbo most promising results, 
he states, are those of Aage Nyfeldt who isolated 
a bacterium from the blood stream identical 
morphologicallv and culturally with that iso- 
lated by Murray, Webb and Swann from a 
highly contagions disease of rabbits associated 
with monocytosis Nyfeldt called this organism 
Bacterium monocytogenes hcnnuits 

Many authors have commented upon the fre 
quenoy of the disorder in medical students, 
nurses, physicians, and members of physicians’ 
families. Schulz (hlOnchen med lYchnschr 80 
1809 1933) had tho unusual opportumtv of ob- 
serving an epidemic of the disease and was thus 
able to draw Borne inference regarding the in 
cubation period, which he concluded was ono 
wertt or less 
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Pathology The pathology of the disease has 
been but little studied since it is so benign a 
disorder and complications are so few Penati 
(loc cit ) describes the intense lymphoblastic 
hyperplasia which is exceedingly difficult to dif- 
ferentiate from the lymphoblastic proliferation 
of lymphosarcoma or of malignant lymphade- 
nosis (leukemia) 

Symptoms Schultz (loc cit ) was able to 
study thirty-five cases in an epidemic of the dis- 
ease Great fatigue and moodiness, particularly 
in children, usher m the disease and are soon 
followed by conjunctivitis, at times epistaxis, 
at times vomiting Headache develops and be- 
comes quite severe at times The lymph nodes 
become enlarged and are the characteristic fea- 
ture of the disorder Schultz states they are 
frequently overlooked by the physician, and to 
this the reviewer emphatically subscribes The 
nodes are frequently tender The spleen is 
usually enlarged 

Blood Picture All recent observers are 
agreed that the blood picture is that of a well- 
marked lymphocytosis with the presence of all 
types of abnormal lymphocytes Stuart, Bur- 
gess, Lawson, and Wellman ( Aich Int Med 
54 199, 1934) describe carefully the cytologic 
changes and state that all gradations in type 
between the small normal lymphocyte and the 
lymphoblast are seen Most striking features 
are the vacuolated cytoplasm, often with ineg- 
ular projections from the surface of the cell, 
the nucleus is fiequently indented The pres- 
ence of all types of immature lymphocytes is 
properly stressed by these authors who were 
also able to observe amitotic division of the 
lymphocytes in the peripheral blood Penati 
(loc cit ) describes the lymphocytes and their 
many types very carefully , in other papers this 
author together with Levi ( Haematologica 16 
261, 1935) describes the lymphocytes and 
monocytes in the experimental infectious lym- 
phadenosis of rabbits It is the reviewer's opin- 
ion that the large lymphocytes of glandular 
fever may easily be differentiated from mono- 
cytes if the various characteristics of cytoplasm, 
granules in the cytoplasm, types of nucleus, 
character of nuclear chromatin, etc , are all 
kept m mind The large lymphocyte has a 
sky-blue, pale-blue, or deep blue cytoplasm 
which is clear with only a few large granules, 
if any, the nucleus is only about one-half the 
size of the cell, lound usually, and is made up 
of heavy chromatin blocks The monocyte is 
gray-blue in color with many fine granules in 
the cytoplasm, the nucleus is large in compari- 
son to the size of the cell, usually indented, and 
composed of a fine chromatin mesh Further 
differentiation may be made from supravital 
studies (q v ) 

Diagnosis Most of the cases, being mild, es- 
cape recognition through failure of the attend- 
ing physician to palpate carefully for enlarged 


lymph nodes The recognition of the disease 
among physicians and their associates is pos- 
sibly due to the fact that a blood smear is fre- 
quently made The blood picture is the most 
important diagnostic feature The extreme 
lymphocytosis with so many immature lympho- 
cytes suggests acute lymphatic leukemia, but this 
is ruled out by the course, the absence of 
anemia and reduction m blood platelets Re- 
cently a new and interesting diagnostic test 
lias been introduced Described originally by 
Paul and Bunnell in 1932, the heterophile ag- 
glutination test has received abundant confirma- 
tion. Bernstein ( J Cltn Invesiigatiorf'lS 419, 
1934) describes the technique and points out 
the diagnostic importance of agglutination of 
sheep’s cells by the patient’s serum in high 
titers The details of the technique from an im- 
munologist’s standpoint have been investigated 
by Stuart m a paper by Stuart, Burgess, Law- 
son, and Wellman (Aich Int Med 54 199, 
1934) Stuart states that the presence of ag- 
glutinins for sheep erythrocytes in human blood 
was until recently of only academic interest 
In glandular fever, these agglutinins become 
greatly increased so that positive agglutination 
may occur in as high a dilution as one to 5120 
A suspension of sheep’s cells is added to suc- 
cessive dilutions of the patient’s blood serum 
and after incubation for a few hours or after 
standing in the ice box overnight, the results 
are read Stuart states that “with substan- 
tiating clinical and cytologic pictures, Serums 
agglutinating in dilutions of 1-320 or more may 
well be considered positive’’ Van Ravenswaay 
(New Eng J Med 211 1001, 1934) consid- 
ers the test positive when complete agglutina- 
tion occurs at a dilution of 1 32, but other 
authors (Bunnell, Bernstein) consider even 1 8 
and 1 16 as positive results Rosenthal and Wen- 
kebach (Kim Wchnsclu 12 499, 1933) state 
that those cases showing the clinical and hemat- 
ological features of “infectious mononucleosis” 
but with a negative agglutination test are ex- 
amples of >“ glandular fever” and to be dif- 
ferentiated from true “infectious mononucleo- 
sis” To this view the reviewer does not sub- 
scribe, possibly the agglutination test does not 
always give the correct information It must 
be remembered, as van Ravenswaay points out, 
that the test is non-specific like the Weil-Felix 
test in typhus fever, which too may frequent- 
ly be negative despite the typical features of 
the disease being present It is comforting in 
a case which suggests acute lymphatic leukemia 
to obtain a positive agglutination test in high 
titer Bernstein (J Clm Investigation 13 677, 
1934) points out that m leukemia the titers are 
exceedingly low The cause for the increased 
tendency on the part of the blood serum m the 
disease to agglutinate sheep’s red cells has not ^ 
as yet been worked out 
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AGRANTJLOC’i'TOSrS (aRANHLOOYTOPENIA, GRANULO- 
PENIA, MALIGNANT NEUTROPENIA) 

Etiology Huch speculation has taken place 
regarding the sudden prominence of agranulo- 
cytosis as a clinical entity Until recently its 
etiology iv as a mystery Kracke and Parker 
{J Lai <£ Clin Med 19 799, 1934) list the 
following agents which had been at one tame 
or another suspected live bacteria, dead bac 
tena, hormonal products, radiation, and chem 
icals None of these agents had been consistent 
lv implicated. Almost simultaneously how 
ever, a group of articles appeared in which 
the etiology of the disease could be quite clear 
ly traced to the use of a drug or drugs Wat | 
kins in a short note ( Proc Staff Meet Mayo Chn 
8 713, 1933) implicated the barbiturates Madi j 
son and fequier (J A. M A. 102 755 1931) | 
were able to show quite conclusively in fourteen 
cases that amidopyrine and drugs containing 
amidopyrine had been used prior to the attack 
of agranulocytosis in all of their cases they 
were able to reproduce the disease in two in 
stances by giving the drug experimentally Hoff 
man, Butt, and Hickey (J A. M A. 102 1213 , 
1934) m re investigating their fourteen cases of i 
agranulocytosis demonstrated that all of them 
but one had taken amidopyrine prior to de- 
velopment of the disease, one had taken dim 
trophenol Rawls (Am J M So 187 837, | 
X934) Holten, Nielsen, and Transbol (UgesK f 
lacger 96 155, 1934), Benjamin and Bieder , 
man (J A. M A, 103 161, 1934) and others 
reported clear-cut instances of the disease fol 
lowing the ingestion of amidopyrine Aspirin 
and the barbiturates appeared to be of no 
etiological importance, although Damesliek and 
Qargill (New Eng J Med 10 440, 1934), Bohn 
{J A. M A 103 249, 1934) and Silver (J A. j 
if A 103 1058, 1934) showed that dmitrophe- 
nol — the drug so widely heralded in the treat 
ment of obesity — had almost certainly brought 
about the disease in their cases Kracke and 
Parker (J Lab <L Chn Med 19 799, 1934) in 
analyzing chemically the various drugs which 
had been implicated (neo arsphenamine, ars- 
phenamine, acetambd, phenacetine, and amido- 
pyrine) showed that they were all distinguished 
by the presence of a benzene ring with an NHs 
(amino) linkage, they therefore called the of 
fending chemicals the * benzamine drugs” 
These authors postulated that the oxidation 
Products of these drugs affected the bone mar 
^ causing the disease (Am J Chn Path 
4 453 1934) The rapid onset of granulo- 
cytopenia following a small dose of amidopyrine 
suggested to Benjamin and Biederman (J A 
M A 103 lei 1934) that a hypersensitivity 
to the drug was present. This is of course borne 
out by the small number of actual cases of the 
disease in contrast to the millions of adminis 


trations of amidopyrine and other drugs, as- 
noted by Reznikoff m the Special Report of 
the Council on Pharmacy and Chemistry (J A 
M A 102 2183, 1934) The exact mechanism 
of this possible hypersensitivity has not yet 
been worked out It can be stated definitely at 
present that amidopyrine is a potentially dan 
gerous drug and that a certain few patients are 
unusually sensitive to even small doses of the 
drugs The unusually large number of seda 
tives containing amidopyrine in combination 
should make one exceedingly cautious in their 
use Jackson (Am J M Sc 188 482, 1934) 
points out that the evidence for the mcrumna 
tion of the above drugs is not altogether con- 
clusive and multiple factors may be present. 

Pathology There is as vet no unanimity of 
opinion regarding the essential bone marrow 
pathology of the disease despite the number of 
autopsies which have been performed The 
most careful of recent studies haie been made 
bv Jaff6 ( Arch Paih 16 611 1933) who agrees 
with Fitz Hugh and Krumbhaar (1932) that 
the most probable condition which exists is 
flint of “maturation arrest”, i.e, a condition m 
which mature polymorphonuclear cells in the 
marrow are not formed, although large numbers 
of primitive cells (myeloblasts and myelocytes) 
are present. Strumia (Am J M Sc 187 826, 
1934) points out the same thing, although he 
appears to go too far m attempting to bring 
leukemia into the same essential disease pattern 
as agranulocytosis, the difference he says being 
‘a release which occurs in acute leukemias hut 
not in agranulocytosis” 

.Diagnosis Many uncritical observers diagnose 
as agranulocytosis almost any condition in which 
severe leukopenia is present. Doan ( JAMA 
101 2075 1933) brings out that only twenty 
per cent of the cases referred to his clinic with 
leukopenia are instances of true agranulocytosis 
Damosnek ( JAMA Correspondence 102 
950, 1934) points out many cases of so-called 
agranulooytosis are in all probability examples 
of aleukemic leukosis This has been voiced by 
Jackson (Am J M Sc 188 604 1934) The 
disease may be considered to bo a “selective” 
one involving only the bone marrow leukocytes 
the red cells and the platelets not being affected 
In any case m which anemia is striking or the 
hemorrhagic tendency pronounced the liheli 
hood that one is dealing with agranulocytosis 
is remote Pronounced constitutional symptoms 
in the presence of slight mucous membrane or 
throat jpgns together with severe leukopenia 
(the red cells and platelets being essentially 
normal), are enough to make one suspect the 
presence of agranulocytosis In most cases the 
count is below 2 000 per ctl mm. (usually below 
1 000 per cu mm ) and the polymorphonuclear 
cells arc conspicuous by their absence 

Treatment Up to the present time the fol 
lowing methods of treatment for the disease 
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have been advocated nonspecific therapy, trans- 
fusion of blood, “stimulating” doses of x-ray, 
nucleic acid derivatives (pentose nucleotides, 
adenine sulphate), “leukocytic cream”, and liver 
extract Rezmkoff ( J . Glm Investigation 12. 
45, 1933) obtained good results with the use of 
adenine sulphate in eleven of fifteen cases The 
- drug is obtained from the Eastman Kodak Com- 
pany in 5 6m lots It is dissolved in 1 6m 
doses in 50 to 100 ec of sterile salt solution with 
the use of heat (even boiling) and given slowly 
intravenously in daily or twice daily inactions , 
reactions are rare Dameshek (New Eng J 
Med 209 1054, 1933 and JAMA 

102 950„ 1934) reports on its successful use 

without reactions in seven successive cases 
Jackson’s pentose nucleotides (“Pentnucleotide 
NNR”) have been used by many authors 
with good success It is given in 10-20 ec doses 
intramuscularly twice daily," 40 cc may be 
given, and the intravenous route may be used 
Dameshek ( New Eng J Med 209 1054, 1933) 
reports severe reactions with this drag and 
many authors are skeptical of the possible bene- 
ficial results Reich and Reich (Am J M Sc 
187 71, 1934) because they failed to produce 
bone marrow stimulation or increased matura- 
tion in rats with the drug concluded that the 
“results cast some doubt on the value of pent- 
nucleotide in the treatment of agranulocvtosis” 
It may be remarked that it is not always possible 
to carrv over m toto to human beings results ob- 
tained from rats Strumia (Am J M Sc 187: 
527, 1934) introduced “leukocytic cream” 
which represents the disintegration products of 
Leukocytes obtained by centrifuging 150 ce of 
whole citrated blood in cream separating bottles 
The leukocytic “cream” thus obtained under 
aseptic precautions is injected intramuscularly 
daily in divided doses "Whether this method 
has any advantage over those of Rezmkoff or 
Jackson remains to be seen Brugsch and 
Lautsch (Miin-chen med Wehnsch j 80 1014, 
1933) and v Bonsdorff (Kim Wchnschr 13. 
1079, 1934) have used liver extract intramuscu- 
larly with good results It is thus seen that the 
nucleic acid derivatives and liver extract given 
parenterally are probably of value, although 
because of poor results obtained some observers 
doubt this The question of tranfusion is a moot 
one , the reviewer has failed to note any benefit 
from its use The outlook for recovery appears 
to vary with the observers In the reviewer’s 
own recent senes of cases (unpublished) nine 
of twelve recovered Early diagnosis and mas- 
sive dosage with the above nucleic acid deriva- 
tives appear to be of greatest importance 

THE HEMORRHAGIC DISORDERS 

Classification Most observers are agreed that 
in the mam there are two types of hemorrhagic 
disorders purpura and hemophilia Yanous 
types of purpura, however, are present, differ- 
ing greatly in the essential mechanisms con- 


cerned Some types of purpura are associated 
with a low blood platelet count (thrombocyto- 
penic) and others with normal counts, the 
blood-vessel wall bemg presumably affected 
(non-thromboeytopenie) 

Kugelmass (JAMA 102 204, 287, 1934) 
m a comprehensive paper on the hemorrhagic 
states in childhood proposes a classification 
based upon differentiating those cases present- 
ing inherent defects m the blood-clottmg mech- 
anism itself and those m which the vascular 
endothelium is defective He further shb divides 
the cases as follows 

A Cases with defective blood-clottmg mech- 
^ amsm 

1 Deficient piothrombm in new born -4 

hemorrhagic disease of the new bom 

2 Diminished platelets - Hhrombocytopemc 

purpura 

3 Deficiency of fibrinogen as m severe dis- 

ease of the liver - ^increased clotting 
time 

4 Congenital defects of platelets, etc 

hereditary diseases such as hemophilia, 
(thrombasthenia, etc 

B Cases with defective vascular endothelium 
Malnutrition, scurvy 
Allergy 

Chronic infections — chemical poisons 
Hereditary defects of capillary structures 

Farber (Am J M Sc 188: 815, 1934) classi- 
fies the hereditary hemorrhagic disorders as 
follows 

Hemophilia — prolonged clotting tune, platelet 
count normal 

Thrombopemc purpura — prolonged bleeding 
time, platelet count low 
Tkrombastlienie purpura — prolonged bleed- 
ing time, platelet count normal 
Hereditary hemorrhagic telangiectasis (a vas- 
cular defect) — normal bleeding and 
clotting time, normal platelet count 

Farber was unable to put into this group a fam- 
ily of bleeders which he observed in which cer- 
tain features m common with hemophilia, cer- 
tain with purpura, were present 

The reviewer is inclined to agree with Kugel- 
mass m dividing the hemorrhagic disorders into 
two main types (1) those with an inherent de- 
fect of one of the blood-clottmg factors, and (2) 
those in which the blood-clottmg factors are 
normal but the vascular endothelium is defec- 
tive Clinically, however, two types of hemor- 
rhagic manifestations are present (1) the pur- 
puric, and (2) the type distinguished bv poor 
clotting of blood 

Etiology Kugelmass (loc cit) lists the fol- 
lowing etiological factors which may be present 
in a given case showing a hemorrhagic tendency 
inadequate dietary (particularly in fats and vita- 
min C) , use of various drugs, irradiation, m- 



vol. us 

NO 17 


PROGRESS IN HEMATOLOGY— DAMESHHK 


821 


factions , diseases of the liver, diseases of the 
spleen , trauma and congestion , and diseases of 
the bone marrow The hereditaiy factor is of 
course all important 

In hemophilia the blood platelets although 
normal m number, are probably unable to form 
a normal clot, this defect is “genotypic”, le, 
earned in the germ plasm Purpura of the 
thrombocytopenic form is present in “destrut 
five” conditions of the marrow (aplasia due to 
benzol, etc., tumor metastases, leukoses, etc.) 
and in the “selective” disorder of the marrow 
known as purpura hemorrhagica (Wcrlhof’a 
disease) in which some defect m the bone mar 
row megakaryocytes is probably present It is 
interesting m this connection to note that Law 
rence and Knutti (Am J II Sc 188 37 1934) 
found that a diminution m megakaryocytes was 
present in only two of six cases of purpura 
hemorrhagica in which bone marrow biopsv was 
done On this account these authors felt that 
there are at least two different types of the con 
dition in so far as the bone marrow is concerned 
and that the types m which megakaryocyte*, 
were present in the marrow would be more likely 
to profit by splenectomy 

The nonthrombocytopenic form of purpura 
is by far the most common type of hemorrhagic 
disorder encountered in practice, and in the re 
viewer’s experience is frequently symptomatic 
of latent infection, a “toxic” process, senility, 
uremia, rheumatic fever, allergic processes, 
scurvy, etc 

Diagnostic Methods Ku gel mass (loc. cit) 
lists the following procedures which are of ding 
nostie value (1) A complete blood study 
(hemoglobin, red and white cell counts, exam 
i nation of the stained smear) This rules out 
the presence of leukemic processes and various 
other hematologio abnormalities. (2) Deter- 
mination of the clotting time, clot retraction, 
bleeding time, platelet count to indicate the 
type of change in the clotting mechanism which 
Is involved (3) In rare cases when the above 
factors are normal, the content of fibrinogen, 
prothrombin, and anti thrombin (4) Applies 
tion of the tourniquet test (for capillary resist- 
unce) , occasional use of the microscope for 
study of the nail bed (of value in hereditary 
hemorrhagic telangiectasis) Nygaard ( Proc 
Staff Ueet , Mayo Clin 9 492, 1934) has de- 
mised a test of the coagulability of the plasma 
which he finds is of value in the diagnosis of 
purpura hemorrhagica. In this condition, the 
coagulability of the plasma is greatlv reduced, 
despite the fact that the coagulability of the 
whole blood is normal (test-tube method) Ny 
guard concludes that the test tube method can 
uot detect finer changes in the coagulability of 
the blood Pemberton (Am J Surg 24 793, 
1934) points out the value of study of the 
morphology of the platelets from a stained smear 
by a competent hematologist, With this state- 


ment the reviewer heartily agrees, one can fre- 
quently obtain as much information from the 
single examination of a well stained smear as 
from all the diagnostic procedures outlined 
above. 

Because of a low platelet count and hem or 
rhagic manifestations, one should not mimedi 
ately make the diagnosis of purpura hem or 
rhagica, bu$ should remember that the same 
phenomena are present whenever megakaryo- 
cytes ore destroyed (as in aplastic anemia, 
leukemia, etc ) Neither is every case present 
mg ecchvmotic spots an example of purpura 
hemorrhagica , usually the reverse is true and 
platelets are abundant. Search should then he 
made for some underlying condition infectious, 
toxic etc. 

Treatment. For hemophilia, no acceptable 
method of treatment has been found despite the 
enthusiasm which was engendered by Birch's 
reports in 1931 and 1932 of the striking tliera 
pen tic responses to ovarian extracts. Stetson, 
Forkner, Chew, and Rich (J A. II A 102 : 
1122, 1934) m a carefully conceived study, were 
able to demonstrate that theelol orally, soluble 
ovarian substance intramuscularly, ovarian sub- 
stance orally, fresh whole beef ovary orally, 
aqueous extract of fresh whole beef ovary oral 
ly, solid residue of ovarian tissne orally, and 
tlieelm subcutaneously all were completely 
without effect on the coagulation time in seven 
cases of hemophilia Several other authors have 
confirmed these results Jones and Tocantins 
(J A. II A 103 1671 1934) review the on 
tire field of hemophilia and conclude that trans- 
fusion of blood constitutes the best method for 
the prevention and treatment of acute attacks 
of bleeding They also found that intramus- 
cular injection of whole blood has seemed to 
benefit some patients and that fresh serum was 
a satisfactory local hemostatic agent. 

In the treatment of purpura hemorrhagica, 
splenectomy stall holds first place as the method 
most likely to bring about remission Pember 
ton (Am J Surg 24 793, 1934) states the 
problem from the surgeon's standpoint He 
says that the procedure is often life-saving, and 
that remissions permanent in degree are present 
in sixty three per cent of the cases The opera 
tave hazard in the chronic type is “minimal” 
He does agree, however, that m cases which are 
incipient or mild, splenectomy is rarely indi 
cated Tho reviewer would even go farther It 
seems best to attempt all forms of palliative ther 
apy in this disease which is so subject to remis- 
sions and relapses Wo are now seeing more and 
moro cases of recurrent bleeding following 
splenectonn Among palliative methods to be 
used Km gel mass (loc cit ) cites high protein 
and high fat diets, elimination of infections 
foci, regulation of ovarian dysfunction by the 
usp of the various pituitarr and ovarian hor 
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mones, injection of ■whole milk intramuscularly, 
transfusion of blood, etc It is also wise, in 
the reviewer’s experience, to use various vita- 
mins in large concentration (A, B, C, D) and 
possibly to give liver extiact and non When 
bleeding manifestations are numerous, it may 
be worth while to try some of the newer meth- 
ods of therapy the use of ascorbic acid (Meick) 
(vitamin C) given in solution intravenously as 
suggested hv Boger and Schroder ( Munch med 
Wchnschr 81 1335, 1931) These authors 

found that the daily intravenous administia- 
tion of 100 mgs of ascorbic acid was effective 
in controlling capillary bleeding even though 
the blood platelets might be diminished The 
capillary wall is an important factor even when 
the platelets are reduced Landau and Hejman 
(Pi esse med 42 174,1934) observed that there 
might be no correlation between the signs of 
bleeding and the platelet count and bleeding 
tune and suggested that variations m the con- 
tractility of the blood vessels might occur Vi- 
tamin C probably acts on the capillary endo- 
thelium and this may be the lationale foi its 
action Similar reasoning is behind the recent 
use of moccasin snake venom therapy in the 
hemorrhagic states, as suggested by Peck m 1932 
(Peck and.Goldbeigei, Am J Obst & Gynec 
25 887, 1933) The venom (obtainable from 
the Lederle Co ) is used in dilutions of 1 3000 
m physiological saline and injected subcuta- 
neously in gradually increasing doses usually 
twice weekly and for a length of tune depend- 
ing upon the type of case concerned Peck was 
able to control bleeding in purpura hemor- 
rhagica even though the platelet count did not 
rise, again suggesting that the venom has a di- 
rect action m capillaries 

An antivenom preparation (antivemn) has 
been m use for several years in the control of 
the hemoirbagic states Taylor (Am J Surg 
21 285, 1933) reports on several cases which 
have been treated in this fashion (Antivemn 
may be obtained in 10 cc vials from certain 
drug houses and is injected intramuscularly 
aftei a preliminary test for sensitivity ) Tay- 
loi states that the antivemn of certain South 


American snakes has greater efficacy than that 
obtained from the moccasin snake The re- 
viewer, m a limited experience, feels that it is 
worthy of further trial, in two cases bleeding 
stopped aftei injection of the antivemn. 
Whethei this was coincidental is debatable 
Savagnome (Polichmco 41 763, 1934) found 

that calcium gluconate given intravenously in- 
creased the platelet count somewhat, but Ins 
results are not at all conclusive Jones and 
Ratlimell (Ti A. Am Physicians 49 277, 1934) 
m a carefully controlled study found that large 
doses of viosterol had no real effect on the plate- 
let count either m normal subjects or those m 
whom purpuia was present 

With respect to transfusion, debate still con- 
tinues regarding the relative merits of the di- 
rect versus the indirect methods There can 
be no doubt, as Lundy (Minnesota Med 17 
699, 1934) states, that the indirect method with 
the use of sodium citrate is simply and readily 
performed and no more formidable than any 
intravenous procedure Lundy suggests admin- 
istering the blood slowly, about fifteen cc per 
minute When many tiansfusions are done, a 
dnect method (the reviewer uses the Scannel) 
is preferable because the blood is unmodified, 
there is less handling, etc Prom Soviet Rus- 
sia has recently come an interesting suggestion 
the use of stored blood obtained either from 
professional donors or even from cadavers 
shortly after death Irger ~mnd collaborators 
(Novy Ehir Aihhiv 32 53, 1934) report on 
this method and on their studies with experi- 
mental conservation of dog’s blood They con- 
clude that because of various morphologic and 
biologic alterations which occur, the value of 
conserved blood' for purpose of transfusion is 
much less than that of fresh blood 

In the non-thrombocytopeme forms of pur- 
pura, a vigorous search should be conducted 
for latent infections, even lues Calcium in 
large doses is frequently of value The reviewer 
uses calcium gluconate 1 5 Gm every three hours 
by mouth together with milk, and at times gives 
the same drug intramuscularly 
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CASE 21431 

Presentation of Case 

A seventy year old Hebrew potato merchant 
entered complaining of congli productive of yel 
low material 

Four months prior to admission he had pneu 
morun involving the left lung At this tune 
there was a high leukocyte count and a nega 
tive blood culture The sputum contained tvp< 
TV pneumococcus lie convalesced slowlv and 
one mouth after the onset of Ins acute illness 
suffered a relapse which confined him to bed 
for two weeks Subsequently he recovered and 
returned to his business He continued work , 
mg for six weeks although lie felt weak and, 
markedly short winded. His breathing became j 
wheezing in character A productive cough 
which had been present with varying intensity 
for thirty three or more years continued with 
•omewhat increased seventy About two weeks 
before admission following undue exertion he 
felt “gnppy and feverish” The following day 
he was found by Ins phvsician to have par 
oiysms of auricular fibrillation Rfiles were 
audible at both bases and at the nght top an 
tenorly and postenorly There was no leuko- 
cytosis at this time. Following this his tempera 
ftire began to rise to 103° or 104° each night 
His sputum increased and became purulent but 
bad no foul odor He Blept poorly and was 
often irrational at night. His leukocyte count 
rose to 87 OOO two days before admission 
At the age of forty thirty years before entry, 
be had been sent to Colorado because of congh 
“germs” in his sputum He remained 
there for five years but had a very active exist 
once following his return East. At nn examine 
tion eleven wears before admission, when fifty 
June years of age, rfiles were found over tbo 
^ 5 ht apex. Five years later definite medium 
crepitant rides were heard at both bases, more 
on the left. In the following year a prostatec 
tomy was performed Three years before admis- 
®on, following physical strain he first coughed 
up blood At this tune medium crepitant rales 
were heard at the left base and axilla- There 
was no fever No tubercle bacilli were found in 
tus sputum 


Physical examination revealed a well-devel 
oped and nourished old man who was suffering 
from considerable respiratory distress. Except 
for slight pallor the skin and mucous mem 
branes were normal There was slight cyanosis 
of the nailbed and a suggestion of parrot beak 
mg of the nails. The nght pupil was slightly 
smaller than the left and both were contracted, 
presumably as a result of administered morphin 
The teeth were m only fair condition. The ton 
sils were red and lumpy The heart was not 
enlarged to percussion nor were there any aus 
cultatory abnormalities noted The blood pres 
sure was 110/60 The brachial vessels were 
soft The lungs were examined with the patient 
Ivmg on the left side There was dullness on 
I the right side extending with increased mten 
| sity from the second nb to the upper border 
of the liver dullness Postenorly there was only 
alight impairment of resonance of the nght 
chest from the upper border of the scapula to 
the base On the left side there was some hyper 
resonance The breath sounds were generally 
diminished in m tensity, except for an area in 
fenor to the right clavicle where bronchial 
breath sounds were obtained. Constant sibilant 
rfiles were audible throughout both sides and 
there were coarse crackling inspiratory rfiles 
at the left bottom postenorly Vocal resonance 
was diminished in the area of dullness. A lip 
oma m the region of the left costovertebral 
angle precluded examination here The abdo- 
men was slightly distended and tympanitic The 
liver and Bpleen were not palpable Neuro- 
logical examination was negative except for 
absent knee jerks. 

The temperature was 102 5°, the pulse 100 
The respirations were 24 

Examination of the unne revealed normal 
specific gravity and a slight trace of albumin 
The sediment contained 3 to 100 white blood 
cells. The blood showed a red cell count of 
4 700,000 with a hemoglobin of G6 per cent. The 
white cell count was 42,800, 83 per cent poly 
morphonuclears Four sputum examinations 
revealed thick mucopurulent material which was 
negative for tubercle bacilli and elastic tissue 
The stools were negative The non protein 
nitrogen of the blood was 20 milligrams per 
100 cubic centimeters A Hinton test was 
negative The icteric index was 4 A blood 
culture exhibited no growth 

X ray examination showed dullness in the re 
gion occupying the greater portion of the nght 
upper lobe The inferior margin of this dull 
area ended in a sharp horizontal line laterally 
There was a lobnlated Bhndow in its medial as- 
pect which appeared to lie in the region of the 
lung root and was about two inches m diameter 
The diaphragm, heart and mediastinum were 
normal 

On the day of admission an exploring needlo 
introduced in the third right interspace in the 
midmallary line elicited definite resistance which 
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increased after passing the plenra A small 
amount of bloody fluid was withdrawn On the 
fifth day a thick, creamy, odorless pus was re- 
moved from the third right interspace postenor- 
-ly Microscopic examination of this exhibited 
pus cells and giam-positive organisms resem- 
bling pneumococci X-ray at this tune showed a 
small quantity of fluid m the posterior aspect 
of the right pleural cavity On the following 
day under local anesthesia a resection of the 
third right nb was done At the end of the 
second week the only significant change in the 
physical findings was a return of resonance at 
the right bottom anteriorly Flatness was pies- 
ent in the mfraclavicular legion on this side 
By the end of the third week the entire right 
side was dull An x-ray film showed the small 
aiea of dullness in the nght side of the chest 
to be increased The operative wound was 
cleaned of granulation tissue and a half ounce 
of creamy pus was extruded. At this time the 
patient’s chief discomfort was a constant hack- 
ing cough with inability to raise sputum. Dur- 
ing the entire hospital stay the temperature 
remained between 100° and 104°, with an eve- 
ning rise which averaged about two degrees 
His pulse, despite the fact that he received 36 
giams of digitalis within one week and a grain 
and a half daily thereafter, remained elevated, 
ranging between 100 and 160 The respirations 
varied, being from time to time between 30 
and 60 The leukocyte count ranged from 
26 000 to 37,000 During the fourth week the 
patient seemed to be improving Shortly after- 
ward, needle taps into the right second, fourth 
and seventh interspaces medial and lateral to 
the midclavicular line revealed resistance but 
no pus, air or blood X-rays at this time showed 
an mciease in the dullness of the right upper 
chest with some increase in the amount of fluid 
The outline of the right side of the diaphragm 
was obliterated in its lateral half The trachea 
was displaced toward the left in the region of 
the aortic arch The nght lower lobe contained 
only a small quantity of air During the fifth 
week the patient developed considerable diffi- 
culty in coughing and his respiratory passages 
seemed filled with secretion He died on the 
forty-eighth hospital day 

Differential Diagnosis 

Dr James H Means I do not know of any 
occupational hazard pertaining to potato mer- 
chandising so I think we must pass that over 
, I think it is easiest to get a lucid and sim- 
- pie impression of this case by beginning with 
the past history rather than the present illness 
because I suspect that they are i elated 
-We note above m the present illness that he 
had had a productive cough for thirty-three or 
more years Indeed he had had a productive 
cough for about half of his life, and it is of! 


interest that it began some few years before he 
was sent to Colorado That is all we know 
about this illness forty years ago If he was 
told that he had germs m Ins sputum he was 
undoubtedly told he had tubercle bacilli I can- 
not conceive of a doctoi telling him about any 
other germs or sending him to Colorado for any 
other reason, so he either had or was thought 
to have pulmonary tuberculosis at that time 
He remained theie for five years and appar- 
ently made a good recovery because he was able 
to lead an active existence after Ins return East 

“At an examination eleven years before ad- 
mission rales were heard at both bases, more 
on the light ” I do not know where the ex- 
amination was made I should like to know 
What else was present at that time but that sin- 
gle finding is perhaps of interest Our atten- 
tion is directed toward the nght apex It cer- 
tainly could have been a chrome tuberculous, 
process which was lingering on It may not 
have been active because one may have rales 
without actual tuberculous activity One can 
also have a non-tuberculous infectious process 
in an old tuberculous cavity This basal process, 
however, which is bilateral and was found some 
years later, interests me a good deal and when 
I am told that a man of seventy who has had 
a productive cough for half of his life has rales 
at both bases I am led to suspect that among 
other things he has some degree of chrome bron- 
chiectasis, or something on that order 

In the following year a prostatectomy was 
performed We do not know why There is 
no mention of symptoms connected with that 
part of Ins body 

Three years before admission he coughed up 
blood We do not know how much He might 
have coughed it up because of an old tuberculous 
process, of course, or because he had bronchiec- 
tasis 

“At this time medium crepitant rales were 
heard at the left base and axilla ” They had 
been heard at both bases prior to this 

“No tubeiele bacilli were found in his spu- 
tum ” Of course that does not mean he did 
not have tuberculosis before Now going back 
to the first paragraph we are told that four 
months prior to admission he had pneumonia 
involving the left lung We do not know any- 
thing about it, we are simply told he did have 
pneumonia. At this time he had a high leuco- 
cyte count and negative blood culture, and the 
sputum contained a type IY pneumococcus I 
would feel that he either had pneumonia or 
something else He convalesced slowly and one 
month later suffered a relapse which confined 
him to bed for two weeks He subsequently 
recovered and returned to business, continuing 
work for six weeks although he felt weak and 
sliortwinded In other words, he did not re- 
cover completely 

I am interested m the wheeze probably as 
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pointing to something involving the bronchial 
tract. 

This productive cough -which he had appar 
ently for thirty three years became intensified 
at this time. 

"The following day he was found by his 
physician to have paroxysms of auricular fibril | 
lation ” That is not reallv significant. Any 
one of seventy may have paroxysms of auricular 
fibrillation, particularly when an infection has 
persisted. It might be present f in a patient with | 
arteriosclerotic change in the heart 

It seems to me we can draw certain infer ! 
cnees from the history I think in all proba 
bihty he did have tuberculosis and I flunk iery| 
likely he had m addition a chronic pulmonary 
disease, bronchiectasis which was not tuber 
colons. It is entirely possible for an individual 
to have both The present condition suggests 
that he had a purulent process in the chest 
because he was developing a fever and running 
a high leucocyte count and was getting up ^oine 
purulent sputum, so that the history points to 
his chest and to this lung and suggests that he 
has a chronic suppurative' process of some kind, 
a suppurative process in the pleura commumcat 
mg with the bronchus. 

The fact that he is well developed and nour- 
ished on physical examination is of interest in 
a man suffering from a chronic disease It 
shows good resistance to it. It had not caused 
any state of cachexia. Of course people with 
tuberculosis will go on for many years with 
lungs filled with cavities and remain fairly well 
and in a good state of nutrition. I have seen 
such cases, and I am sure we all have 

It appears that the heart is not the seat of his 
trouble 

“The lungs were examined with the patient 
lving on. his left side. ” I do not know why they 
were examined in that position and it does not 
state whether they were examined in any other 
position I do not know whether that was the 
only position he was able to assume or whether 
there was any special virtue in that position 

“There was dullness on the right side extend 
mg with increased intensity from the second nb 
to the upper border of the liver dullness.” 
That area of dullness is more in the region of 
the middle lobe than of the other lobes It 
makes us wonder if perhaps the seat of this 
difficulty is not in the middle lobe either wholly 
or in part The signs are chiefly in front which 
would fit with a middle lobe lesion On the left 
side where he mav have had pneumonia there 
was some hyperresonance 

“Constant sibilant rfiles were audible 
throughout both sides and there were coarse 
crackling inspiratory rules at the left bottom 
pcstpnorlv ” That would fit with our coneep 
tion of an initial process m both bases of a 
hroncluectatic nature I should like to know 


something more about the physical signs in the 
region of the right middle lobe I do not see 
any mention of the tactile fremitus I should 
interpret these signs at least as bang consistent 
with a process in the lung field, one of con soli da 
tion and very likely m parts of it at least with 
plugging of the bronchus bringing about a 
diminution m the breath sounds 
I infer from the history that he had a sup 
purative condition in his lung, probablv of a 
fairly recent origin, because I should be rather 
more inclined to explain the chronic symptoms 
on the basis of either an old tuberculous process 
of the right apex or this bronchiectasis, which 
I suspect he may have at both bases, and that 
the recent lesion is a suppurative one somewhere 
m the middle of his right chest, I think the 
physical findings are consistent with such an 
interpretation of the history and indicate that 
the lesion is in the anterior part of the right 
chest in the region of the middle lobe I fancy 
that there must be a good deal of induration 
of the lung about the suppurative lesion and 
very likely some atelectasis 
The blood shows a moderate hypochromic 
type of anemia which anyone with chronic in 
fection might have He has a high leucocytosia 
which would go with a purulent condition and 
would suggest that the pus was not draining 
well, also with a high fever 
I went ns far as I could with these x rays and 
I was not certain that the lesion dearly was in 
the upper lobe I still think it could bo middle 
lobe It is unwise to disagree with the Tadi 
ologist and I do it only in a sporting sort of 
fashion There are a lot of dense spots in the 
left side that could he miliary tuberculosis, I 
suppose, and down at the bases some thickening 
that I think might go with my theory of an old 
bronchiectasis Then there is a lesion in the 
middle of the right chest which is very peculiar 
It has a flat bottom, out here is a straight line 
which could be I suppose, the margin of the 
middle lobe with perhaps some fluid encapsu 
Iated in the interlobar space, and a most remark 
able lesion toward the hilus which is dense and 
seems to be nodular There are several parts 
to it In the next picture it appears ns though 
a cavity had been emptied 
There are some other interesting features I 
was impressed that tho ribs ivere close together^ 
on the right The right chest is smaller than the 
left 

To go on with the story — “On the dav of ad 
mission an exploring needle introduced in the 
third right interspace m the midaxiUnry hne 
elicited definite resistance which increased after 
passing the pleura ” Apparcntlv they plunged 
their needle into something solid On the sec 
ond attempt they struck a hole, apparently, and 
obtained thick, creamy odorless pus The fact 
that it was odorless might indicate that it was 
not of verv long duration. 
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There was fluid at tunes m the base and I 
suspect it had been leleased from the lung in 
the process of paracentesis and thus was found 
at the bottom of the pleural cavity 

Whatever happened, the fluid disappeared 
Of course, it might be simply an accumulation 
of serous fluid of an irritative sort that was 
rapidly taken up One sees it in the chest for 
example in connection with abscess of the bver 
It could have been due to something like that 
Of course the pulse would not be slowed much 
by digitalis because its rapidity is due to 
toxemia 

I should say at this point that they had at- 
tempted to dram a cavity, indeed they had 
diamed a cavity, but he stdl presented the pie- 
tiue of undraoned pus from which I would infer 
that there was more than one cavity 

Those in charge evidently thought the same 
and tried to find other pus pockets but did not 
succeed 

“The trachea was displaced toward the left 
in the region of the aortic arch ” I should like 
to ask the radiologist about that I cannot 
understand why it should be displaced toward 
the left if the right chest is smaller and there 
is atelectasis 

To summarize and interpret the findings in 
this ease then, I would say that here was a man 
who had had three episodes related to his lungs 
over a period of four months, the first of which 
he was told was pneumonia bn the left side 
During his stay in the hospital he presented 
evidence of a suppurative process in the right 
lung, which I believe to have been multiple ab- 
scess with a good deal of induration and atelec- 
tasis I also believe that he had empyema prob- 
ably resulting from the spilling of pus during 
paracentesis 

I believe that he has old pulmonary tuber- 
culosis, and an old bilateral bronchiectasis I 
am puzzled about what relation these old proc- 
esses bear to the more acute terminal one 

I raise the question of an old healed miliary 
tuberculosis 

I think of malignant disease of the lung 
with secondary suppuration, but I cannot feel 
that we have the evidence to assert its presence 
That is as far as I can go 

X-ray Interpretation 

Dr Aubrey 0 Hampton We had as much 
difficulty with this patient as Dr Means has 
had, and m fact Dr Lord and I had quite a 
discussion over him He had this complete con- 
solidation of the lower aspect of the upper lobe 
and, as Dr Means says, it does extend down 
forward here to the diaphragm and the middle 
lobe might well have been involved We could 
not see the top of the middle lobe, so we did' 
not know for certain. The thing that interested 
ns most was this round shadow here, and this 
irregular nodular shadow here at the lower as- 


pect of the right lung root. The question was 
whether that was a tumor or not, whether that 
produced the whole picture certainly it looks 
like a tumor The complication is this, which 
is probably bronchiectasis at the left base and 
perhaps bronchiectasis of the right middle lobe, 
or you could say that this was bronchiectasis 
and this was bronchiectasis , and all we have in 
addition is a consolidated right upper lobe 
/ Dr Means Is that a cavity with fluid level? 

Dr Hampton We could not find a cavity 
that we were sure of We took this Bucky film 
m an effort to show cavities If this is tumor*, 
why should riot the heart shift toward the right? 
Apparently the trachea shifted in the opposite 
direction We tried to explain that without 
much success We did not find anything except 
calcified old tubercles m the left lung and these 
few dilated bronchi at the left base 

Clinical Discussion 

Dr Frederick T Lord Our conclusions 
were m accord with those of Dr Means with 
respect to the probability of an old pulmonary 
tuberculosis and also of bronchiectasis at the 
left base The complex of physical signs over 
the right upper part of the chest as presented 
in the case history is ^incomplete Dr Means 
was, m consequence, at a disadvantage in inter- 
preting the significance of the signs They va- 
ried somewhat from time to tame In the right 
upper front there was dullness, diminished 
breathing, voice, whisper and tactile fremitus 
At times, bronchial breathing was heard over 
the inner upper part of the dull area. These 
findings, with the roentgenologic evidence of a 
dense mass in the region of the right root, sug- 
gested obstruction of the right upper lobe Bron- 
chus due to malignant disease The clinical 
aspects and the x-ray also suggested the pos- 
sibility of encapsulated pleural fluid in this 
region The tapping on the fifth day was done 
m the third interspace m the right upper axil- 
lary region and between one and two cubic 
centimeters of pus containing pneumococci (la- 
ter shown to be type YIII) were obtained at 
what seemed to be the level of the pleura It 
was, m consequence, thought that he had an 
encapsulated empyema, but at operation by Dr 
Churchill the pus was found to come from mul- 
tiple small areas m the lung and not from the 
pleura The finding of pneumonitis and cavity 
formation due to pneumococcus infection is of 
some interest because of its rarity In explan- 
ation, it may be suggested that the usual fac- 
tors leadmg to resolution of pneumococcus pneu- 
monia could not operate under the pathologic 
conditions and that the absence of access of 
blood with its antienzyme permitted the unre- 
strained digestive action of enzyme on the lung 
framework 
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C uni cal Diagnoses 

Carcinoma of the lung? 

Bronchiectasis. 

Old tuberculosis 
Empyema, right. 

Bronchopneumonia. 

Dr. James H. Means’s Diagnoses 

Multiple abscesses, right lung 
Pulmonary atelectasis, right. 

Empyema, right 
Old tuberculosis, right top 
Chrome bronchiectasis, both bases 
Cancer of tbe lung with secondary suppura 
tionf 

Anatomic Diagnoses 

Oat-cell carcinoma of the lung, right upper, 
with metastases to the regional glands 
Bronchopneumonia, right upper 
Empyema, encapsulated, right 
Compression atelectasis, right middle and 
lower 

Bronchiectasis, left lower 
Pulmonary tuberculosis, healed, left upper 
Pulmonary emphysema, left 
.Pulmonary osteoarthropathy, slight 
Arteriosclerosis, slight, aortic 

Pathologic Discussion 

Dr, Tracy B Mallory The autopsy find 
10 gs are in part confirmatory and m part rather 
surprising Tho most immediate finding on 
opening tho thoracic cavity was that we broke 
into a very large empyema cavity on the rmht 
side which lay between the diaphragm and ike 
base of the lung It contained about a liter of 
pus and had thick walls It was difficult to 
estimate how long it had been present but it 
certainly must have been there a couple of 
weeks The lower lobe and middle lobe were 
completely atelectatic, probably from compres 
sion between the empyema cavity and the con 
sohdated upper lobe The bronchus to the right 
upper lobe was completely occluded by a mass 
of tumor which was infiltrating in rather fan 
B haped fashion the entire lobe. The lung ab 
*cess found by Dr Churchill had been adequate 
lv drained and had nearly healed On the left 
^de there was a localized area of bronchiectasis 
the left base and the other lobes were essen 
tially normal, with sbght compensatory em 
physema 

A Physician "Was there any tuberculosis 
at the right apex? 

Dr. Mallory The left apex had. a small tu 
berculous sear That was all the evidence of 
tuberculosis that we found The right upper 
lobe beyond the obstruction of the bronchi was 
ku'gely atelectatic, to a certain extent chronical 


ly infected. There were no obvious cavities at 
the time of autopsy 
A Physician - What was the tumor? 

Dr. Mallory It appears to be an oat-cell 
carcinoma, quite typical 
Dr. Edward D Churchill The empyema 
that was found at autopsy probably came in the 
last two weeks in this illness and at that time 
we had practically decided he had an advane 
mg malignant disease because of the operative 
findings and the physical signs of bronchial ob- 
struction. 


CASE 21432 
Presentation of Case 

A fifty seven year old white American widow 
was admitted to the surgical service complain 
mg of increasing weakness and bleeding from 
the rectum and vagina. 

She had been well until three years pre- 
viously At this time her menses, which had 
always recurred regularly at monthly intervals 
and lasted for three to four days, suddenly be- 
came irregular The intervals varied from 
three to ten weeks and the duration extended 
to one week The flow was quite profuse and 
contained many large clots There was no asso- 
ciated distress. She considered this the result 
of her menopause and continued with her nor 
mal activity until one year prior to entry At 
this time she began to lose her appetite and her 
diet was gradually limited to fruits, soft foods 
and milk. She lost thirty pound 3 during the 
year before entry to the hospital and became 
progressively more readily fatigued so that she 
was compelled to discontinue her housework 
and spend most of the day m bed About one 
month before admission she first noted fresh 
blood and clots m her stools associated occa 
sionnlly with tenesmus and cramplike “gas 
pains ’ She had always been constipated and 
took a laxative each day For three davs before 
admission she had frequent desire to go to 
stool with the passage of blood and clots 

At the age of forty-eight she had complete 
amenorrhea for a period of ten months. Sub- 
sequently the previous cycle returned She had 
typhoid fever at tho age of fourteen 

Her mother died of gastric hemorrhage re 
j suiting from an ulcer at the age of forty seven. 
Her father died of a stroke at the ago of sev 
enty five 

Although married for twenty five years the 
patient had no children There was a question 
able miscarriage after one month of amenorrhea. 

Physical examination showed a well devel 
oped, rather obese woman in no apparent dis- 
tress There was slight exophthalmos but the 
eves were otherwise negative The heart was 
enlarged to the left There was a loud blowing 
systolic murmur audible over the p record lum 



828 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


N E J OF M 
OCT 24, 198$ 


The blood pressure was 174/84 Palpation of 
the abdomen demonstrated a firm slightly ten- 
der rounded mass in the light lowei quadrant, 
extending from -within the pelvis half-way to 
the umbilicus Vaginal examination showed 
that the mass was connected with the uterus 
Rectal examination elicited a sphincter so spas- 
tic as to pieclude demonstration of further 
v details 

The temperature was 100°, the pulse 88 The 
respirations were 20 

Examination of the urine showed a slight 
trace of albumin with a specific gravity of 1 002 
to 1 012 There was no sugar present The 
se dim ent contained on one occasion many red 
blood cells but in other specimens there were 
few or none It was, however, loaded with wlute 
blood cells and contained an occasional east 
The blood showed a red cell count of 2,030,000, 
with a hemoglobin of 40 per cent The white 
cell count was 12,350, 81 per cent polymorpho- 
nuclears The platelets were normal The 
blood Hinton and Wassermann tests were 
strongly positive The nonprotem nitrogen of 
the blood was 57 milligrams 

On the second dav a proctoscopv was done 
The proctoscope passed for a distance of eight 
and a half inches The bowel was not dilatable 
beyond this point and a slot-like opening with 
considerable bleeding was observed A biopsy 
was done That night the patient’s temperature 
suddenly rose to 103 8° She became somewhat 
drowsy but talked coherently On the next 
morning she was comatose, cyanotic, incontinent 
and had Cheyne-Stokes respiration The pupils 
were constricted and fixed There was a bi- 
lateral Babinski sign The temperature re- 
mained elevated but the pulse dropped to 70 
The blood pressure was 90/40 A lumbar punc- 
ture showed an initial pressure of 200 milli- 
meters The fluid was clear and negative She 
improved gradually, became less comatose and 
on the fifth hospital day was transferred to the 
neurological service Examination there demon- 
strated a definite exophthalmos The pupils 
weie constricted, equal and reacted to light and 
distance The heart findings were unchanged 
The blood pressure had risen to 156/54 There 
was dullness and diminished tactile fremitus at 
both lung bases posteriorly Breath sounds 
were present and appeared to be coarsened 
The bladder was found to be halfway to the 
umbilicus The patient was fairly well oriented 
but remained semistuporous for the greater por- 
tion of the examination The right knee 3 erk 
and ankle jerk were slightly greater than the 
left The Babmski sign was absent The re- 
-mainder of the neurological examination was 
negative Subsequently there was definite men- 
tal improvement A portable x-ray of the chest 
on the eighth day showed a mottled area of 
dullness m the right upper lung field and an- 
other below the right hilus Four days later 
the consolidation m the right upper lobe had 


decreased There was no great change m the 
patient’s general condition until the beginning 
of the third week At this time echolalia, in- 
creasing distention of the abdomen, and enlarge- 
ment of the tumor mass in the right lower quad- 
rant were noted A positive Babmski sign ap- 
peared on the left side On the twenty-third 
hospital day the temperature rose rapidly to 
105°, the pulse was 100 with many dropped 
beats, and the respirations became shallow with 
the rate of 50 per minute There was dullness 
at both bases posteriorly with bubbling rales on 
the light Her breathing became Cheyne- 
Stokes in character and the tempeiature rose 
to 107° The patient became comatose and ex- 
pned that day 

Differential Diagnosis 

Dr Arthur W Allen This is a rather 
complicated story of a woman who has lues 
and who comes m at the age of fifty-seven bleed- 
ing from the vagina and rectum We have cer- 
tain evidence that there is a tumor in the pel- 
vis which probably is quite significant The 
omission of any note as to whether this tumor 
was expansile I think m this instance, even in 
a luetic, is not important With the storv as 
presented, one thinks in this type of case of a 
carcinoma of the body of the uterus which has 
now become quite widespread and has involved 
the lower large bowel, so that you have not 
only bleeding from the vagina but bleeding 
from the rectum as well 

The important thing that is omitted from 
the history that we should like to know is the 
character of this discharge that she had from 
the vagina. It simply mentions blood and dots, 
nothing about the odor In carcinoma of the 
fundus of the uterus you frequently get a very 
foul discharge which is quite characteristic 

In the sequence of events one wonders what 
happened m the proctoscopy to cause the tem- 
perature to rise so rapidly Perhaps there was 
no connection between this examination and the 
definite increase in the patient’s illness Also, 
there was _a biopsy taken which is withheld 
from us 

Dr. Tract B Mallory We will be glad 
to tell you that, Dr Allen It showed adeno- 
carcinoma. 

Dr Allen That is extremely helpful be- 
cause we ( now know that the patient not only 
had lues but adenocarcinoma as well Of course 
the thing that interests ns is whether this could 
be a primary bowel lesion Could this uterine 
condition have been a fibroid or an ovarian cyst 
in the pelvis and the real lesion be in the bowel 
itself ? I think we probably can feel pretty sure 
that the right sided mass does not mean pri- 
mary carcinoma in the cecum She comes m 
with enough anemia to fit such a diagnosis, but 
I would question whether she would go three 
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years with symptoms of this sort with a pn 
mary lesion in the cecum. 

One wonders about the cerebral accident that 
happened in the hospital Was it due to metas- 
tatic malignant disease, lues, hemorrhage or 
anemia of the brain The spinal puncture would 
help somewhat if we could be sure that the 
fluid was clear and negative. X suppose that 
mea ns negative for a Wassermann as well as 
other things Therefore I suppose we can say 
that the cerebral symptoms were not due to 
lues If it were due to metastatic malignant 
disease it would surprise me a little to have her 
improve rather than continue to get more con 
fused I should be inclined to think that the 
cerebral accident was due to hemorrhage or 
thrombosis rather than to malignant metastases, i 
although she may have had malignant metas | 
tn&es to the brain. She probably did liqve makg , 
nant metastascs to the lung 

I should be inclined to favor the diagnosis of 
primary adenocarcinoma of the fundus of the, 
uterus with secondary mvol\ ement of the Big 1 
mold or high rectum, and a generalized car 
einomatosis otherwise and burnt-out lues 
, Clinical Discussion 

Dr. Ernest H. Daland I examined the pa 
tient an hour or two after she came into the 
hospital and at that time she said nothing about 
any rectal symptoms but spoke only of her vag j 
Inal bleeding I did a pelvic and rectal ex 
annnation on her at that time She had tins 
large mass slightly to the right It was freely 
movable and smooth and it seemed like a large 
fibroid although the possibility of an ovarian j 
cyst was considered. It did not feel like car 
emorna of the fundus It was too large and 
not firmly fixed. That afternoon when the his- 
tory was more carefully taken the rectal bleed 
ing was brought out. The next morning I did 
a proctoscopy This was done without any dif 
Acuity m the knee-chest position The proc 
toscopo passed eight and a half inches. I cquld 
Rot inflate the bowel above that, and, as the 
history says, she showed a narrow slit with 
bleeding coming from the slit. The specimen 
^03 taken with a curet through the slit. I could 
not see any definite growth through the edge 
of the Blit. It looked granular We got a poor 
8 pocunen which grossly we could not diagnose 
The appearance was not that of carcinoma ans- 
m the sigmoid. 

Dr. Gn arles S Kubik I saw the patient 
a short time after the cerebral accident. Some 
improvement had already taken place and so I 
thought it was vascular occlusion that is throm 
basis or embolism, rather than hemorrhage, and 
because it was stated that at the onset the pu 
pfls were constricted and both plantar reflexes 
^ er o extensor in typo I was inebned to think 
that the trouble was m the "basilar artery 


Clinical Diagnoses 

Adenocarcinoma of the sigmoid. 

Tertiary lues. 

Cerebral thrombosis 
Bronchopneumonia. 

Arteriosclerosis. 

Dr. Arthur W Allen's Diagnoses 

Adenocarcinoma of the uterus 
Secondary involvement of the sigmoid 
Metastatic carcinoma, possibly of the lung 
and brain 
Cerebral thrombosis 
Tertiary lues 

Anatomic Diagnoses 

Adenocarcinoma of the uterus with inflitra 
tion of the rectal wall 
Peritonitis, acute localized ^ 

Atrophy of the right kidney 
Compensatory hypertrophy of the left kid 
ney 

Hydronephrosis, left 
Hydroureter, left. 

Pulmonary edema, slight. 

! Arteriosclerosis, marked, aortic 

Pathologic Discussion 

^ Dm Mallobv The biopsy which was taken, 
as Dr Daland has described, showed a super 
ficially normal mucosa underlying which in Die 
'submucosa islands of definite adenocarcinoma 
! could be seen One might be tempted to con 
elude from such findings that the gut was in 
vaded from without but that would be very dan 
geroup since often rectal biopsies are taken not 
from the center of the tumor but from the edge, 
and we frequently find normal mucosa overl vmg 
cancer which is infiltrating laterally So that 
our suspicions were not aroused at all and know 
mg nothing of the story at that time we assumed 
that it was a primary carcinoma of the bowel 
The autopsy showed that it was not that but 
a primary uterine cancer which had grown up- 
ward and laterally to involve nearly sixteen 
centimeters of the upper rectum and sigmoid. 
The tumor mass seemed at first very hard and 
firm but as we cut into it we found there wa^ ' 
simply a shell of tumor on the outside and the 
center was composed of gelatinous, necrotic 
material. The terminal ileum also had become 
involved in the tumor and two or three loops 
were firmly adherent to it Between these loops 
we found a small abscess about eight centimeters 
in diameter filled with pus. It is not verv clear 
that that played any part m the symptomat- 
ology We found os is so common in carcinoma 
of the uterus practically no motastascs. In- 
other words all the tumor present was direct ex 
tension, from the uterus. The lungs, liver brain 
were all free from metastases. 




830 ' 


CASH RECORDS OP THE MASSACHUSETTS GENERAL HOSPITAL 


N B J OP M. 
OCT 24, 1935 


The brain lesion turned out to be localized 
infarct in the left globus pallidus 

One other rather striking feature at the 
autopsy table, but of no importance whatever 
in the clinical course of the disease, was a 
completely atrophic right kidney with an im- 
perforate ureter on that side On the other 
side we of course found compensatory hyper- 
trophy, and there was also a moderate degree 
of hydronephrosis and dilatation of the upper 
part of the ureter with obstruction lower down 
where it passed beneath the tumor mass 
A Physician Were there any syphilitic le- 
sions anywhere? 


Dr. Mallory No anatomical trace of them 

The heart was entirely negative except for 
very slight hypertrophy 

Dr James H Means What was the exoph- 
thalmos ? 

Dr Mallory I am not clear about that, Dr 
Means It was not very evident on the autopsy 
table It may have been a transitory affair 
Have you any explanation, Dr Kubik? 

Dr. Kubik No , I do not recall that as being 
a striking feature She may have had simply 
a myopia , 


VOL. »l 
NO IT 


EDITORIAL DEPARTMENT 


881 


The New England 

Journal of Medicine 

Stjccebsob to 

The Boston Medical and Surgical Joubital 
ErtallMod <* 161$ 


PnWItbri br THE MASSACHUSET TS MEDICAL SOCIETY 
EttJtr the Jari*dk:Uan of thi 

CoKurrm ok Pukjcatiok* 

R. I In. 1LD. Chairman Houn Oiok, 11. D 

R. D Ota ood, MJ> R. XL Bmtth XLD 

V H. Liurr H.D 

EWTOBUL KtilT 

H«n Htrwr XLD Stkfhck Rdbhuc**, XI. D 

Jqkk P Sorruxuvo, 1LD lUxi Lmm, M D 
Oktwb R. Mikot. 1LD B»jiKtK WniTO, Pn D 

Fkjikk H. Latin 1LD Hmr R. Vim, XI D 

8hiu» Tmn 1LD Robot N Ntb, XLD 

Qbobob L, Tobo Jb., XLD Robot XL aim M D 

C. Oct Lujrc, XI.D Chubleb C, Lubd, XLD 

Wauiu A. Rcwob, XLD 
Walot P Rottob XLD., tlanacrtng Editor 
Abbocutb Efrrou 

Ottatm G B*mr. XLD IViUUK B. D«eb XLD 

JOUTB OilLAKD, XLD 

THE KKTW HAMPSHIRE) MEDICAL B0C1ETT 
PUBUCUTTOH COUUTTTH 

CiBLKTOK IL XlBTCiAr XLD Hexbt H. AUBUKit XLD 

Waim H. Btrrrpinni), lLD. 

THE VERMONT STATE) XTEDICAJL. BOCIETT 
PCBLKUTWM COUJUTTM 

WiUiiu O Rjcxo, 1LD C. T DaLTOX XLD 

Ii. H. Robb XLD 


. 8 cocumoK Tomb If f # prr yrar in cvtvano* port apt paid 
U* UnUtd Stair* Canada $7 f ( prr ynar $8 1$ P*r yrar 
l*r an lortion oonntriet Ulonpinp to th» Portal Union. 

ifBfBrial for #drfy publication i\ould t* r*c wot latrr 

on Batuntay Ordort for myrint* nut ba mt to \ 
**• Journal offlc* 8 /(nwoy 

^aw’Tial doni not hold Uttlf rurpontait for rtatcmrnti 
XK any contributor 

«*®m Id b* adttmnd to TX« Nrto England 
nonrnal of A tdlctuo a Eautooy Barton Han*. 

THE IMPORTANCE OF RECOGNIZING 
CHRONIC CONSTRICTIVE PEIUCAR 
MS (PICK’S DISEASE) 

It has become of far more than academic in 
terest to recognize chronic constrictive pen 
carditis, for it has been proved recently that a 
considerable percentage of the cases, formerly I 
incurable, can now he completely relieved by 
RtLr “Scry consisting of pericardial resection. It j 
18 not a common disease but neither is it ex 
ccssively rare for in three clinics alone m this 
country (one in Boston, one in Cleveland, and 
one in Nashville) in the last few years at least 
*-orty cases have been recognized at the last 
c c fQ nt (spring of 1935) and fourteen have been 
Others throughout this country and in 
Germany have also been relieved by pericardial 
resection. 

Three essentials for a successful operation 
hav6 recently been outlined by "White in the St. 
Gyre's Lecture of the National Hospital for 
of the Heart at the Royal Society of 
Medicine in London 1 They are first, a correct 
^agnosia, secondly, selection of a patient who 
15 seriously crippled by the disease and vet a 


satisfactory risk for operation, and thirdly, an 
experienced thoracic surgeon. In the senes of 
fifteen cases presented by White, Dr E D 
Churchill of the Massachusetts General Hos- 
pital effected cures in six and a large measure 
of improvement in one other out of ten cases 
on whom he operated 

The following definition and diagnostic clues 
have been offered by White. “Chronic con 
atrictjve pen carditis consists of a chronic fibrous 
or callous thickening of the wall of the pen 
cardial sac which is so contracted that the nor 
mal diastolic filling of the heart is prevented ” 
The points for diagnosis are (1) the insidious 
development of dropsy in a young or middle- 
aged person without previous disease of heart or 
kidneys, (2) preponderant liver enlargement 
and ascites, (8) the presence of little or no car 
diac enlargement, (4) increased prominence of 
the neck veins — a very important sign, (5) 
small pulse pressure, often with “paradoxical” 
(Gnesmger Kussmaul) pulse, (6) x ray evi 
dence (poor pulsation of entire heart or of 
nght heart border alone, calcification, chronic 
pleuntis), (7) ab 
voltage or low or 
in chronic diseas 
previous history of acute pericarditis The first, 
third, fourth, and seventh of these clues are 
the most important and consistent ones 

The three conditions with which chronic ccrn 
strictive pericarditis has been usually confused 
are the ordinary portal cirrhosis of the liver, 
chronic heart disease (m particular, mitral 
stenosis) with congestive failure, and acute or 
subacute polyserositis (which is Concato’s, not 
Pick’s disease) From portal cirrhosis of the 
liver chronic constrictive pericarditis is to be 
distinguished chiefly by two signs (in the ah 
sence of complicating heart disease) j (1) en 
gorgement of the neck veins, and (2) abnormal 
electrocardiogram From heart disease chronic 
constrictive pericarditis is to be distinguished by 
the absence of characteristic murmurs, especial 
ly the diastolic murmur of mitral stenosis, and 
of nmoh. cardiac enlargement. Actually heart 
disease itself is found with only the greatest 
rarity complicating chronic constrictive pen 
carditis. And finally, from acute or subacute 
polyserositis chrome constrictive pericarditis 
is to be distinguished by the absence of evidences 
of infection (fever and leukocytosis) and of 
fnction rubs (of acute pleuntis or acute pen 
carditis), and by the presence of increased sys- 
temic venous pressure (except when there is a 
pen cardial effusion as a part of the acute poly- 
serositis) In this connection it is important also 
to call attention to a frequent error, namely that 
of considering perihepatitis or Zuckergussleber 
(frosted liver) and perisplenitis as a necessary 
part of the clinical entity of cliromo constnc 
tive pericarditis. There may or may not be a 
chronic peritonitis involving capsnle of liver 


lormal electrocardiogram (low 
inverted “coronary” T waves 
» in early youth), and (8) a 
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or spleen, as a part of a clirome polyseiositis 
winch may accompany Pick’s disease, the peri- 
cardium may be the only serous sac involved in 
this disease and the liver capsule may be clear 
and glistening' even though the liver is enlarged 
The degree of hepatic cirrhosis in cases of 
chronic constrietne pericarditis as a mile is l da- 
tively slight Conversely there are cases of 
chronic peritonitis with the liver not enlarged 
but closely encased in a thick capsule with no 
evidence of chrome constrictive peneaiditis 

REFEREJs CE 

1 White P X> Chronic Constrictive Pericarditis (Pick 8 DIs 
ease) Treated by Pericardial Resection Lancet 229 1 
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PROGRESS IN MEDICAL EDUCATION 

The statistical review of medical education 
in the United States for the past year, recently 
published in the Journal of the American Medi- 
cal Association 1 presents material which de- 
serves eonsideiation by eveiy person interested 
in that fascinating subject, but especially by 
every physician Iu the comment accompanying 
the leview are suggested some trends the im- 
portance of which one can only guess 

The problem of relieving suffenng and of 
overcoming disease confronts the physician daily, 
m fact many times a day, and in an important 
sense schools of medicine aie springs which sup- 
ply the rivers of healing Physicians must be 
interested m every fact pertinent to the ques- 
tion of how this primary problem concerning the 
springs is being solved, 01 at least is being at- 
tacked 

Excellent, reviews of recent pi ogress m the 
various branches of medicine have been issued 
m the literature, notable among them being the 
articles on medical progress in the past twenty- 
five years which appealed m the British Medi- 
cal Journal 2 

The time is ripe for a study of the progress 
m medical education which has been made m 
the twentieth century A superficial survey has 
been presented by the statistical studies, to one 
of which reference has already been made, hut 
what is needed is a more penetrating analysis 
Which will note the new ideas, their introduc- 
tion, their spread, their influence, perhaps ad- 
vancing, perhaps receding, their results, pos- 
sibly tlieir relatively permanent contribution 
to education 

There is, for example, the idea of a university 
This was relatively slight in its influence m 
American medical education m 1900, yet of all 
ideas now working themselves out, it has 
wrought, perhaps, the greatest transformation 
Most medical schools are associated with uni- 
versities To what extent are they dominated 
by the idea of university education? It is re- 
ported that educational methods appropuate 


for secondary school have been hyper-extended 
into the medical departments of some so-called 
universities There is still much opportunity 
for improvement 

Another idea growing m importance of influ- 
ence of late is that the patient, the concrete 
person who is sick, is the focus of interest for 
the medical student as well as for the physician 
and should be recognized as such Then the old 
idea of learning by doing, applied especially an 
the internship, is receiving more widespread at- 
tention 

A fourth idea, vague, threatening, portentous, 
is the socialization of medicine Few of us, if 
any, ( know just what this means Its manifold 
connotations bewilder us We are sure all is 
not well with the world of the practice of medi- 
cine Some say it is the “individualization” 
of medicine that is the matter Others say that 
medicine is essentially individualistic, and physi- 
cians are in. their nature individualists Then 
there is the retort discourteous that individual- 
ism is a cloak for selfishness 

It is too soon to leeord the influence of this 
fourth idea, it has hardly begun its course m 
its modern form and certainly it demands study 
But those ideas mentioned first and others which 
might he noted have obviously been at work for 
years and of their effect too little has been said 
What we want to know is what progress has 
been made m this, the latest, of the centuries, 
m educating physicians It is not merely what 
increase has there been in the information which 
eveiy physician or any physician, must have as 
pait of his armamentarium, but what progress 
m method has been achieved so that with a given 
expenditure of tune and effort, and if one may 
say so, of brains, there comes to the individual 
student more power as a physician Here is a 
challenge indeed to the medical educator 

REFERENCES 

1 J A M A 105: 677 (Ausr 81) 1936 

2 Brit 11. J 1: 909 (May 4) 1936 


SIGNING THE PLEDGE 

Many readers of the Journal who hold teach- 
ing appointments at the various universities 
have doubtlessly within the last few weeks been 
asked to take an oatb of allegiance to the Con- 
stitution of the United States This oath, made 
mandatory by an Act of the Great and Gen- 
eral Court of Massachusetts, was the subject of 
considerable controversy a few months ago It 
is now required of teachers in private institu- 
tions, and of school children 

There is no reason why any good citizen of 
the Commonwealth should* stickle over lus rights 
and lus principles and refuse to take this oath, 
objectionable as the coeicive method may he to 
him. True such coercion may he opposed to 
, the spirit of the Constitution which it professes 
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to npliold, but the oath itself null do no harm, 
nor will it serve anv useful purpose 

Surelr there can be no advantage in denying 
to our political gnides an opportunity of render 
ing lip servico to the ideals of robust Amon 
cannon and, by twisting the American eagle’s 
foil a little harder, make it scream a little more 
loudly 


THIS ’WEEK’S ISSUE 

Contains articles by tbe following named au 
thors 

Richabdson, Hohace K M.D Tufts College 
Medical School 1905 Formerly Senior Phvsi 
clan, Sheppard and Enoch Pratt Hospital Tot 
son, Maryland Now, Assistant Medical Dim. 
tor, The Austen Higgs Foundation Stoehbndge 
Mass Consulting Psychiatrist, The Fan-new 
Hospital, Great Barrington, Mass , and M mat 
Hygiene Clime House of Mercy Hospital, Pitts 
field, Mass. His subject is “Psychopathy and 
the General Practitioner ” Page 787 Ad 
dress P 0 Box 236, Stockbndge, Mass. 

Wetheboee, Winthkop Jr. A B , MX) Co- 
lombia University College of Phvaieians and 
Surgeons 1931 Formerly, House OfBcor and 
Resident Physician, Fifth Medical Service, Bos 
ton City Hospital, and Resident Physician, 
Medical Out-Patient Clinic, Boston City Hospi 
till. Now, Assistant m Medicine, Boston Uni 
veraity School of Medicino Address 482 Bea 
con Street, Boston, Mass. Associated with 
him is 

Polut, John A A B M D Harvard Unrver 
sty Medical School 1915 Assistant Visiting 
Physician, Boston City Hospital Associate 
Professor of Medicine, Boston University School 
of Medicine. Address 464 Commonwealth 
Avenue, Boston, Mass. And 
Beenik, Joseph. B8, B E , M.D TuftR Col 
lego Medical School 1918 PhvBician in Chief, 
Department of Physical Therapeutics, Boston 
City Hospital Head of Department of Physi 
cal Therapy, Greater Boston Hospital for 
Chrome Diseases ( B i kn r Cholim), Roxbnry, 
Mass Address 184 Bay State Hoad Boston, 
Moss Their gubjeot is “Diathermy in Lobar 
Pneumonia.” Page 796 

AaortEB, Benjamin H A . 1 1 , MX) Columbia 
Univorsity College of Physicians and Surgeons 
1920 Assistant VI siting Physician Lincoln 
Hospital, New York City Formerly, Instructor 
°f Clinical Medicine Cornell University Medi 
eal College, Chief of Arthritis Section, Cornell 
Clune, Chief of Arthritis Service, Monnt Sinai 
Hospital His subject ib “Specific and Non 
“Pacific Arthritis (With Special Reference to 
Trauma) ” Pago 799 Address 1964 Grand 
Concourse, New York City 


Halbted, James A AJ3 , MX) Harvard Uni 
versity Medical School 1930 Assistant m Med 
mine, Massachusetts General Hospital His sub- 
ject is “Gonadotropic Hormone (Prolan) in 
Relation to Carcinoma of the Cervix.” Page 
803 Address 264 Beacon "Street, Boston, Mass 

Dameshek "Wiluam MX) Harvard Uni 
varsity Medical School 1923 Associate Pliym 
cian, Beth Israel Hospital Physician Boston 
Dispensary Instructor in Medicine Harvard 
University Medical School Assistant Professor 
in Medicine Tufts College Medical School His 
subject is “Progress in Hematology (Late 1938 
and 1934) ” Page 805 Address 371 Com 
monwealtb Avenne, Boston, Mass 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kick hah M.IX, R, S Trrus MJX, 

Chairman Secretary 

524 Commonwealth. Axe* 472 Commonwealth Ave^ 
Boston, Maas Boston Mobs 


What Is Your Opinion Ab to the Danger op 
Barbiturates in Obstetrical Analgesia t 

During the past five years, the use of the 
barbiturates in obstetrical analgesia has in 
creased tiemendously The drugs m popular 
usage arc sodium amytal and sodium pento- 
barbital (nembutal) , the latter has been rapidly 
replacing sodium amytal The employment of 
these medications has become so universal that 
thev have often been given indiscriminately 

One of the pronounced disadvantages of the 
barbiturates is' the extreme restlessness of the 
patient Sodium pentobarbital has a more de- 
pressing effect upon the higher bram centers 
with a decreasing amount of excitement. Con 
sequcntly any patient who has been given these 
medications must be watched by a trained at- 
tendant, and it is therefore most unwise to ad 
minister these drugs to a patient who is having 
the bab^ at home. In the hospital, a nurse 
should be at the patient’s bedside throughout 
the entire labor and also during the postpartum 
period until the patient has fully awakened 
Many a patient after delivery has gotten out 
of bed and wandered around the hospital cor 
ndors It is good policv not to givo cardiacs 
any of the barbiturates. 

The barbiturates should not be administered 
after the patient has eaten In the first place, 
it is possible that the medication will not take 
effect inasmuch_as it may be slowly absorbed 

A of «bort #cl*ctpij crtlclM by mwnlwi of the S*ctton 

will b* ptibllihuJ Trfrtkly 

Comment* »rwl qu-tUonn by ■ub^crlber* *r* »wl 

wm t* dlKM»«d by nmub*n of th* Section. 
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and, secondly, mucli more important, should the 
medication he absorbed, there is definite danger 
of the patient losing her swallowing reflex and 
inadvertently inspissating some vomitus or mu- 
cus m the trachea. This has not been an in- 
frequent occurrence, and mortalities have been 
reported in the literature 
The barbiturates are prone to stimulate the 
flow of mucus, sodium amytal being a worse of- 
fender than sodium pentobarbital If the pa- 
tient, therefore, shows a tendency toward mu- 
cus production, one should cut down the dos- 
age of the barbiturates and keep her in a much 
more wakeful condition A great many of these 
patients take gas oxygen, as a terminal anes- 
thetic, very badly They are prone to gag and 
vomit Drop ether is much more satisfactory 
In patients with upper respiratory infections or 
those with tuberculosis, barbiturates should not 
be administered It is ideal, of course, to keep 
a patient comfortable especially if she has a 
long labor In such cases, one should be very 
careful to administer very small dosages of the 
barbiturates so that the patient can be awak- 
ened to take fluids If she is narcotized too 
deeply, she is quite apt to become dehydrated 
and also to develop acidosis 
The bladder, during labor, has always needed 
careful watching Should the bladder become 
distended, there is a great possibility that the 
muscle fibers will become paralyzed and that 
the patient will consequently have urinary re- 
tention and be unable to void. If she is kept 
deeply narcotized, frequent catheterizations dur- 
ing labor are imperative Likewise, following 
delivery, if she is too sleepy to void, the blad- 
der should be emptied by catheterization ten 
hours after delivery even without apparent dis- 
tention In this way, much of the incidence of 
postpartum urinary infection will be avoided 
In conclusion, the barbiturates should never 
be administered to a patient at home During 
labor and until fully awakened after delivery, 
a nurse should be in constant attendance These 
drags are contraindicated in cardiacs, m upper 
respiratory infections, tuberculosis, and if the 
patient has had a full meal Drop ether is the 
most satisfactory terminal anesthetic The blad- 
der lias to be carefully watched both during 
labor and during the postpartum period In 
long labors, the patient should be kept semi- 
conscious so that she can take plenty of fluids, 
thereby avoiding dehydration and acidosiB 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning October 27 

Barnstable 

Sunday, October 27, at 4 00 P M , at the Cape 
Cod Hospital, Hyannis Subject Arthritis 


(a) Medical Care of Patient in the Home 

(b) Orthopedic Treatment in Hospital and 
Aids in Home Treatment Instructors L T 
Swaim and R T Phillips J L B Vail, 
Chairman, 

Bristol South (Fall River Section) 

Monday, October 28, at 4 00 PM, at the Ste- 
vens Clinic of the Union Hospital, Prospect 
Street, Pall River Subject Pediatrics 
Abdominal Disease in Childhood, Medical 
and Surgical Aspects Instructors S H. 
Clifford and H W Hudson, Jr Eugene A 
McCarthy, Sub-Chairman 

Essex North 

Friday, November 1, at 4 00 P M , at the Hotel 
Bartlett, 95 Main Street, Haverhill Sub- 
ject Ophthalmology and Otolaryngology 
(a) The Major Hazards in Diagnosis of Dls 
eases of the Eye, Ear, Nose and Throat as 
Seen in General Practice (b) Special 
Treatment in Acute Medical and Traumatic 
Diseases of Eye Emergencies Arising in 
the Treatment of the Ear, Nose and Throat 
. Instructors L G Richards and W P 
Beetham Francis W Anthony, Chairman 

Essex South 

Tuesday, October 29, at 4 00 P M , in the Nurses’ 
Home of the Salem Hospital, Salem Sub- 
ject Cancer of Stomach, Bowel and Genito- 
urinary Tract, Modern Care of Inoperable 
and the Incurable, the Development of Im 
proved Methods of Caring for These Cases 1 
with Less Pain and Discomfort with Mini 
mum of Drug Therapy Instructors Horatio 
Rogers and R C Graves Walter G Phip- 
pen. Chairman 

Hampden 

Thursday, October 31, at 4 00 P M , at the Acad 
emy of Medicine, Professional Building, 20 
Maple Street, Springfield, and at 8 00 PM,, 
at the Holyoke City Hospital, Holyoke Sub- 
ject’ Kidney and Bladder Diseases, A (Sur 
gical ) Hematuria Its Significance in Sur- 
gical Diseases of Kidney and Bladder In 
structor W C Quinby George L Schadt 
and George D Henderson, Chairmen 

Hampshire 

Wednesday, October 30, at 4 15 PM, in the 
Nurses’ Home of the Cooley Dickinson Hos- 
pital, Northampton Subject Cancer of 
Stomach, Bowel and Genito-Urinary Tract. 
Modem Care of Inoperable and the Incur- 
able, the Development of Improved Meth 
ods'of Caring for These Cases with Less 
Pain and Discomfort with Minimum of Drug 
Therapy Instructors David Cheever, W C 
Quinby and M C S osman Robert B Brig 
ham. Chairman 

Middlesex East 

Wednesday, October 30, at 4 00 PM, at the 
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Melroso Hospital Melrose. Subject Lung 
Diseases (a) Slgnlfl6ance of Symptoms 
and Signs In Chronic Lang Disease Tuber 
cuIobIb, Bronohlectosls etc. (b) The Valuo 
of Surgery In Above Disease Problems In 
structors Gleaveland Floyd and H F New 
ton. Joseph H. Fay Chairman. 

Middlesex South 

Tuesday October £9 at 4 16 PJJ, at tho Cam 
bridge Hospital, Cambridge Subject Kid 
ney and Bladder Diseases A (Medical ) 
Acute Nephritis — j Etiology Diagnosis and 
Treatment- Nephrosis and Its Treatment 
Instructor L. B. Ellis Edmund H Rob- 
bins Chairman. 

Norfolk South 

Monday October 28 at 8 80 P.M., at the Quin 
cy City Hospital, Quincy Subject Dla 
eases of the LlTer Surgical Problems In 
Diagnosis of Acute Disease of Gall Bladder 
and Liver Instructors F D Adams and W 
R. Morrison David L Bolding Chairman 

Plymouth 

Tuesday October 29 at 4 00 P.M at the Brock 
ton Hospital, Brockton Subject Neuro- 
logical Aids In tho Diagnosis and Treatment 
of Disease from the Medical Viewpoint. Prob- 
lems of History and Examination with Spe- 
cial Reference to (a) Neurosyphilis, Multi 
pie Sclerosis and Other Degenerative Con 
dltionfl (b) Diseases with Acnte Onset, 
suoh as Meningitis and Cerebral Accidents. 
Instructor T J Putnam. W H. Pulsifer 
Chairman. 

Worcester North 

Friday November 1 at 4 30 PM. at the Bur 
bank Hospital, Fitchburg Subject Kidney 
and Bladder Diseases, B (Medical ) Chronic 
Nephritis Cardiorenal Disease. The Dse 
of Diuretics. Instructor J P O’Haro Ed 
ward A. Adams Chairman. 


MISCELLANY 


ANTERIOR POLIOMYELITIS CASES FOR 1085 
■Wecxxt List OcrroBrn 14-19 
City or Town 


Attleboro 1 

Dlghton - 8 

New Bedford - J 

Somerset - 1 

Brockton 8 

Framingham . .. 1 

Hanover . 1 

Milton — 1 

Natick _ _ . . — 1 

Quincy . ... 1 

Randolph — 1 

Stoughton - — 2 


Boston 9 

Cambridge 2 

Concord 1 

Medford 1 

Revere 1 

Waltham 2 

Watertown 1 

Wellesley 1 

Lowell 2 

Lynn 1 

Salem 2 

Leicester - 1 

Worcester ■ ■ — 4 

Springfield - - - -- - 1 


47 


HARVARD MEDICAL SCHOOL APPOINTMENTS 
AND RESIGNATIONS 
Resiowations Effective September 1, 1935 
George W» D Hamlett, Research Fellow In Anat- 
omy 

Robert Amory Member of Epilepsy Commission 
Appoiktmektb 

From September 1 1085 to April 1, 1986 
Albert E Ranh Research Fellow In Anatomy 
From November 1, 1986 to July 1 1986 
Paul B. Cassaday Research Fellow In Medicine 
For one year from September 1 1985 
Enriqne Savin o Research Fellow In Epidemiology 
(School of Public Health) 

Carl T Nelson, Instructor In Bacteriology 
Maurice Fremont Smith Instructor in Medicine 
Benjamin Castleman Instructor in Pathology 
Gilbert Horrax, Instructor In Neurology Courses 
for Graduates. 

Kurt H Semsroth Teaching Fellow in Bactoriol- 
ogy 

Alfred Kranes Assistant In Medicine 
Lowrey F Davenport Assistant In Medicine. 
Isadora EL Budnltx, Assistant in Medicine. 

William M MacKay Assistant in Medicine 
Benedict F Hassell, Assistant In Medicine. 
Edgerton McO Howard Assistant In Neurology 
Christian F Mldelfart, Assistant In Neurology 
Hugh P NewblU Assistant in Neurology 
Meier G Karp Assistant in Orthopedic Surgery 
Quentin M Gelman, Assistant In Comparative 
Pathology In Medical School and 6chool of Public 
Health. 

Nells L Anthonlsen Assistant In Psychiatry 
Grosvenor B. Pearson, Assistant in Psychiatry 
John D Stewart, Assistant In Surgery 
Frederick W Klemperer Research Fellow in Bio- 
logical Chemistry 

Georges J p Hornus Research Fellow In Bac- 
teriology 

James G M. Hamilton, Research Fellow In Modl- 
cino. 
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Francis J C Herrald, Research Fellow in Medi 
cine 

Michel Pijoan, Research Fellow In Medicine 
John A. V Davies, Research Fellow in Pediatrics 
David Weinman, Research Fellow in Comparative 
Pathology 

Felix Deutsch, Research Fellow in Psychiatry 
Erik Homburger, Research Fellow in Psychology 
Georges E P Coppee, Research Fellow in Phys 
lology 


DR. GASSER SUCCEEDS DR FLEXNER 

Dr Herbert S Gasser has been appointed to the 
position of Director of the Rockefeller Institute for 
Medical Research to fill the position made vacant 
by the resignation of Dr Simon Flexner Dr Flex- 
ner has been given the title of Director Emeritus 
after thirty two years of service 

Dr Gasser was formerly Professor of Physiology 
and Directoi of Physiological Laboratories at the 
Cornell University Medical College 


A TESTIMONIAL DINNER AND MEETING 
IN HONOR OF DR. DAVID L EDSALL 

A testimonial dinner, in honor of Dr David L 
Ed6all, recently retired dean of the Harvard Medi- 
cal School, was held by the Harvard Medical 
School Alumni Association at the Harvard Club of 
Boston, Wednesday evening, October 23 President 
James B Conant, of Harvard, presided, and Dr 
A Lawrence Lowell, president-emeritus of Harvard, 
delivered the principal address Dean Charles S 
Butwell, of the Harvard Medical School, also spoke 
Preceding the dinner, a meeting was held at 
the Harvard Medical School Addresses on ‘ The 
Development of Medical Education in the United 
States Since the World War” were made by Dr 
Walter A Jessup, President, Carnegie Foundation 
for the Advancement of Teaching, Dr Eugene Du- 
Bols, Professor of Medicine, Cornell University, 
and Dr Lawrence J Henderson, Professor of Cliem 
istr> Harvard University Dr Walter B Cannon, 
Professor of Physiology, Harvard, presided Mem 
bers of the medical profession in the Boston area 
were present 


APPOINTMENT OF DR. HOSEA W McADOO 

The appointment has been announced of Dr 
Hosea Webster McAdoo as medical director of the 
Ring Sanatorium and Hospital in Arlington, Mass 
Dr McAdoo, a Texan by birth, was graduated in 
medicine from Tulane University in 1920 After 
serving a year’s interneship at the Southwestern 
Railroad Hospital in St. Louis, he was resident phy- 
sician for two years at the Warren State Hospital, 
Pennsvli ania This was followed by a three months’ 
period as psychiatrist in St Elizabeth’s Hospital in 
Washington, D C From 1924 to 1929 he was medi- 
cal officer in psychiatry In the United States Vet 
erans Hospital at Little Rock, Arkansas, and from 


1929 to 1930 assistant professor of pathology at Bav 
lor University in Dallas Dr McAdoo became clinl 
cal director of the Springfield State Hospital in 
Sykesville, Maryland, in 1930 and was appointed 
superintendent in 1932, a post which he held up to 
the time of his present appointment 


CORRESPONDENCE 


DIABETES AND CHRISTIAN SCIENCE 

October 7, 1935 

Editor, New England Journal of Medicine, 

Within the paBt few weeks I have had to attend 
two diabetic patients who had been treated with 
Christian Science and were in coma when I saw 
them One of them I had seen in consultation ten 
years before She followed medical advice for a time 
with satisfactory results, but later succumbed to 
the teachings of Christian Science Diet and in 
sulin were discarded When I saw her again two 
months ago, she was greatly emaciated, stuporous 
and acidotic and vomited persistently Her family 
very sensibly had called their former family physi 
cian at the beginning of this episode She was 
immediately removed to the hospital and after a 
strenuous three-day battle was out of danger 
The other patient, seen first by me about a year 
ago, came at the insistence of a relative, a physi 
cian, but made only one visit and did not accept ' 
medical advice A month ago the call came to see 
her again She was In deep coma and had been 
so for more than twenty-four hours Her attending 
Christian Science friends had refused to call medi 
cal aid T^iis patient, also, was removed to the 
hospital, but despite heroic treatment did not re- 
gain consciousness and died a few hours .later 
The question arises Is this manslaughter? It 
certainly is not science, and I doubt that it is 
Christian 

I believe that Christian Science is a helpful form 
of psychotherapy, but Its practitioners should recog 
nize its futility in organic disease 

Very truly youis, 

Hei/muth Ulbioh 

99 Bay State Road, 

Boston, Mass 


RECENT DEATH 


FALLON — Joseph Fbancis Fallon, MD, of 440 
Eoylston Street, Brookline, Massachusetts, died at 
his home, October 14, 1935 Dr Fallon was born in 
Brookline in 1882 and after graduating from Boston 
College, entered Jefferson Medical College and was 
given his medical degree in 1908 He served his 
Internship at the Bellevue-Governeur Allied Hospi 
tals in New York and took a postgraduate course in 
London 

He served in the World War with the rank of lieu 
tenant in connection with the transportation of 
troops 
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Dr Fallon joined the Massachusetts Medical So- 
ciety in 1912 and wan a member of the American 
Legion the Clover Club and the Brookline Lodge of 
Elk* 

He la survived by hla widow two eons two daugli 
ten two Bisters and a brother 


OBITUARY 

HENRI JOSEPH FITZSIMMONS A.B M D 
FJLCS 

Fcbhuaut 21 ISSO-Ootodeb 5 1985 

A talented honest generous serviceable man 
Thus la the Honorable Patrick Andrew Collins for 
mer mayor of Boston characterlxed on tho statue 
erected to hla honor This Is saying much of a man 
and all of these epithets may with equal truth be 
applied to Henry Joseph Fltr81mmons Gentleness 
also was his in attitude and action His passing 
removes a llrlng example of conduct which has 
been helpful to younger medical men It will con 
tlnne to endear him to those of us who walked the 
samo paths os lie. 

Born on February 21 1880 he was graduated 

from Harvard College In 1903 and received his med 
leal degree also from Harvard in 190£ Hts first 
Internship of eighteen months was on the Surgical 
Service of the Boston City Hospital after which , 
he became Resident Surgeon at the East Boston Re- 
lief Station. After completing with distinction a 
fix months Internship on the Orthopedic Service of 
tho Boston Children s Hospital he determined to 
make orthopedic surgery bis cliler concern and was 
awarded a traveling fellowship for two years by the 
Boston Children s Hospital These two years be- 
tween 1910 and 1912 were profitable ones spent an 
der masters of orthopedlc^surgery Six months with 
Sir Robert Jones during part of which he was Resl 
dent Surgeon nt the Liverpool Royal Southern In- 
firmary work in the clinics of Calvd and Mennard 
at Berck Plage work under Lamy In Paris, Puttl 
lu Bologna, Bchanx In Dresden Blelsalekl in Berlin 
l^nge In Munich and In the orthopedic clinics of 
Rome and Vienna. While "In Munich Lange per 
feete^ his original tefchnique for the implantation 
of silk artificial ligaments and tendons The young 
American orthopedic surgeon became one of his 
favorite pupils FitaSImmons may be said to have 
Introduced the method Into this country Upon his 
return from Europe he familiar! rod himself with the 
type of work being done in the orthopedic clinics of 
Baltimore Philadelphia, New York, Chicago and 
Rochester Minnesota He settled In Boston was ap- 
pointed a Junior Surgeon at the Boston Children a 
Hospital and had advanced to the position of full 
Visiting Surgeon and Instructor In Orthopedic Sur 
eery at the Harvard Medical School at the time of 
his death 

He was consulting Orthopedic Surgeon to the 
Qalncy City Hospital the Choate Hospital in Wo- 
burn the House of Providence In Holyoke and 
St Margaret's and St Mary's Infant Asylum and 
for many years conducted at regular intervals an 


Orthopedic Clinic at the Day Nursery In Holyoke, 
Massachusetts 

During the World War he enlisted in 1918 in the 
Medical Officers Reserve Corps with the rank of 
Captain nnd saw service at Camps Greenleaf, Tort 
Oglethorpe McPherson Devens and finally at Base 
Hospital No 10 Parker Hill Roxbnry Massachu- 
setts being honorably discharged June 20 1919 

Dr FitxSlmmona was married In 1914 to Elizabeth 
Rogers His wife and four daughters survive him 

He was a member of the American Medical Asso- 
c lotion American College of Surgeons American 
Vcademy of Orthopedic Surgeons, Massachusetts 
Medical Society Eastern States Orthopedic Club 
Boston Orthopedic Club Aesculaplon Club Military 
Order of the World War and the Charitable Irish 
Society 

Clinical work absorbed most of this busy sur 
geon a time, but he managed to carry out over a 
series of years Important research studies as to tho 
causes and treatment of Congenital Torticollis or 
wry neck. Hlq conclusions were mode authorita 
tive by a large true end result study His final pa- 
per published In The Aeio England Journal of Hcdi 
cine, July 13 1933 Is a noteworthy contribution. 

One of Dr FUiSimmons close medical associates 
is unable to remember ever hearing him speak In 
derogatory terms of any of his professional asso- 
ciates and all of us were conscious of his infinite 
kindness Hla medical opinion was honestly given 
and valuable He was a most genproua consultant 
whose mind was open His devotion to his private 
industrial and hospital patients was complete His 
monument will be the abiding memory of a talent 
ed honest generous serviceable" gentleman 

R. B O 


NOTICE 

MEDICAL OLINIO AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 PM on Thursday October 81 In the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian Physician ln-Chlef Hersey 
Professor of the Theory and Practice of Physic In 
the Harvard Medical School, will give a medical 
clinic. To It are cordlall> Invited practitioners and 
medical students These clinics will be repeated 
on Thursdays October to May 

On Saturdays In the words of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will 
be conducted by Dr Christian 


REPORT AND NOTICES 
OF MEETINGS 

MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

October 9 1935 Hotel Cottetcntal, Caxiuiuiwf 
Nearly two hundred and fifty Fellows were as- 
sembled to honor Dr Cborles E Mongmn an out 
standing member of this district society and recent 
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Iy elected President ot the Massachusetts Medical 
Society 

The meeting -was called to order by the district 
President, Dr Sumner H Remick, alter a luncheon 
had been served 

The minutes of the previous meeting were ac- 
cepted unread. 

Dr Alexander A. Levi, the secretary, next sum- 
marized the present status of the various hospitals 
iu the district in relation to the following resolu- 
tions which were adopted at a meeting held during 
October, 1934 

Resolution (1) That the Trustees of Hospitals in 
this district be requested to make all industrial ac 
cident cases private patients in the hospital 

Resolution (2) That the Trustees of Hospitals in 
this district be requested to require from each pa 
tlent applying for ward service a letter from a phy- 
sician certifying that it is a suitable case for such 
service 

Up to the present the resolutions have been adopt- 
ed and are functioning in the following named hos 
pitals 

(1) Charles Choate Memorial Hospital 

(2) Framingham Union Hospital 

(3) Newton Hospital 

(4) Middlesex Hospital 

(5) Symmes Arlington Hospital 

(6) TVhidden Memorial Hospital 

(7) Waltham Hospital 

(8) Winchester Hospital 

(9) Somerville Hospital 

(10) Malden Hospital 

(11) Leonard Morse Hospital 

The resolutions have not as yet been adopted by 

(1) The Lawrence Memorial Hospital ("Some ac- 
tion taken by hoard”) 

(2) The Marlborough Hospital (“No action taken 
by board of trustees ”) 

A second letter requesting information as to 
whether any action had been taken by the Board of 
Trustees of the Cambridge Hospital and the Emer- 
son Hospital to date has remained unanswered The 
first letter acquainting these institutions with the 
resolutions as adopted by the Middlesex South Dis- 
trict Medical Society was sent during December, 
1934 and a second was sent during September, 1935 

Dr Edward J O'Bnen, Jr, a member of the sub 
committee of the Public Relations Committee, pre- 
sented the following report 

“(1) The committee composed of representatives 
from Norfolk Middlesex South ' and Suffolk District 
Societies of the Massachusetts Medical Society to 
study and work on the abuse of medical charity in 
the City of Boston has been active during the sum- 
mer months and now wishes to make a report of 
progress and some recommendations 

"The committee has studied conditions covering 
the admission of patients to the Peter Bent Brig- 


ham Hospital, Massachusetts General Hospital, Bos- 
ton City Hospital, Children’s Hospital and the Bos- 
ton Dispensary 

“With the exception of the Boston City Hospital, 
there are theoretical safeguards against the abuse 
of charity Since April, 1935, the Boston City Hos 
pltal has promised to place some social workers in 
the Out-Patient Department in order, theoretically 
at least, to control the abuse of charity which is ad 
mitted by its trustees to exist there Up to October 
5, 1935, when this report was written, the social 
workers had not begun to operate 

"In July, 1935, your committee asked the Boston 
Dispensary to admit to its Evening Pay Clinic only 
patients referred by physicians The officers of the 
Boston Dispensary said that they would take this 
suggestion under consideration and report on their 
decision No report has as yet been received 

“Your committee believes that theoretically the 
Department of Health of the City of Boston tries to 
stimulate the public to go to private physicians for 
well baby clinic work and preventing tuberculosis 
work If, however, the patients do not employ pri 
vate physicians for this work, the Health Depart 
ment makes no provision at these clinics run by the 
Department to separate those who can afford to pay 
from those who cannot. The reason they do not 
make this attempt is because the Department con 
aiders the work educational and fears that if pa 
tients were refused admission, the educational as 
pects of this work would be interfered with. Only 
preventive -work is done at these clinics Practical 
ly the same condition exists in regard to immuniza 
tlon work. 

"(2) Several specific instances of doctors refer 
ring patients for operation to the charity services 
in hospitals in the City of Boston were cited It is 
hoped that the physicians of the District Societies 
will pay attention to the votes passed by the Dls 
trict Societies urging the doctors not to try to have 
charity work done on their patients who are able 
to pay 

“Your committee is Interested in the experiment 
being tried in the District of Columbia on ‘The Co- 
ordination of Resources for Medical Care fn the 
District of Columbia' and wonders if some such 
program might not be worked out in Boston. It is 
felt that if this or some other program is to be 
worked out, the guiding force should be the recent 
Iy established Hospital Council of Boston. 

"In view of the above it is moved that each of 
the District Societies included in the City of Bos- 
ton urge* the Hospital Council to take active steps 
to eliminate the abuse of charity not only theoreti- 
cally but practically in the free clinics for medical 
service in the City of Boston. 

‘It is further moved that each of the District So- 
cieties situated in the City of Boston urge its mem 
bers to organize for immunization work at a fee 
commensurate with the ability of the patients to 
pav ” 
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The report and the two motions contained in it 
were adopted by unanimous rote. 

Dr Edward J O’Brien, Jr., then presented the 
following motion 

“Resolved That the Secretary of the Middlesex 
South District be Instructed to communicate either 
by letter or postal card with each member of the 
Middlesex South District, informing him of the 
abases of medical charity and asking for aid and 
cooperation by not referring to charitable instltu 
tions or clinics persons who are able to pay for 
medical sendees It was seconded and unanimous 
ly accepted without debate 
Dr William IL Morrison the Chairman of the 
Committee of Arrangements for the Annual Meet 
Ing of the Massachusetts Medical Society was next 
Introduced. Ho described some of the plans which 
had been mado and urged the members to attend the 
annual meeting to be held In Springfield June 8 9 
10 As an added Inducement he stated, tho charge 
for the annual dinner would be one dollar only 
Dr Reginald Fits associate professor of medicine 
at Harvard University Medical School was thon pre- 
sented. Ho spoko of his fond regard for Dr Mon 
pan. He said Dr Mongan as a membor of the 
House of Delegates of the American Medical Asso- 
ciation probably knoVra more doctors than any one 
other than Dr*. Morris Fiahbeln and Olln West 
that “most of ns make bad dtlxen-doctora but 
Dr Mongan has taught me what It means to be a 
good medical citizen” 

Dr Henry D Chadwick, Commissioner of the 
State Department of Health then addressed the mem 
bers and acquainted them with some early history of 
the Massachusetts State Department of Health He 
conclnded his remarks by offering the felicitations 
of his Department to Dr Mongan and the Massa 
ohnsetts Medical Society and stated that he would 
cooperate in every way possible to improve the clr 
cams tan ces of the public and physicians in Massa 
chnsetts 

Dr Charles B Mongan who was next asked to 
speak was greeted by his fellow members The con- 
Unuous applause indicated the esteem and good feel 
Ing tn which the Society holds him After thank 
log Dr Remlck and the two preceding speakers. 
Dr Mongan covered the wide field of economics and 
how it applies to medicine. He felt that he has 
“a mission to perform — namely to sell the Medical 
Society to its members that the Medical Society 
'has every reason to be proud of Its achievements and 
therefore expects the right to be heard in tho Legis- 
lature as experts.” Dr Mongan stated, "The web 
f*re of the people Is the fundamental purpose of all 
these laws 

“The medical man is a cog in this thing called 
culture or clvUIr&tlon. Yon ore loyal — you are will 
lug. However yon need to be directed Yon can 
a great deal of work to prevent tbe lowering of 
the standard of living in Massachusetts to im- 
prove tho standards of medical education and to in- 


crease your sense of proprietorship In the Society m 
He asked the members to serve on committees 
when asked to do so and gave it them in charge to 
help carry out the traditions of the practitioner In 
Massachusetts 

The meeting was then adjourned 

Azexawde* A, Levi, M D Secretary 


HAMPDEN DISTRICT MEDICAL SOCIETY 
The regular Fall Meeting of the Society will be 
held at the rooms of the Springfield Academy of 
Medicine, 20 Maple Street, Springfield on Tuesday 
October 20 1935 at 4 16 PM 
Paper for tho afternoon *Recent Advances in 
Medicine, Dr Reginald Fit* of Boston Discussion 
by Fellows 

Supper at 6 PM at expense of Society 

Hebvbt L Smith Secretary 


Censors meet for examination of candidates in the 
rooms of the Academy on Thursday November 7, 
at 4 PM. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
Cfutborb Meeting 

Censors Meeting at the Hotel Bartlett, Main 
Street, Haverhill, at 4 PM Thursday November 7 
1935 Candidates most present applications and 
show diplomas to Secretary at least two weeks In 
advance 

E. S Baonall, MD Secretary 


MASSACHUSETTS SOCIETY OF EXAMINING 
PHYSICIANS 

Fall Meeting and Diwneb 
The Copley Ploxa, Wednesday October 30 6 80 
PM $2 60 per plate. 

B object Symposium on Silicosis and Asbeatosls. 
This will be an extremely interesting meeting 
and a large attendance Is desired. 

Geobqb H. R. Go swan MJX, President 
Wir P Cours M.D., Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 

A stated meeting of the society will be held in 
the Sharon Sanatorium Sharon, Mass., on Tuesday 
October 29 Telephone Sharon 2172. 

ntOGBAir 

4 00 to 4 30 PM. — Ward Visits 
4 30 to 5 00 PM — Business Meeting 
6 00 to C 00 PM — Communications 
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The Early Diagnosis of Tuberculosis Dr Walter 
A Gnffin 

The Treatment of Bronchiectasis Dr Edward D 
Churchill 

A collation will he provided following the presen 
tation of the papers 

Prom Dedham rotary traffic circle proceed on 
Providence route 1 for eight miles turning left on 
route 27 and continuing thereon for 2 2/3 miles to 
sanatorium entrance 

From Mattapan Square proceed through Canton 
to Sharon Square and thence to sanatorium 

Fbaxk S Crttickshajs'k, M D , Secretary 

1236 Beacon Street, 

Brookline, Mass 


SUFFOLK DISTRICT MEDICAL SOCIETY 

Cen sobs' Meeting 

The Censors of the Suffolk District Medical So- 
ciety will meet for the examination of candidates at 
the Medical Library, 8 Fenway, Thursday, November 
7, 1936, at 4 00 o’clock. 

Candidates should make personal application to 
the Secretary, and present their medical diplomas at 
least one week before the examination 

Charles C Lund, Secretary 

319 Longwood Avenue, Boston 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, OCTOBER 28, 1935 

Monday, October 28 — 

*9-10 A AL Boston Dispensary 25 Bennet Street, 

Boston G I Clinic Case Presentation Dr 
K. S Andrews 

*S 15 P AL New England Heart Association Mass- 
achusetts General Hospital, Ether Dome 

Tuesday October 29 — 

*9-10 A M Boston Dispensary 25 Bennet Street, 

Boston Flat Feet Dr John D Adams 
6 30 P M Alassachusetts Psy chiatric Society Parker 
House Boston 

Wednesday, October 30 — 

*9-10 AM Boston Dispensary, 25 Bennet Street, 

Boston Ward Cases Dr S J Thannhauser 

tl2 M Cllnico-Pathologlcal Conference Children e 
Hospital 

6 30 P M Alassachusetts Society of Examining Phy- 
sicians Cople\ Plaza Boston 

Thursday, October 31 — 

*S 30-9 30 A M Clinic Surgical and Orthopedic Stalls 
of Children s Hospital, at the Children s Hospital. 

*9-10 A M Boston Dispensary, 25 Bennet Street, 

Boston ‘Revlston of Interpretation of Laboratory 
Tests for SY-philis Dr Hinton 

‘3 30 P M Medical Clinic at the Peter Bent Brigham 
Hospital 

Saturday November 2 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

•Open to Fellows of the Alassachusetts Medical Society 


October 24 — New England Society of Psychiatry will be 
held at the Medfleld State Hospital Medfield at 12 30 P AI 
October 25 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital, Cheever Amphi- 
theatre, 12-1 

October 25 — William Harvey Society will meet at 8 PM 
In the Auditorium of the Beth Israel Hospital, Boston 
October 28 — New England Heart Association will meet 
in the Ether Dome of the Alassachusetts General Hospital 
at 8 15 P M 

October 28 - November 1 — The Twenty r -Flfth Clinical 
Congress of the American College of Surgeons See pago 
1066 Issue of May- 30 

October 29 — Alassachusetts Psychiatric Society will meet 
at 6 30 P M at the Parker House, Boston 
October 30 — Massachusetts Society of Examining Physi- 
cians See page 839 •. 

October 31 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 837 

December 6 7 — National Society for the Prevention of 
Blindness See page 795 

DISTRICT MEDICAL SOCIETIES 
' ESSEX NORTH DISTRICT MEDICAL SOCIETY 
November 7 — Censors’ Aleetlng See page 839 

HAMPDEN DISTRICT MEDICAL SOCIETY 
October 29 — See page 839 

November 7 — Censors’ Aleetlng See ~page 839 
NORFOLK DISTRICT MEDICAL SOCIETY 
October 29 — See notice on page 839 

SUFFOLK DISTRICT MEDICAL SOCIETY 

October 30 — Stated Meeting Boston Medical Library 
The Interpretation of Problems in Bright s Disease and 
Related Conditions ’ Dr Soma Weiss The Management 
of the Problems In Bright s Disease and Related Condi- 
tions,” Dr Laurence B Ellis Discussion Dr George 
Gilbert Smith and Dr Louis E Phaneuf 
November 7 — Censors Meeting See notice elsewhere 
on this page 

December 11 — Joint Aleetlng with the New England 
Heart Association at the Boston Aledlcal Library “Con- 
strictive Disease of the Pericardium ’ Dr Charles Sidney 
Burwell Discussion Dr Edwin D Churchill and Dr 
Paul D White 

January 29, 1936— Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway ' Observations Around the 
World ’ Dr Walter B Cannon 

March 18, 1936 — Meeting at tho Boston Aledlcal Library 
"The Laboratory and Clinical Storv of Fatigue, Dr 
Arlle V Bock and Dr David B Dill Discussion Dr 
Donald J Al cPherson and Dr Augustus Thorndike, Jr 
April 29, 1936 — Annual Meeting at the Boston Medical 
Library ' The Treatment of Septicaemia, Dr Chanip 
Lyons “The Pleurailty of Scarlatinal Streptococcus Tox- 
in,’ Dr Sanford B Hooker Discussion Dr Hans Zins- 
ser 

The medical profession is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE, M D , President, 
CHARLES C LUND. M D , Secretary, 

FRANCIS T HUNTER, M D 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

November/ — Censors Meeting will be held In the Libra- 
ry Rooms of the Worcester District Aledlcal Library, Inc, 
34 Elm Street, Worcester, at 4 30 P AL 
November 13 — Wednesday evening Grafton State Hos- 
pital, North Grafton, Mass Dinner and scientific program 
Subjects of program to he announced later 
December 11 — Wednesday evening SL Vincent Hospi- 
tal Worcester, Atass Dinner and scientific program 

Subjects of program to be announced later 
January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Alass Dinner and scientific program 
Subjects of program to be announced later 
February 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Alass Dinner and scientific program 
Subjects of program to he announced later 
March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcester, Alass Dinner and scientific program 

Subjects of program to he announced later 
April 8, 1936 — Wednesday evening Hahnemann Hoa 
Ital Worcester, Alass Dinner and scientific program 
ubjects of program to be announced later 
May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to be announced In an April issue of the Journal. 

ERWIN C AHLtiER, M D , Secretary 
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A NEW METHOD OF CALCULATING DISCHARGE 
RATES IN MENTAL DISEASES WITH SPECIAL 
CONSIDERATION OF THE AGE FACTOR 1 


BY NEIL A DAYTON, M J> # 


CONTENTS 

1. Fundamental Errors In Present Method of Com 
pntlng Discharge Rates Based upon Discharges 
per Hundred Admissions 

I Outline of a Now Method of Calculating DIb 
charge Ratos In First and Readmlsslons by 
Psychosis and Age. 

3 The New Discharge Rate Applied to the Con 
donsed Classification by First and Readmiaslons 
Psychosis and Age. 

(a) Total Discharge Ratoa in the Psychoses 
by First and Readmlsslons 

(b) Total Discharge Rates In First and Re- 
admissions by Ago. 

(c) Discharge Rates In the Psychoses, by First 
and Readmlsslons and Age. 

(d) Psychoses with High Discharge Rates by 

(e) Psychoses with Intermediate Discharge 
Rates, by Ago. 

(f) Psychoses with Low Discharge Rates by 
Age 

(g) Discharge Rates In First Admissions Com 
pared with Readmlsslons 

(h) Possible Sources of Error 

4 Summary 

I Fundamental Errors in Present Method 
op Computing Discharge Rates Based upon 
Cases Discharged per 100 Admissions 

P tho 1923 publication of the Bureau of the 
Census* reporting patients in hospitals for : 
mental disease, there appeared a new table in 
■which the discharge rates for the year 1922 
were computed In this table the number of 
discharges was compared with the number of 
admissions for the same year, by psychosis A 
discharge rate was then calculated per 100 ad 
Jhissions of the same psychosis As this method 
Apparently had the approval of a governmental 
agency, it was accepted by other states and is 
now quite commonly used in statistics on men 
tal diseases. 


at tbo flat annual mNttni of tto» American PaytSI 
*tne Awodation. Washington, d C. May 1J IT 1*» 

Frwn the DlrUIon of BUtUtlca and Raaearcfa, Maaaachusatt* 
2J*** Department of M«nUI Diseases. Miss Harlot Dolan 
f l# *** rch Workor collaborated In tbo preparation of the 
•tatlstlcal material for this popor 

12. p*n 61 Patients In Hospitals for Mental Dls- 
Uepartmtot or Commerce V S. Bureau of tbe 

N,U A.— Director Rockefeller BoMarcb Project to 
frftU Diseases sod Defect. Massachnsstts Department of 
Diseases. For record and address of author see “ThU 

vr »*fc's Isena. r«n 1)4 


Over the past few years, however, it has be- 
come evident that the Census approach in the 
matter of calculating discharge rates is not very 
satisfactory This is partially due to the over 
looking of basic differences between admissions 
and discharges and also to a lack of considera 
tion of all cases subject to the chance of dis 
charge In the first place the admissions and 
discharges of any one year do not comprise the 
same patients A study of the outcome of ad 
missions shows that only a certain portion will 
be discharged and that these discharges will be 
spread out over many years m the future 8omo 
of the admissions will die while m hospital, 
some will be deported, others will bo transferred, 
while still others will remain within the insti 
tutaon On the other hand, the discharges of 
any ono vear are the fractional residuals of the 
admissions that have occurred over many years 
in the past The basic incomparability of the 
two groups and the overlooking of all patients 
within hospitals who are potential candidates for 
discharge compel serious questioning of the Cen- 
sus method of basing a rate upon the number 
of admissions and discharges for the same year 

A second point of discrepancy lies in the van 
ation between the proportions of first admis- 
sions and readmissions in both admissions and 
discharges Under the old method, first and re- 
admissions were combined, the total number of 
admissions being compared with the total num 
ber of discharges Inspection of the actual dif 
ferences reveals the danger of comparing such 
obvious mixtures of classification. For example, 
in the psychoses with cerebral arteriosclerosis, 
the discharges (1934) comprised 87 per cent of 
first admissions and 12 per cent of readmis- 
sions On the other hand, the admissions made 
up 93 per cent of first admissions and but 6 
per cent of readmissions. This factor again 
emphasises the incompatibility of the two 
groups, as first admissions and readmissions 
show widely differing discharge rates. 

A third difficulty arises through differences 
between the ages of admissions and discharges 
Over a given period the admissions of any one 
vear tend to sort themselves into four groups 
m reference to age: (1) those dying, the 
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twenty-four groups of the condensed classi- 
fication It also records the total number of 
cases under care and the total cases discharged 
during 1934 Of each 1,000 first admissions 
under care during 1934, 183 or about one out 
of five were discharged Of each 1,000 read- 
missions under care, 104 or about one in ten 
were discharged The rate for first admissions 
is nearly twice that of the readmissions 

In the first admissions the psychoses due to 
drugs show the highest discharge rate of 702 
The psychoneuroses are second with a discharge 
rate of 561 Psychoses with other infectious dis- 
eases with 460, and the traumatic psychoses 
with a rate of 330, are next m order We then 
have a group of seven psychoses led by the 
manic-depressive group which show rates be- 
tween 279 and 234 Starting with paranoia, 
we observe a group of six psychoses with dis- 
charge rates between 191 and 102, the latter 
being the rate for dementia praecox. Finally 
we have discharge rates below 100 occurring in 
psychoses with cerebral arteriosclerosis (94) , 
psychoses with mental deficiency (93) , psycho- 
ses with convulsive disorders, epilepsy (82) , 
and the senile psychoses (44) There is a rather 


remarkable spread between the highest and the 
lowest discharge rates for 1934 The psychoses 
due to drugs discharged about seven out of every 
ten patients under care, while at the other ex- 
treme the senile psychoses discharged but one 
out of every twenty-two patients under care 
Total Discharge Bates , hy Age Table 3 pre- 
sents the detail of the discharge rates per 1,000 
under care for all psychoses together, by first 
and readmissions and by age The first admis- 
sions present a total discharge rate of 183 per 
1,000 for the year Temporarily discarding the 
10-19 and 80 years plus groups because of the 
small numbers involved, we note that the 20-29 
year age group presents the highest discharge 
rate of 295 cases per 1,000, or about one case 
discharged in every three of the same age group 
under care (Graph 1) The age group 30-39 
years shows a discharge rate of 227, or about 
one in four under care, the group 40-49 years 
a rate of 189 or one in five, the group 50-59 
years a rate of 156 or one in six, the age group 
60-69 years a rate of ninety-nine or one in ten, 
and the age group 70-79 years shows the low 
rate of sixty-three, or one in fifteen Among 
first admissions the greater chance of discharge 


GRAPH i 


DISCHARGE RATES FOR FIRST ADMISSIONS AND 
READMISSIONS, ALL CLINICAL GROUPS, BY AGE 
RATES PER 1000 CASES UNDER CARE 

FIRST ADMISSIONS 

READMISSIONS 
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Classification 
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rery definitely confined to the younger cases 
ler care. 

Che re admissions show a total discharge rate 
104 for each 1,000 readmissions under care 
nng the year The highest rate throughout 
i various ages occurs in the group 20 29 years 
th 279 cases discharged, or about one out of 
*ry three under care (Graph 1) The read 
-Ssions then show a much more precipitate drop 
the remaining age gronps than is evidenced m 
e first admissions The age group 30-39 years 
ows a rate of 143, or one m seven, 40-49 
tare a rate of ninety eight or one in ten , 50-59 
>ara a rate of seventy seven or one in thirteen , 
)-69 years a rate of forty two or one in twen 
rferar, and 70-79 years a rate of 22 or one 
i forty five It will be noted that the read 
ussions present lower discharge rates than first 
Amissions in all ages. In this group wo also 
etc definitely higher discharge rates in the 
ounger age groups. 



TABLE 4 


Cases Discharged jtroii Nuvbek Uhdee Cabs aitt> 
Furr akd Readmtbbiowb bt Aoe Ratioq 

Ages 

Cases Discharged from 
Cases Under Care 


First 

Admissions 

Readmissions 

20-20 Years 

80-30 M 

40-0 

BO-50 

60-59 

70-70 M 

1 in 3 

1 In 4 

1 in 5 

1 In 6 

1 in 10 

1 In IB 

1 in 3 

1 In 7 

1 in 10 

1 in 13 

1 in 24 

1 in 45 

Total 

1 In B 

1 in 10 


To simplify the comparison between first and 
readmissions table 4 is inserted presenting the 
ratios for discharges over cases under care in 
each age group The first admissions make the 
best showing m the age group 20 29 years with 
1 ratio of one in three discharged The ratios 
Increase gradually with the lowest discharge 
ratio of one m fifteen in the age group 70-79 
Ffcars. The readmissions also show a very low 
ratio in the 20-29 year age group, with one out 
of three discharged They then show precipitate 
increases m the ratios to a high of one case 
m forty five discharged in the age group 70-79 
years. The first admissions make a better show 
*ng in all age groups except the 20-29 year 
firoup In the totals, the first admissions dis- 
charged one case in every five, while the re- 
admissions discharged hut one case in ten* 


*• Owing t» apac* limitations, m different** *r* WJ* 
In tba table* bot »r» bain* outlined briefly In thin foot 
5ft** Am tm* th* Urn admlrelona th* female* ahowad W*n*r 
"*=t*rr» rate* than th* male* In *4* ran clinical *ttop*- The** 

V* aa follow* i -with oth*r Infection* fli*e****t traumatic par 
alcoholic paycboaaai do* to othar m*taboUo dl*«**«. 
with other dJatnrbance# of circulation I with paychopathic 
' wltil Wiaemlo encephalitis: -with *rrhUitle a«ly 

fT1 c*pb*IlU« i d* m *ntla praocoxt with cerebral arterlO»cl«ro*t* 


Discharge Bates by Psychosis and Age We 
now return to n discussion of the discharge rates 
within the different age groups for certain psy 
choses of the condensed classification as outlined 
in table 3 We have arbitrarily limited these 
sections to a discussion of the eleven psycho- 
ses of the condensed list which had 800 or more 
lascs under caro during the year 1 Dividing 
those psychoses with less than 300 under care 
would mean very small numbers in onv ono 
age group Consequently the resulting rates 
would be more subject to chance fluctuation 
We also eliminate consideration of the age 
groups 10 19 years and 80 years pins ns they 
present even smaller numbers The eleven 
psychoses divide themselves into three groups 
in reference to discharge rates throughout the 
age groups. These are as follows: 

Groups with High Discharge Rates The first 
admissions in the psychoneuroses, the manic 
depressive and the alcoholic groups, show rather 
high discharge rates in all age gronps (Graph 
2) The psychoncnroses show a high discharge 
rate of G76 m the 20-29 year group, and a low 
of 292 in the GO-69 year group The alcoholic 
psychoses start with a discharge rate of 674 
in the 20 29 year group and fall to a low of 
83 m the 60 69 year group The manic-depres- 
sive group Btarts with a high discharge rate of 
408 in the 20-29 year group and falls to a low 
of 49 m the 70 79 year group The outstanding 
characteristic of these curves is their rapid 
fall in rates ns the older ago gronps aro ap 
preached The curves for the psychoneuroses 
and the manic-depressive group are somewhat 
flatter than that of the alcoholio and tend to 
preserve foirlj lugh discharge rates for the 
age groups 20 29, 30-39, 4049 and 50 59 years 
However, m the groups over 00 years of age 
both Bhow a rapid fall to lower levels The 
curve for the alcoholic group shows a more 
precipitate fall throughout the various age 
groups 

The readmissions also show rather high dis- 
charge rates in practically all age groups 
(graph 5) Again we note the decidedly higher 
rates for the younger ages. 

ervl with mental deficiency In th# remaining thlrt**u *roup* 
the male* ahowed higher discharge rate* In th* readmlM Urn « 
th* l « males showed higher dl hair* rates In bat Or* p*y 
eho*«» namely with psychopathic pnracnallty paranoia with 
epidemic encephalitis with syphilitic menlncn-eacrpfeallUe i and 
la paychoaea With mental dafldenoy In the remain In* nineteen 
clinical group* the males demonstrated blither rate* for dla 
char**. In th* total* for all pcychose* the male* presented 
a dlacharm rat* of 1M am on* the first admission* whll* th* 
female* ahowad a rat# of 111 Th* total raadmlaalon* showed 
a discharge rat* of 111 for th* male* and ninety -on* for the 
female*. 

Th* female first admission* present higher total dlacharre 
rata* In the group* 10-11 year*. dO-JJ year* and If pin* ya are, 
while th# male* abow th# higher rates In all a*» trtrape from 
JO to Ti y**r*. A mo nr th* readmlaakma th* females show 
th* higher rate* In bat two a** group*, 10 )| year# and If 
yaara pin*, whll* th* male* p r ese n t higher discharge rate-* 
in all of th* remaining aga *roap*_ (Tor d tail m Table 4J 
of th# llll Annual It sport lla**achue*tta 8t*t# Department 
of Uental Disease*.) 

T Ca»** under car* hy psycho* I* ere Shown in table 
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0)0 ups with Into mediate Dischaige Bates 
Ceitam psychoses show discharge rates within 
the various age groups which may be termed 
mtei mediate They are, syphilitic meningo- 
encephalitis, paranoia, with cerebral arterio- 
sclerosis, and the involutional and senile groups 


the 


cases have passed the age of 50 years 
Paranoia and the senile group tend to he more 
closely associated with age, as we see higher 
rates in' the younger ages and a sharper fall m 
rates as we approach the older age groups On 
the other hand, the curves for syphilitic men- 


GRAPH 2 


GRAPH 3 


GRAPH 4 




#00 U5t j"*'" M APMUJI»41 


clinical groups showing INTERMEDIATE discharge rates 
PER 1000 CASES UNDER CARE OF SAME PSYCHOSIS AND AGE 1 
MU) WllSIOHS 


CLINICAL GROUPS SHOWING LOW DISCHARGE RATES HA 
I00D CASES UNDER CARE OF SAME PSYCHOSIS AND AG! 
RUMA1MIWW 




PAMNOU, 



(graph 3) Among the first admissions the 
same trend for lower discharge rates m the 
older age groups is seen We observe, too, 
that the rates tend to cluster beginning with 
the age group 50 59 years, suggesting that age 
as well as psychosis is an important factor m 
the matter of discharge These five psychoses, 
widelv differing from the clinical viewpoint, 
tend to present the same discharge rate once 


ingo-encephalitis and the involutional group 
are flatter and suggest that age is of less im- 
portance 

The readmissions of this intermediate group 
show certain variations, but the same tendency 
for lngbei discharge rates m the younger age 
groups is observed (giapb 6) 

Groups with Low Dischaige Bates First ad- 
missions m the psychoses dementia praecos, 
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With mental deficiency, and with epilepsy tend 
to show low discharge rates in all of the nt.e 
groups (gmph 4) Starting with comp ira 
tiveiy low rates in the 20 29 year group thin 
have less opportunity to show any rapid depret 
of fall in tho older ages Howeier wi noto 
the same general characteristics noted in thi 
other psychoses, namely, higher discharge iates 
in the younger ago groups and lower disclnum 
rates in tho older age groups While tin dif 
ferences appear minor, actually this is not the 
ease. Dementia praecox, for example do. 
charged one out of five patients in thi ago 
group 20-29 years, but only one out of ea h 
hundred under care in tho age group 70 79 
years. Mental deficiency discharged one out ot 
seven patients in the group 20 29 years but 
only one ont of twenty two in the gronp 70 7 ) 
years. In reality, marked differences exist 
here wluoh are not distinctive on tbe graph 
because of tbe low rates in tbe younger age 
groups 

In the readmissions, dementia praecox and 
the psychoses with mental deficiency show uni 
formly lower discharge rates than the first ad 
missions (graph 7) "With a flatter curve and 
smaller differences between tho rates for the 
younger and older age groups, these readmis- 
sions allow the least association between the 
matter of discharge and age The epileptic 
psychoses, however, present a marked contrast 
m showing higher discharge rates in readnus 
sions than ui first admissions for all age 
groups. In the readmissions tho rates for 
this psychosis show an extremely precipitate 


fall so that the first and readmissions from the 
ago of 50 years onwnrd show only a slight 
separation.* 

Possible Sources of Error When it became 
evident that lower discharge rates in the older 
age groups were appearing quite uniformly 
in all of the psychoses, an effort was made to 
uncover possible contributing factors other 
than age alone One possibility seemed worthy 
of serious analysis The very high death Tates 
in the older ago groups and tho consequent 
withdrawal of large numbers of cases under 
core through death, might be expected to pro- 
duce a lower discharge rate m the older ages 
With more patients dying fewer would be 
available for discharge To test tins point 
the discharge rates wore calculated excluding 
the deaths If the deaths were the causo of 

I There Je r.n apparent I coruUtency In the placement 
f wmo of the paychoee* Ln the group# with high Intermediate 
and low dltrherge rate*. For example, dementia praecox la 
I taoed In tbe group with low dlachargo rate*, while the MnO 
payohoee* are p la cod In the Intermediate group. Tble appor 
cmlly diaogreea with the data aa outlined ln tabla which 
would place demantla Prnecox In the intermediate droop (total 
rat 1*2) and the eanlle paychoaee In the low group (total 
rate 44) Tot If we compare the dtetrfbntlon of theee die- 
ctnm rate# In rraphe X and 4 flnt admlenlons. and grapha C 
and 7 roadmlaalone. we note that the d tat r] button for tbe eenlle 
roup la actually higher than that of dementia praecox. both 
In flrat and readmlartona Tfala apparent paradox occur* be- 
oanee each of three pryrboaee will tend to have Jta total rate 
approximate the rate for the age rroup preeemtog the lergeat 
number of caeca dlechanred and tinder care Dementia praecox 
torvlr to preeent lergrr number* dlrcharged and under care 
In the jounger age group*. Therefore, the total rate for thJa 
pcycho*!* will tend to ding to the higher retea observed In the 
younger age group* ConrerMly the iwil# group baa th 
largeat number of ceaee dlacharged and under core In tho 
older age group*. Therefore, the total rate for th* aenilo 
parohoeOe will tend to approximate th* low rate* obe ei rod ln the 
older age group*. ThU ah owe the advleablllty of ocnflntng 
oomparieoaa between paychoae* to th* acme op* groups and to 
guard ami rut belnr too greatly Influenced by the total rate* 
for different peychoeee. 


QltATH 8 


DISCHARGE RATES FOR FIRST ADMISSIONS rN CEREBRAL ARTERIOSCLEROSIS DEMENTIA 
PRAECOX, MAHC-OEPRESStVt, AND SENILE GROUPS BY AGE ' RATES PER IOOO UNOER 
CARE - CALCULATED II) INCLUDING DEATHS AND (l) EXCLUDING DEATHS 


-ATE I taCUXaNG DEATHS 

- — RATES CXOU»4 DEATHS 
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diminishing discharge rates in. the older age 
groups, then the calculation of a rate excluding 
them should produce a flat curve with approx- 
imately the same discharge rate in every age 
group However, the results for the various age 
groups were quite uniform with those of the 
rates mchtdtng deaths, for all psychoses and in 
both first and readmissions N Graph 8 presents 
these in four of the psychoses Two were se- 
lected from the point of large numbers in- 
volved, dementia praecox and the manic- 
depressive group The senile psychoses and the 
psychoses with cerebral arteriosclerosis were 
chosen because they involved the older ages 
with high death rates Graph 8, in presenting 
two curves for each psychosis (1) including 
the deaths and (2) excluding the deaths, shows 
quite definitely that the deaths have not been 
a deciding factor in the determination of the 
trend in discharge rates In the senile group 
and the group with cerebral arteriosclerosis the 
removal of the deaths from cases under care 
does result m a higher discharge rate, but the 
two. curves in the various age groups remain 
practically parallel That is, the resulting 
discharge rates are higher in the younger as 
well as the older ages While the differences 
are smaller in both dementia praecox and the 
manic-depressive psychoses, the two discharge 
rates parallel each other throughout the age 
groups It becomes quite clear that the low 
discharge rates m the older age groups are not 
to he attributed to the high death rates m 
those particular ages 

Summary 

1 The Census method of calculating dis- 
charge rates in mental diseases, based upon 
the number of cases discharged per 100 admis- 
sions of the same psychosis, presents certain in- 
consistencies which render its use inadvisable 
Fundamental errors arising through the lack 
of separate consideration of first and readmis- 
sions, and the disregarding of the age factor, 
are discussed These points emphasize the 
necessity of changing the present method of 
approach m the matter of determining dis- 
charge rates 

2 A new method of calculating discharge 
rates is presented (table 1) Bach psychosis 
is divided into first admissions and readmis- 
sions, and into ten-year age groups We then 
determine the number under care in each age 
group for each psychosis This is accomplished 
by adding (1) cases m residence m hospitals 
at the end of the statistical year, (2) cases 
temporarily out of hospitals on visit, parole, 
etc , (3) cases discharged during the year, and 
(4) cases dying during the year The re- 
sulting total under care is then compared with 
the total number discharged of the same age, 
and a rate determined This new method is 
applied to each of the twenty-four clinical 


groupings of the condensed classification, pre- 
senting a discharge rate for first and readmis- 
sions separately, by age 

3 Of each 1,000 first admissions under care 
during 1934, 183 were discharged Of each 
1,000 readmissions under care, 104 were dis- 
charged (table 2) The total discharge rates 
on the eleven psychoses presenting more than 
300 cases under care during the year are as 
follows 

Discharge 
Rates 
Per 1,000 
Under Care 
First Re- 
Ad ad 
mis mis- 
sions slons 


Psychoneuroses 

661 

449 

Manic depressive psyclioseB 

279 

197 

Alcoholic psychoses 

261 

134 

Paranoia and paranoid conditions 

191 

102 

Involutional psychoses 

139 

112 

With syphilitic meningo-encephalitis 

136 

72 

Dementia praecox 

102 

34 

With cerebral arteriosclerosis 

94 

98 

With mental deficiency 

93 

45 

With convulsive disorders (epilepsy) 

82 

126 

Senile psychoses 

44 

91 


4 Considering all psychoses together, the 
discharge rates in both first and readmissions 
are very much higher in the younger age groups 
and decrease as the older age groups are ap- 
proached (table 3 and graph 1) In the totals 
about one out of five first admissions under care 
were discharged and one out of ten readmis- 
sions Eliminating the 10-19 and 80 years plus 
groups because of the small numbers involved, 
the rates and ratios are presented in the fol- 
lowing table 

Ages Discharge Ratios of Cases 

Rates Discharged 

from 





Cases under Care 


First 

Re 

First 

Re- 


Ad- 

ad 

Ad 

ad 


mis 

mis- 

mis 

mis- 


sions 

sions 

sions 

sions 

20 29 Years 

295 

279 

1 in 3 

1 in 3 

30 39 

227 

143 

1 in 4 

1 in 7 

40-49 

189 

98 

1 in 5 

1 in 10 

60 59 

166 

77 

1 in 6 

1 in IS 

60 69 

99 

42 

1 in 10 

1 in 24 

70 79 

63 

22 

1 in 16 

1 in 46 


5 When we study the discharge rates by 
age groups we find that the psychoses group 
themselves m three classes presenting, in gen- 
eral, high, intermediate or low rates All show 
the same characteristic curve, with higher dis- 
charge rates m the younger age groups and 
lower in the older age groups (table 3 and 
graphs 2, 3, 4, 5, 6 and 7) The following 
table is inserted to show these tendencies to- 
ward high or low rates for each psychosis ac- 
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compamcd by the age group in which the rate 
occurs The 10 19 and SO years plus groups 
have been eliminated because of small numbers. 
The figures for the eleven important groups 
among the first admissions are as follows 

Mental High and Low Discharge 

Disorders Rates for Ago Gronjrr 

High Low 


Righ DiseTiarge Rates 


Psychonenroses 

675 

(20-29) 

292 

(bO-CD) 

Ylcohollc psychoses 

674 

(20-29) 

81 

(b<vi*9> 

Manic-depressive 

408 

(20-29) 

49 

r *0-791 

Intermediate Discharge 





Rates 





With arphniUc meningo- 





encephalitis 

Paranoia and paranoid 

162 

(30-39) 

o4 

(CO QO) 

conditions 

With cerebral arterio- 

833 

(20-29) 

S4 


sclerosis 

250 

(30-39) 

G5 

(70- 9) 

Involutional psychoses 

231 

(40-49) 


160-5 i) 

Senile psychosos 

833 

(40-49) 

41 

(< n 9) 

Lena Discharge Rates 
Dementia praecox 

210 

(20-29) 

10 

(70-79) 

Yfth mental deficiency 
With convulsive 

136 

(20-29) 

45 

loO 5<>) 

disorders (epilepsy) 

141 

(20-29) 

15 

(50 591 


C To test whether the high death rate.* in 
the older age groups were producing the low 
discharge rates m these ages, the discharge rates 


were calculated excluding deaths Graph 8 
shows the discharge rates both including and ex 
eluding deaths for four psychosis groups In 
the senile group and the group with cerebral 
arteriosclerosis, the removal of the deaths from 
cases under care results in a slightly higher 
discharge rate although the trends of the curves 
remain parallel In the dementia praecox and 
manic-depressive psychoses, the discharge rates 
parallel each other very much more closely 
Low discharge rates in the older age groups are 
not attributable to high death rates in these 
lges 

7 For many years psychiatrists have been 
stressing the point that mental disorders should 
i have early recognition and care before they in 
terject a serious handicap into the life of the 
individual The findings of this comm uni ca 
tion support these assumptions m a rather stnk 
ing way AYe see that mental disorders under 
care m the 20 29 ear decade have a much bet- 
ter chnnee for discharge than cases under care 
in the older age groups Even the psychoses 
occurring in the older ages have this same char 
aetenstic, with cases under care in the 50 59 
vear group showing higher discharge rates than 
those of the 60 69, 70 79 or 80 plus groups 
The vounger cases under care have the greater 
chance of discharge in every psychosis and in 
both first and readmissions 
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'T'HE occurrence of pulmonary signs and j 
symptoms in tnchminsis is relativelv well 
inown A great variety of pathological lesions | 
°I both lungs and bronclu has been described 
to account for these findings Minot and Kackc : 
J^nnn 1 m renewing 102 case histones of tnch 
hnasis to ascertain the frequency of respira 
torv signs and symptoms quote a number of 
earlier authors who have written on lung 
changes in tnchimasis In Minot and Rachc 
lna Bn’s senes 50 per cent of the patients showed 
pulmonary signs or symptoms. There were 
wee cases with blood tinged sputum but no 
case of frank hcmoptvws As early ns I860 
Wunderlich 3 reported a case of hemoptysis in 
a butcher whose illness was at first diagnosed 
os acute tuberculosis hut later, upon recovery 
believed to be tnchimasis Kestner* has 
described what he calls pneumonia due to tnch 
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mae occurring in the fourth week of the 
infestation His descnption of the symptoms 
strongly suggests infarction Tho sputa ac 
cording to his report differ from those of true 
pneumonia m that they are composed mostly 
of blackish blood Hun 4 (1869) described a 
case of tnchimasis in which blood streaked spn 
turn occurred about six weeks after the onset 
of the disease His descnption, however, sounds 
like that of a terminal pneumonia, the sputum 
being at times rusty Spink and Augustine* 
more recently in a review of thirty five cases 
of triehiwasis observed two patients in whom 
coughing was productive of bloodv sputum 
A ska no rv* in experimental trichimasis in 
rabbits found young trichinae in the lungs 
causing embolization with hemorrhage into tho 
alveoli and small bronchioles. Frothinghand 
reported an autopsy on a case of tnchimasis 
which showed man} areas of hemorrhage into 
lung tissue. Tnchmellae were found free in 
the hemorrhage Tims Askanazy's expenmen 
tal findings were confirmed in mnn 
Ordinarily in the differential diagnosis of 
hemoptysis in our opinion, one is not likely 
to consider tnchimasis as a possibility In the 
articles on tnchimasis in several of the com 
monly used Systems of Medicine”, no men 
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tion is made of hemoptysis, nor is it listed in 
Fiench ’s or Cabot’s Differential Diagnosis In 
none of the textbooks of medicine or diseases 
of the chest which we consulted did we find any 
mention of blood-spitting m the course of tnch- 
miasis ' 

Clinical cases of triclnniasis are not uncom- 
mon The numbei of cases so mild or so atypi- 
cal that they pass undiagnosed cannot he de- 
termined with certainty In this latter con- 
nection the finding by Riley and Seheifley* of 
trichinae m the diaphragms of 18 2 per cent 
of 520 unseleeted cadavers and autopsy eases is 
significant In view of this apparent fiequency 
of infestation with trichinae, and because of 
the fact that the symptom of hemoptysis in 
triclnniasis has not leceived wide attention, the, 
following cases are being reported 

Cash 1 Patient H S , white, male, aged thirty six, 
nativity U S , occupation peddler Admitted to the 
hospital Feb 9, 1934 Chief Complaints Swell 
ing of the face, arms and legs, and loss of appetite 
Pievlous History The patient stated that he fre- 
quentli ate bacon and poik and that recently he 
had eaten fresh ham 

Present Illness On the morning of February 1, 
1934 the patient was awakened by severe abdom 
inal cramps These lasted throughout the day' 
On February 2, 1934 he noticed swelling of his legs 
from the knees down, and of the arms, eyelids 
and face He vomited once on February 3, 1934 
Muscular pains appeared on February 6 1934 and 
grew worse until the time of admission 
Physical Examination at the time of admission 
rexealed puffiness 6f the eyelids and engorgement 
of the conjunctival vessels The lungs were clear 
There was tenderness in both upper quadrants of 
the abdomen, but the liver and spleen were not 
palpable There was tenderness of the triceps and 
gastrocnemil muscles and pitting edema of the legs 
up to the knees The temperature on admission 
was 99°F , pulse 100 and blood pressure 112/68 
The blood count was RBC 2,800,000, Hb 9 grams 
per 100 cc , WBC 7,800, polymorphonuclear leuko- 
cytes (young) 7 per cent, (mature) 41 per cent, 
lymphocytes 16 per cent, eosinophiles 36 per cent 
The urine showed nothing abnormal at this or any 
other time, nor did the stools 

Course A biopsv of the left deltoid muscle done 
on February 14, 1934, revealed the presence of typi 
cal trichlnellae On February 20, 1934, the patient 
developed pain in the left chest, which was re- 
lieved by adhesive strapping On February 22, 1934 
the entire nght leg became swollen and tender On 
the following day the patient began to raise spu 
turn heavily streaked with blood and containing 
clot like masses of blood and muco-pus For seven 
days the patient continned to raise this type of 
bloodj sputum Bv March 6, 1934 the swelling of 
the right leg had subsided A chest x-ray taken 
at this time revealed a flattening of the left dia- 
phragm with obliteration of the left costophrenic 
sinus, and a small patch of parenchymal infiltration 
In the fifth left interspace Several dayB later the 
showed changes similar to those in the 
right, indicating at first phlebitis and later throm 
bosis of the femoral vein This ultimately sub 
sided, and no further complications arose 

In this case the diagnosis of triclnniasis was 
definitely established br the finding of trichmel- 


lae m a muscle biopsy specimen In the fol- 
lowing two cases the parasites were not demon- 
strated, but the history, clinical course, and 
laboiatory findings were such that there seemed 
to be little doubt that trichuriasis was the diag- 
nosis 

Case 2 Patient H C , white, male, aged twenty 
four, nativity TJ S t occupation medical Btudent 
Admitted to the hospital November 7, 1933 
Chief Complaints Headache, malaise, muscular 
pains, swelling of the eyelids 
Previous History There was no recollection of 
the ingestion of raw or poorly cooked pork, and no 
diarrhea 

Present Illness On November 2, 1933 upon awak- 
ening in the morning the patient noted edema of 
both upper eyelids, especially the left On Novem 
her 4, 1933 generalized malaise was experienced 
The edema of the eyelids became more marked 
On the same day muscle and joint pains developed 
Diplopia, lasting from three to five minutes, was 
experienced on November 4, 1933 and again on No- 
vember 6, 1933 Severe frontal headache began 
on November 5, 1933 Hoarseness with cough and 
moderate mucoid expectoration developed on No- 
vember 6, 1933 The patient was seen at the stu 
dent health office during this time but could not 
be prevailed upon to enter the hospital until the 
fifth day of his illness 

Physical examination at the time of admission 
to the hospital revealed nothing significant except 
tenderness over the left maxillary sinus, and ft 
slight mucopurulent exudate on the posterior 
pharyngeal wall The temperature was 101 8° F , 
pulse 106 and blood pressure 128/82 The blood 
count on admission was as follows - RBC 
4,490,000, Hb 11 grams per 100 cc, WBC 9,600, 
polymorphonuclear leukocytes (mature) 33 per 
cent, (young) 10%, lymphocytes 7 per cent, mono 
cytes 1 per cent, eosinophiles 44 per cent The 
urine at no time showed any abnormality 
Course On November 8, 1933 the temperature rose 
to 104 4° hut lafer fell to 103° The following day 
pterygia were present in both eyes and the spleen 
was palpable The patient was hoarse at this 
time A skin test with trichinella antigen was 
strongly positive On November 10, 1933 the teni 
perature was lower, but there were muscular sore- 
ness and tenderness in the extremities During 
the next seven days there was gradual improve- 
ment On November 17, 1933 the white cell count 
was 14,500 with 41 per cent eosinophiles and three 
days later It was 17,000 with 38 per cent eosino- 
philes At this time (November 20, 1933) the pa 
tient complained of severe pain and marked ten 
derness in the right subscapular region There 
bad been no chill and there was no cough The 1 
skin over the right side of the chest posteriorlv 
was hyperesthetic, and there were diminished ex 
pansion and decreased breath sounds over the 
right lung The pain was relieved by strapping 
the chest At no time was there any evidence of 
consolidation On November 21, 1933 and Novem 
her 22, 1933 on several occasions the patient raised 
small amounts of tenacious mucoid sputum mixed 
with bright red blood No trichinae were found 
in this sputum On November 23, 1933 pain siro 
liar to that just described developed on the left 
side There was no significant rise in tempera 
ture accompanying either of these attacks of P&*n 
The course from this point on was uneventful and 
the patient was discharged on December 3, 1933 

Case 3 Patient S S, white male, aged thirtr 
seven occupation butcher, nativity Austria Ad 
mitted February 27, 1934 
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Chief Complaint Cough accompanied by pain In 
the cheat, and bloody sputum 
Family History Irrelevant 

Previous History Irrelevant except that patient 
stated that he had 'bronchitis for fifteen years 
Present Illness On February 2 1934 patient de- 
veloped what he called a cold with coryxa chills 
fever malaise and nonproductive cough. There was 
a transient attack of nausea and diarrhea After 
several days weakness backache and pains In thn 
extremities developed confining the patient to 
bed for a week. He was treated by his local ph\al 
dan for “grippe” and improved somewhat but 
there persisted a doll pain In the chest, weakness 
occasional feeling of chilliness associated with 
sweating and a congh productive of tenacious mu 
cold sputum He returned to work but on Febm 
ary 23, 1934 he coughed up about two drann of 
blood The following" night he raised a similar 
•mount of blood Subsequently the amount of bloud 
decreased so that when he entered the hospl al 
there was merely a blood -streaked sputum 

Pbyilcal Examination on admission revealed notli 
’ Ing abnormal except for numerous sibilant and 
sonorous rfUe* over both lungs and a few faint 
molit rides at the left base and In the left axilla 
There was some dulness at the left base. 

Laboratory data Hb 12.2 grams per 100 cc. I 
4 100 000,. BO 8 000 polymorphonuclear leuko- 
cytes (young) 4 per cent (mature) 69 per c*nt 
lymphocytes 37 per cent Wassormann negative 
Sputum on two occasions negative for acid fasi 
bacilli but was definitely bloody The temperatme 
was 100 F at the time of admission but subse-i 
quently was never above norroaL Chest roentgeno- 
grami on February 28 1934 and March 3 1934 re- 
vealed changes associated with chronic bronchi 
tts and emphysema Bronchial neoplasm or bron 
chi ectasia was suspected but bronchoscopy and 
hplodol itudles revealed nothing abnormal and the 
patient was discharged. 

After the patient returned to his home addl 
tional history ^as obtained by a. member of bis 
family who Is a physician It was learned that 
the patient had eaten poorly cooked pork Imme- 
diately before the onset of his Illness and that he 
had had edema of the eyelids for several days be- 
fore he entered the hospital Further blood studies 
revealed on several occasions an eoalnophflla of 20 i 
per cent to 30 per cent, 

COMMENT 

It is interesting that in all three cases hemop 
iyas occurred approximately three weeks after 


the onset of symptoms of tnehimasis This is 
in accord with the results of Askanaxy® who 
fonnd trichinae in the lungs of infected animals 
no sooner than three weeks after experimental 
infestation In cases 2 and 3 there is no ex 
plarmtion for the hemoptysis except that pro- 
posed by Askanazv, namely embolization due to 
trichinae In case I however, the presence of 
femoral thromboplilebitis offers another possible 
etiology for the bloody sputum, although there 
is po reason to believe that the mechanism in 
this case was different from that in cases 2 
and 3 

The failure to find trichinae in the sputum 
is consistent with the observations of other 
workers® 

summary 

1 Three cases of tnehimasis with hemopty 
sis are reported 

2 In one case the diagnosis was missed be- 
cause of failure to demonstrate eosinopbilia 
and failure to obtain a complete history 

3 In two cases, in which the sputum was 
examined no trichinae were found 

4 The importance of considenng tnehimasis 
in the differential diagnosis of hemoptysis 
is emphasized 
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UNCINARIASIS AND APPENDICITIS* 

BY if K KfNO, M D f 


TYUBING the past eighteen months we have 
had the privilege of Beeing m this hospital 
a large number of young adults from a section 
of the countr\ where hookworm, Netator amer- 
leanus, is quite prevalent In a number of these 
presenting fairly characteristic signs and 
Sr mptoms of acute appendicitis, the appendix 
found at operation to be not sufficiently 


Oi* U S it* Loo Hospital, B*r«nn«h, d«or*i», 

^ k- — In cb rxo of Stmdc»l Bonrlc* United Stfttc 
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pathological to account for the clinical picture. 
This observation was especially frequent in 
those patients infested with hookworms In an 
attempt to find a relationship between uneman 
osis and this syndrome resembling acute appen 
dieitis a strnh was made of 100 cases treated 
in this hospital for suspected appendicitis 
In the extensive literature dealing with un 
einanasis and appendicitis sepnrateh there has 
been little intimation of any connection between 
the two 

\ 
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The differential diagnosis is difficult or impos- 
sible preoperatively 

2 In patients with uncinariasis the small 
intestine and cecum are frequently found to 
be acutely inflamed at opeiation The appendix 
may or may not be involved The inflamma- 
tion involves chiefly the mucosa and museula- 
ris leaving the peritoneum relatively clear 

3 There is little evidence that hookworms 
are a common cause of acute appendicitis No 
hookworms were found in sixty-eight appendices 
removed surgically from patients coming from 
a highly infested hookworm district, in thirty- 
eight of these patients hookworm ova were 
found in the stool It is conceivable, however, 
that a widespread intestinal inflammation 


caused by hookworms might involve the appen- 
dix, where the process, due to the anatomy of 
this organ, might become fulminating 

f 
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CATARACTS AND DINITROPHENOt* 

BY DAVID G COGAN, MD,| AND PRANCES C COGAN, II D f 


D URING the past twoi and. one half months, 
there have oceuired in the literature no 
less than twenty cases of cataracts developing 
after the use of dinitrophenol This sudden 
and somewhat tardy appearance of the entity 
is stnkmg in view of the widespread use of the 
drag over the past several vears The physi- 
ological action of the drug is fairly well under- 
stood, and the type of cataiact is remarkably 
constant (vide infra) With this m mind, it 
is our intention to leview the reported eases 
and to suggest a possible pathogenesis for dun- 
troplienol cataracts 

STJRVET OP CASES 

Age Average age of occuirence was 37 9 years 
with extremes of 25 and 50 Even the 
oldest member in this gioup is j otinger 
than the age at which we find the usual 
senile cataract 

Sex With one exception (No 13), all cases 
occurred m women This is undoubtedly 
due to the relatively greater consumption 
of dinitrophenol among women 
Dosage Here we wish to make an extremely 
significant observation, and one of great 
importance to tlie dispensing plivsician 
Excepting one case only (No 11), all weie 
taking dinitrophenol m the lecommended 
therapeutic doses and the majontv were 
taking it under the supervision of a phy- 
sician The average maximal dailv dose 
of the patients m this series was 45 grams 
which is not large when one considers the 
weight of most of the patients taking the 
drug Fuithermoie there were three pa- 
tients, developing cataiacts, who took a 
dailv dose which at no time exceeded 3 
grams (No 12, No 14, No 17) 

•Maasachuaetts Eye and Ear Infirmary SepDnnber 19 1935 
tCognn Daxid G — Clinical Assistant in Ophthalmology Mass- 
achusetts Eye and Ear Infirmary For records and addresses 
of authors see This "Weeks Issue page 884 


Time of taking dinitrophenol The total period 
during which dinitrophenol was taken was 
stated definitely in sixteen of the twenty 
eases It averaged 8 4 months with a min- 
imum of one month (No 14) $ and a max- 
imum of 21 months (No 7) 

Loss of weight By some this is taken to he 
proportional to tlie efficacy of the drug and 
hence is recorded here Total loss of weight 
was noted m twelve of tlie twenty cases 
It averaged 50% pounds over an indefinite 
period Minimum weight loss was 21% 
pounds and maximum was 100 pounds 
Other toxic reactions In only three of the 
twenty cases is there any mention of other 
toxic manifestations Of these three, one 
(No 20) had merely slight gastrointestinal 
upsets when she took the drug, one (No 
10) complained that her feet and hands 
became numb, and one (No 13) had a 
fiank peripheral neuritis 
Rate of cataract development It is impossible 
to give any average for this group hut a 
glance at the table will show the charac- 
teristic rapidity with which the cataracts 
develop, once that they are first noticed 
Thus, in at least one case (No 1), vision de- 
clined from the first observable dimness to 
mere light perception, all m the short 
space of a single week In five more eases 
virtual blindness ensued witlun a month 
(No 2, No 3, No 7, No 8, No 13) 

Type of cataract This is probably the most 
significant from the ophthalmologists 
point of view for two reasons first, the- 
cataracts have a characteristic morphology , 
secondly, cataracts of this type point to 
some exogenous etiology In ten of the 
twenty case reports, there is adequate de- 

tThere 1b some question of this patient hat lng taken 
phenol for a abort time one year previously In this ca* 
the minimal time of taking dinitrophenol would hate t>e 
a three month period (No 13) 
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scnption of the lens changes to recognize 
the type as “Catnractn Complicate ’ In 
the remaining ten the descriptions are in 
sufficient to tell just what the nature of 
the lens changes is, but we inav infer they 
were of the same tvpe The charactens 
tics, par excellence, of Cntaracta Compli 
cata are the snbeapsular position of the 
opacities, and the initial involvement of 
the posterior cortex This is aptly de 
scribed as having a “brass filing * appear 
ance In cataracts of this type the 
ophthalmologist suspects a source of s\s 
temic intoxication 

With the data listed in the nctompam mg 
table we have attempted to correlate the tmm 
at which the cataracts appeared following the 
first ingestion of the drug ■with (1) the total 
dosage taken, (2) the total tome during which 
the drug was taken, (3) the average rati <f 
dosage per month, and (4) the loss of weight 
The relations have been computed on a scale 
varying from + 1 00, which represents a TOO 
per cent direct correlation, to — 100 wlmh 
represents a corresponding inverse correlation 
The total dosage and time of appearance of 
cataracts have a relation of + 26 This has 
only alight statistical value in a small sera's 
Wc might expect a correlation of this order 
inasmuch as the total dosage will be greater 1 
the later the cataracts develop The total 
time of drug ingestion and time of opr >ear 
ance of cataracts have a relation of + 58 which 
has a somewhat higher statistical value But 
here again, the longer it takes for the cata 
racts to appear the more time will there have 
been to take the drng It is doubtful if these two 
factors have anj farther causal relationship It , 
should be noted here however that, with the | 
exception of ono case (No 14), the minimum 
tone between first taking the drug and np 
pearance of cataracts was six montlis The 
one exception we exclude because of its alleged 
unreliability The average time between first , 
taking the drug and appearance of cataracts | 
was slightly more than fifteen months It is 
because of tins doloyed effect that cases are j 
only now beginning to appear although the 
drug has been used for several years For the 
same reason we mar expect mnnj more cases 
m the near future 

The relation between the time of appearance 
of cataracts, both with the rate of dosage ; 
and with the loss of weight approximate a 
statistical value of — 12 and +J-7 Neither 
of these figures is large enough, positively or 
negatively, to be significant in a small senes 
As a result of theso studies, therefore, we 
cannot, say that the production of cataracts bs 
dimtrophcnol is a function of the total amount 
taken nor of the length of time that it was 
taken, nor of the rate with which it was taken, 
nor of the loss of weight 


COMMENT 

The aboie points to an individual susceph 
bility as the significant factor in the develop 
ment of dimtrophcnol cataracts. Other toxic 
manifestations of the drug shotf a similar van 
ability This, howevcb, is not a unique chnrac 
terishc of the drug as the allied chemical, trim 
trotoluol (T.NT), has also shown a varying 
susceptibility among ammunition workers. 

We haae had the opportunity to examine nine 
other patients who had been taking small doses 
of the drug, over a period of forty nine days, 
none of whom showed lens changes or anv no- 
table toxic reactions Others hate made a eim 
liar observation 

The modus generendis of these cataracts pre- 
sents on interesting problem The drug dim 
trophenol, is chemically and physiologically al 
lied to the naphthol group especially dmitro* 
slphanaphthol EdsaU* states that the two 
drugs have similar metabolic and toxic effects, 
which ^ar) widelj for individuals of the same 
species The chief difference between the two 
is quantitative only It may be of significant 
interest therefore, that cataracts have been pro- 
duced m both industrial naphthol poisoning and 
in experimental rabbits, and that these cataracts, 
as in this senes developed in the short penod 
of a few weeks Howe\er there are to date 
two incompatibilities in this analog} In the 
first place we ba\e not been able to produce 
dimtrophenol cataracts m our limited expen 
raents on rabbits*, secondly there is no report 
of retinal or ins lesions in these cases as have 
been noted to accompany naphthol cataracts 
We cannot snv at present, therefore, that the 
cataracts of dimtrophenol havo the same patho 
genesis as those of naphthol poisoning 

On the other hand, the tissue anoxemia pro- 
duced by 'dimtrophenol mav account for much 
of the damage. Dimtrophenol apparently in 
creases the cellular metabolism to a degree in 
ordmato with its oxygen supply The tissues 
become acidotic, lactic acid is piled up and 
the products of decomposition are incompletely 
oxidized That this is largely responsible for 
the toxicity of dimtrophenol is shown bv the 
marked reduction of its toxic effects through the 
inhalation of pure oxygen* There is no reason 
why the lens epithelium should not partake 
of this general tissue anoxemia and be thoreb} 
damaged In fact it is our opinion that the 
relatrvelv remote position of the lens from jts 
nutritive source renders it more vulnerable than 
other tissues 

In view of the morphology of the lens 
changes and the known effects of dinitrophcnol 
on tissue metabolism it seems likeh ns wo 
liONe noted in a previous publication 4 that 

W* bare t>*«i frfrlnjr tarw* do*** of dlnltrtmbfncd to two 
rabbits for a period of two mooch* wltboot th* iVt lopm nt 
of «Ur*tli 
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tlie cataiacts are the result of damage to the 
lens epithelium rather than to precipitation of 
the lens constituents This is "why the toxic 
effects occur, not as immediate reactions, but 
after more or less prolonged use of the drug, 
and may occur after the drug has been dis- 
continued altogether Four cases m this senes 
(No 9, No 12, No 13, No 20) developed cat- 
aracts practically a year after the discontinu- 
ance of the drug while two more cases (No 4, 
No 15) developed them, four and three months 
after it was discontinued Furthermore, we 
have immersed immature cataractous Tenses 
(removed intraeapsularly) m a 2 per cent so- 
lution of dinitrophenol without the development 
of more opacities as we might expect were it 
a primary precipitation of the lens substance 
"We conclude, therefore that the anoxemia of 
the lens epithelium resulting from dinitrophe- 
nol is, in all probability, responsible for the 
cataracts 

SUMMARY 

The entitv of dinitrophenol cataracts appears 
to he established by the number of recent re- 
ports The cataracts have a characteristic 
morphology and rate of development A sta- 
tistical study of the relationship of time of 


cataract formation with (1) total dosage, (2) 
total time of taking drug, (3) average rate of 
dosage, and (4) loss of weight, shows no defi- 
nitely causal connection Like other toxic 
manifestations of the drug, the development of 
cataracts shows a bizarre idiosyncrasy but un- 
like most other toxic reactions, cataracts de- 
velop from merely therapeutic doses The 
pathogenesis of cataract formation may be 
similar to that of the allied drug, naphthol, 
hut seems more likely a result of tissue anox- 
emia with consequent damage to the lens 
epithelium 
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ELECTROSURGICAL APPENDECTOMY* 

n BY LESTER R WHITAKER, M D t 


A MONG suigeons there is considerable dif- 
ference of opinion with regard to inversion 
of the stump of an appendix The opponents 
hold that when the stump is tied and inverted 
it is simply buried in the wall of the cecum, 
that this leads inevitably to inflammatory 
changes m the wall, and possibly to abscess 
They maintain that perforation of the gut dur- 
ing the insertion of the purse-stnng suture may 
lead to infection, and finally that the whole 
process may result in extensive adhesions around 
the cecum 

On the other hand, the proponents of inver- 
sion hold that anv abscess that forms in the 
wall after the inversion will quickly slough into 
the lumen of the bowel, especially if the stump 
of the appendix has been crushed and a tie 
of fine plain catgut used And they say fur- 
ther that anv capable suigeon should he able 
to insert a purse-stnng suture without perforat- 
ing the gut They hold that when not inverted 
lnflammatorv reaction m the stump may result 
in adhesions of the small intestine to "the ap- 
pendiceal site, or, that since the circulation is 
shut off distal to the tie, sloughing mav result 
in leakage 

•From the E\ans Memorial for Clinical Research and Pre- 
venthe Medicine and the Surgical Clinic of the Massachusetts 
Memorial Hospitals 

tTChltaker Lester R. — First Assistant Visiting Surgeon Mass 
nchusetts Memorial Hospitals Boston For record and address 
of author see *Thls VTeek s Issue page SS4 


Still others assume that the whole discussion 
is “much ado about nothing”, and that good 
results are obtained by either method There 
is one point, however, to he brought up here 
If a surgeon should nick a holer in the colon 
during an operation, would he pick up the tis- 
sues and close the opening with a catgut ligature, 
cauterizing the stump thus created, or would 
he place inverting stitches? There is little dif- 
ference between tins situation and that with a 
dangling stump of an appendix It is gen- 
erally agreed, however, that with a gangrenous 
appendix and indurated cecum inversion should 
not he attempted, hut -adequate drainage em- 
ployed 

In the past well-eonceived methods have been 
used to avoid abscess of the cecal wall follow- 
ing inversion of the appendiceal stump One 
of the best is that of Lexer 1 For several years 
a slight modification of this method has been 
used at the Massachusetts Memorial Hospitals 
A brief description follows With Imen or cat- 
gut suture material a stitch is taken just distal 
to the base of the appendix on the wall of the 
cecum, and a tie made, the object being to se- 
cure a small vessel usually present at this point 
Then, running a continuous Lembert stitch, 
picking up the cecum on either side of the base 
of the appendix, a cuff is built around the ap- 
pendix for about a half-inch, the sutures being 
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«o placed as to pull tlie cecal wall rather tight- 
ly around the appendix The base of the ap 
pendix is crushed and the damp applied The 
continuous suture is loosened, but held ready to 
bo pulled up Then the appendix is cut off 
with a knife below the clamp, and the stump of 
tho appendix retracts as the suture is tightened 
One or two sutures are taken over the top com 
pleting the operation 

Obviously, this method is open to criticism 
on the ground that contamination may occur 
a3 the stump of the appendix retracts Cautery 
excision would tend to prevent this To placo 
a ligature around the stump before it is pulled 
in would defeat tho object of the whole pro 
cedure and amount to the same thing os inver 
slon with a purse string suture. In the absence 
of the tie, however, there is sometimes consul 
erflblo hemorrhage into the lumen of the colon 

The question of inversion of the stump of the 
appendix, as against tho method just described 
(Lexer), has been investigated bj Biirkle-de 
la Camp 1 This author found on monkeys that, 
when the stump wns tied and inverted, there 
was pronounced exudation between the stump 
and the overlying serosa, with considerable 
leucocytic infiltration and inflammation of the 
cecal wall The Lexer technique however 
showed no such disadvantage 

Electrosnripcdl appendectomy by the method 
to be described avoids tho danger of contamm 
ntion and hemorrhage, and at tho same time pro 
vents formation of an abscess in the cecal wall 
about the inverted stump 

The method follows After cutting away the 
mesentery, the base of the appondix is crushed 
over a distance of about a half inch, down to 
and perhaps, including a small portion of the 
cecal wall The pressure should not be vig 
crons enough to crack through and produce con 
taminabon The crushed mucosa and fecal con 
tents of the lumon arc pushed out bv squeez 
mg with the clamp, which 16 discarded. A tie 
of coarse linen is placed around the base of the 
appendix in the crushed zone, that is, a small 
devitalized section is left below the linen tie 
Then n clamp is applied about a half inch dis 
tal to the tie "With the “cutting current 
heavy dehydration low voltage, and usings 


needle electrode, the appendix is cut off The 
cutting is done with the side of tho needle, pro- 
gressing slowly, perhaps moving the needle from 
side to Bide a short distance to make it act more 
as an ordinary cautery, to seal off the lumen 
as it is out across, and to sterilize the fecal 
contents Then with the “coagulating current”, 
using biterminal fulguration (sparking), the 
whole stump is thoroughly treated, including 
the small crushed portion of the cecum below 
the Imcn tie The devitalized stump is then 
inverted with a double row of Lembert sutures 
A closure as secure as would be required with 
a hole in the bowel is necessary 

Experimentation upon dogs has shown that 
the stump sloughs off into the cecum within 
twenty four hours, leaving the walls nicely in 
verted and approximated at this point. 

In three patients who died after major ab- 
dominal operations where incidental appendec 
tomy was performed by this method, the cecum 
wns examined postmortem In one, after forty 
eight hours the stump had sloughed into the 
lumen of the bowel leaving the inverted edges 
olosely approximated In the second, also after 
forty-eight hours the stump was hanging by a 
few small threads of necrotic tissuo, and the 
closure of the ceoum underneath it was firm 
In the third, after four dnjrs, the edges of the 
infolded gut were clean. 

Examination of the records of fifty personal 
cases of electrosurgical appendectomy reveals 
good results Tho method was used only in 
those coses m which there was no induration 
of tile cecum itself Tho average stay in bed 
was eight and one-half days There were no 
untoward symptoms, nor any complications re- 
ferable to the abdomen 

The advantages of electrosurgical appendeo 
tomj as described arc as follows It is simple 
and aseptic, it promotes rapid sloughing of the 
stump into the lumen of the colon, without dan 
ger of hemorrhage or abscess of the cecal wall) 
and it leaves a firm closure of undamaged tis- 
sues, 

HEFEJ1EVCE 

1 DQrkle-d* la Citnp II. Z«ntralbl f. Chlrur*!* Ml *01 
(Atiff M) 1111 Abrt. In Urn* L Bart, Wxwt lii IIS 
(D*c) 1133 


PRIMARY ABSCESS OF THE OMENTUM* 

BY RALPH W FRENCH, M D f 


^PHE great omentum is a structure to which 
’** ar ® ascribed multiple functions, yet a die- 
cuBsion of its pathology rarely appears in the 
literature Yon Recklinghausen and Bintoz 
^ro 1 as early as 1885 by experimentation with 
Animals demonstrated the major r61e of the 

***«-• tho Xnrport Mod leal SocUtr F*bre*rr U. 
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omentum to be the absorption of substances 
from the pontoneal cavity "When the omen 
turn was removed, there was marked increase 
m susceptibilitr to abdominal infection If the 
circulation of a particular organ was impaired, 
as m tho spleen or kidney, the omentum formed 
a capsule over the necrotic organ and walled 
it off, retarding the spread of infection By 
the formation of adhesions tho omentum walled 
off inflammatory processes and lessened the es- 
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cape of intestinal contents in cases of rupture 
of a viscus It furnished piotection and warmtb 
and filled in irregularities between intestinal 
coils Amaud 2 ascribes to the omentum the 
following functions 

“It fixes microscopic bodies, surrounds large im 
mobile foreign bodies has secretorv powers regu- 
lates isotomciti and maintains the sterility ot the 
peritoneal cavity It has greater power of exuda- 
tion and fibrin production than the peritoneum ” 

It is, therefore something of a paradox when 
the omentum, which is known to possess these 
bactericidal and protective powers, itself be- 
comes inflamed or infected Experience with 
a recent case of inflammation of the omentum 
which went on to abscess formation led to a 
seal ch of the literature for similar cases Few 
reports of primary abscess of the omentum were 
available, but those found piesented interest- 
ing hypotheses as to the etiology and alto- 
gether showed a wide lange of pathology 

The condition it seems, of primary acute 
epiploitis or inflammation of the omentum was 
first observed bv Championmere 3 m 1892 He. 
encounteied two cases m a series of 275 herniot- 
omies in which a portion of the omentum was 
found in an old hernial sac at the time of op- 
eration or became inflamed shortly afterwards 
(The French and German authors always refer 
to the condition as epiploitis and netei use the 
word omentitis m their descriptions of this en- 
tity ) 

Sehnitzler 4 collected twenty-four cases includ- 
ing his own Braun 3 added eight others and 
Zesas 3 collected twelve more, so that bv 1909 
the total number of cases leported was forty- 
four Since this time about thirty more have 
appeared m the literature 

Chronic abscess of the omentum mav not be 
so rare as these statistics seem to indicate It 
is difficult to determine the exact pathology at 
operation when one simplv drams a localized 
abscess of the abdomen adherent to the abdom- 
inal wall The abscess m such eases is gener- 
ally consideied secondary and there is no op- 
portunity to locate the origin of the inflamma- 
tory process The cases recorded however, are 
sufficiently numerous to compare the various 
tlieones offeied m answer to the question, “Why 
should the omentum fall victim to infection?” 

Theie is controversial opinion as to the mo- 
bility of the omentum and its property of mi- 
grating to areas of inflammation The most 
plausible explanation is offered bv Schutz 7 
After experimenting with dogs he found that 
peritoneal irritation caused livperemia and as 
the blood vessels of the omentum lost their tor- 
tuositv there was a blind mass movement of 
the entire omentum toward the focus of irrita- 
tion Hertzler suggests a chemotaetic attrac- 
tion between the aiea of irritation and leuco- 
cytes m the infiltrated omentum Some au- 


thorities claim that otdy the edge of the omen- 
tum has the power to migrate, slowly drawing 
the omentum to wall off an infected area When 
the omental edge has been removed m animals, 
the power to migrate seems to hat e been lost. 

Foi the most part, the anomaly of omentitis 
is ascribed to opeiations oi to the rise of in- 
flammatory processes within the abdomen It 
is affirmed that ligation of the omental flaps 
with silk oi catgut can canse inflammation of 
the omentum After an opeiation for, let us 
say inguinal hernia, a portion of the omentum 
might accidentally have been tied off, if the 
patient expenences abdominal pam until rise of 
temperature, it is natuial to infer that infec- 
tion resulting fiom a break in asepsis or from 
the ligature material is the cause of symptoms 
The site of the inflammatory mass is usually in 
the region where the omentum was tied off 
Proof of this condition is borne out by the fact 
that a piece of catgut was found in the ab- 
scess cavity in several instances 

From a study of his eight cases Braun draws 
the following conclusions 

“These inflammatory tumors o£ the omentum 
appear at a period varying from one to ten weeks 
after operations in which the omentum is tied off, 
there are recorded cases in which the Interval was 
as long as four months and even three rears It is 
natural to infer that infection, either previously 
existing or resulting from the ligature material, is 
the cause The swellings may be found almost 
anywhere in the lower abdomen depending partly 
upon, the locality in which the omentum was tied 
off usually however, they are in the vicinity of the 
umbilicus The surface Is smooth the mass is 
firm in consistency, sensitive to pressure, and is not 
influenced In its position by respiratory movements 
If there are no parietal adhesions, the swelling is 
movable laterally and upward but not downward, 
as the intestines lie behind it, there is dullness on 
percussion Usuailv pain is the first evidence foi 
lowed bv fever, occasionally chills and vomiting, 
the course of the temperature depends upon whether 
or not suppuration takes place ” 

As a preventive measure, Braun cautioned ns 
to ligate only non-mflamed omentum and to in- 
clude only small portions of tbe omentum in 
eacb ligature This theory of etiology is all tbe 
more plausible because of* the fact that tbe pus 
in some cases with abscess has contained shreds 
of silk as well as catgut Hamann 8 added three 
cases attributable to this cause 

Steiger 3 mentioned a ease in which a stab 
wound in tbe abdomen caused infection of tbe 
omentum from perforation of tbe intestine, 
Sowles 10 , Giraud 11 , and Labry and Arnulf 12 each 
reported a case in which the inflammation of 
the omentum followed as tbe result of a blow 
in tbe abdomen After resection of tbe inflamed 
area tbe patients recovered 

It is well established that tbe omentum may 
also become inflamed by contact with an in- 
flamed viscus or as a result of operative trauma 
After operating upon three patients with by- 
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pcrtroplnc inflamed omentum, Emerson 13 came 
to the following conclusion 

Tho abnormal condition of the omentum at the 
Bite of pain and the relief after partial otnenteciomy 
warrant the conclusion that there is a distinct on 
titv as a late sequela of the pelvic surgery which 
I call chronic localized omentitis " 

These three patients after pelvic surgery com 
plained of so\ere abdominal pain and excru 
ciatmg tenderness with fullness and resists mo 
in the pelvis suggestive of tumor When the 
abdomen was explored the ottl y lesion found 
was the hypertrophic omentum 

Symptoms often make their nppeamno after 
appendectomy, cholecvstectomy, or other pehic 
operations, and in these cases operative soiling 
cannot be ruled out, especially when the pnn 
is localized at the site of the previous opci ation 
Arnold 1 *, Th5venard x ‘, and others reported ( ises 
of poatoperatn e inflammation of the oine ttura 
in which, although the omentum had not been 
disturbed during operation the patient did not 
make a complete recovery and symptoms • t m 
fl animation appeared from one month to one 
year afterwords 

There are some eases, liowev er, which must be 
placed m another category, those m which 
there lias been no previous operation In those 
the origin of the condition must be considered 
embolic, since the inflammatory tumor is ap 
parentlv not connected with any demonstra 
ble lntrapentoneal pathology at the time of a 
ploration The only pathology in the abdomen 
is that found m the omentum where the in 
flammatory process appears to be pnmnrv In 
Adams's case 14 there was no previous operation 
or injury and the only recent illness had been 
pneumonia one rear previously and frequent 
colds Tins patient complained of acute pain 
m the lower right abdomen for four dnvs At 
operation an abscess of the omentum was found 
overlying a normal appendix and cecum 

Pauchet 1T reported two eases which he inter 
preted os acute exacerbation of a chronic omen 
titis The omentum showed inflammatory 
change at the lower border The omentum was 
resected and a normal appendix removed inci 
dentally with recovery in. both cases He stated 
that the epiploon in this type of case became 
infected b\ way of the lymphatics. 

In 1929 Schomberg 1 * reported three cases 
of aoute hemorrhagic epiploitis A section of 
the omentum was discovered to be dark red, 
densely infiltrated, and there was considerable 
serosa ii gnineo us fluid in the abdomen Two of 
the patients had always been in good health, 
the third man had epididymitis several rears 
before the onset of symptoms of epiploitis In 
these three cases the appendix was normal. 
After resection of the omentum the three pa 
ticnts recovered. 

In McWhorter's 1 * three cases the condition 

the first apparently followed severe bronchi 


tis, m the second it was probably due to an in 
fee ted thrombus from appendicitis, and in the 
third no etiology was found Whither 30 re 
ported several cases in which there was no path 
ology except the inflamed omentum in the per 
itoneal cantv He pointed out, however that it 
might be argued that the original pathologv 
Subsided and the omentum detached itself from 
the old lesion 

Thorek 1 divided eases of omental enppura 
tion into two groups (1) the Schmtzler Braun 
or chrome tvpc, and (2) the Eftttner Schmieden 
or fulminating type Boltanski 15 and Bousla 
croix* 4 also reported cases as either congestive 
inflammatory or chrome adhesive Thorek 
ascribed an embolic origin to the acute lnflam 
matory omentitis and believed that both types 
might occnr with or without adhesions to neigh 
bonng viscera 

It appears from Haller’s 1 research that the 
omentum is found altered in patches in many 
laparotomies, thus he reported 372 patients 
treated for epiploitis In many of these cases, 
however, the degree of inflammation was slight 
Instances were few in which the condition aim 
nlated malignant disease and m these the prog 
nosis was discouraging 

In Pantzcr's two cases 5 * the condition fol 
lowed an operation in which convalescence was 
retarded by peritonitis, and be interpreted the 
pathology thus 

*Tlie materiae morbi pawed the prohibitory por 
tals of the omentum became Implanted there at 
varlouB points and were held In inoffensive isola 
tion for a long time. Then owing to faulty metab- 
olism or debility as a result of severe physical 
strain, the poisonous elements In these foci were 
liberated and caused grave systemic sepsis 

These patients did not get well after opera 
tion nnd remained semi invalids complaining of 
abdominal tenderness and pmn, yet between at- 
tacks showed no evidence of disease At opera 
tion tbe omentum was found studded with nu 
mere us minute abscesses and the structure was 
thickened m the areas in which the abscesses 
were located Pantzcr behoved that in these 
two cases the products of inflammatory reac 
tion were Held in retention in the omental tis- 
sue, contrary to the usual process whereby the 
infected emboli are gradually taken up by the 
lymph channels of the omentum and eventually 
disappear Jn the milder cases, the portion of 
omentum which lias become adherent to an 
inflamed visens when stripped off shows little 
evidence of inflammation within itself 

Once the omentnm becomes infected the 
process seems to take one of two courses either 
the omentum becomes more and more livper 
trophied or multiple tlnv abscess cavities form 
in scattered areas of tbe thickened and m 
flamed omentum Of all tbe cases reviewed, 
Pantzer’s tiro fatal cases of multiple abscesses 
of tho omentum and Maunsell ’a M report of 
chronic fibrous epiploitis, in which the omentum 
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•was transformed into a smooth, pearl-white 
membrane adherent deep down in the pelvis, 
are examples of the two extremes of this path- 
ology of the omentum. 

The case which I encountered recently and 
which prompted a study of the cases reported 
in the literature was one of acute primary in-, 
flammation of the omentum that went on to 
abscess formation 

The patient was a woman, forty-six years old, who 
was admitted to the Truesdale Hospital October 25, 
1934, complaining of pain and soreness in the left 
lower quadrant of the abdomen which had per 
sisted for six weeks Two years previously she 
was in the hospital for bronchopneumonia com 
plicated by anemia At that time it was noted that 
the spleen was slightly enlarged Shortly after- 
wards she returned for cholecystectomy for gall 
stones and her convalescence was very satisfactory, 
except that it was complicated by a small ischio- 
rectal abscess The condition cleared up readily, 
however, and the patient remained well for a 
year and eight months until the onset of her pres 
ent illness 

On admission the patient gave a history of mod- 
erate abdominal pain for two weeks in the left 
lower quadrant gradually increasing in severity 
A large, hard, smooth, tender mass was palpable 
in the left lower quadrant of the abdomen Her 
temperature was 100 4 degrees, pulse 100 and res- 
pirations 24 The red blood count was 4,420,000, 
white count 9 400, and hemoglobin GO per cent The 
nonprotein nitrogen was 30 6 mgm., the blood sugar 
100 mgm The blood Wassermann was negative 
The general physical examination was otherwise 
not remarkable A diagnosis of ovarian cvst with 
twisted pedicle was made and the patient prepared 
for operation 

Exploration revealed an inflamed omentum like 
a mat, six inches In diameter, in the left loner ab- 
domen and pelvis The center was broken down 
and contained thick staphylococcus pus in a cavity 
two Inches in diameter Around this the omen 
turn was very hard and fully two inches thick. 
(See Illustration) It was easily lifted up from 
the pelvic organs and intestines which it covered 
and showed no adhesions to these organs It in 
volved approximately the left half of the omentum, 
whereas the right half was apparently normal and 
free There were only a few fllmy adhesions under 
the scar of her gall bladder operation They did 
not appear to play any part in this picture From 
the omental edge the induration extended upward 
to the transverse colon Because of the extensive 
suppuration and its proximitv to the colon, it was 
deemed safer to drain the abscess cavity than to 
remove the cakelike mass 

Since the process was so hard that I thought It 
simulated malignancy, a piece was removed for 
microscopical examination. The pathologist re- 
ported an acute exacerbation superimposed on a 
chronic inflammation 

The pelvic organs were all found to be normal 
and the sigmoid and small intestines under the 
mass showed no sign of inflammation or other ab- 
normality 

Her convalescence was slow She complained 
of general abdominal discomfort and a substernal 
burning sensation, and slept poorly There was 
a cramplike pain in the upper abdomen after the 
ingestion of food which persisted for nearly two 
weeks following operation On the tenth post 
operative day the white count was still 21,700 


Drainage, which was profuse at first, gradually di 
minished but the patient continued to complain of 
tenderness in the left lower quadrant, and the tem- 
perature remained elevated around 102 degrees 
Five weeks after the first operation a secondary 
abscess developed and pointed to the left and above 
the center of the previous abscess Her tempera- 
ture continued at 102 degrees and the white count 
varied from 21,700 to 11,200 This abscess was 
opened through a counterincision. There was a 
soft area of necrotic tissue in the thickened omen 
turn into which drainB were placed Thereafter her 



Primary abscess of the omentum 

recovery was steady with a gradual drop in the 
temperature and white count to normal ten days 
after the second incision was made. After this 
second operation the mass palpable beneath the ab- 
dominal wall became slowly but steadily smaller 
The patient left the hospital nearly six weeks after 
the first operation She has remained well with no 
inflammatory symptoms and is leading a normal 
active life 

In tins case drainage of the abscess cavity 
effected a cure According to Hamann, 

‘Tf the progressive increase in the size of the 
swelling, fever, parietal adhesions and leukocytosis 
indicate the presence of pus, an incision is to be 
made and the abscess cavity evacuated and drained 
The ultimate results are in the vast majority of 
cases favorable " 

Brennan 27 , however, disagrees and states 

"Unless there is abscess formation, the outlooh 
usually is good In the presence of abscesses, how 
ever, a less favorable prognosis must be given, for 
these abscesses may break, thus causing a fatal 
peritonitis ” 

He advises laparotomy m every instance 
where abscess formation is suspected When- 
ever it is feasible, extensive resection has been 
the method of choice when induration and ab- 
scess formation are present 
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COMMENT 

Cases of acute primary omentitis coexistent 
with pancreatitis, sigmoiditis, and diverticulitis 
have been reported by Banr 1 ’, Hatnegtum”’ 
Lepoutrc 50 , and Canonne 51 An aentely in 
flamed omentum gave rise to encapsulating pent 
onitis m two eases reported by d’Allnincs and 
Jomain* 5 , and was the cause of intermittent 
fever of long duration in several instances 5 * 
Thus the omentum, whatever may be its pathol 
ogy, ib a structure to be reckoned with in tom 
plications of the abdomen and may be the sole 
cause of Bymptoms. The differential diagnosis 
is diffloult because acute primary omentitis miy 
simulate many other inflammations such as 
acute appendicitis, cholecvstitis, ovanan evst 
with twisted pedicle, or diverticulitis As 
Schrager pointed out 

"EC tho mass is at or above tho level oC thu un 
blflcus, there muni be differentiation from pnthoio" 
ol tho appendix or tho pall bladder wander-ins 
liver neoplasms of the spleen or tumor of the 
colon If the moss Is below tho umbilicus one niu>t 
rule out ovarian erste, or Inflammatory masse or 
tumors of the pelvis " 

Furthermore, the condition must he differ 
entiated from other pathological conditions of 
the omentum itself, such as simple torsion, 
lipoma, cysts, malignancy, tuberculosis, or srph 
ills 

In the severe eases the prognosis is discmir 
aging, whether treatment is conservative or dar 
mg, but if operation is performed fairly early 
in the course of tbo disease, the usual outcome 
is recovery 
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THE ROLE OF PERIPHERAL CIRCULATORY FAILURE 
IN CLINICAL MEDICINE* 

BY DAlsA W ATCHLEY, 1TJ) f 


addressing the Now England Heart Asso- 
elation on the subject of circulatory failure 
New England conscience forces me to state 
that I am not a cardiologist and that although 
tty interest in the shock syndrome has included 
ttany phases of the problem my actual inves- 
tigative work has been confined only to those 
aspects which are related to electrolyte plivsi 
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ologv If one is interested in this ubiquitous 
complication of disease, there is a fascinating 
literature available for his consumption The 
whole gamut of man’s absurdity and man’s 
brilliance in the study of natural phenomena 
is included in the various writings about shock 
One mnv see oft recurring the almost obsessive 
urge to invent a foreign toxin to explain a 
pnrqile physiological process. The so-called 
“toxemias’ of burns, diabetic coma pylonc 
obstruction, Addison s disease and traumatic 
shock are examples of this misguided ingenuity 
On the other hand in few fields have the ob- 
vious truths been so elearh stated and so long 
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buried I shall point out to you that about 
seventy years intervened between tbe first 
rational analysis of shock m cholera including 
the appropriate therapeutic suggestions and its 
general practical application Janeway pointed 
out cleaily, in 1907, the moie frequent termina- 
tion of severe infectious diseases by peripheral 
vascular failuie than by cardiac failuie, yet 
most modern textbooks of medicine still place 
their emphasis on the use of cardiac stimulants 
m such situations 

However, a large number of painstaking in- 
vestigations, many of them remaikable in their 
vision fax beyond contempoiary scientific bound- 
aries, have brought to this field a knowledge 
of the underlying disturbances of plivsiology 
that mav produce the shock syndrome and have, 
moreover, clanfied m great detail the effects 
of shock itself upon the organism As one re- 
view's the lesearch of these workers, it is ap- 
paient that there -are a few simple mechanisms 
which eonstantlv recur and that the appear- 
ance of this complication in a wide variety of 
totally different diseases may be correlated with 
one or more of these mechanisms Thus are 
we able to understand the apparent identity 
of the final stages of such totally different dis- 
eases as choleia, diabetes and severe bums 

For purposes of simplification it may be 
stated that whenever it occurs, the state of 
shock is the physiological result of an acute 
disparity between the circulating blood volume 
, and the functioning capacity of the vascular 
bed This 'result can, of course be brought 
about by a relatively rapid decrease m blood 
volume or by a sudden expansion of the vas- 
cular bed, and also by a concurrent appearance 
of both changes When this discrepancy 
reaches an advanced stage its ill effects upon 
the individual are profouud and indeed often 
fatal I need offer only brief reminder of the 
clinical picture with its evident gieat piostra- 
tion, cold extiemities, sweatmg, pinched fea- 
tures, pallor, sunken eyes, small rapid pulse 
and low blood pressure As the lesult of varied 
reseai dies, many of them from the Harvaid 
physiological laboratories, the pathological 
physiology is well understood There is stasis of 
blood in the capillaries with a generalized an- 
oxemia and tissue asphyxia Before the blood 
pressure actually drops the cardiac output in 
most instances deci eases, thus augmenting the 
process The capiUanes dilate due to oxygen 
want, with consequent increase in the vascular 
bed and leakage of serum into the tissues Dis- 
sipation of serum into the tissue spaces con- 
tracts the blood lolurne and increases blood 
viscosity A vicious circle is thus initiated that 
lapidlv hastens the downward course The 
kidneys cease to serve their puipose m relation 
to acid base and electrolyte physiology Nitrog- 
enous waste products accumulate If infection 
be piesent there is serious mterfeience with the 


immunity mechanism Bacterial toxins cannot 
be normally neutralized or removed The whole 
body economy is at a standstill during what is 
usually a veiy critical period because of the 
original disease process of winch the cneula- 
tory failure is a complication However, it is 
not alone the seriousness and frequency of 
shock m cluneal medicine that demands atten- 
tion but also and, perhaps more important, the 
fact that it is m many instances an avoidable 
danger In oidei to- prevent shock or treat it 
piopeily when it occurs, it is necessary to he 
familial with the vanous loutes bv which the 
final stage may be reached In no lealm of clin- 
ical medicine is theoietical physiology moie 
fruitfully productive of piaetical therapy than 
m tins 

The mechanisms that pioduce a discrepancy 
between the blood volume and the vascular bed 
are in ultimate analysis few and simple A 
decrease m blood volume mav be due to direct 
loss of whole blood as m hemorrhage, it may 
be due to loss of salt and water from the blood 
by a variety of routes and, finally, it mav be 
due to loss of serum fiom capillaries that have 
dilated and hence become more permeable to 
protein The vascular bed may be increased m 
size by toxins that cause the capillaries to dilate 
either by direct physiological effect or by poi- 
soning them Vasodilatation may also be pro- 
duced by the neurogenic route, through the 
sympathetic nervous system 

These underlying mechanisms offer an ex- 
cellent framewoik for a discussion of the oc- 
cunence of shock in chnical medicine Because 
it is the first competent analysis of such an 
underlying mechanism that I have been able 
to discover, I would like to detail to you a let- 
ter that Dr W B 0 ’Shaughnessv of New- 
castle-upon-Tyne wrote m 1831 to the London 
Medical Gazette This letter embodied the re- 
sults of several years of what he termed Ins 
“experimental inquiries" into the cholera His 
terse summary of a physiologic mechanism in 
terms of modem chemistry is a delightful con- 
trast to the usual clinical sophistry of that day 
As I quote his conclusions, I am sure vou will 
agree that Ins work would still be modem 100 
years aftei he lived He states 

“1 The blood drawn in the worst cases 
of the cholera, is unchanged m its anatomical 
or globular structure 

“2 It has lost a large pioportion of its 
water, 1000 parts of cholera serum having but 
the average of 850 parts of water 

“3 It has lost also a great proportion of 
its neutral saline ingredients 

“4 Of the free alkali contained m healthy 
serum, not a particle is present in some cholera 
cases, and barely a trace in others 

“5 Urea exists in the cases where supples* 
sion of urine has been a marked symptom 
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“6 All the salts deficient m the blood os 
pern ally the alkali or carbonate of soda, are 
present in large quantities in the peculiar white 
dejected matters.” 

Quite wisely I believe, a contemporary rt 
viewer of Dr O’Shangluiessy'e “Chemical 
Pathology of Cholera” called particular often 
tion, in The Lancet of 1832, to tho 1 strictly 
logical senes of deductions disfigured neithei 
by empty hypothesis nor by untenable and 
wild speculations.” 

In other words by quantitative chemical 
analysis, he demonstrated dehydration salt ik 
pletion, acidosis and urea retention and hs 
covered that the base loss occurred via tin 
copious stools 

Turning next to the therapeutic lmplualmns 
wluch naturally follow from the bioilnnwal 
disturbances found in the disenst Dr 
O’SJiaughness) states further that tin i’iim* is 
seemingly dependent npon two prm ipi 
“First, to restore the blood to its natural »• 
cific gravity (i e., its water content) ewondlv 
to restore its ''deficient saline matters lie 
then states that, “The first of these can <>rlv 
be affected by absorption, by imbibition or by 
the injection of aqueous fluid into the -wins. 
The same remarks, with sufficient!} obvious 
modifications, apply to the second The 

practical application of these principles was 
described os follows “In severer cases copious 
enemata of warm water, holding the natural 
salts of the blood in solution are strongly rec 
ommen^ed ” "When absorption is entirely sus- 
pended the nnthor recommends the injection 
into the veins of tepid water holding a solution 
of the normal salts of the blood Thus it is ap 
parent that over one hundred years ago a phy 
Bician with an investigate and critical mind 
^vas able, with the crude methods at his dis- 
posal to unravel the mechanism of the essen 
tial manifestations of cholera, viz , dehydration, 
Balt depletion and shock. Furthermore he 
logically employed the specific therapy mdi 
cated by such a disturbance m physiology 
Although the implications of 0 Sliaughnes- 
bv’s extraordinary work were confirmed bv a 
number of workers in Britain as well as on the 
Continent, the struggle to overcome the tradi 
tional prejudices of those m authority is beau 
tlfully exempified by the following words wnt 
ten by Dr J Piddnck to the London Medical 
Gazette, August 21 1832 
“Turning hopelessly away from the Central 
Board and Local Hospital, I resolved to pursue 
tbe experiment (i e saline therapy) among 
tbe poor in my district convinced that the 
brand} and laudanum system bad been too 
highlj recommended, and too long sanctioned 
b> authority to admit of the introduction by 
the same individuals of another system so dm 
metnealh opposed to it Perhaps such a rev 
olntion in a cherished opinion, and a fn\ounte 


practice, would he n stretch of candour and 
liberality almost superhuman ” 

In spite of the fact that m 1850, tbe German 
biochemist Karl Sclimidt repeated and greatly 
amplified these analytical results of O’Shaugli 
uessv, there were subsequently but occasional 
references to the therapeutic value of intrn 
venous salt solutions. It was not until Rogers, 
and Nichols and Andrews m 1909 used saline 
injections with a remarkable decrease in the 
mortality of a cholera epidemic in the Philip 
pine Islands that this rational treatment be 
came generally accepted 
I have taken time to trace the development 
of the chemical pathology of cholera because 
it presents, as I have already said, one of the 
eariiest- instances m which there was an under 
standing recognition c(f the physiologic 
processes involved in the development of this 
common complication of many disease condi 
tions, viz , dehydration, salt depletion and 
shock. Furthermore it was in the treatment of 
cholera that for the first tune a rational re 
placement therapy was instituted with I might 
add, the anticipated clinical benefit 

Chronologically, the next correct appraisal 
of this problem of dehydration mav be found 
in tbe Gu} 'g Hospital reports of 1874 Dr C 
Hilton Faggo described, therein, “A Case of 
Diabetic Coma treated with partial success by 
the injection of a saline solution into tbe 
blood ” The most impressive feature of tins 
pioneer experiment in / therapy was the ra 
tionale winch ho offered It is best expressed 
m Ins own words, “What suggested to my mind 
the advisability of injecting a saline solution 
into the blood m this case was the idea that 
coma was due to the dram of water from the 
system, caused by the diabetes I suppose that 
the hypothesis upon which I acted was essen 
tially similar to that which formed the basis 
of the like treatment in the collapse of cholera ” 
The importance of this observation was nine 
years later overshadowed bv Stadelmann’s dis 
covery of the existence of an acidosis m dia- 
betic coma Stadelmann quito logically felt 
that tho replacement of alkali was the obvious 
point of attack Tlus concept so completely 
dominated the treatment of diabetic coma that 
even the more modern textbooks omit mention 
of tbe clear correlation between dehydration 
and circulatory collapse which Faggo had dein 
onstrated in 1874 One must not neglect to 
state that for at least twenty five \ears salt so 
lution has been routinely employed m tbe treat- 
ment of diabetic acidosis However, it was 
usuallj done with tbe coincident assumption 
that the picture of low blood pressure thready 
pulse oliguna and collapse resulted from 
toxic * cardiac failure rather than from shock 
due to decreased circulating blood -volume and 
vasomotor paralysis We were able to show in 
our clinic that the loss of salts and water m 
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diabetes is dependent upon two apparently un- 
related mechanisms One of these is the ob- 
viously necessary loss of base resulting from 
the excretion of salts of the ketone acids The 
other is more difficult to understand but it is 
definitely associated with the occurrence of 
severe glycosuria, and may be found even in 
the absence of ketosis These two forces work- 
ing together in an acute diabetic crisis bring 
about a loss of salts and water that is cataclys- 
mic in its effects upon the patient It is amaz- 
ing to note the failure of the textbooks to em- 
phasize this predominant pathological force 
in diabetic coma, it is not ah exaggeration to 
assert that aside from wholly unrelated com- 
plications such as pneumonia, the chief cause 
of death in severe diabetic acidosis is shock, a 
death which may occur with normal blood 
sugar and bicarbonate levels I belabor the 
point because it is usually easy to prevent such 
deaths 

The clinical picture dependent upon dehy- 
dration, salt loss and consequent shock is found 
in many other disease conditions Prominent 
among these is the group characterized by py- 
loric or high intestinal obstruction, as well as 
those patients in whom for some reason there 
exist fistulous openings from the upper gastro- 
intestinal tract or the bile ducts It naturally 
follows that the picture of shock m these pa- 
tients results in part at least from constant 
vomiting or persistent drainage of body fluids 
normally rich m sodium salts It should be 
pointed out that in certain cases of intestinal 
obstruction no actual loss of salt from the body 
occurs, but the same result is effected by the 
outpouring of salts and water into the dis- 
tended loops of intestine, thus removing them 
from the circulating blood and tissue spaces 
The chemical changes in the blood under these 
conditions, viz , decreased water, sodium and 
chloride contents and increased urea concentra- 
tion, have been recognized for many years Fur- 
thermore, clinicians have for a long time ap- 
preciated the therapeutic value of intravenous 
salt solution The original hypotheses assumed 
that the condition was due to a toxemia and 
that the saline therapy acted as a detoxicant 
Gamble’s careful balance experiments finally 
proved that for pyloric obstruction, at least, no 
other factors than salt loss and dehydration 
were required to produce the entire disease 
picture As in cholera and diabetic acidosis, 
striking clinical improvement follows the re- 
placement of salt and water 

Underhill and others have studied the seri- 
ous consequences of extensive bums and have 
demonstrated that the exudations into the 
burned area deplete the blood to such an extent 
that fatal shock may ensue Animal experi- 
ments by Blalock indicate that it lequires ap- 
proximately the same total fluid loss whether 
by hemorrhage or as edeina fluid m bums to 


cause fatal circulatory paralysis More re- 
cently Harkins has studied the causes of death 
by freezing and has observed that there is a 
definite similarity to the effect of bums, viz, 
extensive loss of fluid from the circulating blood 
into the damaged tissues Of course, I. would 
not assert that there are no other factors con- 
tributing to the pathology of bums, but cer- 
tainly -there is none so well understood or so 
practical an aid to therapy as the fluid deple- 
tion 

The clinical syndrome of acute adrenal in- 
sufficiency as seen m Addison’s disease bears 
a striking resemblance to that present in the 
other pathologic states which we have discussed 
For example, weakness, prostration, rapid 
pulse, nausea and vomiting, fall in blood pres- 
sure, decrease in water content of the blood, 
increase in blood urea and decrease m the con- 
centrations of chloride and bicarbonate are 
characteristic Indeed, Addison in his orig- 
inal description commented on the similarity 
of the terminal stage to that seen in cholera 
Loeb, m our clinic, has shown that m adrenal 
insufficiency in man, the sodium of the blood 
is markedly lowered, as Marine and Bauman 
and also Zwemer had shown m cats Further- 
more, he was able to show that the administra- 
tion of sodium chloride alleviates to a striking 
degree the clinical manifestations just de- 
scribed On the other hand, it is possible to 
precipitate an acute and alarming attack of 
adrenal insufficiency by the withdrawal of salt 
from the diet of patients who are m relatively 
good clinical condition as a result of salt ther- 
apy It is truly remarkable to observe the 
difference that 15 Gm. of salt a day will effect 
m the health and well-being of such a patient 
Loeb and I have demonstrated that the decrease 
m salt content of the blood m adrenalectomized 
dogs is due to an enormous increase in the ex- 
cretion of sodium by the kidney This loss of 
sodium is accompanied by an augmented but 
not parallel water output and results in the 
characteristic picture of dehydration, salt de- 
pletion and shock. It seems likely that the 
mechanism by which salt depletion and dehy- 
dration are produced m adrenal insufficiency 
is different from the disturbances resulting in 
shock m the clinical conditions described pre- 
viously On the bas,s of the evidence so far 
accumulated we are inclined to believe that 
the active principle of the adrenal cortex Exerts 
a controlling influence upon sodium metabolism 
through the medium of the kidney, and that 
the breakdown of tins regulatory mechanism 
results in an increased rate of sodium excre- 
tion The regulatory effect of the adrenal 
cortex upon salt and water metabolism is not 
its sole function This seems proved by the 
fact that adrenalectomized animals eventually 
succumb although the period of survival may 
be appreciably prolonged bv salt admimstra 
tion 
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Cl uuca] descriptions of heat prostration sug 
gest the shock syndrome and the observations 
made by the Harvard group at Boulder Dam 
support the suggestion that salt depletion and 
dehydration play a prominent role in this eon 
dition Replacement therapy m the acute phase 
has been successful and preventive measures 
directed to the conservation of base have been 
valuable. 

It has been shown experimentally that the 
rapid death in shock that occurs in so-called 
bde peritonitis is due in part at least to dohy 
dration of the body by loss of fluid into the 
peritoneal cavity This type of reaction dins 
trates clearly the fact, at times overlooked that 
it is not necessary that the fluid and salt he 
lost from the body to the external environment 
in order to initiate the shock syndrome A 
sufficient quantity of fluid statically mobilized 
in tlie tissues or body cavities will prodnee the 
same result because such fluid is no longer 
available to the circulating blood stream Most 
modern workers in the field of traumatic shock 
feel that exudation into damaged tissues with 
its removal of large quantities of fluid at the 
cost of the blood volumo is a potent force in 
causing this type of shock. There is ample ex 
penmental evidence to support this point of 
view 

It is apparent from the foregoing discussion 
that the loss of water and salt from the bodv 
may occur in a variety of ways and result from 
a number of different physiologic disturbances 
Among these we have described loss of base 
and water by diarrhea, vomiting or surgical 
drainage , loss of Berum by exudation into burnt 
or frozen tissues, loss of salt in the nnne by 
alterations in the carbohydrate metabolism loss 
of salt as a response to acidosis, an excessive 
urinary excretion of sodium in adrenal msuffi 
eiency, and finally, unusual loss of salt and 
water ~Tiy the skin following exposure to heat. 
There is one common denominator to be fonnd 
m all of these disease conditions when they 
have reached an advanced state, viz , the shock 
syndrome 

The train of events by which dehydration and 
*alt depletion ultimately lead to the classical 
syndrome of shock requires only brief mention. 
One of the most striking physiologic principles 
of the body is expressed in its tenacious effort 
to maintain the salt content of the blood Berum 
and the interstitial fluids at a constant level m 
the face of adverse circumstances. When salt 
18 lost for any reason, the body sacrifices its 
previous water stores to protect its sodium con 
centration. Conversely, the extensive loss of 
water is almost invariably associated with a 
considerable loss of salt Hence, a severe drain 
of salt or water or both is reflected in the cir 
Colating blood, producing m time a decrease 
m blood volume bo great that the state of shock 


ensues in much the same manner as in acute 
hemorrhage 

Let us next turn our attention to those sit- 
uations in which the state of shock is brought 
abqut primarily by a rapid dilatation of the 
vascular bed rather than by contraction of the 
blood volume Since the isolation of histamine 
by Sir Henry Dale in 1909, physiologists have 
recognized that large doses of this drug will 
cause a generalized capillary dilatation, with a 
drop m blood pressure and collapse. The closest 
clinical approach to this laboratory experiment 
is seen following the entry of venom into the 
body by tbe intravenous route It was my pnv 
ilege some years ago to observe the clinical 
effect of an intravenous rattlesnake bite The 
patient, while extracting venom during his 
duties at the American Museum of Natural 
History, was bitten on the hack of hie hand 
In spite of the immediate administration of 
antivenom scrum the patient collapsed m 
twenty minutes and was brought to the Pres- 
byterian Hospital On admission he presented 
an extraordinary picture His skin was cold 
and dusky red in color, ho was Bemicomatose, 
Ins respirations were shallow, his pulse was 
rapid and almost imperceptible, his heart 
sounds were mandible and his blood pressure 
was too low to be read In spite of several 
saline infusions and a transfusion of 700 cc 
his blood pressure, which was raised by these 
therapeutic procedures, soon fell to a critical 
level again. It was not until 7200 cc of fluids 
had been given intravenously in the course of 
sixteen hours that his blood pressure remained 
normal The frequently fatal outcome from 
an intravenous rattlesnake bite results from 
failure to recognize the fact that the thera 
peutic attack should be primarily directed 
against the state of shock. A recent study by 
Blair of the bite of the black widow spider 
brings to light many similarities between the 
effect of the spider toxin and rattlesnake venom 
on the peripheral vascular bed. 

"When Laexmec, in 1826, described the weak 
ness of tbe heart sounds m severe febrile con 
ditaons, he attributed this change to cardiao 
failure, a point of view which unfortunately, 
stall continues to dominate medical thought. This 
is true m spite of the fact that Romberg and 
1 Passler as early ns 1899 wrote upon tbe effect 
of bacterial products on the vasomotor eppara 
I tus of rabbits These authors were able to show 
| that a state of collapse could he induced by 
the intravenous injection of pneumococci or 
other organisms Furthermore, they pointed 
out that intravenous salt solution was more 
effective in treating these animals than was 
subcutaneous ether, campjhor, strychnine or 
cognac. Romberg at that time suggested the 
term ‘‘toxic shock” for this complication of 
infectious disease. It is hardly necessary to 
emphasize the similantv between Romberg s 
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“toxic shock” aud tlie shock resulting fiom 
intravenous injections of lnstamme or snake 
venom 

A striking confirmation of the shock-produc- 
ing capacity of the pneumococcus iva.s afforded 
by a clinical expenment performed upon him- 
self bv a member of oui staff a few yeais ago 
Tins individual gave himself a large dose of 
pneumococcus vaccine, intravenously There 
followed an immediate and alarming collapse 
during which his systolic blood pressure fell 
to 60 mm of Hg and continued below normal 
for three days In conjunction with this he 
developed numerous petechial hemorrhages of 
the skm, which would lead one to infer that, 
m addition to dilatation of the capillaries, theie 
had also been actual damage 

Doubtless you recall m your own experi- 
ences with severe infectious diseases, particu- 
larly pneumonia and typhoid fever, patients 
who have presented the picture of falling blood 
^ pressure, rapid pulse and collapse In many 
instances this serious complication is a mani- 
festation of shock, and probably results from 
an increase in the vascular bed due to capil- 
lary damage Confusion of this state with 
cardiac failure will result m misdirected and 
possibly harmful therapy The importance of 
this point of view was indicated by Theodore 
Janeway in the New York State Medical Join - 
nal for 1907, when he wrote on “Some Com- 
mon ^Misconceptions m the Pathological Phys- 
iology of the Circulation and Their Practical 
Significance ” He said, “We must in most 
cases abandon the idea of cardiac death at the 
height of acute infectious diseases such as 
pneumonia, typhoid fever and septic fever 
In place of heart failure we must write vaso- 
motoi failuie ” The discussion of this com- 
plication of infectious disease in many modern 
textbooks of medicine offers a diseom aging con- 
tiast to Di Janewav’s enlightened attitude 

There is still another mechanism involved 
m the production of shock through vasodilata- 
tion I refer to the influence of the sympa- 
thetic neri ous system Surgeons recognize 
this influence m the production of primary 
traumatic shock and it is by this route that 
the well-known effects of fear and cold aie ex- 
erted, although the concomitant vasoconsti ictor 
effects via the adrenals make this a compli- 
cated physiological problem In the field of in- 
ternal medicine, we have come to realize that 
one of the immediate effects of extensive in- 
farction of the myocardium is a clinical pic- 
ture of falling blood pressure and collapse, 
which is identical with shock It is hard to 
believe that such a rapidly developing syn- 
drome could result from tissue damage unless 
it were brought about through a reflex nervous 
mechanism Fishberg has made a careful study 
of this type of shock and Ins conclusions are 
of great interest to the cardiologist He be- 


lieves that the development of peripheral vas- 
culai failure m cardiac infarction is a fortu- 
nate physiologic disturbance because the return 
flow of blood to the heart is inhibited by the 
capillary stasis and the contraction in blood 
volume decreases the burden^ on the heart 
Therapeutic measures to combat such a bene- 
ficial complication would naturally be contra- 
indicated However, other clinicians disagree 
with this point of view and f6el that shock 
even under these circumstances should be ac- 
tively treated 

IJp to this point I have dwelt upon the oe 
currence of shock m a variety of clinical condi- 
tions, stressmg in each instance the mechanism 
which dominates the pictuie In some of these 
situations 'shock resulted primal fly from a 
rapid decrease in circulating blood volume, 
whereas m others the chief faetoi was vasodila- 
tation It is only fair to state that this is a 
diagrammatic visualization of processes which 
like other biological phenomena aie more com- 
plex than I have seemed to indicate For ex- 
ample, even m histamine shock, where the pri- 
mary disturbance is admittedly due to capil- 
lary dilatation, nevertheless capillary dilata- 
tion is inevitably accompanied by an increase 
m the size of the capillary poies which permits 
large quantities of blopd serum to escape into 
the tissue spaces Thus the factor of decreased 
circulating blood volume also plays a part 
This effect may naturally be assumed to exist 
in the case of snake venom and bactenal toxins, 
or m any other condition in which generalized 
capillary dilatation is marked 

In diabetic acidosis accompanied by the shock 
syndrome, I have indicated the importance of 
dehydration and salt depletion Tlieie are oc- 
casional patients m whom the state of shock 
persists after adequate replacement therapy and 
aftei the ketosis has disappeared Certain ex- 
perimental evidence suggests that theie may 
be m these cases a factor of capillary poison 
ing v Inch is responsible for the persistent re- 
currence of the shock syndrome Thus it has 
been shown that a variety of substances which 
have a chemical similarity to the ketone bodies, 
such as acetyl acetone and sodium acetate, will 
produce vasodilatation m animals 

I would like to digress, if it be digression, at 
this point and introduce briefly the subject of 
surgical shock As an internist I am occasion- 
ally asked to pass on cardiac competency in re 
lation to a projected operation I am wliollv 
m agreement with the work done at the Peter 
Bent Brigham Hospital which showed the sur- 
prisingly small effect operations had upon 
cardiac function Much of the so-called cardiac 
and renal failure postoperative is due to shock 
We have m this situation many forces leading 
to dehydration as well as the neurogenic fac 
tors producing peripheral vaseulai paralysis 
At the risk of obvious triteness, I would point 
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out tliat salt solution is more often needed than 
digitalis. In these cases, as in any others -where 
there is a real problem of differential diagnosis 
between primary cardiac failure and peripheral 
circulatory paralysis, observation of the vinous 
pressure is a verj helpful aid to disuinnna 
tion In shock it is usually within annual 
limits whereas in a cardiac state severe enough 
to be confused with shock it is usrualh elevatid 
As an exception, I must eito the occasional o< 
curronco of verv high venous pressures m pure 
shock due apparently to constriction of ihe 
veins, at least thev are grentlv contrmttd 
wherever visible This finding is in (list in t 
contrast to the venous distention seen in cardiac 
failure 

There has been much discussion of the ) or 
tieipnhon of r toxin in the production of the elm 
ical manifestations of intestinal obstruction <md 
indeed substances with lustamine like action 
have been isolated from damaged loops of gut 
To what extent these substances contnbnt to 
the total mechanism in producing shoih is 
still problematical I hnvo pointed out the role 
of dehydration and salt loss m severe burns 
but here too it is possible that certain toxic 
substances are absorbed from the necrosing 
tissue and mar act as capillary poisons How 
ever, one inevitably returns to the fact thflt 
the toxins are hvpothetical and as vet without 
therapeutic possibilities, whereas the other fee 
tors are well understood and easily treated 

The treatment of shock is more or less in 
dependent of its cause. 'Whether it be due to 
* trauma, toxemia hemorrhage or dehydration 
the physiologic problem is the same, namelv a 
disparity between the circulating blood volume 
and the -vascular bed On one band there is, 
primarily a decreased blood volume from hem 
orrhago or fluid loss, on the other, an m 
creased vascular bed resulting from capillary 
dilatation The need for immediate measures 
to increase the circulating blood volume is com 
mon to all types 

I think it is reasonable to say that the longer 
the state of shock is permitted to exist the 
more difficult it becomes to alleviate it and 
the higher is the mortality Consequently delay 
m initiating therapy is dangerous. As an 
emergency method the intravenous injection of 
50 cc of 50 per cent glucose which may bo 
conveniently kept on hand is of some tern 
porarv valuo, as it will draw fluid into the blood 
stream from the tissue spaces Protracted use 
°f glucose solutions is not only inadequate 
therapy but actually augments the state of 
shock by Hs tendency to cause dehydration. 
Glucose should be followed promptly bv the 
intravenous injection of 1000 to 2000 cc of 
normal saline solution There is among dim 
cions, a verv general belief that the ultra 
venous administration of fluids in large 
quantities tends to constitute a dangerous 


strain on the myocardium. Tins opinion 
is derived largely from experiments on animals 
not in a state of dehydration Experiments 
in our clinic by Caughcy have shown that a 
normal man can receive 1500 cc of normal 
salt intravenously without altering lus venous 
pressure— Dehydrated patients can accept many 
times this amount with no difficulty If shock 
exists and there is no primary cardiac damage 
the response of the arterial blood pressure may 
be taken as an indication of therapeutic suc- 
cess. If there be anv question as to the cardiac 
status a venous pressure manometer should be 
inserted mto the infusion apparatus, and a 
rise in venous pressure used as an index of 
overload of the venous circulation As I have 
just stated above snch overload is very rare 
oven when several liters of fluids are necessary 
for satisfactory replacement. 

Although a normal physiological solution of 
sodium chloride is usually an adequate thera 
peutic ngent, it should be remembered that in 
manv of the conditions tliat I have enumerated 
salt depletion is relatively more rapid than 
fluid loss. Under such circumstances it is 
wise to use higher concentrations of salt such 
as 1 to 2 per cent or even 5 per cent, until the 
restoration of base is complete 

The ideal treatment for advanced shock is a 
large blood transfusion* and every patient 
likely to develop shock should have his blood 
grouped early in the course of his disease When 
salt solution has failed, transfusion may tarn 
the tide The theoretical basis for the fact 
tliat blood is more effective than salt solution 
lies m the assumption that it contains a rela 
tively nondiffusible substance, i e , serum pro- 
tein, which makes the influence of added blood 
a more permanent one- We cannot accept this 
suggestion without reservation, for it has been 
clearly proved that in histamine shock whole 
serum leaves the blood stream in other words, 
the capillaries become readily permeable to 
protein However there is no denying the 
greater therapeutic value of blood over all 
other fluids In an attempt to find a substitute 
for blood other colloidal substances have been 
tried The most prominent of these is acacia. 
Dunng the World War, this solution was tried 
but given up in tins country because of the 
severe reactions which frequently followed its 
administration. In the past few years, methods 
of preparation of acacia solutions have been 
improved, and enthusiastic reports of its ac 
tion have appeared 

All therap-v in severe shock should be intro, 
venous rather than subcutaneous or intramus- 
cular The rapidity of response is much greater 
when the intravenous route of administration 
is employed because the poor peripheral cir 
eolation tends to slow subcutaneous absorption 
tremendously Tins applies to hypodermic 
medication as well ns to fluid administration 
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The use of vasoeonstrictmg drugs such as 
adrenalin is not helpful and may, m fact, be 
harmful Fiom a physiologic standpoint they 
are contraindicated because the blood vessels 
which they affect are already constricted to the 
disadvantage of the capillaiy circulation, as has 
been shown by studies of both the skin and vis- 
ceral arterioles Furthermore, experimental 
work has shown that continuous injection of 
adrenalin in quantities that are equivalent to 
the amounts produced by sympathetic stimula- 
tion can cause a 14 per cent decrease in blood 
volume during a two-hour period Hence adren- 
alin exaggerates the state of shock, even 
though it temporarily increases arterial pres- 
sure \ 

In conclusion I would like to express my 


pleasure in being offered an opportunity to re- 
view this subject before a group interested pri- 
marily in cardiac problems, for it is the cardiac 
consultant who most often has to assume the re- 
sponsibility for differentiating peripheral cir- 
culatory failure and the condition with which 
it is so commonly confused, viz , ‘cardiac insuffi- 
ciency The most satisfactory pomt of orienta- 
tion lies in the recognition of the constantly re- 
curring basic physiological pattern, resulting 
from a disparity between the circulating blood 
volume and the vascular bed Although I am 
aware that much of the ground that I have 
covered is familiar to you, the lack of emphasis 
upon this important complication of disease m 
the most modem textbooks justified, I felt, my 
making the summary as broad as possible 


THE ECONOMIC AND SOCIAL ASPECTS OF 
SOCIALIZED MEDICINE* 

BY IAGO GALDSTON, M D f 


T HE American medical profession is at this 
time confronted by a social movement which 
threatens to disrupt the profession’s individual- 
ist relation to the public This movement has 
for its objective the socialization of medicine, 
and while there is no agreement among its pro- 
ponents as to the specific form which the so- 
cialization of medicine should take, we may as- 
sume with certainty that what is contemplated 
differs radically from the prevailing quid pro 
quo individual relationship between doctor and 
patient 

In an objective analysis of the movement for 
socialized medicine, we must bfegm by seeking 
foi its origin among social and economic fac- 
tors “'Whv”, we must ask, “is there such a 
strong movement for the socialization of medi- 
cine ?” The answer in part is, that the move- 
ment has arisen m response to needs of an eco- 
nomic and social nature There is undeniably 
a great need among our people for additional 
and more extensive medical services of a cura- 
tive and prophylactic nature There is a moun- 
tain of testimony available to the effect that 
this nation suffers much economic loss as well 
as much misery by the prevalence of preventable 
and inadequately treated illness 

Togethei with this realization there is prev- 
alent a strong conviction that by a more ef- 
fective utilization of the available resources of 
medical science, the average lifetime could be 
extended, much illness could be avoided, and 
much of economic loss saved This dilemmatic 
situation raises the pertinent question “Why 

•The tlewa expressed herein are those of the author alone 
and do not In any way represent those of any Institution 
with which he Is or has been connected. 
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does not more of our citizenry receive adequate 
medical care?” 

Among the many answers given to this query, 
the outstanding one is, that present-day medi- 
cal service is too costly “Too costly” may 
have one of two meanings, either that the re- 
turn received for the expenditure is of too small 
a value, or else that the commodity is beyond 
the means of the potential purchaser 

It is in this second meaning that medicine 
is complained of as being too costly The aver- 
age American family cannot afford to purchase 
for itself adequate medical care Pushing our 
inquiry farther, we may ask “Why cannot 
the average Amencan family afford to purchase 
adequate medical care?” The answer to this 
query is to be found in the records of the dis- 
tribution of our national wealth and in the dis- 
tribution of onr national income According to 
W I King*, sixty-five per cent of the people 
in the United States own but fifteen per cent 
of the wealth of the country, the maximum av- 
erage wealth in this group being less than $3,500 
The remaining thirty-five per cent of the people 
comprising the middle and rich classes own 
eiglity-five per cent of the national wealth, and 
m this group two per cent of the people own 
forty per cent of the total wealth of the country 

Perhaps even more significant, from our 
viewpoint, is the distribution of our national 
annual income According to the National Bu- 
reau of Economic Besearch$, 66 7 per cent of 
onr income-receiving individuals have an an- 
nual income of between $500 and $1,500 An 
additional 13 9 per cent have annual incomes 
ranging between $1,500 and $2,000 In other 

•Wealth Distribution In Continental United States W L King 
Journal of American Statistical Association, June 1927 

^Income In the United States National Bureau of Economic 
Research pp 136 7 
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words, 88 8 per cent of tlie people receive bnt 
68 7 peT cent of tlie total income In contrast 
we find six per cent of our people receiving 
roughly forty per cent of the annual national 
income. 

These figures reveal why adequate medical 
care is too costly for the vast majority of peo 
pie These figures reveal also, though they do 
not tell the entire story, why there is so mm h 
preventable illness and avoidable loss of life 
These figures explain why, despite the wealth 
of available medical knowledge and the rich 
ness of our scientific resources, so many of our 
people are without their benefits 
IVe are thus brought to the realization that 
the movement for the socialization of medicine 
arises out of the complexities and imbalances 
of the prevailing economic system. 

Fundamentally, too, we must realize that the 
socialization of medicine is an attempt to secuie 
adequate medical service for the average man 
and his family without going through anv radi 
cal change in the distribution of national m 
come The only way in which this might hi 
accomplished la by compelling the phvsieum 
to render more service for proportionately ]» s 
remuneration Tins must be plainly evident n 
anyone who senonsly contemplates the prob 
lem. As long as the average income of the aver 
age family remains what it is today, onlr a 
small portion of that income will be available 
for the purchase of medical service No matter 
how this portion is collected, whether bv a s\r 
tern of voluntary taxation, by insurance or b\ 
any other method, it will still remain a small 
per unit volume. By the expenditure of tins 
collective sum only bo much medical service is 
secured today, and by common agreement, this 
amount of medical service is insufficient. If 
more medical service is to be secured for our 
people for the same collective sum this can 
oe accomplished only by lowering the price of 
medical service. 

The problem which the medical profession 
faces today and which society as a whole faces 
with regard to medicine, is part and parcel 
of the larger economic and social problem 
which enmeshes all of mankind Its origin is 
identical with that of the economic disorganize 
tion which haa imposed a pall of depression 
upon the entire civilized world. There is little 
hope that any effective solution of the medical 
problem will be achieved until the underlying 
economic factors are set aright. Nor for that 
matter of fact, is there any hope that we may 
effectively escape the periodic disruption of our 
economic existence until a basic readjustment 
the distribution of the wealth produced is 
accomplished. 

However, as a profession we are rooted in 
individualism , but it is an individualism with 
a large social consciousness AVhat other com 
mnnol group can match us in our free gifts 


to society, of our toil, of our thought and of 
our genius? Where other men have exacted the 
utmost of their BO-called due, for their dis- 
coveries, their inventions and their contribu 
tions, our ethics and traditions have taught 
us to make freely available to all mankind 
all of our finds James "Watt patented his 
steam engine m the same age that Jerrner dis- 
covered smallpox vaccination. Edison invented 
and patented the incandescent lamp about the 
time that Von Behring discovered diphtheria 
antitoxin Banting gave the world insulin in 
the same decade that the DeForest valve made 
the radio one of the major modern industries 
Let historv judge which were the greater gifts 
to mankind, and let it bear witness to the en 
lightened individualism of the medical man. 

"We have made a necessity out of a virtue 
Charity is not a sabbatical practice with our 
profession, but our everyday performance, so 
ingrained in our relations to our fellow men 
that they largely demand it now as their due 
There is more to this problem than appears 
on the surface. Thus, it is not pertinent to m 
quire Whv do our people require so much 
medical care? "We who are physicians know 
the effects of economic status upon physical 
well being Health is affected by food, cloth 
in£, shelter, work, leisure, education and recre- 
ation Is it not possible that the reason why 
our people require so much medical attention 
is not because they cannot afford adequate 
medical service, but rather because thev cannot 
afford adequate food, clothing and shelter, be 
cause some are worked too long and too severe 
ly, while others are left to disintegrate in idle 
ness because their education is inadequate and 
too poor, etc ? 

It is pertinent to observe that when a man 
is sick, he has the powerful vis medicatnx nat 
urae fending for him He may get well vfith 
out the aid of his doctor, sometimes oven de- 
spite his doctor But who fends for man in 
want of food in want of shelter in want of 
clothing? 

Germany has had socialized medicine for fifty 
years, but the average expectation of life at 
birth in Germany is about ten years less than 
in onr own country* Evidently the socialize 
tion of medicine workB no miracles 
Hence we come to a point in our cons id era 
tion wh^re we acknowledge the need for im 
rovenient in the medical care of our people, 
ut reject the proposal to socialize, that is, to 
industrialize medicine, because it offers no 
promise to remedy the existing defect, because 
it would involve the disorganization of the 
profession of medicine, with the loss of so much 
that is best in it 

When the proponents of socialized medicino 
tire of harping on the alleged high costs of 
present-day medical care, they turn historians. 

Health and Wealth Lo ula L Dublin pp IT 11 
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With a majestic sweep, they encompass the 
story of the ages and they distill the “unques- 
tionable lesson from history ’ ’ They give ut- 
teianee to such generalizations as “Everywlieie 
and always, the physician has been a pioduet 
of his tunes, and the conditions undei which he 
has practiced have invariably reflected the cus- 
toms of the period ” 

The crux of the entne matter appeal’s best 
expressed m the epitomic statement utteied by 
those favormg the socialization of medicine as 
if it weie axiomatic, to the effect that “The 
physician's position m society is never deter- 
mined by the physician himself but by the 
society he is serving ” 

This pseudo-histoneal dictum needs caieful 
scrutiny To begin with, the question might be 
asked In society what professional group evei 
succeeds in determining outright and without 
opposition its own status in the communal econ- 
omy? Fuitliei, the protagonists of socialized 
medicine use the term society m an animistic 
sense, as if society were a corpoiate thing, 
possessed of a unique intelligence which under- 
stands clearly the relationship of the diffeient 
gioups mcoiporated within it and is capable 
of assigning to each its proper idle and posi- 
tion This animistic concept of societv is me- 
dieval in character and was diseaided more 
than eighty years ago The position of medicine 
mi tins given society will be detei mined by 
whatevei pressure those groups can bung to 
beai upon medicine m whose v> iteiest it is to 
purchase the services of the medical piofession 
at the cheapest and the lowest possible j ate and 
also by the amount of lesistance that will be 
shown by the medical profession to such ex- 
ploitation 

But disposing of this pseudo-dictum is not 
enough foi oui purpose We must pursue the 
subject faither Theie was foi those that pro- 
pounded it an end which the dictum served Let 
us follow to that end The almost sillogistie 
leasomng lan somewhat as follows “Medicine 
neier determines its position m society, on the 
contrary, society does that for medicine Otir 
society is determined to socialize medicine, 
hence, it is foolish foi medicine to oppose the 
inevitable ” In the woids of Sigenst, “We can 
oppose the development, we can letaid it, but 
we will be unable to stop it’’, oi, as it is para- 
phiased by others, “In any final sense, the eco- 
nomic and piofessional needs of modem medi- 
cine call foi gioup payment by the public, gioup 
practice by the profession and a conjunction 
of the two ” 

We must ask here Who is it that defines the 
“final sense” and who is it that determines the 
economic and social needs of modem medicine? 
Since there is no corpoiate state no articulate 
society, who is it that has been pretending to 
the role? 


Undeniably the social tiend is toward sociali- 
zation But “tiends” have no transcending 
wan ant to exempt them from critical scrutiny 
Trends can be wrong, too 1 

In this connection it is interesting to note 
that every age has its shibboleth, has its lin- 
guistic gilded calf to which the deluded bow 
and pay homage The shibboleth of our age is 
socialism and socialization So powerful and 
so naieotizmg is this term, that even the most 
anogant of dictators make use of it Fascism 
m Italy justifies itself in the name of socializa- 
tion and Nazusm m Germany even goes so fai 
as to call itself National Socialism 


And m truth, the woid social has a fatal en- 
chantment, foi to the unthinking, whosoever is 
against socialization appears per force, to be 
foi greedy and thoughtless selfishness Few eon- 
stiue the opposite of socialization to be indi- 
vidualization Noi is it commonly recognized 
that one may be foi the socialization of cer- 
tain phases and functions of human existence 
and endeavoi, and yet be for unconditional m 
dividualization m othei respects Total and un- 
conditional reactions aie usually associated with 
juvenility and inexperience Few love or hate 
so completely as the child or childish adult, and 
in the widespiead embiace of the N idea of so- 
cialization which, like the conversion mamas 
that swept thiough Euiope m the early cen- 
turies, have now involved so many of our vocal 
thinkers, theie is moie hysteria than religion, 
more quest foi lefuge from peiplexity than un- 
derstanding Because individualism and laissez- 
faire have brought m their tram so much suf- 
fering, theiefore let us destroy individualism, 
let us socialize 1 All of mankind’s history has 
been like the swing of the pendulum, a progres- 
sion from extreme to extreme, and never has 
the golden mean of the Gieek philosophers 
guided us m our affairs No man can be in- 
sensible to the suffenngs for which modern cap- 
italist societv is lesponsible , no man can be so 
blmd as not to see the greatness achieved by 
the fiee and unfettered enteipuse of the\ indi- 
vidual enti epreneurs Now, as in all times, m 
Athens, in Republican Rome, m the free cities 
of Italy, the greatest ages have been those of 
individual freedom 


Let me not be understood as being opposed 
to social endeavors, not even to much of that 
winch is piopeily called socialism Many 
phases of human existence can best be served by 
social endeavor Our own profession, that or 
medicine, though practiced by individuals and 
m an individualistic manner, is in its studies, 
m its research, m the rater-i elationslnp of proc- - 
titioner to practitionei, and the total relation- 
ship of the profession to the people, a most high- 
ly social profession My protest against the 
shibboleth of socialization is that it is offeie 
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as a panacea, as an ultimate and final cure all, 
as an unfailing- remedj Of course it cannot 
be and is none of these 

Tlio proponent of the socialization of modi 
erne hare no adequate understanding of the 
psychologic nature of man Their reasoning 
follows the guidance of a naive materialism 
Because tho chain belt system of mass prod u< 
bon bos given us cheap and effective automo- 
biles and radios, sewing machines farm tails 
and mail order house products, therefor* tl r\ 
reason, a similar system of mass production mil 
distribution can be os effectively applied h 
medicine But thev count without tho natuie 
of the beast Man is a gregarious animal Gu 
the least impulse lie will flock with Ins hllow 
kind He loves the group and feels stroii in 
the company of lus own But for that vt n i < t 
son lie is ns strongly in need of periodic uffir 
mations of his singularity of his uniquem*^ of 
his mdividuabty Man can toil in common but 
save for the ceremonial banquet he pnftrs to 
eat alone, or with those ven few who are ncai to 
1 hun Man can, to an appreciable degree sink 
Ins ego m the complex organism of the factory 
shop, office or community, but onh at Ins penl 
can ho afford to abdicate Ins birthright of indi 
viduality as a lover, father or elder One might 
unth warrant generalize that man is a social 
communal animal as a producer, hut an null 
®i dualist as a consumer And in relation to the 
physician, the patient is ever a consumer 

There is m this struggle botween those who 
urge the socialization of medicine and those 
who oppose it a deepor cleavage than appears 
from even a careful pursuit of their arguments 

To me it seems that in this difference between 
the two groups, there is reflected two funds 
mentally divergent plulosophies, as far apart as 
those two that motivated Athens and Sparta 
It is not merely a question of the socialization 
of medicine but more it is a question as to 
which of two lines of pursuit offers economic 
and social salvation 

Shall it be the state, the patriarchal mstitu 
tion upon whose lap we shall lay the full des- 
tinies of the individual, to whom we will look 
for the regulation of our living mannor and 
the provision of our multiform needs or shall 
H be the individual, grown to the stature of 
a civilized and social being who will as a sov 
e reign carve his own destinies, m the company 
of with the help of, but at the cost of none of 
his fellow men! 

In other words, filial! men rule themselves 
m all respects of life and be truly democratic 
or must we turn back to dictatorships! 

There is, in the practice of medicine a saving 
gracp which as m the case of the isolated tiller 
of the soil defends the practitioner ngainst be 
coming bmtified That grace in both instances 
“ intimate contact with life The farmer is an 


intimate witness of life m the things that grow 
about him, the physician m the human beings 
that claim his help The rest of the world 
deals with things with goods and money, with 
machines and figures and books These two, 
the physician and the farmer, shall we say, 
see life in the raw” 

It is perhaps for this reason that both agn- 
iultunsts and physicians are conservative They 
hold to their values and are not easily persuaded 
to exchange them for new script. So even with 
out a knowledge of the lessons taught bv his- 
tory, the physician is an individualist and a 
democrat, and the profession is well represented 
ainotig those who fought for the rights of the 
individual from Scrvetns to the medical sign a 
torv of our Declaration of Independence 

The issne of democracy lias been raised once 
again, nnd there are some who, like the be 
mghted Athenians, ore issuing a call to Phillip 
The medical profession in its small segment 
of this matter and m a stammer indeed, is 
sounding the Plullipic warnings of Demosthe 
nes We distrust the tyrant, even when he 
comes garbed in the cloak of socialization We 
claim for ourselves and for mankind the birth 
right of suffrage We say the other wav the 
way of tho Caesars leads to Caligula and Nero 
to the dominance of the barbarians, to the yoke 
of the Homan Empire We remember how man 
kind fought for the Magna Charta, for the 
Reformation, against the Louis of France and 
the Georges of England. Our faith thon is like 
that of Pericles with the Demos This Demos 
onr philanthropist, however, does not under 
stand, nor does he love it truly # How simple 
is lus reasoning l Cavalierly he lumps together 
all social insurance schemes unemployment, 
old age disability and sickness, never thinking 
that the first three are merely matters of com 
pulsory savings, while sickness insurance in 
vohes the uprooting of au entire profession 
and a shifting of the stream bed of motivation 
that has for so long been fixed between patient 
and physician Furthermore it means bureau 
cracy, that cankerous parasite that always comes 
into being when human relations become indi 
rect, comphcated, and achievable onh through 
intermediaries TFAaf is there in our history, 
in our experience that uarravts faith in the 
\ successful socialization of medicine* We are 
a nation of people honest os individuals and 
often cynically corrupt in the mass Our lus 
toiy is taught badly or else wc would bettor 
appreciate the veniality of onr collective people, 
for this is the land of graft, collusion and tlis 
honesty How abort is onr memory! Carpet ^ 
baggers, poisoned beef for our Spanish Amen 
can War soldiers, Tweed Teapot Dome, the 
banks nay Gustavus Meyer s history of great 
American fortunes tho antobiographv of Lin 
coin Steffens, and Beard’s American History, 

A hi* Dl»k«f5iw-* In Limbo — P ntmya na 
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should dissuade everyone from faith m the 
governmental, mass or mob To this, add our 
own experiences with workmen’s compensation 
and with communal and government hospitals 
and the picture is complete 

Lest I be charged with misanthropy, let me 
hasten to add that no man is to blame who 
fails, when what is required of him is beyond 
all limits of his capacity to achieve Man can 
love his km, respect Ins neighbor and share 
in the suffrage of his town Beyond these only 
the exceptional man can reach For this rea- 
son the Government’s post office pen is no one’s 
pen and tax money is a common source of 
political patronage 

Despite this, there is no doubt but that the 
agitation for socialization is very intensive 
An indication of the economic and social con- 
fusion that prevails is to be witnessed in the 
fact that the socialization of medicine is spon- 
soied by two diametrically opposed economic 
groups Socialized medicine is endorsed by the 
revolutionary groups, and it is sponsored as 
well by the reactionary groups The one sees 
in the socialization of medicme the cutting 
wedge of their longed-for cooperative common- 
wealth The stand-patters see in the socializa- 
tion of medicine a prop for the present economic 
system History, I suspect, will prove both 
in error 

At this point it is important that we turn 
the limelight of criticism upon ourselves Be- j 
cause we are so hitter m our criticism of the 
proposed schemes for the socialization of medi- 
cme, let it not he construed, therefore, that we 
are without fault 

The medical profession has unquestionably 
shared in the predatory ideology and practices 
of present-day society We may talk of the 
nobility of our profession and may cite, as I 
have, numerous individual examples of profes- 
sional generosity and unselfishness In fact, it 
can be argued that few professions have so 
many such illustrious examples in their mem- 
bership as does medicme But the public judges 
us, and rightly so, not by our illustrious exam- 
ples, but by common denominators, and these 
have been confessedly none too good, at least 
when measured by our pretenses and by our 
numerous privileges, which impose exceptional 
obligations upon us This has been as true of 
the upper group as of the lower 

Need I at this time remind you that medical 
education for the undergraduate was until 
some thuty years ago largely a commercial en- 
deavor, earned on for the profit of the entrepre- 
neurs? Need I point out to you that the solid- 


ity and unity of medicme, culturally and other- 
wise, is disrupted by the existence of numerous 
small cliques, exclusive societies and the like? 
We may indulge m the orator’s exaggeration 
and speak of our noble healing cult and of our 
oath of Hippocrates, and yet, a minority of 
fortunate physicians have for many years held 
on to their hospital, dispensary and other posi- 
tions, concerning themselves hut little with the 
very large number of physicians who are with- 
out such opportunities for continued study 
and framing 

It is well to talk of spiritual enslavement 
and of the submergence of the individual ego, 
but when one is economically enslaved, when 
one does not know how to make ends meet, one’s 
so-called birthright appears like a small price 
to pay for a mess of pottage wherewith to dull 
the gnawing pams of hunger Undeniably, 
even among our own ranks there are many 
physicians who would be eager to accept the 
socialization of medicme precisely because there- 
in is the promise of more than they can get 
out of the “dog-eat-dog” society of today 
This circumstance is very unfortunate One 
cannot and one must not shut one’s eyes to 
the suffering and deprivation which is about 
us We, however, who are physicians, must 
not “jump at’’ a remedy which threatens to 
be worse than the disease 

Whether the agitation for the socialization 
of medicme will prevail I am unable to say 
My guess, which is no better than the next 
man’s, is that the cards are stacked against us 
However, be that as it may, if I read history 
aright, there is a “triumph of the defeated” 
no less great than the triumph of the trium- 
phant The effectiveness of opposition is a 
chapter in history which few appreciate, and 
the virtue of opposition as a social instrument 
I recommend for consideration The Greeks 
were defeated by the Romans, but the satires 
of the later-day Roman poets (Juvenal) reveal 
that the Greek, rather than the Roman, pre- 
vailed Rome was overrun hv hordes of bar- 
barians, but the invaders were Romanized 
Christianity triumphed over paganism, but 
some of our customs are witnesses of the tri- 
umph of paganism in its defeat 

Our opposition to the socialization of medi- 
cme must therefore be persistent We are 
bound to triumph even if we are defeated Our 
opposition, however, must be discriminatory 
rather than total, and it is our eternal obliga- 
tion to deflate the pomposities of the promo- 
ters of pet sbhemes to show up their shallow 
thinking and then ignorance, even as I hope 
I’ve been able to do 
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MEMORIES OF A GREAT PHYSICIAN, 

DR. FREDERICK C. SHATTUCK, OF BOSTON 


BY JOHN D HAWES, 2nd, MU • 


“W 


JALF Wo is memory, the other half an 
ticipation”, says Yeats-Brown Having 
reached an age when the years crowded with 
memories far exceed those I may rightfully an 
tieipate, I am hereby jotting down certain very 
precious recollections of my early medical Mo 
and especially those years when it was in\ pm 
ilege to he the assistant to the late Dr Frederick 
C Shattuck of Boston Dr Shattuck, then at 
the height of his career, was professor of dim 
cal medicine at the Harvard Medical School and 
chief of the Medical Staff at the hlassaclmsetts 
General Hospital He was a 1 * doctor of tho old 
school” os was the original of that name bo 
vmdlv described by Ian MacLarcn and who fur 
forty long years gave loving care to the dwellers 
in Glen Drumtochty Like him, Dr Shattuck 
practiced medicine as an art, making a room 
brighter by lus presence and trials and trag 
edies easier to bear for those who must bear 
them The incidents I am about to describe 
took place during rov first twenty years of pmc 
bee when I as a young practitioner in Bos- 
ton, was intimately associated -with him first as 
student and later as his assistant 

Dr Shattuck was a picturesque figure, hand 
some and what one might call debonair His 
face, always attractive, lit up on smiling so 
that it radiated cheer Strikingly dressed his 
waistcoats, invariably of somo brilliant plaid 
have gone down in song and story A flower in 
his buttonhole and a cigarette that hung in some 
miraculous fashion from the corner of his mouth 
completed a picture that one alwayB looked upon 
with pleasure. 

It was a morning in October just thirty years 
ago when the shin mess of a new brass shingle 
outside the door of my office on Marlborough 
Street had had no chance to become dimmed 
fhat I was called to the 'phone and heard Dr 
Shattuck 'b gentle voice asking mo to drop down 
to bpo him for a minute Much impressed and 
Jhed with curiosity I started out walking — we 
hfld no automobiles in thofie davs and I did not 
consider my bicycle sufficiently dignified for the 
purpose His office was small but like the man 
Slln ny, warm and cheerful with a fire burning 
on the hearth as it always did for at least nine 
months of the year regardless of weather He 
^as sitting in his well worn leather armchair 
smoking as usual “Come in”, he said. “Sit 
down and be comfortable.” I wondered what 
mas coming next. “Hawes”, with that quiz 
*acal smile I came to know so well, “I'm get- 

Jt*n IE ind— FmUtent Borton 
For Twctird and ■ fMr«n ot tmlbor Tv«ir» 

1,n * pan tu 


ting very old and Smith (referring to his then 
assistant) is getting very busy I wonder -would 
Yon be willing to assist me in some of my 
work?” 

Would I be willing to assist Dr Shattuck! 
There was no more enviable position in Bos 
ton for a young medical man than this and 
right well I knew it. I do not remember leav 
mg Ins office hut I do recall walking up Mari 
borough Street on air It was a wonder that 
I was not pulled in by the police 1 Then fol 
lowed many years of hard but intensely interest 
mg work The prnctico of medicine m Boston 
and the life of the young physician at that 
tune was a Yery different thing from what it 
is now I remember very distinctly consulting 
two men whom I looked upon as representing 
all that is finest in medicine as to what I should 
do and where I should open my office. Each 
gave me the'samo advice “John”, they sard, 
You must be on the staff of the Massnchu 
setts General Hospital and have an office on 
either Marlborough or Beacon Street. These 
are tho first requirements of a gentleman who 
wishes to practice medicine in Boston ” How 
often have I thought of their advice with some 
amusement and yet with much respect. Inci 
dentally, I followed their suggestions! 

Getting started on a medical career m Bos- 
ton was no easy matter for a young doctor with 
no money Saturday afternoons, Snndavs and 
holidays were religiously spent at the office hop 
mg for a telephone call or that some medical 
crumb would fall from the plate of those older 
and well established physicians whose names 
and reputations meant so much to ns. How 
clearlv incidents of those days stand out in my 
mind I A beautiful Saturday afternoon in my 
office to which the sun never penetrated, long 
ing for the golf links or for a row on tho 
Charles, I was reading with some difficulty a 
German medioal maganne when the telephone 
rang and I heard Dr Shattuck ’3 voice “Hawes, 
do you core to moke a tliree-dollar visit in 
South Boston!” How glad I was to break 
away from improving mv mind 1 On my faith 
fnl bicycle with my doctor s hag hanging on the 
handlebars across tho city I went to earn and 
well earn my precious three dollars One of my 
very first patients was a charming young girl 
who thought she had something wrong with her 
chest Being n thorough and conseicntions 
voung man I told her to strip to the waist so 
that I conld examine her and then modestly left 
the room A few minutes later I returned to 
find that she had misunderstood my directions 
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and liad removed her clothing from the waist 
down’ Blushes on the part of each of ns 

Again one beautiful Sunday morning I was 
walking down Beacon Street with an oldei phy- 
sician, a splendid Irishman, loved by all of us 
and with a very lai ge practice in the city «. As 
we strolled along I was deeply impressed by 
the number of people and particularly the pretty 
girls to whom he doffed his hat and bowed 
“Mr word, Doctor”, said I, “What a wonder- 
ful piactice you must have and wlidt a group 
of lovely girls you are acquainted with?” 
“Hush, my boy,” was his reply with a wonder- 
ful Irish twinkle in Ins eye “Johnny, my lad, 
I don’t know a one of them but don’t you think 
a pietty face deserves a bow?” Joyous mem- 
ories 1 

Another time a classmate and dear friend of 
mine who lost his bfe m Flanders — Dr George 
P Howe — was taking his daily exercise m a 
wherry on the Charles River This was before 
the Esplanade was built and a dam controlled 
the tides so that rowing at low tide was a bit 
piecanous and one had to watch the channel 
lire tty carefullv oi else pay the penaltv My 
fuend foi some reason qlways known as 
“Peter” nearsighted to a great degiee, had 
stiaied fiom the straight and narrow path and 
found himself stranded on the mud flats where 
he had to get out and walk The shells cut his 
feet and he was m anything but a good humor 
when a short way oft a fellow oarsmen resting 
in deepei watei called out and asked if lie 
could help To which Petei very logically but 
not tactfullv replied “I don’t see what m 
hell you can do anyway ” He was embar- 
rassed and chagrined when he diew neaier and 
found out that his would-be Good Samaritan 
was one of his professors and instructors at the 
Medical School — Di Elbndge Cutler 

Dr Cutler was a splendid example of the 
general practitionei of those times Once he 
left his practice m my care while he attended 
a certain medical meetmg It was June so that 
most of lus patients had moved out of town to 
their summer homes at the North or the South 
Shore “Dr Hawes”, said he, “I am leaving 
five oi six patients m youi care They aie all 
well along m vears and I hope that you will 
make no ladical changes m the treatment I have 
laid out foi them You see, all that I am do- 
ing is to escort them pleasantly to the giave ” 
Tins lemaik made a deep impression on me for 
I was voting and beliei ed in a somewhat militant 
and aggressne form of medicme As I grow 
older I realize that more and moie the task of 
us doctors in manv cases is to escort our pa- 
tients as pleasantly as possible to the grave 
And I certainly made no changes m those that 
Dr Cutler left under my care 

Alwavs a gregarious fellowship we young 


doctor’s were wont to foregather at mealtimes, 
theie to forget for the time the dullness and 
trials of a medical existence For a good many 
years there had been at 89 Charles Street a fa- 
vorite eating place known as the POT Club 
which meant “Pay or Travel ” One of us, I 
for one year, well earned the dollar a week de- 
ducted f i om our board by collecting it fi om the 
others We learned from experience how to 
carve efficiently if not elegantly Comments 
on any false move oi failure to find the joint 
were loud and much to the point while vocifer- 
ous demands for second helpings before the un- 
lucky one elected to preside over the roast had 
had a chance to help himself stimulated speed 
and accuracy A bowl containing marbles 
maiked from one to twenty-five was passed 
around as a regular ceremony before dinner, 
each man drawing a marble If he drew a low 
number his beer cost him , accordingly while 
loud 'indeed were the lamentations of those get- 
ting the high numbers The drawings com- 
pleted and the money collected, one of us, usu- 
ally my husky friend, Peter, went around to 
the comer groeei and returned with the case 
of beer Such eating clubs came and went but 
each left behind delightful memories 

But it was with Dr Shattuck that most of 
my work was centered and it is of lum that my 
memories are clearest and most cherished At 
that time he was constantly being called m 
consultation to see patients all over New Eng- 
land while in addition during his term of serv- 
ice he made daily visits at the hospital and con- 
ducted clinics twice a week foi thn d- and fourth- 
year medical students These it w r as my job 
to plan and arrange for There was an im- 
mense amount of laboratory work including 
specimens of all lands to be examined, reported 
on and mailed each night before going to bed 
Many evenings, tired out from a hard day’s 
work or an equally stienuous party — for doc- 
tors do relax at times, I came home only to find 
a half-dozen boxes and bottles awaiting me 
which meant weary hours in the laboratory, 
painfully slow typing, sometimes half asleep, 
until finally the clank of a letter-box cover 
told me that I might go to bed It was hard 
but interesting woik 

The clinics I lejoiced m Out of lus vast 
expenence there was always .gome new diag- 
nostic point or valuable therapeutic procedure 
to be gleaned On these mornings, Henry, Dr 
Shattuck ’s coachman and later chauffeur, a 
familial figure to all of us m the Back Bar, 
would drive the victoria and two sleek bays 
to my door and for the short distance to the 
doctor’s office (and I always wished it were 
longer) I was quite the King, leaning back non- 
chalantly in the middle of the seat with a 
priceless sable robe tin own carelessly over my 
knees, hoping that some of my fi lends would 
see me 
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I well remember ono day when on reaching 
the hospital Dr Shattuck said to me, "Hawes, 
go to the Drag Department and bring me a five- 
gram capsule of quinine I have a cold ” This 
I did and having done so ventured to oslc why 
he took the quinine and wlmt he thought it 
would do for his cold I had imagined that the 
dayB of quinine, except for malaria, wore past 
An amused look came over his face ns lie re- 
plied, "I haven't the slightest idea what quinine 
will do for my cold hut I know damn well it 
will mako me more comfortable!" There was 
much sound common sense in what he said 
particularly in those days of therapeutic 
nihilism. 

Dr Shattuck was eminently an honest man 
not only in his medicine bnt in overv other 
wav He hated subterfnge and short cuts he 
was firm m his belief that no special tests or 
signs could take the place of good thorough 
work that covered everv detail followed by a 
serious consideration of all the facts in the cose 
In this way alone was it possible to arrive at a 
correct diagnosis John Buchan expressed Ins 
feelings very well when one of his oharaeters 
said, ‘‘The penl is that men may he 

tempted to seek short cuts and the good God 
docs not permit of short cuts in this life of 
ours." At one clinic the subject of exophthalmic 
goitre, now called hyperthyroidism, was under 
discussion Now in every medical school class 
there are always at least ono or two so-called | 
“bright hovs" They occupy front seats listen 
intently and appear to bo and perhaps are 
deeply interested They are always readv with 
some question they belie\e to he pertinent and 
resemble the Bandarlog m the Jungle Stones 
m their desire to attract attention They con I 
atltute a harmless but not a particularly ad 
Durable group This is common knowledge to 
any doctor On this occasion while the salient 
diagnostic points of the case were being deni 
onstrated one of these students leaned forward 
and asked, "Dr Shattuck is not ‘exophthalmos 
a pathognomonic sign of this condition!" This 
was rather in the nature; of a red rag to a bull 
I waited breathlessly for his answer Looking 
at him pityingly, Dr Shattuck replied 4 Young 
inan Christ said ‘An evil and adulterous gen 
eratiou seeketh after a sign and there shall no 
w gn be given to it ’ " The student collapsed 
and was heard from no more 
Dr Shattuck believed in Bpenking the truth 
but not so as to hurt the patient if it were hn 
nianly possible to avoid so doing as shown 
b) the following incident which likewise shows 
why he was so lo-\ed by all who came m contact 
with him This occurred when I, as Ins senior 
house officer was escorting him through the 
hospital on his daily visit On entering one of 
the wards he pointed to a very pale and evi 
dcntly extremely Rick woman in a nearby bed 
°nd asked "Hawes what Is the matter with 


that patient!" Now the position of senior house 
officer is a very exalted one and the individual 
occupying it takes great pride in any rare or 
unusual case that ho is ablo to demonstrate to , 
his chief He has not yet learned his lesson 
Accordingly, I replied, loud enough for all to 
hear, "That, sir, is a case of pernicious anemia " 

A pained look came across his face "Come 
hero," and he led mo across the ward out of; 
hearing "Primary anemia, please, Hawes, 
pernicious' has a hornd sound to the patient!" 

I have uever forgotten that incident and then 
and there resolved that for the rest of my 
life I would deal with human beings and not 
with "cases" no matter how interesting they 
might be 

Another time I accompanied him to one of 
the surgical wards where Ins opinion was re 
quested concerning a man who had been doing 
\ery badly after Ins operation He read the 
history, studied the chart and very briefly 
looked at the patient who was evidently dvtng 
Every effort in the way of injections of salt 
solution under the skm and other equally pom 
ful procedures as was customary in those days 
was being mado to help lnm although the ease 
must have been hopeless from the start I 
handed lum the consultation slip and again look 
mg gravely at the sick man ho wrote briefly 
on it and gave it back to me "I should pqt 
no obstacle in the wny of Jus peaceful depar 
ture," is whnt I read. 

Dr Shattuck was always intensely interested 
in the health and welfare of those associated 
or working with him Various times aud indeed 
once in m> own case he prescribed vacations 
for his house officers when even to think of 
such a thing was the rankest kind of heresy 
Pules and regulations were all very well but 
they held no fear for him and at times werfr 
meant to be broken One of the import ant du 
ties of an assistant such as I, was to "camp" 
on certain very sick patients who could afford 
it and for whom it was felt that the constant 
attendance of a young doctor ou the case in 
addition to the nurse might be helpful For 
tliree or four days I had been on duty at the 
bedside of a very prominent man, an intimate 
ond dear friend of my chief who was dying 
of pneumonia It had been a constant but a 
losing battle trying in vain, by subcutaneous 
doses of morphia, digitalis or strychnia to 
carry him past the crisis I had thrown my- 
self into this case most intensely and had just 
about reached the breaking point myself when 
Dr Shattnck entered the room carrying a bun 
die done up" in a newspaper Looking at the 
patient and then at me, be beckoned toward 
the batliroom, a favorite consultation place for 
all doctors. Olosmg the door softly, he care- 
fully unwrapped his pnekage "Tins Hawes 
is a bottle of Pol Koger, a favorite brand oP 
your patient here I think it will do him good ' 




876 


MEMORIES OP A GREAT PHYSICIAN— HATVES 


N E J OF M 
OCT 81 , 1955 


Lovingly lie undid the wire, uncorked the bot- 
tle and without saying a word took the bath- 
room glass, filled it to the brim with the cham- 
pagne and handed it to me “Dunk that,” he 
said Decidedly taken aback I murmured, 
“No, thank you, sir, not while I ! m on duty 
here ” At once he replied, “Hawes, you’re 
working for me and I’m paying vour salary 
You’ll be of no use to me if you break down 
Do as I say ” And I did. Other camping 
incidents had their lighter side especially when 
the patient got well Once I spent five days and 
nights in the cellai of a famous Boston bank- 
ing concern where one of the firm had been 
taken suddenly sick and could not be moved 
In wandermg around at night, for there was 
not much to do, I found a cupboard containing 
a set of massive silver-mounted hair brushes for 
each partner with the owner’s name engraved — 
and very awe-inspiring names they were! I 
amused myself each morning using in turn the 
brushes of this or that well-known financier 
until finally my patient was taken home through 
an opening they made in the wall so that he 
could be earned out on the level! I learned 
a great deal about high finance while on duty 
on this case Again, late one night when m 
evening clothes at a party of my own, Dr 
Shattuck sent me to a club in Boston where a 
Christmas celebration was being held at which 
a ceitam very dekghtful but somewhat frail 
old gentleman had collapsed, the cause of which 
I saw no reason to inquire A liolidav play 
was being given by the members and directly 
back of the stage was the bedroom where I 1 
found my patient sound asleep There was 
high festival held that night with song and 
laughter accompanied by the popping of what 
seemed to me innumerable corks, all of which 
grew louder and louder, finally reaclimg a mag- 
nificent climax with voices not quite so clear 
and songs less steady, after which graduallv the 
noise died down, leaving only a clatter of dishes 
as waiters cleared away and then silence I had 
been very envious of those who had been having 
such a good time m front and quite bored 
with my somnolent patient and was glad when 
morning came when I took him to his home, 
both of us still m evening clothes 
Another time Dr Shattuck gave me the some- 
what unenviable job of taking a well-known cit- 
izen with maiked suicidal tendencies by tram 
to a certain institution an hour’s ride or so away 
fiom Boston The parlor-car seats were all 
taken so we sat down together m a crowded 
dav coach I did not enjov the trip Once he 
tried to escape fiom me and to jump off the 
tiam and again m a very loud whisper he asked 
me, “Dr Hawes, do you really think I’m go- 
ing insane?” At tins a nice old lady seated 
directly m front of us got up hastily mid scut- 
tled into another car I was quite relieved 
when I finally deposited him at the door of the 


institution to which he was going Not a pleas- 
ant task but good training 

Dr Shattuck ’s clinics and lectures were a 
delight to listen to For the latest advances m 
science and the laboratory side of whatever sub- 
ject lie took up he depended on his assistant 
but the clinical aspect of the case was presented 
as none but a master could do it, based on years 
of thorough and thoughtful observation at the 
bedside of sick patients A week or so before 
a given clime on heart disease, for instance, the 
telephone would ring and I would hear Ins dis- 
tinctive voice saying, “Hawes, I’m talking to 
the fourth year men on hearts nest week Look 
up all the latest work on the subject and let me 
have it, will you?” And up to the Medical 
Library I would go and wade through all the 
latest liteiature on the subject in English, 
French, Herman and sometimes Italian until I 
had collected for him what I knew he needed 
Then it all had to be boiled down, typed out and 
handed in to linn When the time for the clinic 
came he would use this material as he saw fit 
but would invariably make it subservient to the 
clinical and human side of the problem The 
comfort of the patient, whether sitting up m a 
wheel chair or lying in bed, was always his first 
consideration No patient ever went back to the 
ward utterly exhausted and tired out as I have 
seen happen vanous times at clinics elsewhere 
There was no perfunctory dealing with cold 
scientific facts Always in his teachmg he dealt 
with human beings who happened to have this 
or that disease and never with cases 

After the clinic came the hospital visit which 
was quite a ceremonial affair Three or foifr 
house officers, senior, junior, “pup” and some- 
times the exteme, the head nurse, often some 
visiting physicians and always Ins assistant ac- 
companied the doctor on Ins rounds, and — I 
nearly forgot — most important of all, there was 
Hans, a very elongated and rather pink daclis 
bund, whom the patients loved to see Always 
m some way or other, Dr Shattuck cheered up 
the ward when he entered it There was a greet- 
ing for every patient and a fund of stories that 
seemed to fit each case, some proper and some 
not quite so but always very much to the point 
Many times I have watched lnm regarding with 
great amusement the mounting blush on the 
nurse’s face as he told one of his stories which 
was a bit off coloi, and likewise the smile that 
lit up the patient’s face 

House officers came and went but year after 
year these visits of Dr Shattuck ’s continued and 
left an indelible impression on those of us who 
were luckv enough to be on Ins service One 
of my cherished memories of this man happened 
late m Ins life shortly after I had moved nito 
a little house in Brookline not far from Br 
Shattuck ’s own home where he lived after he 
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CASE 21441 
Presentation of Case 

A ten months old baby gill was admitted 
because she had passed a bloody stool two weeks 
previously 

The patient was born at full term There 
were no convulsions or any other postnatal dis- 
turbances The child was breast fed for two 
months and since then had been on an adequate 
diet She had leceived cod liver oil and orange 
juice every day smce the second month, and 
ceieals and pureed vegetables since the sixth 
month 

Appioximately two weeks befoie entry the 
patient passed a large daik led stool Tarry 
stools were passed that day and the following 
day, but the feces weie not increased m amount 
Following this incident, she became mutable, 
weak and appeared to lose her appetite She 
became quite pale There was no history of 
vomiting, diarrhea, foieign body ingestion or 
jaundice 

Physical examination showed a well-developed 
and nourished, extremely pale infant who was 
quiet and observant The skm had a slight 
icteric tint There were no purpuric spots seen 
on the skin oi mucous membranes There were 
no hemangiomata apparent The mucous mem- 
branes weie very pale The lungs were nega- 
tive The heart was not enlarged, the sounds 
weie strong and there was a loud blowing sys- 
tolic murmur over the entire precordium The 
abdomen was soft The liver edge could be felt 
just below the costal margin The spleen was 
palpable but not very large 

The temperature was 100 8°, the pulse 160 
The respirations were 34 
Examination of the urine was negative The 
blood showed a red cell count of 1,760,000, with 
a hemoglobin of 30 per cent The white cell 
count was 14,950 A smear showed achromia 
and variation m the size and shape of the red 
blood cells The bleeding time was normal 
The clotting time by capillary tube method was 
noimal Six stool examinations showed strong- 
ly positive guaiac tests The stools were fairly 
well formed and brownish m color There was 


little or no mucus present No amebae could 
be found 

On the evening of admission she was given a 
transfusion of 150 cubic centimeters of citrated 
blood following which she showed marked im- 
provement m spite of a mild transfusion reac- 
tion Iron ammonium citrate 25 per cent, two 
drams twice a day, was given On the third 
day she had a large formed stool, the center 
was giay and was surrounded by reddish black 
material For the next two days the stools were 
tarry Iron by mouth had been discontinued 
Proctoscopic examination was negative She 
was given another blood tiansfusion on the 
fourth day after her second hemorrhage Her 
red blood cell count on the sixth dav was 
4,100,000, with a hemoglobin of 52 pei cent 
The white cell count was 29,500 The child at 
no time seemed to have acute pam At times 
she seemed to be suffering from mild abdominal 
discomfort, to judge from her irritability and 
crying . She did not vomit while m the hos- 
pital Hei tempeiature was normal throughout 
the preoperative course in the hospital, except 
on admission and for a few hours following 
each of the two transfusions 

S-rfty examination of the gasti o-mtestmal 
tract aftei a baiium feeding was negative A 
flat abdominal film was negative 

Approximately two weeks after entry, opera- 
tion was peiformed 

Differential Diagnosis 

Dr Thomas H Lanman* A discussion of 
bleeding by rectum in this age group must in- 
clude a number of conditions From the lus 
tory and physical examination we can rule out 
anything of an inflammatory nature such as 
ulcerative colitis which is lare, although we 
have seen cases under a year m our hospital 
I tlunk that tuberculosis can also be ruled out 
There is, also, the question of some blood dis- 
ease — one of the purpuras That again I think 
can be ruled out by the normal clotting and 
bleeding time, the absence of purpuric spots 
and also to some degree by the suddenness of 
the onset Another cause would be polyps m 
| the intestinal tract ' These are commonly found 
m the region of the rectum and it is unusual 
for them to give evidence of such massive hem- 
orrhage as this child has had, oi to pioduce 
a red count as low as that, although we have 
seen cases of long duration m which the red 
count dropped pretty low Intussusception 
high m the intestinal tract does occur, but is 
quite rare and also is quite unlikely to givo 
signs of sudden and massive hemorrhage A 
large amount of blood loss such as she had on 
the first occasion is against intussusception She 
is in the age group when the so-called idio- 
pathic type of intussusception occurs In our 
cases of this type of intussusception about do 

•Associate Visiting: Surgeon Children a Hospital Boston. 
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per cent occur under a year A point against 
its "being a polyp is the fact that the rectal type 
of bleeding is much more likelv to result in 
blood on the outside of the stool rather than 
mixed with it. In intussusception it would be 
very unusual for her to have as massive htm 
orrhage ns this without the clinical Bvmplmns 
characteristic of acute intestinal obstruction 
"We do get subacute or chrome forms of intus- 
susception in this age group, but here while 
bleeding does occur it is usually small in 
amount Bleeding in the acute tvpo is a re 
suit of marked interference with return of nr 
dilation. I do not believe you can get as imuh 


cause I do not find any sign of peritonitis or 
of anv obstruction The discomfort that she 
complains of may be due to blood in the bowel 
itself. We have had cases where the blood 
was known to give a palpable mass It is not 
uncommon for a Meckel’s diverticulum to be 
tho advancing point of an intussusception, but 
if intussusception were present in this case I 
should expect it to be incidental I should 
expect to find a bleeding Meckel 8 diverticulum 
Dr. Harold L Higgins We felt quite defi 
mtely that the blood was not coming from the 
large bowel because of the absence of mucus 
W^ also were inclined to feel that the child 



bleeding as tins without pretty obvious signs 
of obstruction It would be extremelv unusual 
for intussusception to go on for the two weeks 
with that amount of hemorrhage and not liave 
prettv obvious signs The x raj moreover is 

against it 

I think my guess would be that she probablv 
bled from a Meckel’s diverticulum This oc 
curs much more frequently than we formerlv 
thought We have seen a largo number of 
eases in the past two vears the youngest two 
months of ago, where bleeding by rectum was 
R presenting sign In our senes of fortvfive 
Meckel s diverticula we have seen bleeding m 
seventy per cent of the cases, and in a great 
manv of these the hemorrhage has been quite 
massive in amount Recently we liavo found 
the red count below two million in a case where 
there was a perforation of an ulcer in a Meek 
el’s diverticulum I doubt if this case iVas 
Perforated The white cell count was 30 000, 
which might suggest diverticulitis associated 
with it I doubt if there was perforation be- 


did not have a duodenal nicer Babies do get 
duodenal ulcers and I have seen several such 
cases. They usually are in undernourished 
children, and the bleedmg is scant rather than 
profuse 

Preoperative- Diagnosis 
Ulcer of Meckel’s diverticulum 
Dr Thomas H Lanai an ’s Diagnosis 
Bleeding from Meckel s dn erticulnm 
Pathologic Diagnosis 
Ulcer of Meckel s diverticulum 

Pathologic Discussion 

Dr. Tracy B SIallory At operation a typi 
cal Meckel r diverticulum was found The two 
clamps in the photograph ore placed upon the 
ends of the resected segment of ileum and tho 
short and rather fat diverticulum projects be- 
tween them The second picture shows the inside 
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of tlie diverticulum after it had been opened 
The deeply punched-out linear ulcer is very evi- 
dent and also the difference between the thick 
velvety mucosa lining the diverticulum and the 
thinner, glossier mucosa of the ileum can be 
distinguished The reason for this difference m 
gross appearance became at once evident when 
the micioscopic sections were examined The 
mucosa m the diverticulum was veiv compli- 
cated m structuie showing an irregular mter- 
admixture of gastric and upper intestinal types 
of epithelium, the latter, howevei, predominat- 
ing The ulcer could be easily shown to have 
formed in the aieas of intestinal mucosa lather 
than of gastric 

This case is very typical of many that have 
been leported When ulcers are present in 
Meckel’s diverticulum gastric mucosa of the 
fundic type can always be found, but the 
ulcers occur m the neighboring islands of in- 
testinal epithelium The interpretation of the 
pathogenesis as true peptic ulcer formation 
fiom the erosive action of gastric secretion un- 
neutrabzed by bile, pancreatic juice, the secre- 
tions of Brunner’s or pyloric glands can hard- 
ly be questioned and the evidence presented 
by these cases has, of course, been used by 
Lindau* and others as a strong inferential argu- 
ment for the theory of hypersecretion as the 
basis of ulcer formation in the stomach and 
especially the duodenum 

The ulcer in this case was histologically typi- 
cal of the active stage of peptic ulcer as one 
sees it m either stomach or duodenum or m 
the jejunum following gastroenterostonn The 
so-called “fibrinoid necrosis” a brilliantly 
eosinophilic hyaline layer at the base of the 
ulcer which Buchner has emphasized was par- 
ticularly well marked At its deepest pomt 
the ulcer had penetrated the muscularis and 
only a millimeter of shglitly thickened serosa 
lav between the base of the ulcer and the 
peritoneal cavity 

Dr Lanman When Dr Henry Hudson 
looked up our cases he found gastric mucosa 
in seventy per cent, which was quite striking 
to us I suppose we must have missed a lot 
Thev go into collapse with sometimes a very 
massive hemorrhage, bke a gastric ulcer I 
was interested in looking it up and found that 
frequently m the last two or three years the 
red cell count, bad been below three million 

Dr Higgins I referred to Abt’s System of 
Pediatucs, published about 1927 and found 
there no mention of bleeding from a Meckel’s 
diverticulum The recognition of this condi- 
tion is receD+, certainly within the last fifteen 
Tears 

A Physician Is this condition ever seen m 
adults? 

Dr JIallort Yes, several have been reported 
by Lindau 

•Ltndau A nnd TVulff H. The peptic genesis of gastric 
and duodenal ulcer Surg Gyn Obst 53i 621 (Nov) 1931 


CASE 21442 
Presentation of Case 

A fifty year old white married American at- 
torney entered complaining of pain in the left 
lower quadrant, and constipation 

Six yeais before entry he became ill with a 
vague aching pain m his left lower quadrant, 
locabzed for the most part midway between the 
left anteuor superior ibac spme and the um- 
bilicus This was accompanied by loose watery 
stools An x-ray at this time was reported as 
showing a large diveiticulnm winch was caus- 
ing obstruction An operation was done follow- 
ing which there remained a fecal fistula This 
healed spontaneously after about three months 
but one year later it reopened Because of a 
suspected chest condition no surgical interven- 
tion was advocated He was hospitalized, how- 
evei, and with palliative care the fistula agam 
healed The suspicion of pulmonary disease 
was not confirmed One and a half years later 
the patient went to his physician voluntarily 
for instruction m bowel management and a gen- 
eial cheek-np Thereafter he remained quite 
| well with only slight abdominal distress con- 
comitant with upper respiratory infections 
Foui months before admission he agam de- 
veloped i ather constant dull achmg pam in the 
left lower quadiant, somewhat more severe than 
that of the initial episode A protrusion of 
the operative scar appeared and gradually in- 
creased m size Two months later he began 
to have pam m the region of the bladder and 
also m the nght upper quadrant This discom- 
fort became progressively greater m intensity 
and particularly sharp just prior to bowel move- 
ment One month previous to his entry he be- 
came nauseated and vomited everything in- 
gested This continued for two days and there- 
after he remained well for three weeks, when 
he had another attack of vomiting which agam 
persisted for two days His bowel movements 
throughout his illness were irregular to the ex- 
tent that he frequently went one or two days 
without going to stool At times he had one 
or two scanty movements consisting of hard 
formed stools which were followed by a large 
soft formed stool His appetite became quite 
poor during tbe last part of lus illness He 
had a great deal of flatus and complained of 
feeling “gurgling” m his abdomen 

At twenty yearn of age a septal operation was 
performed and five years later a double hernior- 
rhaphy was done He had “chrome bronchitis” 
for years which became much worse during the 
winter 

His father died at seventy-eight of prostate 
trouble His mother died of liver disease at the 
age of fifty-five One brother died of tuber- 
culosis 

Physical examination showed a well-developed. 
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and nourished middle-aged man who seemed to 
be quite comfortable. There was -pyorrhea of 
the lower teeth and the upper teeth were ah 
sent The heart and lungs were negative. The 
blood pressure was 130/80 In the loft lower 
quadrant there was a small scar two centi 
meters m diameter which protruded so that a 
projecting mass about the sue of a tennis ball 
was formed This mass was very tender and 
loops of bowel were felt within it The abdo- 
men was held moderately rigid and tenderness 
was elicited generally with deep pressure In 
the left lower quadrant only moderate pres 
sure produced pain. The remainder of the ex 
amrnation was negative 

The temperature was 99 6°, the pulse 95 The 
respirations were 23 

Examination of the urine was negative. The 
specific gravity was 1 028 The blood showed 
a red cell count of 5,390,000, with a hemoglobin 
of 80 per cent The white cell count was 18 900 
The Btools gave a positive reaction to the gnamc 
test- A Hinton test was negative The non 
protein nitrogen of the blood was 45 milligrams 
per cent 

The patient remained quite comfortable for 
the first few days in the hospital On the fourth 
day he began to vomit everything ingested The 
tenderness in the lower abdomen increased and 
the temperature rose to 101 6° Ho improved 
somewhat after this but since a mass was then 
palpated m the region of the old operative near 
a surgical approach was deemed advisable. One 
Week after admission under gas and ether anes 
thesis a partial repair of the incisional hernia 
and incision and drainage of a peritoneal sh 
scess were done On the following morning the 
patient went into profound shook with a thready 
pulso of 160 and d blood pressure of 88/70 
Despite intravenous injections and a whole blood 
transfusion the patient did not rally and died 
on the ninth hospital day 

Differential Diagnosis 

Do. Horace K. Sowles “ An x ray was re- 
ported as showing a large diverticulum which 
Was causing obstruction ’’ That Is what we 
might expect from the clini cal symptoms. 

We presume that operation was a laparotomy 
With drainage of an abscess or drainage of the 
mflamed area due to perforation of a divorticu 
him 

We have as yet no indication whether the 
protrusion of the operative scar was a hernia, 
°r possibly a recurrence of an abscess, except 
that he did not give any story of increased tem 
perature at that time 

Pain m the bladder of course is consistent 
with an inflammatory process in tho pelvis. 
The pain in the right upper quadrant is not 
so easily explained except that it is well known 
that obstruction of the left colon often causes 


extreme distention in the ceeum and m the 
right colon 

"He had a great deal of flatus and com 

lamed of feeling ‘gurgling’ in his abdomen ” 

think that particular Bort of complaint is 
pathognomonic of interference m the lumen 
of the intestinal tract It is consistent with 
chronic obstruction. 

The examination of the protruding mass m 
the left lower quadrant seems to rule out a 
superficial abscess since it contained loops of 
bowel. 

Onr findings still seem to point to an lnllam 
matory process more m the pelvis and left 
lower quadrant hut. somewhat throughout the 
rest of the abdomen 

The temperature is not high, but the pulse 
is abnormally high and here we might bring 
out the point that the pulse in acute abdominal 
conditions or in intestinal obstruction is often 
a much better indicator of the patient’s reac 
tion or toxic condition than the temperature. 

The white blood count is exceedingly high, 
which would seem to be evidence of inflamma 
tory reaction. 

Evidently it was felt now that it was neces- 
sary to dram what I assume to be an abscess. 
Of course we cannot rule out malignancy even 
though he had a diverticulitis six years ago 
Ho may havo continued to have on mfiamma 
tory process in his sigmoid since that time but 
we cannot absolutely rule out a malignant dis- 
ease He has bad no gross bleeding although 
the guaiao test is positive at the present time. 

Twentyfour hours is a little late for what 
we consider acute surgical shock. Rapid pulse 
and low blood pressure might Buggest hemor 
rbage but it is hard to conceive of a massivo 
hemorrhage from this condition I should think 
it would be more apt to indicate a fulminating 
and acute peritonitis secondary to the drain 
age of the pelvio abscess 

Although we cannot role ont malignant dis- 
ease I think this patient had a pnmarv diver 
bcuhtls with intermittent intestinal obstruc 
bon and an inflammatory process m his pelvis, 
or that secondary to malignant diseaso he de 
veloped a pelvic abscess which was dramed, 
and I should assume that as a result of tho 
operabve procedure he developed acute ful 
mmabng peritonitis which was the cause of 
his pronounced shook. 

Dr. Tract B Mallory Dr McKittnch, 
will you tell us what you found at operahoni 

Clinical Discussion 

Da Leland S McKitteiok 'We assumed 
that he had a recurrence of on old diverbcu 
litis He had a perfectly definite hernia in 
the old scar with the palpable loops of bowel 
as described here, moderate obstruction elmi 
colly, and he had obvioualy a fairly extensive 
inflammatory process. We were disturbed about 
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llie recurrence of wliat we assumed to be his 
diverticulitis m relation to Ins old hernia be- 
cause that made it pretty complicated to get 
at He quieted down pretty well at first but 
when he flared up again it seemed imperative 
that we drain what we assumed to he an ab- 
scess We went in medially to the old sear, 
not because we wanted to but because that 
was the point where he persistently had his 
maximum tenderness Posteriorly theie was 
very little tenderness that one could make out 
While the desire was to go in lateral to the 
scar and posteriorly, we went in medially be- 
cause we could not overlook his maximum ten- 
derness That took us directly into the abdom- 
inal cavity Why he had the tenderness theie, 
I do not know We had gone over him a num- 
ber of times and it had persisted The abdo- 
men was then carefully walled off and a large 
abscess lateral to the old sear and pointing at 
its posterior margin was drained from behind 
It was simply necessary to break the adhesions 
posterior to the hernia, where we drained a 
large abscess Nothing else was done but prox- 
imate the wound to a slight degree and he was 
given what was considered to be ample drain- 
age 

Dr Sowlfs You did not do what was sug- 
gested here, a left hernia repan ? 

Dr McKittrick No, to close the wound it 
was necessary to free the edges up a little hit 

Clinical Diagnoses 

Diverticulitis of the sigmoid with abscess 
Peritonitis? 

Dr Horace K Sowles’ Diagnoses 

Diverticulitis with abscess or malignant dis- 
ease with abscess 
Acute peritonitis 

Anatomic Diagnoses 

Multiple diverticula of the descending colon 
and sigmoid 
Acute diverticulitis 
Peritonitis, acute, generalized 
Pulmonary congestion and edema 
Atelectasis, paitial, lower lobes 
Cvst of the right kidney, solitary, congenital 
Abscess, left flank 

Operative incisions Exploratory laparoto- 
my, incision and drainage of flank ab- 
scess 

Operative scar Bilateral hemioplasty 


Artei losclerosis, aortic, moderate 

Perisplenitis 

Pathologic Discussion 

Dr Tracy B Mallory What was found at 
postmortem was a very extensive diverticulosis 
of the descending colon and sigmoid The great 
majority of the diverticida were entnely free 
fiom any inflammatory change, but in a localized 
zone at just the upper end of the sigmoid there 
weie numerous obviously inflamed diverticula 
on all sides of the gut The omentum had 
become firmly adherent to the exposed perito- 
neal surfaces of some of these and tins mass 
of thickened omentum about the large bowel 
formed a pretty considerable tumor mass m 
the left lower quadrant 

I presume the point of tenderness overlay 
one of these diverticula which had been success- 
fully walled off by the omentum Another 
diverticulum on the posterior surface had ac- 
tually perforated and a frank abscess was found 
m the retroperitoneal tissues, into which led the 
dram which Dr McKittrick had inserted We 
found a very slight but diffuse general perito- 
nitis All of the serosal surfaces were reddened 
and covered with a very thin film of fibrin 
There was nothing else that could account 
anatomically foi death, so I am inclined to agree 
with Dr Sowles’ assumption that a very acute 
peritonitis was probably the most significant 
immediate factor at death It would not be 
possible anatomically, of course, to rule out an 
element of shock 

A Phtsic'ian When the first exploratory 
incision was made was the possibility considered 
of closing that and making a second incision 
laterally ? 

Dr McKittrick Because of the hernia the 
wound could not be closed without fleeing the 
bowel and omentum laterally and this brought 
us into the abscess 

Dr Sowles I should like to ask if he had 
anything to account for the ught-sided pain? 

~Dr McKittrick No , I was not ovei on the 
right suite at all 

A Physician Is it possible to dram them 
by a retroperitoneal operation rather than 
opening the pentoneal cavity? 

Dr McKittrick Yes I think frequently 
you can get m from behmd but vou liaie to 
have some lead You cannot go m unless there 
is tenderness or something there that would lead 
you to make that incision 
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STERILIZATION AND THE PSYCHOSES 

The rapid increase of mental disease in this 
country has been the subject of many recent 
articles It has been stated that the birth rate 
of people with subnormal intellects is so much 
greater than that of normal people that racial 
degeneration ib inevitable. One way of solv 
ln E this problem is to sterilize the unfit. Is 
rtich a procednre to be advised? 

This question has been studied bv a commit- 
tee appointed m May 1934 by the American 
Neurological Association, assisted by a grant 
from the Carnegie Foundation. The commit- 
tee, consisting of Doctor Abraham Myerson, 
Oh ainnati, Doctors J B Ayer Tracy J Pot 
ttam Cljde E Keeler and Leo Alexander, has 
recently published a preliminary report. The 
conclusions are at such vnnance with tha popu 
Isr ideas on this subject that thev deserve care* 
fol consideration 

The committee states, to begin with, that 
there is no -valid evidence that mental disease 


and mental defects are on the increase Com 
mitment to hospitals and asylums is increasing, 
but this, as the committee points out, is a fac 
tor which operates against propagation. The 
mentally sick, diseased and defective show less 
tendency to marrv and among those who do 
marrj the birth rate is low 

The contributions bearing on heredity made 
bv the stud\ of genetics do not support the con 
tentions of the engemsts for research has shown, 
according to Riddle, that “the specific conditions 
under which a gene or factor operates and de- 
velops ha-\e an equal value with the germinal 
factors m the appearanco of anytlnng that can 
be called heredity Heredity is controlled 
whenever and wherever an aspect of develop 
ment is controlled ” The committee goes on to 
Ntate “His whole thesis, which seems to us to 
be extremely pertinent to the problems of psychi 
atry, is that bv manipulating both the external 
environment and the internal environment of the 
individual, first, the characters of the individual 
may bo altered from their otherwise normal 
hereditary pattern , more importantly, that 
there is work to show that the germplasm it 
self mar be modified ” 

Onlj two psychoses have a hereditary sigmfi 
cance — manic-depressive and dementia prnecox 
Of the two, the former is more definitely heredi 
tary Factors of heredity exist in feeblemind 
edness but it is not a simple recessive Mendel 
inn character 

Interesting experiments have been earned out 
as to the relative values of heredity and en 
vironment in relation to intelligence Some of 
these experiments, summarized in the commit 
tee’s report, appear to prove quite conclusively 
that environment especially m the early years 
of life plays an important part in the develop- 
ment of the child's intelligence. 

As regards the inhentabilitv of epilepsy, the 
committee accepts the statement that epilepsy 
occurs more frequently in the descendants of 
epileptics than m the descendants of non-cpilep- 
tics, but does not believe that there is any singlo 
recessive Mendelian character winch can explain 
its incidence 

The committee comments fa\orablv on Lange- 
Eichbaum's study of genius and horedity 
'Enough evidence is adduced to indicate 
that sterilization might readily cut off from the 
race some of its most valued and valuable mcm 
hers " Concerning the inheritance of enm 
mal tendencies most writers agree that while 
there may bo a constitution, the effort to breed 
it out bv any eu gem cal measures is in the pres 
ent state of our knowledge not to be recom 
mended 

In concluding its stndv of sterilization, the 
committee expresses its views as follows 

“First Our knowledge of human genetics 
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has not the precision nor amplitude ■which •would 
warrant the sterilization of people who them- 
selves are normal in order to prevent the ap- 
pearance, in their descendants, of manic-depres- 
sive psychosis, dementia praecox, feebleminded- 
ness, epilepsy, criminal conduct or any of the 
conditions which we have had under considera- 
tion An exception may exist in the case of nor- 
mal parents of one or more children suffering 
from certain familial diseases, such as Tay- 
Saehs amaurotic idiocy 

Secondly Particularly do we wish to em- 
phasize that there is at present no sound sci- 
entific basis for sterilization on account of im- 
morality or character defect 

Thirdly Nothing in the acceptance of 
heredity as a factor m the genesis of any con- 
dition considered by this report excludes the i 
environmental agencies of life as equally potent 
and, m many instances, as even more effective ” 

As a result of these conclusions, the commit- 
tee recommends that any law concerning sterili- 
zation passed m the United States under the 
present state of knowledge should be voluntary 
and regulatory rather than compulsory, and 
should apply to patients in private institutions 
and at large as well as to those in State institu- 
tions Other recommendations are made con- 
cerning the machinery for administering sterili- 
zation laws, after which the committee states 
that it can recommend sterilization only in se- 
lected cases of certain diseases and with the 
consent of the patient or of those responsible 
for him These diseases, arranged m the order 
m which sterilization would appear to be indi- 
cated, are as follows 

“(1) Huntington’s chorea, hereditary op- 
tic atrophy, familial cases of Friedreich’s ataxia, 
and certain other disabling degenerative dis- 
eases recognized to be hereditary 

(2) Feeblemindedness of familial type 

(3) Dementia Praecox (schizophrenia) 

(4) Manic-depressive psychosis 

(5) Epilepsy ” 

The report emphasizes the need for further 
research along this line, and recommends the 
appointment of a permanent committee for this 
purpose The concluding paragraph summarizes 
the views of the committee on the present status 
of sterilization '• 

“Furthermore, it is to be emphasized that no 
great or radical change in the complexion of so- 
ciety can be expected from any such steriliza- 
tion program as we recommend, nor from any 
justifiable legislation We do not believe that 
societv needs to hurry into a program based on 
fear and propaganda Although the problem 
of mental disease and defectiveness is enormous, 
there is no new social or biological emergency ” 
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NUTRITION AND DEPRESSION 

\ 

A study of 5,000 city children between the 
ages of six and nine years, made during five 
years of depression by the United States Pub- 
lic Health Service, shows that the weight of 
those from depression-poor families has inclined 
definitely downward 

These children were divided into three groups 
those whose families had remained in comfort- 
able economic circumstances, those whose fam- 
ilies remained poor, and those whose f amili es, 
originally comfortable in 1929, had become poor 
during the depression The relative weight line 
for the first group remained approximately 
level the line for the second group inclined 
definitely downward, and the line for the third 
group inclined somewhat upward — which re- 
minds one of the old saying that God takes 
care of the poor and the rich take care of them- 
selves 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Dayton, Neil A. MD Ohio State Univer- 
sity College of Homeopathic Medicine 1915 
Director, Division of Mental Deficiency, Divi- 
sion of Statistics, Rockefeller Research Project 
m Mental Diseases and Defect, Massachusetts 
Department of Mental Diseases Instructor m 
Psychiatry, Tufts College Medical School His 
subject is “A New Method of Calculating Dis- 
charge Rates m Mental Diseases with Special 
Consideration of the Age Factor ” Page 841 
Address Room 167, State House, Boston, Mass 

Gol,dwater, Leonard J A.B , M.D New 
York University, University and Bellevue Hos- 
pital Medical College 1928 Instructor in Med- 
icine, New York University College of Medicine 
Clinical Assistant Visiting Physician, Third 
(NYU) Medical Division, Bellevue Hospital 
Director, Student Health Service, New York 
University College of Medicine Address 53 
East 82nd Street, New York City Associated 
with him is 

Steinberg, Israel. A.B , M D Harvard Uni- 
versity Medical School 1928 Assistant Visiting 
Physician, Third (NYU) Medical Division, 
Bellevue Hospital Instructor m Medicine, New 
York University College of Medicme Address 
103 East 84th Street, New York City And 

Most, Harry B S , M D New York Uni- 
versity, University and Bellevue Hospital Med- 
ical College 1931 Clinical Assistant Visiting 
Plivsician, Third (N Y U ) Medical Division, 
Bellevue Hospital Assistant m Medicine, New 
York University College of Medicme Address 
London School of Tropical Medicme, Keppel 
Street, London, W C 1 England And 
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Connery, Joseph E M.D New York Uni 
YGTSity, University and Bellevue Hospital Medi 
cal College 1914. Associate Professor of Clini 
cal Pathology, New York University College of 
Medicine. Visiting Physician, Third (NYU) 
Medical Division, BeHevne Hospital Address 
76 East 66th Street, New York City Their 
subject is “Hemoptysis m Tnchiniasis ” Pago 
849 

Kino M. K. JED Medical College of Vn 
ginia 1930 Passed Assistant Surgeon, United 
States Public Health Service In charge of Sur 
gieal Service, United States Marine Hospital, 
Savannah, Georgia His subject is “Uncmnna 
sis and Appendicitis ” Page 851 Address 
United States Marine Hospital, Savannah, Oa. 

Coo an, David G A.B, MD Harvard Uni 
versify Medical School 1932 Clinical Assistant 
in Ophthalmology, Massachusetts Eye and Eir 
Inflrmarv Assistant m Ophthalmology, Har 
vard University Medical School Address hi 
Phillips Street, Boston, Mass. Associated with 
him is 

Coo an, Franoes 0 A.B , MD Johns Hop 
fans University School of Medicine, 1934 Ad 
dress 81 Phillips Street, Boston, Mass Their 
subject is “Cataracts and Dmitrophenol. ” Page 
854 

Whwakeo, Lestee E M.D Harvard Uni 
versity Medical School 1923 PA-0 S First As- 
sistant Visiting Surgeon, Massachusetts Memo- 
rial Hospitals, Boston. Associate Member 
Evans Memorial for Clinical Kesearch and Pre 
ventive Medicine Instructor m Surgery, Bos- 
ton University School of Medicine. His subject 
>s “Electrosurgical Appendectomy ” Page 
806 Address 41 Bay Stato Eoad, Boston 
Mass. 

French, Ealph W A3 MJ) Harvard Uni 
vereitv Medical School 1910 PAG S Snr 
Boon, Truesdale Hospital, Pall Eiver, Mass His 
subject is “Primary Abscess of the Omentum 
£«ge 857 Address 161 Eock Street, Fall 
-River, if ass 

Atohley, Dana W S3., MJ) Johns Hop- 
hins Umvereity School of Medicine 1915 As- 
Woiato Professor of Medicine, Columbia Uni 
versity CoUege of Physicians and Surgeons As 
sociate Visiting Physician, Presbyterian Hospi 
tal New York City His subject is “The E61e 
of Peripheral Circulatory Failure m Clinical 
Medicine.” Page 861 Address Presbyterian 
Hospital, C20 West 168th Street, New York 
City 

Galcston, Iaoo B S , M.D Pordham Urn 
versity School of Medicine 1921 Secretary, 
Medical Information Bureau, New York Acad 
emy of Medicine. Consultant m Health Educa 
Bon, National Tuberculosis Association His 


subject is “The Economic and Social Aspects 
of Socialixed Medicine.” Page 868 Address 
2 East 103rd Street, New York City 

Hawes, John B , 2nd A3 , M.D Harvard 
University Medical School 1903 Formerly, As- 
sistant Visiting Physician, Massachusetts Gen 
oral Hospital, Director, Pulmonary Clmio and 
Non Pulmonary Clinic, Massachusetts General 
Hospital, Consultant, Diseases of the Dungs, 
New England District, United States Veterans 
Bureau, and Secretary, Massachusetts Tuber 
culosis Commission. Now, President, Boston 
Tuberculosis Association, Director, Massachu 
setts Tuberculosis League, Entland Cottage 
Sanatoria and National Tuberculosis Aasocia 
tion Consultant, Beth Israel Hospital, Jordan 
Hospital, Plymouth, and Henry Heywood Me 
monal Hospital, His subject is “Memories of a 
Great PbyBician, Dr Frederick C Shattuck, of 
Boston ” Page 873 Address 330 Dartmouth 
Street, Boston, Mass 
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SECTION OF OBSTETEIOS 
AND GYNECOLOGY* 

C J Kickham M.D., R. S Trim) 1LD„ 

Chairman Secretary 

5X4 Common wealth Avo., 473 Commonwealth A re. 
Boston, Mass. Boston, Maas 


The Treatment op Vomiting of Pregnancy 

There is probably an underlying physiologic 
disturbance as a basis for all vomiting of preg 
nancvj although the importance of superimposed 
psychic disturbances m many cases is not to be 
denied. So-called “toxic” vomiting probably 
does not differ from “non toxic” vomiting ex 
cept as regards the seventy and persistence of 
emesis The pathology of the disease may be 
adequatelv accounted for on the basis of starva 
taon alone, provided one includes deficiency of 
vita mines with the water, mineral, and other 
food deficiencies of starvation 

For the purpose of outlining treatment, pa 
tients who vomit may be arbitrarily divided into 
three groups as follows 
I “Physiologic” vomiting 

The nausea and morning vomiting which 
frequently occur for a few weeks after the first 
missed period require no especial treatment 
other than reassurance, mild doses of sedatives 
in apprehensive patients, and the suggestion 
that the patient take a glass of milk or enp of 
coffee some twenty minutes before arising m 
! the morning 

A nrriem of short nloetad artldta hr mmb«n of th* 8*etic* 
will b* pobllatod VMttr 

Com rn anti and qmatlona hr anb*crtbor» ara *olJcit«d and 
wilt bo diaco*»ed by nvernbira of th» Boctlon. 
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II Mild Hyper emesis includes patients who 
persistently vomit a significant poition of the 
normal food and fluid intake However, they 
retam enough food so that clinical dehydration, 
marked weight loss, and acidosis (i e , persist- 
ent acetone and diacetic acid in the urine) are 
absent 

In the treatment of these patients, intelli- 1 
gent management of the frequent causes of 
psychic disturbances m the home is often an 
important factor Disturbing elements in the 
environment should be removed when possible 
It is advantageous temporarily to dispose of 
helpful” friends and relatives Excitement 
should be avoided, and the mind occupied with 
matters other than the vomiting Moderate 
doses of barbiturates (i e , phenobarbital gr % 
to 1% BID) aid in the control of nervous- 
ness and seem to allay nausea The bowels 
should be kept open with mild catharsis or 
enemata The nausea often seems to be brought 
on or aggravated by hunger, hence six small 
meals daily instead of the three usual ones are 
helpful The elimination of fats from the diet 
temporal fly is also helpful The diet should 
be easily digestible, nek in vitammes and min- 
erals, as well as adequate m carbohydrate and 
protein Empmcally, many patients seem to 
improve after liberal doses of vitamin e B com- 
plex Coated tablets of Brewei ’s yeast con- 
centrate are made by several pharmaceutical 
houses 

Most patients will respond to these measures 
Those who do not improve promptly should be 
watched daily for signs of dehydration and 
acidosis 

III Seveie Hyperemesis 

This group includes patients who retam less 
than half of the normal diet and show marked 
weight loss, dehydration and acidosis Mild 
cases of patients who vomit but who fail to 
respond to a few days’ treatment as outlined 
above, and those whose vomitmg is severe when 
first seen should be removed to a hospital 
On admission the patient should be isolated, 
and no visitors allowed until vomiting has been 
controlled She should be left alone except for 
strictly necessary visits of physician and nurse 
No emesis basin or equipment reminiscent of 
vomitmg should be visible The TPE should 
be lecoided every four hours, and the twenty- 
four koui mine volume measuied Admission 
and daily urme specimens should be examined 
loutinely, particular attention bemg given to 
testing for acetone diacetic acid and bile 
The initial physical examination should in- 
clude careful inspection of the mouth for sore 
tongue and seaiek for evidence of peripheral 
neuritis, findings which suggest utamine B 
complex deficiency 

On admission the patient should have an 
enema following which a liberal dose of a bar- 


biturate may be given by rectum (i e , pento 
baibital gr iv ss) The deficient water, salt and 
carbohydrate should be corrected immediately 
by hypodermoelysis of normal sabne (2000 
3000 cc ) and 10 per cent glucose solution, 500 
cc given slowly mtiavenously Rectal taps 
sometimes aggravate nausea and vomiting 
Saline elyses and intravenous glucose are re^ 
peated at frequent intervals m sufficient quan- 
tities to maintain a daily uime volume of over 
1200 cc free of acetone and diacetic acid The 
pentobarbital is repeated m 3 giam doses at 
intervals of six to twelve hours Nothing is 
offered the patient by mouth untd vomiting has 
ceased foi eighteen to twenty-four hours She 
is then given fluids hourly, such as milk, ounces 
VI, orange juice ounces VI, and water ounces 
VI alternating for fourteen hours of the day 
When the hourly fluids have been taken for two 
days without significant vomitmg, thb patient 
is offered frequent small meals of attractive 
easily digestible solid food A daily bowel 
movement is important thioughout treatment, 
and should be secuied if necessary by enema 

An occasional patient will continue to vomit 
m spite of tlus regime The lesponsibility for 
such patients, as well as for those whose con- 
dition is poor when first seen, should be shared 
with a competent obstetucian befoie the condi- 
tion becomes despeiate Of particular signifi- 
cance m evaluating the state of affaire are the 
following signs persistent pulse of 110 or 
over, persistence of acidosis, the appearance 
of bile m the urme, early signs of peripheral 
neuritis, mental confusion, and othei peculiari- 
ties of behavior 

If by any means, a well-balanced nutritions 
diet with large doses of vitamme B complex 
can be given to such patients, therapeutic abor- 
tion is seldom indicated Feedings tlnougk 
the duodenal tube by constant drip of a liquid 
diet remf raced with large doses of vitamme B 
complex have been successful m a group of such 
patients m whom other methods had failed A 
Levine tube is passed thiough the nose after 
liberal sedation with a barbiturate, and manip- 
ulated mto the duodenum if possible The 
stomach is washed with dilute bicaibonate so 
lution and a liquid diet is fed at body tem- 
peiatuie through the tube by drip Feedings 
aie given hourly foi twelve hours daily and the 
late of the drip is regulated so that each feed- 
ing nms m m thnty minutes The diet consists 
of milk ounces IV with a heaping teaspoon of 
Bi ewers’ yeast concentrate (Hams), orange 
juice ounces IV sweetened with com syrup, 
and eggnog ounces IV, alternating for twelve 
hours daily The tube is withdrawn an hour 
iifter the last feeding, to be replaced the fol- 
lowing morning A small amount of the feed 
mg is sometimes regurgitated at first but an 
patients as yet so treated have retained the bulk 
of the food Feedings aie continued through 
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tlie tube from two to five days depending upon 
tlie seventy of tlie condition 
However, if a patient is encountered who is 
ref radon’ to all measures, and therapeutic 
abortion is considered, it is important to get 
obstetrical consultation before the condition is 
desperate Of patients who ho\e progressed to 
the point of persistent rapid pulse, mental 
aberration or signs of peripheral neuritis the 
mortality is high regardless of whether thera 
peuhe abortion is performed 
It is advisable in the aftercare of so\er< 
vomiters to give a nch source of vitamme B 
complex in addition to a well balanced ln„h 
vitamme diet for some weeks after vomit m_ 
has ceased Also, although hemoglobin and 
red blood cell estimations are high during the 
vomiting due to blood concentration many of 
these patients on recovery ha\e a relatively 
severe secondary anemia for which the exlulu 
tion of iron is beneficial 


THIRD ANNUAL* POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by 
the Committee for the week beginning November 3 
flammable 

Sunday November 8, at 4 00 PAI at the Cnpe 
Cod Hospital Hyannis. Subject Lung Dis- 
eases (a) Differential Diagnosis and Treat 
mtrnt of Lobar Pneumonia, (b) The Surgical 
Problems of Empyenft. Instructors J H 
Pratt and J W Strleder J L B Vail 
Chairman 

•Briifol South (Fall River Section') 

Monday November 4 at 4 00 PAL, at the Stev 
ens Clinic of the Union Hospital Prospect 
Street, Fall River Subject Pediatrics The 
Neonatal State and Its Diseases Medical 
and Surgical Aspects Instructors W R* 
Sisson and P J Mahoney Eugene A. Mc- 
Carthy Chairman 
Enex Forth 

Friday November 8 at 4 00 PAL, at the Hotel 
Bartlett 95 Main Street, HaverhilL Subject 
Neurological Aids In the Diagnosis and 
Treatment of Disease from the Medical 
Viewpoint. Problema of History and Emm 
ination with Special Reference to (a) Neuro- 
syphilis Multiple Sclerosis and Other De- 
generative Conditions, (b) Diseases with 
Acnte Onset, such as Meningitis and Cerebral 
Accidents Instructor J B Ayer Francis 
IV Anthony Chairman 
Ettcx Bouth 

Tuesday November 5 at 4 00 PAL in the 
Nurses Home of the Salem Hospital Salem. 
Subjoct Immunology Latest Developments 
In Immunization Smallpoi Typhoid Measles, 


Scarlet Fever Diphtheria, Whoopltig Cough 
and Infantile Paralysis Instructor R. F 
Feemster Walter G Phlppen Chairman. 

17 ampden 

Thursday November 7 at 4 00 PAL, at the 
Academy of Medicine, Professional Building 
20 Maple Street, Springfield, and at 8 00 
PAI at the Holyoke City Hospital Holyoke. 
Subject Cancer of Breast and Uterus Bar 
comas of Bone Lymphoma and Leukemia, 
Their Early Diagnosis Discussion of Life 
History of Cancer and Grades of Malignancy 
Instructors E. M Daland and G G Smith. 
George L. Schadt and George D Henderson 
Chairmen. 

Hampshire 

Wednesday November 6 at 4 15 P in the 
Nurses Home of the Cooley Dickinson Bos 
pltnl Northampton Subject Immunology 
Latest Developments In Immunization Small- 
pox, Typhoid Measles, Scarlet Fever Dlph 
theria. Whooping Cough, and Infantile Par 
alysls Instructor W W Lee Robert B. 
Brighafii Chairman 
Middlesex East 

Wednesday November fl at 1 00 PAL at the 
Melrose Hospital Melrose. Subject Psychl 
a try Management of Psychic States In tho 
Care of General Diseases, Especially Chronic 
Disorders Bubpsycbotlc States. Instructors 
G C Caner and Maurice Fremont-Smith. 
Joseph H Fay Chairman 
Middlesex South 

Tuesday November 5 at 4 15 P M. at the Cam 
bridge Hospital, Cambridge. Subject Kid 
ney and Bladder Diseases, A (Surgical) 
Hematuria Its Significance In Sirrgical 
Diseases of Kidney and Bladder Instructor 
F H Colby Edmund EL Robbins Chairman 
Norfolk. South 

Monday November 4 at 8 30 PAL at the 
Quincy City Hospital Quincy Subject 
Pediatrics Abdominal Disease in Childhood 
Medical and Surgical Aspects Instructors 
P H. Sylvester and H. W Hudson Jr David 
L. Beldlng Chairman. 

Plymouth 

Tuesday November 5 at 4 00 P M. at the Brock 
ton Hospital Brockton. Subject Pediatrics 
Abdominal Disease in Childhood Medical 
and Surgical Aspects. Instructors J L- 
Morse and W E. Ladd W H Pulslfer 
Chairman 
Worcester Forth 

Friday November 8, at 4 30 PAT at the Bur 
bank Hospital Fitchburg Subject Kidney 
and Bladder Diseases. B (Surgical) Prosta 
tlsm and Related Diseases. Cvstitls and 
Pyelitis, Instructor B C. Wheeler Edward 
A. Adams, Chairman. 
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MISCELLANY 


Charles Meinhardt, 340 West Kinney Street, Newark. 
N J ^ 


ANTERIOR POLIOMYELITIS CASES FOR 1935 
Weekly List, October 21-26 


City or Town 

Fall Hirer 2 

Plymouth . - — — 1 

Brockton 2 

Dedham . — - 1 

Framingham . 1 

Boston 4 

Cambridge . 1 

Chelsea 8 

Lexington . — 1 

Malden 1 

Medford — 2 

Needham . 1 

Newton 1 

Revere 1 

Watertown 1 

Andover 8 

Peabody — — : 1 

Salem 2 

Fitchburg 1 

Hudson 1 

Worcester . 2 

Holyoke 1 

Springfield . 1 
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PHYSICIANS REGISTERED BY EXAMINATIONS 
HELD JULY AND OCTOBER, 1936 

The ICohmonwealth of Massachusetts 
Boabd of Reqibtoatton in Medicine 
July 11, 1935 

Kenneth L Stout, Massachusetts General Hospital, 
Boston, Mass 

Ruth Burr, 56 Commonwealth Avenue, Boston, Mass 

Kerwln Kinard, Wenham Hamilton, Mass 

John B Dlneen, Monson State Hospital, Palmer, 
Mass 

Felix M Brown, 163 Hillside Avenue, Arlington, 
Mass 

Siegfried J Thannhauser, 1101 Beacon Street* 
Brookline, Mass 

Hollis E Vernon, 49 Cherry Street, Spencer, Mass 

Arthur B Serino, 462 Putnam Avenue, Cambridge, 
Mass 

Nathan Epstein, Boston Floating Hospital, Boston, 
Mass 

Louis S Chase, 140 Harvard Street, Everett, Mass 

Alphonse F Popoli, 6 Bellevue Road, Quincy, Mass 

Arle C van Ravenswaay, 198 Commonwealth Ave- 
nue, Boston, Mass 

Joseph G Cutler, 43 Bow Street, Beverly, Mass 

Herbert M, Williams, New York Hospital, New York 
City 


Warren D Thomas, Mercy Hospital, Springfield, 
Mass 

John B Zielinski, 473 Hillside Avenue, Holyoke, 
Mass 

Jacob J Klar, St Luke’s Hospital, Newburgh, N Y 
Mason H Eddy, Middlebury, Vt 
Edmund L Carey, 59 South Street, Quincy, Mass 
Gordon A Saunders, 47 Home Road, Belmont, Mass 
Timothy H McSweeney, North Creek, N Y 
Hans Fulder, Boston City Hospital, Boston, Mass 
Dana L Farnsworth, 228 Main Street, WilllamBtown, 
Mass 

Edward N Anderson, 27 Egmont Street, Brookline, 
Mass 

John D Maloney, 31 Wave Avenue, Wakefield, 
Mass 

Philip Faracl, 30 Pilling Street, Haverhill, Mass 
John J Cincottl, 39 Cooper Street, Boston, Mass 
George H. Boynton, 20 Grove Street, West Medford, 
MasB 

Folke W Wiklund, 15 Moultrie Street, Dorchester, 
Mass 

Charles L Buono, New Casualty Hospital, Washing 
ton, D C 

James S Stillman, Turkey Shore Road, Ipswich, 
Mass 

Hirsh W Sulkowltch, Massachusetts General Hos- 
pital, Boston, Mass 

Charles H Kelley, Beverly Hospital, Beverly, Mass. 
Charles R. Lord, Jr, 83 High Street, Ipswich, Mass 
Frank A Mahoney, Jr, 42 Crescent Avenue, Chel 
sea, Mass c 

James J Bradley, 43 Oak Avenue, Belmont, Mass 
Albert M Bond, New England Sanitarium and Hos- 
pital, Melrose, Mass 

Oscar Felnsllver, 48 Jones Road, Beachmont, Mass. 
Bernard B Brass, 62 Orange Street, Chelsea, Mass 
Robert H Atkins, 612 Merrick Avenue, Detroit, 
Mich 

Joseph H Nicholson, 497% Hampshire Street, 
Lawrence, Mass 

Sydney S Deutcb, 93 Watertown Street, Watertown, 
Mass 

Samuel B Biller, 184 Orchard Street, Watertown, 
Mass ' 

Henry M Bernhardt, 100 Kilsyth Road, Brighton, 
Mass 

Samuel M Tamower, 1678 East 10th Street, Brook- 
lyn, N Y 

Daniel J Mnllane, 71 Spring Park Avenue, Bos- 
ton, Mass 

Edward A Abbot, Mercy Hospital, Springfield, Mass 
Edward F Lawlor, Jr , S3 Tremont Street, Lawrence, 
Mass 

William C Gould, Jr , 63 Russell Street, Worcester, 
Mass 

John F Healy, St John’s Hospital, Lowell, Mass 
Reuben H Frogel, 187 Caliendar Street, Dorchester, 
Mass > 



VOL. til 
NO II 


EDITORIAL DEPARTMENT 


889 


■William C Carey 17S Newton Street Moridan 
Conn. 

Vlado A. Getting 25 Charles Street, Dorchester 
Maas. 

Emerson A. Read, 55 Dlxwell Avenue Quincy Mass 
Eugene R 1 Smith, St Lute s Hospital, New Bedford 
Maas. 

Alice Ettlnger 25 Bennot Street Boston, Mass. 
Matthew J Bachulns 978 Main Street Walpole 
Maas. 

William R. HUL 108 Butler Avenue Providence 
R. L 

Robert Dutton, 33 Avon Street Wakefield Mass 
Ralph A, Rosa 1763 Commonwealth Avenue Brlgh 
ton, Maas. 

Hyman Heller 252 Main Street Webater M isfl 
Francis H. Higgins 9 Lord Street Waltliam Mass J 
Reginald 8 Hunt 60 Boat Concord Street Boeton 
Maas. 

Leo Koretaky Springfield Hospital Springfield 
Mass 

Peter B Hagopltn 60 Oak Street Lawrence M i s 
Jeremiah E. Grecno 85 Dudley Road Newton Mass 
William J Devlin 42 Arborway Jamaica Plain 
Mats 

Blanche C Allen 1401 State Street Spriugfielri 
Mass. 

Joseph J Michaels, Boston Psychopathic Hospital 
Boaton, Mass 

Thoophane M Poirier 15 Royal Street Pl> mouth 
Maaa 

Robert McCaatline Northfleld Maas 
Michael Peters Hahnemann Hospital Philadelphia, 
Penn 

Arthur L. Wallace, 190 Main Street Nashua, N H 
Harry A. Warren, Peter Bent Brigham Hospital 
Boston, Maaa 

Harry Levine 12 Grove Street New York City 
Samuel F Marshall Henry Ford Hospital Detroit 
Mich. 

Dillard W Wall Norfolk County Hospital Brain 
tree Maas. 

Hugo V Ascolillo 19 Garden Street Somerrllle, 


Samuel B Kirkwood 62 Garden Street Cambridge 
Maaa 

Joseph L. Campbell, Cotuit Mass 

Karl J Thomson 55 Lanack Road Brighton Maaa 

Mandol E. Cohen, Massachusetts General Hospital 
Boaton Maas 

John D Stewart Massachusetts General Hospital 
Boaton Mass. 

Joshua C Drooker Boston City Hospital, Boston, 
Maes. 

Edwin J Gilllfl, 16 Holland Avenue, Pittsfield 
Maaa. 

Olln C Hendrix, 249 River Street Mattapon Maaa 

Medora V Eastwood, Box 67 Plymouth Mass 

Arthur J Gavlgan Worcester State Hospital 
Worcester Maas 

Richard J Alt Beverly Hospital Beveriy Mass. 

Robert F Cahill, 25 Division Street Brockton, 
Moss 

John E. Cahill 26 Division Street Brockton, 
Maas 

Lewis C. Donahue 3 Marshall Street Needham 
Mass 


NOTICES 


LECTURES BY DR. S J THANNHAUSER 
Dr S J Thannhaufer formerly Professor of Mod 
icine and Director of the GUnlc of the University 
of Freiburg, Germany la giving a course of clinical 
lectures on Saturday mornings at 3 A M at the 
Boaton Dispensary The subjects for November are 
ns follows 

November 2 — Diabetes 
November 9 — Diabetes. 

November 16 — Liver Disease 
November 23 — Peptic Ulcer 

Practitioners In any part of Now England are 
cordially Invited. This course Is made possible by 
a grant from the Bingham Associates Fund for the 
Advancement of Rural Medicine. 


Masa 

Lawrence P Bowaer 33 Cedar Street Stoneham 
Mass 

Raymond F Haling 146 East Main Street Chicopee 
Falla Mass 

Julios Rubin, 4 McLean Street Boston Mass. 

OCTOBEB 1 1936 

John W Zcllor Massachusetts General Hospital, 
Boaton, Maas 

Benjamin Spritx, 127 Shurtleft Street Cheleea, 
Mass. 

Wllmer C Smith, c/o The Two Companies, Enfield 
Mesa 

LmiU H. Cohen Worcester State Hospital Worces- 
ter Mass. 

Miriam J Hoemer 280 Washington Street Woburn 
Mass 

Jscob Brem 16 Hansborough Street Dorchester 
Mass 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 PAL on Thursday November 7 In the 
amphitheater of the Peter Bent Brigham Hospital, 
Dr Henry A. Christian, Physician ln-Chlef, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic. To It are cordially Invited practitioners and 
medical students 

On Saturdays In the wards of the Peter Bont 
Brigham Hospital from 10 to 12 staff rounds will 
be conducted by Dr Christian. 


HARVARD MEDICAL SCHOOL COLLOQUIUM 
Luncheon meetings of the Harvard Medical School 
Colloquium will be held again this -year In the Bow 
ditch Room of Vanderbilt Hall on Thursdays at 1 
PAL These meetings are for the purpose of bring- 
ing medical students and teachers Into closer con- 
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tact with their own several departments and also 
with the University as a whole The meetings in 
November will be as follows 

November 7 — Studies of the Circulation of Preg- 
nant Women Dean C S Burwell 
November 14 — The Ethiopian Situation Dr C S 
Coon 

November 21 — Where Medicine is Going Assistant 
Professor D V Brown 


MASSACHUSETTS DEPARTMENT 
OF EDUCATION 

University Extension Course 

Mental Hjgiene for Adults 
Gardner Auditorium, State House, Boston 

This course offers an unusual opportunity to hear 
outstanding leaders in the mental hygiene movement 
discuss in simple non technical language princi- 
ples and mechanisms of mind that control our every- 
day lives Rich in stimulating suggestions and valu 
able advice for better and wiser living, these lec 
tures appeal universally All, regardless of age, 
position, financial standing, or education, will he 
Interested in the personal applications of these lec 
tures The course will be particularly suggestive 
foi nurses, teachers, social workers, doctors and par 
ents, — those directly responsible for the welfare of 
othei s 

The course is offered in codperatlon with the 
Massachusetts Society for Mental Hygiene It may 
be taken either (1) as a series of lectures which en 
tails no class work but simply attendance at meet 
ings, oi (2) as a credit course which requires class 
work, collateral reading, and a final examination 
Certificates will be awarded by the Massachusetts 
Department of Education to those who complete the 
requirements for the credit course 

PROGRAM 

Course Leader 

Henry B Elktnd, M D , Medical Director, 
Massachusetts Society for Mental Hygiene 
November 5 Keeping Mentally Fit — Joseph Jastrow, 
Ph D , formerly Professor of Psychology, Uni- 
versity of Wisconsin. 

November 12 The Management of Disease in Child 
, hood in Relation to Mental Health — Bronson 
Crothers, M D , Assistant Professor of Pediatrics, 
Harvard Medical School 

Noi ember 19 The Child and the Modern World — 
Lawson G Lowiey, MD, Director, Institute for 
Child Guidance, New York City 
December 3 How Psychiatry Can Aid in Meeting 
Problems of Modern Life — Donald Gregg, M D , 
President, Massachusetts Society for Mental 
Hygiene 

December 10 Current Ethical Trends — James J 
Walsh, M D , Professor of Physiological Psy- 
chology, Cathedral College, and Extension Lec 
turer, Fordham University, New York 


December 17 Adult Problems “The Blues’’ and 
Fatigue States — Karl M Bowman, M D , Associ- 
ate Professor of Psychiatry, Harvard Medical 
School 

January 7 Psychoanalj sis and Mental Health— 
Jacob Kasanln, MD, Clinical Director, State 
Hospital for Mental Diseases, How’ard, R I 
January 14 Adults in Difficulty — A. Warren 
Stearns, M D , Dean, Tufts College Medical 
School - , 

Register now 

This class will meet w r eekly on Tuesday evenings 
at 7 45 PM, beginning Novembei 5, 1935 Em oil 
ment may be made at the University Extension Of 
flee, Room 217, State House, or at the first meeting 
of the class Charge ?4 for auditors, $6 for credit 
students, text material extra 


NOTICES OF MEETINGS 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday, Novembei 1, 12-1, Cheever Amphitheatre 
Dr Irving J Walker, Clinical Professor of Surgery, 
Harvaid Medical School, will talk on “Jaundice” 
Physicians and medical students are invited 


Friday, November 8, 12 1, Cheever Amphitheatre 
Dr William R Morrison, Associate Professor of 
Surgery, Boston University School of Medicine, will 
present v the following Cases 

1 Ileoslgmoidostomy 

2 Resection of Stomach for Adenocarcinoma, 

Using Von Petz Sewing Clamps 

3 Femoral Hernia 

Physicians and medical students are invited 


BOSTON DISPENSARY 
' Assemuly Ha el, 25 Bennbt Street 

Medical Conference Program 
9 10 A.M , November, 1935 

November 1, Friday — Ward Cases Dr S J Tbann 
hauser 

November 2, Saturday — Diabetes Dr S J Tbann 
hauser 

November 4, Monday — Nephritic Clinic Dr R W 
Buck 

November 5, Tuesday — “Diagnosis of Spinal Condi 
tions ” Dr J D Adams 

Novembei 6, Wednesday — Ward Cases Dr S J 
Thannhausei 

November 7, Thursday — “Revision of Interpretation 
of Laboratory Tests for Syphilis ” (Continued ) 
Dr W A Hinton 

November 8, Friday — Ward Cases Dr S J Tbann 
hauser 

November 9, Saturday — Diabetes (Continued ) D r 
S J Thannhausei 
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November 12, Tuesday — Report on the Results of 
Shortwave Therapy In the Past 1 ear Dr P 
Hoefer 

November 13 Wednesday — Ward Cases Dr S J 
Thannhauser 

November 14 Thursday — Recent Observations on 
the Functional Properties of the Vascular Sys 
tem and on the Hemodynamics in Arterial Hy 
pertenslon Dr Soma Weiss 

November IB Friday — Ward Cases Dr S J Tbonn 

11 hauser 

November 16 Saturday — Liver Disease Dr S J 

Thannhauser 

November IS Monday — -Blood Clinic. Dr William 
Bamenhek. 

November 19 Tuesday — -Back Strain — Sclatico Dr 
F R Ober 

November 20 Wednesday — Ward Cases Dr b J 
Thannhauser 

November 21 Thursda) — "Interviewing a Fot' ul 
Prof Elton Mayo 

November 22, Friday — Ward Cases Dr S J Thann 
hauser 

November 23 Saturday — Liver Disease (Contm cd > 
Dr S J Thannhauser 

November 25 Monday — Heart C lini c Dr S H Pro 
Eer and Mrs C Janeway 

November 20 Tuesday — X Ray Demonstration Dr 
-A, Ettlngor 

November 27 Wednesday — -Ward Cases Dr S J 
Thannhauser 

November 29 Friday— Ward Cases Dr S J Thann 
hauser 

November 30 Saturday — Peptio Ulcer Dr S J 
Thannhauser 


HARVARD MEDICAL SCHOOL 
Tice George W Gat Lecttjbe on Medical Ennce*' 

Amphitheatre 0 at 5 P M 

Thursday November 7 — Dr James B Herrick of 
Chicago 

Lectures on 'The Oare of the Patient" 

Amphitheatre C at 5 P M 

Thursday November 14 — Dr Arthur R. Crandell 
of Taunton. 

Thursda) November 21— Dr David D ScanneU 
of Boston. 


FAULKNER HOSPITAL CLINICAL MEETING 

The next clinical meeting at the Faulkner HospI 
tal will be held on Thursday November 7 at 5 00 
P *M in addition to the nsual clinical pathological 
conference Dr Chester M Jones will talk on 'Enterl 
ti* Symptomatology and Diagnosis 
All physicians are invited. 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
The regular meeting of the Essex South District 
Medical Society will be held Wednesday November 
0 1§36 at the Beverly Hospital 
Clinic at 6 PJtf Dinner at 7 P.M 


Speaker Dr Charles E Mongan of Somerville 
President of the Massachusetts Medical Society who 
will talk on "Matters of Interest to the Medical 
Profession." 

Hattobd Cahvell, M.D., President 
R. B. Stone, MJ) Secretary 


BARNSTABLE DISTRICT MEDICAL SOCIETY 
Thuebdat Noramn 7 1935 
Business Dinner 12 30 at Bitl Cox’s Sea Grill 
Hyannls Park. 

Scientific Meeting 2-4 P.M at Cape Cod Hospital 
Dr Henry Pinkerton — Results of Tumor Research 
at Falmouth Institute 

Mr Walter Hughes — The Sex Factor in Cancer 
Dr Samuel M Beale — Clinical Experiences 
Discussion opened by Dr Shields Warren. 

J L B V ml, M D., Secretary 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Society 
will be held Friday November 8 in the Auditorium 
of the Beth Israel Hospital Boston at 8 00 P M. 
program 

Speaker Dr Harold E. B Pardee Assistant Pro- 
fessor of Clinical Medicine, Cornell University Med 
leal School. 

Subject “Arteriosclerotic Heart Disease. 

Chairman Dr Cadis Phipps, Professor of Hedl 
cine Tufts College Medical School 


THE ATLANTIC DERMATOLOGICAL 
CONFERENCE 

This meeting will be held in Boston, Mass Sntur 

day November 9 1985 

Clinical Meeting at the Boston City Hospital 

1 30 PM Luncheon at the Boston Cfity Hospital in 

complement to the conference by the Board of 
Trustees 

2 15 P M Demonstration of 30 cases 

4 00 PM Discussion of the coses with complete 
freedom of thought guaranteed under the Con 
stitution of the Conference which Is revered by 
all but has been preserved by none 

Dinner at the Hotel Kenmore 490 Commonwealth 
Avenue 

7 00 P M *©e large in mirth anon well drink a 
measure the table round ” Macbeth III 4 

7 30 P M Sit down and feed and welcome to our 
table As You Like It, fi 7 
Newell Bent, Jr., Explorer Naturalist and Photog 
rapher will abow motion pictures and chat of 
his trip which he made alono from Cape Town 
to Cairo. He climbed the snow-capped volcano 
Killimarjaro he hunted big game with hi* 
camera and he consorted at times with can- 
nibals 

The conference is limited strictly to its members, 
J Harper Blatsdell, M D., Secretary 
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HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■will he held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, November 12, at 8 15 P M 

PBOQBAM 

Presentation of Cases 

Recent Studies in Yellow Fever — A Virus Disease 
By Dr Frederick F Russell, Lecturer in Preventive 
Medicine and Hygiene, Harvard Medical School 
M ATtB TTAT.T. N Fultox, M D , Secretary 


November 7— Faulkner Hospital Clinical Meeting 
page 891 


See 


November 8 — William Harfrey Society See page 891 
November 8 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 890 

November 9 — The Atlantic Dermatological Conference 
See page 891 ' 


November 12 — Harvard Medical Society 
elsewhere on this page 

November 14 — Harvard Medical School 
"The Care of the Patient.” See page 891 
November 21 — Harvard Medical School 
"The Care of the Patient ” See page 891 


See notice 
Lecture on 
Leoture on 


DISTRICT MEDICAL SOCIETIES 

BARNSTABLE DISTRICT MEDICAL SOCIETY 


November 7 — See page 891 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, NOVEMBER 4, 1939 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

November 7 — Censors Meeting at the Hotel Bartlett, 
Main Street, Haverhill, at 4 P M 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
November 6 — See page 891 


Monday, November 4 — 

•9-10 AM Boston .Dispensary, 25 Bennet Street, 
Boston Nephritic Clinic Dr R W Buck 
Tuesday, November 6 — 

•9-10 A.M Boston Dispensary, 25 Bennet Street, 
Boston "Diagnosis of Spinal Conditions ' Dr 
J D Adams 

2 80 P M Pediatric Ward Visit, Massachusetts Bye 
and Bar Infirmary 

7 46 P M. Gardner Auditorium, State House, Boston 

“Keeping Mentally Fit Dr Joseph Jastrow 
Wednesday, November 6 — 

•9-10 A M Boston Dispensary, 25 Bennet Street, 

Boston Ward Cases Dr S J Thannhauser 

112 M Cllnlco-Pathologlcal Conference Children’s 
Hospital 

Thursday, November 7 — 

*8 30-9 30 A M Clinic Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham Hospital 

•9-10 A M Boston Dispensary, 25 Bennet Street, 

Boston ‘ Revision of Interpretation of Labora- 
tory Tests for Syphilis ’ (Cont d) Dr W A. 
Hinton 

•3 80 P M Medical Clinic at tho Peter Bent Brigham 
Hospital 

6PM Clinical Meeting, Faulknor Hospital 

6PM Harvard Medical School The George W 
Gay Lecture on ‘Medical Ethics ' 

Friday, November 8 — 

*9-10 A.M. Boston Dispensary, 25 Bennet Street, 
Boston Ward Cases Dr S J Thannhauser 

12 M Clinical Meeting of the Children s Medical 
Staff. Ether Dome Massachusetts General Hos- 
pital 

•12-1 Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital (Cheever 
Amphitheatre) 

8 P M. William Harvey Society Auditorium, Beth 

Israel Hospital, Boston 
Saturday, November 9 — - 

*9-10 A M Boston Dispensary, 25 Bennet Street, 
Boston Diabetes (Cont'd) Dr S J Thann- 
hauser 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 

1 30-4 P M The Atlantic Dermatological Conference, 
Boston City Hospital 7 PM. Hotel Kenmore 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


November 1 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital See page 890 

November 1 30 — Boston Dispensary, Medical Conference 
Program See page 890 

November 2, 9, 16, 23 — Lectures by Dr S J Thann- 
hauser See page 889 

November 5 - January 14 — Massachusetts Department of 
Education Mental Hygiene for Adults See page 890 

November 7 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 889 

November 7 — Harvard Medical School The George W 
Gav Decture on ‘Medical Ethics See page 891 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesday of November 
January, March and May at the Weldon Hotel,' Green- 
field, at 11 A.M. 

CHARLES MOLINE, MD, Secretary 


HAMPDEN DISTRICT MEDICAL SOCIETY 


November 7 — Censors Meeting In the rooms of the 
Academy of Medicine, 20 Maple Street, Springfield, at 
4PM 


SUFFOLK DISTRICT MEDICAL SOCIETY 


November 7 — Censors’ Meeting will be held 'at the Bos- 
ton Medical Library, 8 Fenway, at 4 P M 

December 11 — Joint Meeting with the New England 
Heart Assoo'atlon at the Boston Medical Library ’ Con- 
strlctlve Disease of the Pericardium, ’ Dr Charles Sidney 
Burwell Discussion Dr Edward D Churchill and Dr 
Paul D White 

January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway ‘Observations Around the 
World, Dr Walter B Cannon 

March 18, 1936 — Meeting at the Boston Medical Library 
“The Laboratory and Clinical Story of Fatigue,” Dr 
Arlie V Bock and Dr David B Dill Discussion Dr 
Donald J McPherson and Dr Augustus Thorndike, Jr 
April 29, 1936 — Annual Meeting at the Boston Medical 
Library “The Treatment of Septicaemia, ’ Dr Champ 
Lyons “The Fleurallty of Scarlatinal Streptococcus Tox- 
in,” Dr Sanford B Hooker Discussion Dr Hans Zins- 
ser 

The medical profession is cordially invited to attend 
all of these meetings 


ROBERT L DeNORMANDIB, MD, President 
CHARLES C LUND. M.D .Secretary, 

FRANCIS T HUNTER, MD, ' . 

tiAo+rtn TifoH ipnl Tilhrary 


WORCESTER DISTRICT MEDICAL SOCIETY 

November 7 — Censors Meeting Will be held In the Libra- 
ry Rooms of the Worcester District Medical Library, Inc., 
34 Elm Street, Worcester, at 4 30 P M. 

November IS — Wednesday evening Grafton State Hos- 
pital, North Grafton, Mass Dinner and scientific program. 
Subjects of program to be announced later 
December 11 — Wednesday evening SL Vincent HospI 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
February 12, 1936 — Wednesday evening Worcester Stats 
Hospital, Worcester, Mass Dinner and scientific program 
Subjoots of program to be announced later 
March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
April 8, 1936 — Wednesday evening Hahnemann H os- 
pital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details or pro- 
gram to be announced In an April Issue of the Journal- 
ERWIN C MILLER, M.D , Secretary 
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THE MODERN TREATMENT OF CRANIOCEREBRAL 
INJURIES WITH ESPECIAL REFERENCE TO THE 
MAXIMUM PERMISSIBLE MORTALITY 
AND MORBIDITY* 

BY DONALD MUNnO, 1ID f 


F fTRODUCTION Ever since John Abcr 

nctby 1 protested 125 years ago against the 
“propriety and necessity of trephining the 
cranium under various circumstances consequent 
upon injuries of the head ” as then advocat d 
by “the members of the Academy of Suracrv 
in. Prance and Mr Pott m England” tin treat 
meat of craniocerebral injuries bn3 been nn ler 
dispute At that time the pathological ba< K 
ground was provided by the terms “concussion 
or “commotio cerebri,” “contusion” and “com 
pression” These were still the diagnostic cn 
tena 100 rears later* at wluek time operation 
m the form of a subtemporal decompression was 
again the therapy of choice. A major step in 
the comprehension of the physiology invoked 
had been taken, however by virtue of Cush 
mg’s completion of Kocher’s work 3 This led 
directly to the division of the old stage of “com 
pression” into four parts and a demonstration 
of the fact that the symptoms produced at that 
tone were caused by varying degrees of failure 
of the cerebral circulation 3 Treatment, aside 
from the subtemporal decompression still in 
vluded venesection. Lumbar puncture though 
new and therefore dangerous was being men 
honed. Compound and depressed fractures and 
meningeal hemorrhage were then and had been 
for fifty years legitimate excuses for operative 
interference 4 * 

After the "World War the further and final 
steps elucidating the physiology of the cere- 
brospinal fluid wero taken by Weed* and 
Bandyi These led directly to the introduction 
of a new method of treatment, dehydration* 
nnd the renewal of interest in and finally the 
adoption of an older one, lumbar puncture 2 
11 11 The subtemporal decompression was re- 
served for use m those cases whose intracranial 
pressure could not be lowered by repeated lum 
bar punctures and the other old indications for 
operative interference were confirmed 1 * 14 The 
pathological rather than the physiological 

Rc*4 before th« Cltnlc^l Con*r»M of tl>* CoonuHlcat 8ut * 
W p !etl BocJttr on 8cnt^mb*r 15, 1131 
Frora (_h« Ncuroicrrtctl fUrrlce *t tb* Boston City Hoipi 
tM«aro tXmaW— VI Hint 5urp«n, Nrarol 
il CitT IlMPlUl. F r record aixl mldr«« of nathor r-* 
Wrev** Itiut ” pmt® 1*5 


I changes associated with head injury were com 
j mg to bo recognized ns the proper basis for 
• treatment 11 ’ 14 The old terms ‘concussion”, 
contusion” ahd “ compression ” like the newer 
and more popular all inclusive “fractured 
-.hull” began to be abandoned 
i Tins phase also is now coming to an end 
T-erebrnl physiology as a whole rather than as 
n function of the cerebrospinal fluid mechanism 
or the individual corticospmal connections is 
more comprehensible thanks in gTcat part to 
I hr work on cerebral circulation from Cobb’s 
laboratory 11 Exploratory trepluno for diagno- 
sis has been introduced and ha9 justified its 
use 1 * 1T Today methods of treatment of cranio- 
cerebral injuries should be fairly standardized 
and for the most part bevond further discussion 
at present Yet there are still those who refuse 
to heed the experience of others Decompres- 
sion operations are still being advocated 19 , the 
degree of unconsciousness of the patient on ad 
mission to the hospital is still being used as nn 
exclusive diagnostic and prognostic indicator 1 * 
w , the efficiency of increased intracranial pres 
suro as a method of controlling traumatic cor 
ticnl hemorrhage is still stated as a fact 31 33 M , 
and morphin is stall used as a method of treat 
mg impending respiratory paralysis 11 It is not 
surprising therefore that, in the face of these 
disagreements among those who write as ex 
perts, the general surgeon should be confused. 
Being confused he refuses to adopt new meth 
ods until the entire situation has been clarified 
further As Abernethy wrote in 1811 “many 
material points seem to one to require still fur 
ther elucidation” 

In this paper I propose to present for your 
consideration what I believe to be the rational 
pathologic basis for the detailed diagnosis of 
craniocerebral injuries to indicate the jnstifia 
blc methods of treatment arising therefrom, and 
to set up a senes of maximum mortahtv rates 
m accordance with the pathology under consid 
eration These figures are based on recent per 
sonal experience with about 900 cases of cranio 
cerebral injury extending over a penod of five 
vears Thev do not apph in nnv sense to other 
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than the acute injuries Consideration of late 
so-called posttraumatic effects seems to me to 
he futile until the eailier diagnoses are stand- 
ardized and the treatment of the acute stage 
is based upon a pathologic rather than a symp- 
tomatic or emotional background As veil at- 
tempt to predict the number of five year cures 
in a senes of tumors of the breast without 
knowledge of either the percentage of malig- 
nancy or the methods used in the treatment of 
them 

Diagnosis It is universally acknowledged 
that the only reason for making a diagnosis is 
to provide a foundation upon which a rational 
method of treatment can be based As an aid 
m estabkshing such a basis a knowledge of the 
normal anatomy and physiology of the diseased 
part is essential Destructive organic lesions 
with resultant variations from this phvsiologi- 
cal norm constitute the pathology of the dis- 
ease or injury under consideration Prom this 
point of view it is obvious that the diagnosis of 
a given injury must be a word pictuie which 
shall describe the damage done to all the organs 
immediately involved The physiologic abnor- 
mality, per se, indicates only necessary varia- 
tions in the technique of treatment after the 
diagnosis is established For example a diag- 
nosis of increased intracranial pressure is equal- 
ly applicable to both a lacerated bram and a, 
cerebellar tumor Yet reduction of this pres- 
sure by lumbar puncture may be curative in 
the former and fatal in the face of the latter 
pathologic entitv So, too, the incompleteness 
of “fractured skull” as a diagnosis intended 
to cover cramoceiebral injuries in general is ob- 
vious when the medical examiner demonstrates 
an untreated subdural hematoma which has 
been an unrecognized and unmentioned com- 
panion of the break in the bone Noi should 
the surgeon considei his pathological diagnosis 
complete enough to justify treatment until he 
has made use of all available and practical 
methods of investigation at his command It 
is as handicapping to be without accurate data 
on the variations in cerebrospinal fluid pres- 1 
suie in a given case as it is to be without an 
x-ray examination Both may well be imme- 
diately essential m the recognition of a rupture 
of a middle meningeal artery In a. compound 
fracture of the skull with possible involvement 
of a fiontal sinus, however, the result of an 


x-ray examination is infinitely more impor- 
tant therapeutically than the information ob- 
tainable by lumbar puncture Furthermore in 
the ^presence of surgical shock neither exam- 
ination can be earned out, nor is either one 
immediately practical or essential Finally it 
must be constantly borne m mind that m cranio- 
cerebral injuries similar symptoms may be pro- 
duced by widely divergent or overlapping path- 
ologic changes It is therefore safer for the 
patient if the surgeon, m the interests of ac- 
curacy, will be always ready to supplement the 
simpler diagnostic methods by actual operative 
exploration 

Treatment based on such a diagnostic back- 
ground must of necessity be fundamentally cor- 
rect "What variations there are will come m the 
technical aspects Ultimate tests of its success 
will depend upon adequate statistical studies 
These, to be of any value, must be founded upon 
a sufficiently large series of cases and must 
propound end results m mathematical terms 
rather than as individual opinions “Ex 
cathedra” statements condemning or criticiz- 
ing in “glittering generalities” 18 20 any thera- 
peutic procedure cannot be too strongly con- 
demned On the other hand any method of 
treatment that is soundly conceived and that 
can 'produce a mathematically improved mor- 
tality or morbidity rate must supersede all 
previous methods 

Non-Opeuitwe Treatment Gump Cranio- 
cerebral injuries can be properly divided into 
three groups m accordance with the operative 
or non-operative requirements of treatment 
and as complications of the fundamental con- 
ditions which have been already classified The 
first of these is made up of the injuries whose 
pathology is such that non-operative treatment 
is indicated It includes cases of concussion, 
edema and congestion, and contusion and lac- 
eration of the brain (Table 1 ) As a group 
these form about 70 pei cent of all craniocere- 
bral injuries Under the methods of treatment 
outlined' below the immediate mortality has 
been kept at about 12 per cent This is fig- 
ured on the entire group without regaid to the 
time of death after admission It tends to be 
high rather than low because with the forma- 
tion of a specialized service in a general hos- 
pital the drift of severely injured or obscure 


TABLE 1 

Nov Opekabee Cases 

Ratio of Occurrence Living Dead Total Mortality % 


70 5% 


Non Operable Cases 

545 

76 

621 


12 0 

0 9% 


Concussion 

8 

0s 

8 


0 

23 2% 


Edema and Congestion 

204 

1 

205 


04 

46 3% 

( 2S 2% 

Contusion 

237 

12 

249 

4 8 ) 

18 4 

1 13 0% 

Laceration 

96 

63 

159 

39 6) 



Total Series 

724 

156 

880 


17 72 
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cases admitted on the general surgical or medi 
cal sides is toward this service This is cvi 
denced by the fact that m 1930, which was 
the first year of the formal organization of the 
neurosurgical service at the Boston City Hos- 
pital, there were twenty two compound fnu. 
tured skulls admitted to the hospital One half 
or eleven wore treated on the general surgical 
side. In 1934, however, ont of the same mun 
her (twenty two) of the same injury admitted 
throughout the hospital, only two were treated 
on the general surgical side, the remaining 
twenty being either admitted directly foi mu 
rosurgical care or transferred there for trot 
ment immediately after admission on the _,en 
eral surgical services 

Concussion The primary and simplest form 
of craniocerebral injury is trno concussion 1 lie 
term has been widely used to cover all form* 
of brain injury regardless of the pathology 
present It should be restricted solely to those 
cases in whom a blow on the head has produced 
■some degree of unconsciousness but who on 
recovery present no residual symptoms or signs 
whatsoever Upon it as a foundation are built 
the complicated and more serious succeeding 
brain injuries It is probable that the primary 
unconsciousness practically alwavB associated 
with craniocerebral injuries is due to this con 
cnssion 

The pathology of concussion is unknown and 
as a diagnosis it has to be made after the fact 
Many theoretical explanations of it have been 
advanced however Krai 14 quoting Hauptmann 
summarizes them as follows First, the molec 
ular disintegration theories with a negative 
anatomical background, secondly, the theories 
that predicate anatomical changes ns the <’ause 
and thirdly, the theories that circulatory dam 
ago is the underlying factor though these Inst 
fail to answer the questions as to whether reflex 
or direct mechanical stimnlation is the fnnda 
mental process and whether in its turn anemia 
or hyperemia is produced The first of these 
is obviously impossible of proof or disproof I 
merely wish to draw attention to the fact that 
since it was originally promulgated in the sec 
ond half of the 18th century (Pettit bv Krai 31 ) 
there has been a considerable advance m phvs 
ics beyond the molecular stage and any such 
theory today must include a disposition of not 
<mly molecules but also of ions and electrons. 
Cluef among the second group mnst be classed 
Cassasa ’s 1 * theory of damage to subcortical ves- 
by pressure from a flmd wave Tina is sup- 
posedly get up in response to a change in shape 
of the skull It involves a movement inward 
by cerebrospinal fluid from tho subarachnoid 
space along perivascular to penneuronal spaces 
with resulting hemorrhages and cell damage It 
has been popularized by Martlond w as the ex 
planation of the condition known as * punch 
drunk' A violent histological insult to the 


brain mnst he predicated to produce such 
changes This is not compatible with the re 
quire monte of the definition that residual signs 
and symptoms mnst be absent after recovery of 
consciousness Furthermore Cobb ,T states that 
the flow of cerebrospinal flmd is normally 
toward the subarachnoid space and is limited 
in its freedom of entrance therein by the tight 
collar of pia arachnoid which surrounds each 
vessel at the point of its entrance to or emor 
gcnce from the surface of tho brain A rever 
sal of tins flow must include tearing of this 
collar with the strong probability of surface 
hemorrhage and cortical damage These would 
prove to be adequate causes of post-concussion 
symptoms It must be admitted, however, that 
as far as wc know the compression malforma 
tion of tho "skull caused by severe blows may 
of itself prodnee the alterations associated with 
loss of consciousness Here, however, micro 
scopic and macroscopic changes arc evident and 
post-concussional symptoms are frequent The 
third or “vascular change group’' of theories 
finds more support. A usual cause of syncope 
or unconsciousness is a dilatation of the arterial 
side of the peripheral intra-cortical vascular 
bed This is associated with a drop in blood 
pressure, pallor, sweating nausea, etc These 
vessels have been shown by Cobb 3 and others 
to be all interconnected and are not end or 
tones They are moreover provided with vaso 
dilator and vasoconstrictor nerves Tins dila 
tation has been shown to result from the so- 
called “vasovagal reflex” 2 * in which stimuli 
reach these vessels along the -vasodilators. Such 
a reflex can be set up by pressure on the ab 
normal carotid sinus 2 * as an accompaniment 
of surgical shock 2 *, bv direct experimental stun 
ulntion of the vagus nerve 30 as the result of ex 
periencing great pain suddenly 3 * and bv an in 
creased carbon dioxide content of the blood* 1 
More recently in association with Faulkner and 
Maddock I have shown that a direct blow on 
an experimental animal’s head will duplicate 
these sign 8 and symptoms** These experiments 
are as yet unfinished, however Finally 'Weiss 35 
has postulated a “centre of consciousness,” 
damage to which produces unconsciousness in 
nontraumatic syncope, and Krai 4 adduces con 
siderable inferential evidence to show that the 
mechanism controlling sleep is the seat of the 
changes which produce the primary nncon 
sciousncss in all cases of craniocerebral injun 
On purely theoretical evidence then it seems to 
me to be probable that the original unconscious 
ness of craniocerebral injuries may be due in 
part to a “vagal” reflex set up in response to 
the blow on the head This dilates the arterial 
side of tho intra-cortical capillary bed pro- 
duces anoxemia and throws out of gear the 
cerebral mechanism that keeps intact tho state 
we know ns consciousness This mechanism 
may be in "Weiss's seat of consciousness or m 
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the region given over to the initiation of sleep 
oi in some othei at present unknown point 
If this abnormal reflex activity is corrected at 
th is point, consciousness is regained, the patient 
complains of no symptoms and searching exam- 
ination reveals no signs of residual eerebial 
pathology Under these conditions and only 
under these can the patient be said to have 
suffered from concussion 

The pathology being unknown, treatment 
must be inefficient and inaccurate Fortunately 
patients do not need treatment to recover If 
any were indicated it should be at present such 
as would cause a contraction of the dilated 
aitenes, interrupt the vagal reflex and raise the 
blood pressure Cases of true concussion occur 
in about one per cent of the hospital type of 
craniocerebral injuries In the population at 
large the occurrence is doubtless much greater 
True concussion is probably never fatal 

The following histones illustrate true concus- 
sion 

No 1167 A child of four years tripped and hit 
her head on the pavement She was unconscious 
and dazed for twelve hours There was no vomit- 
ing, paralysis, seizures or bleeding externally She 
was brought to the hospital at the end of eighteen 
hours for checkup although she complained of no 
symptoms Neurological and physical examinations 
were normal Lumbar puncture showed clear, col 
orless fluid with a pressure of 150 mm water, a 
protein of 22 mg per cent and a negative gold 
sol and Wa^sermann The patient was kept under 
observation for two weeks and was discharged 
well. 

No 1755 A child of eleven years was struck 
by an automobile and knocked unconscious twenty 
minutes before admission On admission he com- 
plained of no symptoms and neurological and phys- 
ical examinations were completely normal except 
for a puncture wound in the centre of a right 
parietal hematoma Lumbar puncture done at once 
showed a pressure of 90 with clear, colorless fluid 
with normal chemistry X-rays showed a fracture 
of the squamous portion of the right temporal bone 
The wound was healed and the patient discharged 
well fourteen days after admission 

Edema and Congestion "The next more se- 
rious type of craniocerebral injury that lesponds 
to non-operative therapeusis is edema and con- 
gestion or, as it is commonly referred to, cere- 
bral edema In it the pathology peculiar to this 
lesion is superimposed upon a concussion al- 
though the more primary condition is not usu- 
ally mcluded m the diagnosis The pathology 
is well understood when it is present as an ac- 
companiment of the more serious succeeding 
brain injuries but is not commonly seen as an 
entity because it larely proves fatal per se In 
its pure form it consists of an increase in brain 
volume caused by an overdistention of the pen- 
vascular and penneuronal spaces This is due 
to leakage from the artenal side of the mtra- 
cortical capillary bed In addition the absorp- 
tion of the cerebrospinal fluid is impeded due 


to the venous congestion which, in its turn, may 
go on to the point of rupture, of the mtra- 
coitieal veins and the formation of penvas- 
culai hemorrhages From the descnptions and 
photographs it is probable that Cassasa’s 25 and 
Martland and Belmg’s 33 cases of penvascular 
hemorrhages belong m this category When the 
dilation of the cortical arteries set up in re- 
sponse to the theoretical “vagal” reflex de- 
scribed above or as the result of some at pres- 
ent unknown factor continues beyond an inde- 
terminable critical point, the normal relation- 
ship existing between the capillary arterial hy- 
drostatic pressure and the colloid osmotic pres- 
sure of the penvascular and penneuronal fluid 
is altered ' 16 The intravascular hydrostatic 
pressure is raised 84 , fluid escapes into the tis- 
sue spaces and the perivascular colloid osmotic 
pressure there is lowered in relation to that 
of the blood plasma As this penvascular pres- 
sure drops the amount of fluid escaping from 
the capillanes increases As a result the venous 
limb of the capillary loop becomes compressed 64 
This elevation of intravenous pressure inter- 
feres with the normal absorption of the tissue 
fluids which back up and thus make more pres- 
sure on the veins Tissue anoxemia and fur- 
ther alterations from the normal colloid osmotic 
relationships between blood plasma and tissue 
fluids ensue 84 This process is one that quickly 
influences the whole venous side of the cerebral 
vascular tree 27 It will rupture small veins 
with resultant intracortical and subpial hemor- 
rhages 85 88 even without any preexisting injury 
As a side effect, and because the absorption of 
the cerebrospinal fluid depends upon an essen- 
tially equal pressure m both ventriculoarach- 
noidal and cranial venous systems, the intra- 
cranial pressure may be raised Through this 
lack of absorption m the face of continued pro 
duction the -cerebrospinal fluid backs up into 
the ventricles and cisternae until finally the 
majority of the eerebial subarachnoid reservoir 
is closed off by direct pressuie of the surface 
of the swollen brain against the overlying dura 
Recently Connors and Wright 21 have stated that 
such edema does not occur within forty-eight 
hours of the injury and are even skeptical of 
its late occurrence They reason that they have 
never seen it at autopsy and further debar 
themselves from recognizing it m non-fatal 
cases by the inadequacy of their diagnostic cri- 
teria On this basis and m consideration of an 
abundance of other evidence 46 their contention 
can be dismissed as incorrect 

The diagnosis of edema and congestion m ad- 
dition to concussion and possibly including P en " 
vascular hemorrhage is made on the following 
evidence Theie is a history of a blow on the 
head sufficiently seveie to produce some degree 
of unconsciousness This is followed on return 
to consciousness by either subjective symptoms 
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such as headache, diznness or nausea or objec 
tive signs varying from a single cranial nene 
palsy to hemiplegia with convulsions The cere 
bros^inftl fluid will bo normal as to cell count 
and chemistry and freo of blood If tbo intrn 
cranial pressure is measured daring tbo period 
of congestion it will be found to bo abovo nor 
mal providing the patient is not dehydrated 
Having in mind the pathology it is evident that 
trtatmont directed either toward shrinking the 
brain by dehydration or looking to removal by 
lumbar drainage of the excess backed up ten. 
brospmal fluid will be successful Dehvdrntjnn 
may bo obtained bv hypertonic glucose solution 
intravenously, magnesium sulphate In rectum 
or according to the method of Fay* Its < fti 
•cacy and indication Bbould be checked bv mens 
urement of the intracranial pressure while it is 
hoing used however Lumbar drainage is ob 
tamed by tho removal at lumbar punctun of 
enough cerebrospinal fluid to reduce an abnor 
mally high pressure to normal limits ^uch a 
■procedure should be repeated every twenty four 
hours until two successive normal pressure meas- 
urements have been obtained previous to the 
withdrawal of any fluid 

Cases of edema and congestion make up about 
23 per cent of all hospitalized craniocerebral 
injuries. This as in concussion, is probnblv low 
when considered in rolation to its occurrome 
among the population at largo The mortalitv 
should never exceed % of 1 per cent. The as 
sociated presence of a bony injury alters neither 
the diagnosis nor the prognosis 

The following synopses illustrate different 
"types of traumatic edoma and congestion 

No 1267 A child of twelve years was struck by a 
sled while coasting and rendered unconscious for 
at least thirty minutes On recovering conscious- 
ness she complained bitterly of a severe headache. 
Physical examination revealed a swelling ovor the 
left parietal region and neurological examination 
slight vertigo and past pointing of the left hana 
Lumbar puncture on admission showed a pressure 
of IBS with clear colorless fluid and negative chem 
is try 8 Lx days later the pressure was 200 mm. 
water and five days after that 140 The first la™ 
bar punctures completely relieved her headache and 
flhe was discharged well sixteen days after admis- 
sion. 

No 1851 A forty year old man complaining of 
severe headaches and dlxry spells especially when 
active was admitted two and one half weeks fol- 
lowing a head injury sustained during a homicidal 
attack. At that time he was unconscious for two 
hours with subsequent amnesia for twenty four 
hour* He waa in the hospital for one day and 
then home In bed except for meals for the balance 
of the time. His headaches which were severe 
were his only symptom On admission his phym 
0 °! and neurological examinations were entirely 
negative Lumbar puncture that day and the two 
following showed door colorless fluid with a pro- 
tein of 84 mg per cent and negative gold sol. Fu 
teen cc, of fluid wns removed at each puncture 
The pressures were respectively 200 250 and 190 


mm water His headache waa relieved at this 
time Check up punctures six and eleven days after 
admission wore normaL The patient was dls 
charged well twonty dnyB after admission. 

No 1550 A forty three year old man wns admitted 
one week after an Injury to the head sustained in 
an automobile accident. This injury was super- 
imposed on a shrapnel wound of the head sustained 
seventeen years before, another automobile accident 
fourteen years before some type of epileptic seizure 
with contusions of the head one year before, mul 
tiple sclerosis nDd drug poisoning. Following the 
last accident he was unconscious one hour and 
during the following ueek took almost no fluids 
or food On admission both legs and arms showed 
marked weakness with Bablnsld on the right, ab- 
sent abdominal reflexes and a divergent squint all 
antedating his last accident New signs were ex 
treme emaciation and dehydration difficulty in 
swallowing urinary incontinonce and drowsiness 
Lumbar puncture showed a pressure of 00 mm. water 
or less with clear colorless normal cerebrospinal 
fluid except for a chloride of 600 In spite of fluids 
by vein and pnrante rally hJs coma Increased his 
temperature rose to 103 and he died twenty four 
hours after admission. An autopsy performed 
through the courtosy of the medical examiner dem 
onstrated multiple minute perivascular hemorrhages 
of the brain with no other recent pathology and in 
addition to the clinical condition of advanced toxia 
dehydration 

Contusion and Laceration If the cerebral 
pathology resulting from a relatively slight 
blow on tlio head os described above is compli 
catod by the addition of a bruise of the surface 
of the brain with a rupture of one or more 
cortical vessels there is contusion of the brain. 
If tho seventy of the injury is sufficiently great 
actually to tear the cortical surface m addition, 
the condition is Bpoken of as a lacerated brain 
These merge one with the other and any dls 
function except in the extremo cases is a purely 
arbitrary’ personal one Thev are both associ 
ated with concussion with edema and conges 
tion and almost certainly with subcortical hem 
orrhages They both have free blood in the cere 
brospinal fluid varying in amounts from a few 
hundred cells in tho mildest contusion to pure 
blood in the most severe laceration The in 
creased intracranial pressure that is basically 
present because of the edema and congestion 
associated with interference with the absorption 
of cerebrospinal fluid from the high cranial in 
t ravenous pressure is further increased This 
additional increase is from backing up of spi 
nal fluid which is prevented from escaping by 
the mechanical plugging of the normal outlets 
in tho arachnoidal villi by tho free red blood 
cells*' This latter will bo least marked and 
of little effect in the mild contusion case but 
on the other hand will be the chief causo m 
the bad laceration In the severely injured pa 
tients anemia of the medulla follows the de- 
velopment of high intracranial pressure to be 
succeeded m its turn by a spread of the cere- 
bral edema to this region with resultant respire 
tory failure and death 
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The diagnosis of contusion, or laceration is 
made on the following data There is a history 
of a seveie blow on the head which has in most 
eases produced a definite period of unconscious- 
ness In the more severe injuries this period 
may be piolonged for days and is as has often 
been stated 10 23 an indication of the seventy of 
the injury With the coma may go "loss of 
splnncter control, and especially m moribund 
cases a general flaccidity with absent tendon re- 
flexes Respiratoiy in egularity, sudden dilata- 
tion of the pupils, sudden increase m pulse rate 
and temperatme occur just pnor to death If 
the injury is less severe the unconscious penod 
will be succeeded by a varying degree of dis- 
orientation often accompanied by active de- 
lirium Nausea and vomiting, partieulaily at 
fiist, are common Headache and retrogiade 
amnesia are almost mvanable while any degree 
or form of somatic or cranial nerve palsy can 
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make up approximately 50 per cent of all hos^ 
pitalized craniocerebral injuries This is prob- ' 
ably abnormally high when applied to the pop- 
ulation at large Under proper tieatment the 
group mortality should not exceed 18 per cent 
The presence of an associated bony injury tends 
to decrease the patient's chances of survival, 
not because the break m the bone is of itself 
necessarily lethal, but because the blow that 
produced it must have been applied with greater 
force Either contusion or laceration or both 
may or may not be associated with any of the 
specialized forms of bone injury or any type 
of meningeal hemorrhage These latter condi- 
tions, however, will be characterized jiy then 
own additional pathological peculiarities and 
must therefore be considered as separate diag- 
nostic and therefoie tlieiapeutic entities 

Operative Treatment Group (Table 2) The 
group of craniocerebral injuries whose path- 


TABLE 2 
Operable Cases 


Ratio of Occurrence 


X 29 4% 

Operative Cases 

2 5% 

Extradural Hematomas 

4 6% 

Depressed Fractures 

r io b% 

Compound Fractures 

92 1% j 11 7% 

Subdural Hematomas 

{ 70 5% 

Non Operative Cases 

Total Series 


Living Dead Total Mortality % 


179 

80 

259 


30 8 

9 

13 

22 


59 0 

39 

2 

41 


48 

64 

29 

93 

3111 


67 

36 

103 

34 9 l 

17 4 

545 

76 

621 

12 0J 


724 

156 

880 


17 72 


occur Suigical shock is an mvanable accom- 
paniment of the more senously injured The 
intracranial pressure is high providing the pa- 
tient is neithei delivdrated noi m surgical shock 
The ceiebrospmal fluid contains free blood, the 
amount varying in accordance with the seventy 
of the damage to the brain surface Because 
of the multiplicity of signs and symptoms the 
diagnosis is finally made on the history together 
with the cerebrospinal fluid findings as out- 
lined 

Treatment is best earned out by a judicious 
combination of dehydiation and lumbar drain- 
age However the surgeon should never lose 
sight of the fact that dehydration alone m these 
cases is inefficient m exact ratio to the amount 
of free blood m the cerebrospinal fluid This 
is due, as pointed out above, to the mechanical 
blockade of tlie arachnoidal villi by the free 
red blood cells The technique of both types 
of treatment is the same as described undei 
the pievious heading Operative decompression 
as a tlieiapeutic measuie is contraindicated Ex- 
ploiatorv trephination however, can be piopeily 
employ ed as a diagnostic measure whenever the 
patient fails to impiove after a suitable in- 
ternal of properlv executed non operative treat- 
ment such as outlined above x 

Cases of contusion and laeeiation of the brain 


ology is such that treatment must be through 
opeiative interference includes the cases of sub- 
and extradural hemorrhages and compound and 
depressed fractures of the skull As a group 
they make up about 30 per cent of all cranio- 
cerebral injuries Their mortality is high, 31 
per cent, but doubtless will be lowered as we 
become more willing to operate earlier and as 
our operative technique improves These in- 
juries aie all associated with, and complieate 
by their presence, the fundamental brain path- 
ology that has been discussed above In general, 
treatment must be such as will properly care 
for this latter condition as well as being so ear- 
ned out as to avert sepsis, control otherwise 
fatal hemoirliage and obviate later epilepsy 
without undue risk to the patient Ordinary 
diagnostic methods should be supplemented by 
bilateral exploratory treplimement without lies 
Ration 

Subdural Hemonliage The commonest mem- 
ber of this group is not as might be supposed 
from the textbooks the extradural hemorrhage 
but rather the subdural hemorrhage These are 
practically always associated with one of the 
forms of brain pathology noted above when 
there has been an antecedent injury to the head 
The exception under these conditions occurs m 
connection with trivial injuries which produce 
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no concussion even, but which do rupture a 
"bridging vein” as it crosses the subdural 
nee. There are, of course, other sources for 
eae dots unnssociated with any mjnrv as, for 
example, in the presence of Bcurvy or as an ex 
tension from a subarachnoid hemorrhage ong 
mating m cerebral vascular disease H Hous 
ton Ifemtt and I*® have shown that the clots 
are formed from a mixture of blood and cere 
brospinal fluid incarcerated within the sub 
dural space These divide themselves into 
three groups The first and classical group is 
made up of those collections that consist of 
pure blood. These are completely encapsulated 
lesions, that may remain unrecognized for a < ars 
and can be accurately placed as to age up to 
two to four months. The diagnosis raav he 
made before operation but ordinarily the clot 
is found m the course of an exploration for 
tumor, after a ventriculogram, or while inves 
tigating the etiology of some previously unex 
plained epilepsy This typo is non expansile 
The second group is made up of solid dot 
mixed with blood dissolved in cerebrospinal 
fluid. Expansion takes place by dialysis up to 
three months after formation. After that thev 
remain fixed m size os a freely movable < ollu 
tion of subdural fluid They can he accurately 
placed as to age up to four months by a Rtudv 
of the protein content of the fluid portion and 
m my experience are finally diagnosed onl\ by 
exploration This is usually carried out for 
the purpose of determining why the patient is 
not improving under adequate non-operatne 
treatment Th6 third group contains thos< 
that originate as a solution of blood in cerebro 
spinal fluid and that have no solid clot They 
also slowly expand by dialysis up to one month 
after formation, and the diagnosis is again 
made onlv at exploratory craniotomy They 
can be placed accurately as to age onlv up to 
three weeks but are known to remain for as 
long as seven years. The later stages of these 
■second and thir d groups have been shown to 
be associated with symptomatology which is at 
present classed under the general heading of 
posttraumatio syndrome or neurosis The early 
symptoms are those of the associated brain le- 
mon The cerebrospinal fluid is usually but not 
necessarily bloody The intracranial pressure 
will be high m the early cases and during the 
expansion of the hematoma After this process 
is completed, however, adjustments within the 
skull are gradually made and the intracranial 
pressure returns to normal levels This is par 
ticularly true in groups two and three 

All types of clots are prone to be bilateral 
As a result the major symptomatology may 
apparently appear as either ipsi or contralateral 
fo tho lesion They are diagnosable onlv by 
bilateral exploratory temporal trepbmement or 
■other exploratory operative procedure This 
indicated whenever a patient suffering from 


the varied pathology caused by a blow on the 
head fails to improve under adequate non 
operative treatment such ns outlined above As 
a class subdural hematomas occur jn about 12 
per cent of all craniocerebral injuries. The 
present mortality of this group should not be 
over 35 per cent and probably can be reduced 
still further For descriptive case reports the 
reader is referred to the paper on subdural 
hematomata by the writer 17 

Compound Fracture of the Shill Compound 
fracture of the skull may be linear, commi 
nuted or depressed It mar involve cranial ve- 
nous sinuses hr the frontal air sinuses It often 
is associated with a severe type of brain path 
ology leading in the worst cases to actual loss 
of brain substance by extrusion onto the scalp 
■Whether considered from the point of view of 
mortality or immediate morbidity a compound 
fractured skull is a problem in sepsis and 
nothing else All other considerations must go 
by the board A detailed study of eighty nino 
such cases has been recently completed 40 and 
demonstrates that if principles looking toward, 
on the. one hand the avoidance of the spread 
of infection and on the other, toward the surgi 
cal excision of those bacteria already present, 
are followed the operative mortality and mor 
bidity can be kept within reasonable figures 
These principles include a diagnosis b> palpa 
tion through the scalp wound, rigid avoidance 
of any cleansing of tho scalp or scalp wound 
until just before starting the major operative 
procedure, operation after twentvfour hours 
and before forty-eight hours after the receipt 
of injury in an adequately equipped operating 
room, 100 per cent debridement including all 
layers and especially tho bone rtnd brain clnn 
motion of packs or drams m the wound except 
where the frontal sinus or supra-orbital ridge 
is involved, and complete closure of the scalp 
with two layers of fine silk sutures followed by 
scarification in the regions adjacent to the su 
tu re hues Complicating sub or extradural 
hematomata may occur and should be dealt 
with as required. In the same way the asso- 
ciated bram injury should be appropriately 
treated Depressed portions of the fracture 
should be considered therapeutically only from 
the pomt of view that regards them as possible 
harborers of infection The symptomatology 
is that of the underlying brain injury and may 
bo modified by signs of an early meningitis or 
other type of cerebral infection The cerebro- 
spinal fluid findings are also those commonly 
seen in association with the uncomplicated 
cases of cerebral pathology The gross mor 
talitv of this gronp of coses is about 32 per cent 
bnt if properly handled should be about 21 per 
cent The present morbidity (largely from 
sepsis) is 23 per cent Tins can and should be 
reduced to not over 5 per cent Compound 
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fractures make up about 11 per cent of all 
craniocerebral injuries 

It is significant that if tbe surgeon mil as- 
sume tbe care of tbe cases of uncomplicated 
brain pathology together mth those cases of 
subdural hematoma and compound fractures 
that go with them he will be treating 92 per 
cent of all eiamocerebral injuries Furthermore 
if this theiapeusis is founded on diagnoses 
made from a pathologic point of view his mor- 
tality should lie between 17 and 18 per cent 
It is probable also that as he becomes more 
skillful in his operative work, he can even 
reduce this figure to the neighborhood of 15 
per cent 

Depressed Ftadures of the Skull Depressed 
fractures of the skull uncomplicated by any 
additional scalp, bone or meningeal injury 
occur in about 5 per cent of all craniocerebral 
injuries It should not be forgotten, however, 
that such a fracture is invariably accompanied 
by some type of brain injury The pathology 
of the bony injury itself is simple and vanes 
from the “celluloid ball” type of depression in 
the soft skull of the infant, to the immovably 
locked fiagmented depression seen in the adult 
The symptoms and signs are those of the as- 
sociated brain injury The diagnosis is best 
made by stereoscopic x-rays Palpation is no- 
toriously inaccurate It is impossible to differ- 
entiate a true depression and a subpenosteal 
hematoma All depressed fractures except those 
m the region of the foramen magnum require 
operate e elevation This must usually be 
combined with a wide opening of the dura be- 
neath the depression so that the surgeon can 
be sure that there is no subdural hemoirhage 
present As little bone as possible, consistent 
with a complete elevation and exploration lo- 
callv, should be removed Particular care 
should be exercised to see that such a pure de- 
pressed fracture is never operated upon until 
the increased intracranial pressure resulting 
from the associated brain pathology has been 
permanently reestablished at normal There is 
no necessity inherent m the bony deformity 
itself that calls for an emergency opeiative 
procedure If operative interference is under- 
taken before the congestion of the cranial venous 
circulation is corrected, the teelimcal aspect of 
the procedure is made infinitely more compli- 
cated This is on account of the free bleeding 
Under such circumstances a fatalitv from air 
embolus or operative hemorrhage may occur, 
particularly if a large venous sinus has been 
invoked m the mjurv The mortality rate 
certainly should not exceed 4 per cent 'and if 
the cases are properly handled ought to be zero 

Ext) adural Hemorrhage Extradural hemor- 
rhage is the last of the ordinary craniocerebral 
injuries that requires treatment by operation 
It is the classical example and has served for 


years as the model upon which the symptoma- 
tology of all brain injuries were based It is 
almost always an expanding lesion with a con- 
stantly growing blood dot lying between the 
skull and the dura The source of the clot is 
found in a rupture of any part of the middle 
meningeal artery or one of the large cranial 
venous sinuses The clots are commonly uni- 
lateral and cerebral though they may occur 
simultaneously on both sides of the cerebrum 
or singly over the cerebellum They are always 
associated with some degree of brain injury. 
Tins latter is the cause of the primary period 
of unconsciousness in the typical history If 
the original brain injury is relatively mild — as 
for example, concussion or mild edema and con- 
gestion — the patient regains consciousness and 
may even' be subjectively normal before the 
slowly forming exti adural clot has reached a 
size large enough to produce coma on its own 
account Such a period of consciousness repre- 
sents the second stage of the typical history As- 
the clot increases in size more and more brain 
deformity takes place, and the patient slowly 
gets confused and drowsy Paralysis and con- 
vulsions may or may not be present The final 
period of unconsciousness now appears This 
will terminate m death if the condition is not 
piomptly relieved This so-called pathognomonic 
succession of events is not by any means con- 
stant It does not occur for example, when the 
associated brain pathology is so severe as to keep 
the patient unconscious until the clot has 
leached such a size as to produce coma of its 
own accord If the dura is loosely attached, 
to the inner side of the skull, so the spread 
of the bleeding is little if at all impeded, such 
an enlargement of the clot may proceed at a 
verv rapid pace indeed, and induced coma be- 
comes a question of minutes rather than one of 
hours 

Blood m the cerebrospinal fluid may or may 
not be present, again depending upon the de- 
gree of brain injury The intracranial pressure- 
will be high Roentgenological examination of 
the skull of these patients is extremely impor- 
tant Although lateral stereoscopic films are 
piefeiable, a single film of the suspected side 
is better than none. The suspected presence of 
a clot will be sufficiently verified to justify op- 
erative interference if a fracture line can be 
shown to cross anv part of the middle meningeal 
artery or a cranial venous sinus It should ho 
mentioned m passing that the x-ray films are 
useless unless they show both the fracture line 
and the vascular groove The 'general symp- 
tomatology m these eases is extremely variable 
and cannot be depended upon from a diagnostic 
point of view except as confirmatory evidence 
which suppoits a suspicious history, positive 
x-raj- films or adequate cei ebrospmal fluid data 
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The making of this diagnosis presents m my 
opinion the most difficult problem of any asso- 
ciated -with the entire group of craniocerebral 
injuries A pathognomonic history -with a posi 
hve roentgenogram in the presence of a bemi 
plegia with or -without aphasia or convulsions, 
and vended by clear cerebrospinal fluid at n 
high pressure can mean only one thing This 
fortunate combination is, however, contrary to 
the general opinion, extraordinarily rare His 
tones arc more apt to be completely absent or 
at best inadequate or grossly inaccurate Ilenu 
plegias and convulsions occur onlv when the 
clot is thickest over the motor cortex and mathe- 
matically the chances are against the clot being 
commonly centered at that point. Furthermore 
it is not unknown in the late stages of the slow 
ly developing clots to have a shift of hemiplegia 
to the ipsi lateral side with a complete reversal 
of the ordinary expected reflex responses In 
children hemiplegia and convulsions may also b» 
associated with uncomplicated cerebral edema 
The added presence of a severe cerebral contu 
sion or laceration or surgical shock will com 
pletelv altor the cerebrospinal fluid picture In 
deed, I am convinced that the final diagnosis in 
many of these cases, just as in subdural hem 
orrhages, can bo made only after exploratory 
trephination 

Treatment is operative at the earliest pos- 
sible moment. At operation three things should 
he done in any event The clot completely re- 
moved, the bleeding point identified and either 
ligated or clipped if arterial, or closed with 
muscle stomp graft if venous, and the dura 
opened, sufficiently to provide a decompression 
Postoperative transfusion will frequently be 
necessary not only to combat shock but also to 
correct actual blood Joss. Postoperative malig 
nant edema as m the subdural hematomas is 
prone to occur and must be rigorously combated 
by active dehydration, lumbar punctures, etc 
Extradural hematomas occur in about 2 5 per 
cent of all craniocerebral injuries. They carry, 
m spite of earliest treatment, far and away the 
highest mortality The rate in my senes is 59 
per cent and is exceeded only by that of com 
plicoting meningitis. 

Complications Complications of cranio- 
cerebral injuries fall into three great classes 


The first covers associated general bodily con 
ditions and includes surgical shock and toxic 
dehydration The second group is made up of 
conditions that are associated with infection 
in the cranial cavity other than compound 
fractures, and the third consists of non-specific 
linear fractures of the vault and base Prom 
a practical point of view it has been impossible 
m this series of cases to determine the occur 
rence rate of any except toxic dehydration and 
intracranial sepsis, this last in the form of men 
ingitis These conditions occurred either singly 
or together in a total of 3 1 per cent of the 
cases with a mortality bf 28 6 per cent, 

COM PLICATIONS DOT TO ASSOCIATED GENERAL 
BODILY CONDITIONS 

Surptcal Shock The most important com 
plication of a craniocerebral injury when it 
is present is surgical shock. This differs in no 
way from the surgical shock seen in other ma 
jor surgical in juries except for an increased 
preponderance of associated coma It is either 
actually or potentially present in all the major 
craniocerebral m juries It is ordinarily char 
u teiixed by a falling systobo or persistently 
'low pulse pressure, pallor, cyanosis, sweating, 
-abnormal temperature, high pulse and rapid 
respiratory rate. If unconscious the patient 
will have absent reflexes and often relaxed 
sphincters. If conscious, moderate disonenta 
tion associated with apprehension will fre- 
quently manifest itself The cerebrospinal 
fluid pressure except m the cases of massive 
injury will be well below normal and may be 
zero The fluid will usually be bloody because 
of the associated contusion or laceration of the 
brain The diagnosis is provisionally made m 
the presence of any severe craniocerebral in 
jury and confirmed by blood pressure, pulse and 
temperature readings and if necessary bv the 
measurement of the cerebrospinal fluid pres- 
sure The best treatment in my hands has been 
repeated small transfusions of blood (125- 
250 cc ), and absolute prohibition of any diag 
nostic or therapeutic procedure that might or 
dinarily be used to treat the associated injury 
or injuries. If compatible blood is not avail 
able for transfusion (and it usually is not) 
60 per cent glucose given intravenously m 100 
cc. doses for adults is a satisfactory substitute 
until a donor can be obtained Iraminnl in 


TABLE 3 


Complications 


Ratio of Occurrence 


Living 

Dead 

Total 

Mortality % 



Complications (Calculable) 

35 

13 

38 

34.2 

81% 

J2 0% 

Dehydration 




IH } 28 .G 

(0 60% 

Meningitis 





o^c% 


Cerebrospinal Fluid Fistula 


3 

5 

60 0 

G0% 


Justifiable Postoperative Infection 


2 





Arteriovenous Aneurysm 







Aerocele 







Total Series 

724 

156 

8S0 

17 72 
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small doses by mouth and caffeine sodioben- 
zoate intravenously 7 are also of aid In addi- 
tion, of course, the customary general thera- 
peutic measures are used 

Toxic Dehydration Toxic dehydration is 
commonly unrecognized as a complication of 
craniocerebral injuiies I know of no test which 
will accurately demonstrate its presence or ab- 
sence, the diagnosis depending upon clinical ev- 
idence only It characteristically occurs with- 
in the first three or four days or between the 
tenth and fourteenth days of the receipt of the 
accident It should be suspected whenever the 
patient becomes more and more stuporous with 
a rising temperature and at the same time can 
be shown to have a subnormal intracranial 


for the succeeding ten days after which it was 
kept at this level until discharge ten days later 
On January 25 he was explored on account of a 
persistently slow pulse A shrunken dry brain with 
an empty subarachnoid space' % to % inch below 
the inner surface of the skull was demonstrated 
On the 29th his pulse rose to 70 and his lumbar 
puncture showed a pressure of SO mm water with 
xanthochromic fluid On February 3, ten days 
after operation and with his fluid intake stabilized 
between 6,000 and 6,500, his cerebrospinal fluid pres 
sure was 100, he was rational and cooperative and, 
except for his fractured jaw, was normal on exam 
ination X-rays showed no fracture of the skull but 
a positive fracture of the jaw, his pulse ranged be- 
tween 70 80, an electrocardiogram was normal and 
he was out of bed He was discharged to the den 
tist, well of his cerebral complaints on February 14, 
1935, twenty-three days after admission 


pressure This suspicion will be strengthened 
if one can ascertain that there has been vomit- 
ing, profuse sweating, overheating from too 
many blankets and intentional or accidental 
limitation of fluid intake especially m uncon- 
scious patients Its presence will be confirmed 
when the patient’s symptoms improve after the 
administration of 12,000 cc of fluid over a 
period of forty-eight hours This is particu- 
larly true if coincidental with the improvement, 
the intracranial pressure nses to normal or 
over, and a fluid intake and output chait dem- 
onstrates an approximation lathei than a sep- 
aration of the two graphs In the ten to four- 
teen day type the dehydration will usually be 
found to have a therapeutic basis I have 
seen it develop at this time in association with 
too Vigorous use of mtiavenous hypertonic 
glucose, magnesium sulphate solution by rec- 
tum and injudicious restriction of fluid intake 
It is particularly apt to occur m young chil- 
dren and after ether anesthesia m operated 
cases Here, too, symptomatic relief follows 
adequate hydration and is associated with a 
normal or rising intracranial pressure This 
condition occurred in this group of cases 
twenty-three times or at the rate of 2 6 per 
cent It is not necessarily a serious or fatal 
complication but it may prove so if unrecog- 
nized or if allowed to go on untreated The 
mortality in tins series was 17 8 per cent The 
case history below is one of a typical case of 
toxic dehydration 


No 1675 This sixteen year old male was injure^ 
on January 16, 1935 He was in severe shock, von 
ited, had ti\o convulsions and was treated with ii 
travenous hypertonic glucose during four days O: 
January 20, a lumbar puncture showed blood 
fluid under 120 mm of pressure He was incont 
nent of urine, mildly irrational at times and for th 
rest unconscious and without localizing signs Hi 
fluid under 120 mm of pressure He was incont 
pound fracture of the jaw and many contusions an 
had bled from his ears, nose and mouth. On Jai 
nary 2 - his cerebrospinal fluid pressure ws 
60 mm water and the following day it was zer< 
His pulse remained as before as did the oth€ 
signs His fluid intake was raised to 5 600 cc o 
the 21st, 5,420, 9,040, 7,900, 9,000 10,080 10 Of 

10,050, 7,700, 7,400, 7.100, and 6.200, respective! 


hit) act amal Sepsis In this group are gath 
ered those eases of mtraeiamal sepsis — all as 
meningitis — that were neither associated with 
compound fractures as described above nor with 
any other operative procedure They occurred 
in the course of the routine treatment of the 
cases of pure brain pathology They differed 
m no way from purulent meningitis from any 
other cause There were five cases in all, one 
of which survived, — a mortality of 80 per cent 
This ratio of occurrence was slightly over % 
of 1 per cent The case that recovered had a 
contusion of the brain with a complicating 
fracture of the middle and anterior fossae and 
localized meningitis 'The other four were as 
follows, all being associated with contusion and 
laceration of the brain — A fracture into the 
temporal bone with extension of infection from 
the ear, a fracture of the cribriform plate with 
extension from the nose, a fracture unspecified 
with influenzal meningitis and pneumococcus 
meningitis with no demonstrable fracture 

COMPUOATIONS DUE TO NON-SPECIFIC LINEAR 
FRACTURES OF THE VAULT AND BASE 

NomCmnphcating Linear Fractures Non- 
comphcatmg linear fractures are perhaps the 
most 'common associate of craniocerebral in- 
juries They still serve as the focal point of 
medicolegal attention m the litigated portion 
of these injuries It is only recently that there 
has been any inclination on the part of the 
medical profession lo abandon their use as a 
diagnostic yardstick Indeed I fear that the 
much beloved classical but useless distinction 
drawn between fractures of the vault and frac- 
tures of the base will never be given up | n 
general they may be distinguished from the 
complicating linear fractures by the fact tha 
they are so located as to be completely outside 
the accessory para-nasal sinuses and the cavi- 
ties of the ear and mastoid Aside from ie 
fact that their presence constitutes objective 
evidence that the bone containing the fracture 
has come forcibly m contact with some station- 
ary or moving object, their significance lies 
the damage they cause to vessels and nerv 
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-which hnve been in direct contact with them 
at the tune of their formation Of course it is 
also fair to nssnmo that such a fracture in the 
base of the skull -will linvo been caused bv a 
greater application of force to the head than 
b. comparative one in the vertex The most 
commonly involved of thoso vessels and nerves 
is the middle meningeal artory folio-wed m 
point of frequency by an} one of the cranial 
venoms sinuses' Such involvement practirnllv 
always results in either sub or extradural hem 
orrbage and has been sufficiently discussed 
above. Other structures that mav he damaged 
in this way are certain of the cranial nerves 
including the optic, the trigeminal and m cer 
tom instances the facial The diagnoses in 
these cases are nil too obvious and the treat 
ment purely symptomatic Finally the inter 
nal carotid artery and cavemoufi sums mn> be 
tom in association with a plain linear fracture 
This may produce an arteriovenous fistnla One 
such case occurred in this senes and has been , 
relieved of the worst of his symptoms bv frnc | 
tional ligation of the ipsi lateral carotid nr 
terms. 

It should never be forgotten that the certain 
presence of a lmear fracture can never be de 
termined short of a postmortem examination 
X rnys are notorious!} inexact even under the 
best conditions and it is well known that venous 
markings in the skull mar at times mimic frac 
ture lines to a remarkable degree. For these 
various reasons no attempt has been made in 
this senes of cases to determine the ratio of 
occurrence of linear fractures of the skull 

Complicating Linear Fractures Those linear 
fractures that involve the region of the ear and 
mastoid or the para nasal sinuses and cnbifonn 
piate present a different problem however Per 
haps the most common are the fractures of the 
temporal bone which extend into some part of 
the ear either with or without involvement of 
the mastoid also Their presence permits com 
munication between the sterile meningeal spaces 
and the possibly infected ear cavities. This com 
munication is certain if cerebrospinal fluid es 
capes from tho car and is probable if there is 
any amount of bleeding from the same source. 
There may he associated damage to the 7th and 
8th cranial nerves, tho drum or tho labyrinth 
Symptoms may include dimness, unsteadiness, 
nystagmus, loss of hearing facial palsy and loss 
of the sense of taste Any one of these may- 
be either transitory or permanent Meningitis 
by direct extension is a possibility at any time 
U P to two weeks Treatment is to avoid all 
treatment of the ear and especially to avoid 
plugging or irrigating the canal If there is 
on escape of cerebrospinal fluid it is vital to 
provide enough drainage by carlv and frequent 
lumbar punctures Tins permits collapse of 
the subarachnoid space adjacent to the menin 


geal tear It is a fallacy as any ono can demon 
strato for himself, to suppose that these acute 
cerebrospinal fistulae exist except in the pres- 
ente of and on account of a higher than nor 
mal intracranial pressure These patients do not 
decompress themselves It has proved impos- 
sible to dctismine the number of such fractures 
as well as the number of patients who had a 
temporary flow of cerebrospinal fluid from the 
ear In one case, however, the flow did last 
long enough to justify the belief that a fistula 
had formed This case recovered, the fistula 
(losing of itself Meningitis also occurred only 
once as tho result of this type of fracture 

Fractures involving the cribriform plate or 
para nasal sinuses while less common arc much 
more serious In either -case communication 
with the nose is established. The diagnosis is 
made by x ra} , by the escape of cerebrospinal 
fluid from the nose with or without blood or by 
tho demonstration of air inside tho skull By 
far the most dangerous cases are thoso with the 
cerebrospinal fluid rhinorrhea The chances of 
successfully treating tins by repeated lumbar 
punctures are extremely remote Tet if it is 
not stopped promptly, meningitis is an in 
ev itable certainty The best opinion today seems 
to be that an early operative exposure of the 
fracture and upper end of the fistulous tract 
followed by plastic closure of the dural tear is 
essential This should be undertaken ns soon as 
the patient's condition warrants and with a full 
appreciation of its magnitude I have done this 
three times with only one recovery Of the 
other two, one, a child in whom the rhmorrhea 
had been present a year, died of surgical shock 
and inanition three days after the operation 
Tho other died, as proved by autopsy, of ex 
sangmnation from the rupture of an aberrant 
artery in tho sphenoidal sinus, the cause for 
which could not be determined There was one 
other case which died unoperated as the result 
of a pneumococcus meningitis 

The abnormal presence of air in the skull is 
extremely rare and associated usually with a 
fracture of one frontal buius The air may not 
appear for some days and then only after a 
sneeze or an attempt by the patient to blow 
his nose Its presence indicates a commnnica 
tion between tho nose and the meninges and as 
such in all probability calls for operatne inter 
ference Mv personal experience is limited to 
two coses, however, both of which recovered 
completely with non operative therapcnsis 

Coni meat I cannot leave this detailed dis 
cession without commenting on certain perni 
cions habits of thought and practice that seem 
to he immortal. I have discussed them in some 
detail m previous papers* 1 and have shown that 
the\ nnse from ignorance of the fundamental 
well recognized principles of cerebral phvslolng} 
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The first is the assraraption that a decreased in- 
tracranial pressure mil cause more cortical or 
intracortical bleeding Such, an assumption is 
obviously false when the close relationship be- 
tween intracranial and intravenous pressure is 
realized It is indisputable that increased in- 
tracranial pressure in craniocerebral injuries 
leads directly to cortical and intracortical hem- 
orrhage The way to prevent or lessen this hem\ 
orrhage is to lower — not raise — the intracranial 
pressure Ignorance or disregard of this funda- 
mental physiopathological fact is inexcusable on 
the part of any surgeon that accepts the re- 
sponsibility of treating craniocerebral injuries 

The other matter that calls for emphatic dis- 
cussion is the use of morplnn m craniocerebral 
injuries This procedure has been denounced 
over and over again but still persists As is 
well known to anyone with experience m this 
type of case the cause of death following cere- 
bral damage is respiratory paralysis It should 
be equally well recognized that morphm is or 
may be a respiratory depressant The folly 
therefoie of treating an individual who is al- 
ready in grave danger of dying from depressed 
respiration bv the administration of a respira- 
tory depressant is all too obvious Morphm in 
any form should never be used where an in- 
crease m the intracranial pressure is either sus- 
pected or proved 

Methods of Treatment "While methods of 
treatment of the fundamental pathology of 
craniocerebral injuries vary greatly m the 
hands of each individual surgeon, there are 
certain fundamental facts that stand out The 
first is that subtemporal decompression as a 
method of relief of increased intracranial pres- 
sure per se is practically universally disap- 
proved Dandy 18 and m certain instances 
Coleman 42 are among the few who still insist 
on its efficacy Extradural hemorrhage, de- 
pressed fractures and most compound frac- 
tures are generally agreed upon as imperative 
indications for operative interference Sub- 
dural hematomas are neither generally recog- 
nized nor treated m the acute form nor will 
they be until the principle of exploratory trans- 
temporal trephination as advocated bv Cole- 
man 20 and me 1 " is more generally accepted 
"When recognized in the so-called chronic state 
their presence is also considered an indication 
for operation For the rest, methods of treat- 
ment m general revolve around three princi- 
ples The first and simplest is that which ad- 
vocates leaving the patient thoroughly alone 
except for keeping him in bed This is no 
more'than an overdone negatmstac reaction to 
the indiscriminate operating that characterized 
the first part of this century It is being rap- 
idly abandoned as surgeons in general arrive 
at a better understanding of the problems in- 
volved The second would have as a basis of 


treatment, and, in most cases as the only treat- 
ment, the principle of dehydration Fay is the 
chief exponent of this principle and has recent- 
ly published a summary of his methods and 
results 87 Despite his, protestation to the con- 
trary it is apparent that even m his hands de- 
hydration alone cannot be depended upon and 
on p 157 and following m Ins repnnt he gives 
full directions for the treatment of his patients 
by “daily lumbar drainage” for from seven 
to ten days To be sure, dehydration is ear- 
ned out up to three months after discharge 
m an attempt to obviate posttraumatic syn- 
dromes, so-called, but this should constitute an 
entirely separate problem In any event his 
“dehydration treatment” is only partly de- 
hydration and his early results, may as well be 
due to the “associated daily spinal drainage” 
as to the predicated shnnkage of the brain 
The third general principle involves the use of 
decompression by lumbar drainage as the pnme 
requisite This may or may not be associated 
with added dehydration It is not yet univer- 
sally accepted as either safe or adequate 21 2012 
although it is by no means without authorita- 
tive supporters 48 22 I have shown by a study - 
of parallel series of cases that its use definitely 
lowers the mortality rate 41 It is generally 
conceded that the fear of causing a herniation 
of the cerebellum through the foramen mag- 
num, previously justly ascribed to it on the 
basis of experience with tumors, is unjustified 
in these acute injuries The most outspoken 
of its opponents is Dandy 18 who condemns it 
completely and utterly but quotes no figures 
to support his contention 

If one summarizes these apparently diverse 
views it is now becoming apparent that, m 
general, treatment of the acute craniocerebral 
injuries is coming to be based upon the path- 
ology present and not upon the preconceived 
notions of any one surgeon The dehydration- 
lsts are using lumbar puncture and the advo- 
cates of lumbar puncture use dehydration, 
while the “do nothings” as Fay has aptly 
called them are rapidly disappearing by way 
of “delayed glucose injections with insulin” 
or delayed lumbar drainage after 6 davs ” :1 
"While I do not for a moment contend that this 
“combination treatment” as outlined above 
is the final word, it is a long step beyond uni- 
versal subtemporal decompression, and an 
equally long step beyond masterly inactivity 
Furthermore it can be expected to lead to even 
greater efficiency through the more universal 
adoption of the exploratory transtemporal tre- 
phination 

The Gena al Suigeon’s Responsibility 171 
Craniocerebral Injuries Swift 44 states that 
the approximate number of fractures of the 
skull winch occur annually in the United 
States is around 112,000 Such figures empha- 
size what is well known, that the problem of 
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the craniocerebral injury belongs to the gen 
eral surgeon That does not mean that the spe 
cialist whether neurologist, or neurosurgeon, 
will not frequently prove indispensable to him, 
nor does it mean that in accepting these pnv 
ileges the general surgeon can ignore the re- 
sponsibilities that go with them. The first and 
most important of these responsibilities is as 
pointed out above, to acquire the habit of mat 
ing a diagnosis on the pathology present rather 


cotton and above all, an efficient suction ma 
chine. 'Without these minimum requirements 
the surgery of these accident eases is fraught 
with too much danger to the patient and it is 
safer in the long run to move him to a more 
fortunate community regardless of the urgency 
of the surgery and the dangers of transporta 
tion 

The Maximum Permissible Mortaiity Rate in 
Craniocerebral Accidents (Table 4 ) STor- 


TABLE 4 

Maximum Penn is sidle and Comparative Mortalities 
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than on any presenting symptom If this is 
done as accurately and completely as possible 
the efficiency of the appropriate treatment will 
depend only on the surgeon’s knowledge of 
normal craniocerebral anatomy and physiology 
Secondly, sufficient records must be kept and 
reviewed often enough to prove that treatment 
as instituted will keep the mortality rate below 
the maximum permissible limits I am well 
aware that no such limits are at present avail 
able and propose therefore to set up an arbi 
trary but not necessarily final standard in the 
lust section of this paper It is sufficient to 
state here that at present the mortality of any 
numerically worth while all inclusive senes of 
craniocerebral injuries should under no mr 
cumstances exceed 17 per cent. 

If the general surgeon elects to treat only 
the nan-operable type of craniocerebral injury 
his only other duty is to see to it that a com 
petently trained surgeon is at hand to take 
over the care of the odd 30 per cent that dd 
require operation If on the other hand he 
should elect to treat all cases whether operable 
or not, he assumes the further duty of seeing 
that the' hospital in which he works provides 
him with essential and proper equipment. This 
will include an adequately trained operating 
room force, such special instruments as a Hud 
son drill, a De Vilbiss forceps, a silver dip out- 
fit, ventricular needles, rongeurs, fine mlk, fine 
curved needles and appropriate needle hold 
ers, adequate supplies of bone wax and sterile 


tality rates for this type of injury have varied 
the past seven years between 39 6 and 15 6 per 
cent I have taken the sum of ten senes 
of 500 or more cases each as a basis for the 
average rate as it exists at present This is 
m the neighborhood of 24 per cent on near 
ly 120,000 cases. Although published much 
less frequently, there are certain other data 
also available which demonstrate that a large 
share of this mortality lies among the oper- 
ated cases or those that should have been 
operated upon and were not It is in this 
group that the greatest improvement m the 
mortality rate can be looked for Fortunately 
such a decrease will involve greater accuracy of 
diagnosis all around which will tend to im 
prove the figures in the other group also How 
ever, no change of any kind can he looked for 
unless an arbitrary standard of excellence is 
set up Being arbitrary it can be lowered for 
cause at any tame Being a standard, figures 
that do not approximate its levels pomt inevrta 
bly to the fact that something has been wrong 
with the work in back of them. This should 
lead to frequent wholesome revision of methods 
of diagnosis and treatment. Such an arbitrary 
standard maximum permissible mortality is of 
fered in the accompanying table The figures 
are divided in accordance with the grouping 
suggested m the body of this paper They np 
plj only to the acute cases of craniocerebral in 
jury and include all cases regardless of the 
time of death after ndmission to the hospital or 
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the onset of treatment They are in no sense 
final and I have reason to believe that they 
■will? be easily surpassed in the near future 
Until they are, however, opinions in regard to 
the efficacy of any given treatment that are 
not hacked up by as good or bettei statistical 
evidence must be looked at askance 

SUMMARY 

1 Fourteen out of twenty craniocerebral in- 
juries do not require operation as a method of 
treatment 

2 Of these fourteen, one will die 

3 Of the remaining six, two will die — but all 
should he treated by operation 

4 One case out of forty will be sufficiently de- 
hydrated to be toxic from that cause 

5 One out of 200 unoperated cases will have 
complicating intracranial sepsis almost certain- 
ly in the form of meningitis 

6 One out of twenty operated cases will have 
justifiable postoperative sepsis either in the 
form of meningitis or cortical abscess 

7 Modem treatment of the acute stages of 
craniocerebral injuries requires that both the 
diagnosis and therapeusis must be based on 
the pathology present 

8 Any method of treatment based on these re- 
quirements is suitable providing the mortality 
and morbidity rates are kept within the per- 
missible maximum limits arbitrarily set up as 
described above 

9 A method of treatment combining dehydra- 
tion, lumbar decompression, exploratory tre- 
phination and appropriate reparative opera- 
tive procedures is outlined 
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THE PROGNOSTIC SIGNIFICANCE OF A SPONTANEOUS 
DIURESIS IN ACUTE OR SUBACUTE 
DISEASE OF THE LIVER* 


BY CHESTER JI JONES, SI D f VND FRANCES B EATON, B.S f 


I T has been known for some years that there 
exists nn intimate relation between the 
movement of water in the body and hepatic 
activity Until recently a disturbance of this 
relationship has been recognized largeh as or 
cumng in eases of portal cirrhosis ^and rarclv 
in biliary cirrhosis, with the production of 
free fluid in the peritoneal cavity The ex pin 
nation of the formation of such collections of 
ascitic floid has largely concerned itself with 
the existence of a mechanical portal sein oh 
Btrnction. Textbook articles dealing with dis- 
eases of the liver have paid scant attention to 
such a disturbance in body fluid except when 
dealing with chronic diseases of the organ al 
though occasional mention hns been madp of 
the appearance of ascites during the course of 
acute yellow atrophy In recent years Rcat 
tered case reports have appeared in the bter 
ature directing attention to the fact that in 
the presence of acute or subacute lrver disease 
not only may the formation of ascites be ob 
served but also the abnormal accumulation of 
fluid in the subcutaneous tissues and in the 
pleural cavities 'With rare exceptions how 
ever, attention has been directed mainly to 
the existence of o ascites and only casual men 
tion has been made of the abnormal collection 
of fluid elsewhere in the body 
Among the earlier observations, Jones and 
Mmot 1 described the occurrence of ascites in a 
patient suffering from a severe, prolonged case 
of catarrhal jaundice Similar cases were re 
ported by Bauer 3 Meyer and Learner 3 Root 
and others 1 Ascites and edema were noted i 
by Umber*, Adler*, Hahta T , Yoisin* Piessmger I 
and Walter® and others, in cases of acute >el 
low atrophy of unknown origin An interest 
mg group of cases was reported bv Lederer 10 
m which jaundice and anuna were associated 
with what appeared to be on acute pnetnnococ 
eua infection Scattered clinical observations 
have mentioned obguna in simple jaundice oc 
caaonally resulting in the collection of water 
in the tissues and Adler* has commented on 
tho concentration of the unne and oliguna oc 
eamonally seen in cancer of the liver and he- 
patic cirrhosis. Weiss 11 noted that the admin 
i^tration of salyrgan to a group of normal in 
dmdnals produced a much smaller urinary out 
put and a much less marked loss of weight 
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than in patients suffering from liver disease. 
Bauer 3 , Weir 13 Bntsch 1 *, Poindexter and 
Greene 14 and others report cases of toxic dam 
age to the liver from arsenic, carbon tetrachlo- 
ride, cmchophen, and other toxic substances, 
again reporting ascites as one of the significant 
findings. For the most part observers have paid 
less attention to the occurrence of edema than 
to the presence of ascites although a few an 
tiiors, such as Damany 1 *, have pointed out the 
fact that even in cases of cirrhosis peripheral 
edema mav appear long before the appearance 
of ascites We have had frequent examples of 
tins clinical fact. Experimentally, Bollman 
and Mann 10 have reported the production of 
ascites in animals where liver injury was pro- 
duced by tono agents or by operative proce 
dures, and the subsequent use of a diet nch in 
meat or meat extractives 
In addition to the above observations, atten 
tion has been paid to tbe beneficial results fol 
lowing the production of diuresis by one or an 
other drug in tbe presence of liver disease In 
an apparently forgotten textbook article Van 
Noorden 17 in 1888 described the increased se 
cretion of urine seen in patients recovering 
from catarrhal jaundice Joslrn 1 * also noted 
such an occurrence following the use of large 
amounts of bile salts in cases of biliary obstruc- 
tion For the most part, however, such inter 
est has been directed toward patients suffering 
from chronic diseases of the liver and thera 
pcutic measures have attempted to bring nbont 
a diuresis only when ascites existed The sue 
cessful production of diuresis following the use 
of such drugs as the mercurial or caffein diuret 
ics has been considered of good prognostic mg 
mficance in most instances. There is little doubt 
that in such cl ironic cases the occurrence of as- 
cites has been properly interpreted as evidence 
of disturbed liver function and tbe successful 
establishment of diuresis by one of various 
methods usually has been associated with at 
least a partial restoration to normal function 
It has long been known by experienced dim 
cians that even in cases of severe chrome liver 
disease, ascites may disappear spontaneously 
without the use of diuretics. In such instances 
this occurrence has almost always been followed 
by a return to normal hepatic function It 
has been obvious in such cases that the estab 
Iishment of a collateral circulation offered a 
logical explanation for the disappearance of a 
mechanic ally produced ascites and edema in a 
certain proportion of cases. What has been 
less obvious is tho fact that other factors were 
involved if one would attempt to explain sat 
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lsfactonly the disappearance of ascites and 
edema, not only in the chronic cases hut in 
the more acute conditions affecting the liver 
One important factor which is receiving atten- 
tion at present is the level of serum protein 
and the ratio of serum albumin and serum glob- 
ulin It is frequently true in the more chrome 
forms of liver disease that this ratio is seriously 
disturbed with an associated tendency to the 
abnormal accumulation of fluid in the tissues 
and serous cavities Other factors such as a 
reduced liver glycogen content, mcreased capil- 
lary permeability, possibly the low blood urea 
and interference with proper bile salt absorp- 
tion, are probably operative in the production 
of edema, ascites, or hydrothorax, as these con- 
ditions occur in the more acute liver diseases 
As yet no satisfactory explanation has been 
offered which adequately correlates the abnor- 
mal physical findings and the known physico- 
chemical changes which take place in the pres- 
ence of disturbances in liver physiology 

In the present paper we wish particularly 
to stress the prognostic importance of a spon- 
taneous diuresis occurring in acute or subacute 
diseases of the liver in the presence of obvious 
ascites, edema, or hydrothorax, and even in 
cases where there is no demonstrable evidence 
of .an abnormal accumulation of fluid in the 
body Case reports such as those referred to 
above have paid little attention to minimal ac- 
cumulations of fluid in the tissues in hepatic 
disease and little or no attention has been paid 
to the prognostic significance of diuresis oc- 
curring in patients with such disease m the 
absence of specific drug therapy 

CLINIC AU OBSERVATIONS 

The cluneal material forming the basis of the 
observations recorded in this communication was 
for the most part collected from the records 
of ward patients in the Massachusetts General 


Hospital The cases were selected only in so far 
as we attempted to procure records in which 
there was a fairly adequate measurement of 
fluid intake and urine output as noted on the 
hospital chart Fifty cases seen m recent years 
were thus selected and included patients suffer- 
ing from infectious (catarrhal) jaundice, acute 
or subacute toxic jaundice due to arsenic or 
cinehophen, one case of subacute liver injury 
due to antimony poisoning, acute and subacute 
yellow atrophy of unknown origin, cases of ob- 
structive jaundice due to mechanical blocking 
of the common bile duct and finally, cases of 
cirrhosis with an acute exacerbation of jaun- 
dice, presumably due to excessive amounts of 
alcohol All of the cases included in this group 
were definitely ' jaundiced inasmuch as it was 
felt that this symptom, except in cases of me- 
chanical common duct obstruction, indicated def- 
inite parenchymatous hepatic disturbances 
winch probably involved the function of the 
entire organ The diagnosis m each instance 
was an obvious one or was substantiated by op- 
eration or by necropsy For the most part they 
represented instances of acute or subacute liver 
injury due either to infection or to specific 
toxins In practically every instance the usual 
laboratory studies were made but are not re- 
ported lieie Table 1 indicates the duration of 
jaundice, and the presence or absence of ascites, 
edema, or hydrothorax. Treatment in every in- 
stance consisted of complete bed rest, a diet high 
in simple carbphydrates, and intravenous glu- 
cose injections in the patients who were most 
severely ill Obviously any specific toxin known 
to be associated with the condition was with- 
drawn Salyrgan was used in an attempt to 
produce a diuresis in a few cases which we will 
comment upon The majority of the patients 
were seriously ill and in a certain number of 
cases a fatal outcome ensued as a direct result 
of the hepatic insufficiency (See table 1 ) For 


TABLE 1 

Analysis of 60 Cases of Acute and Subacute Disease of the Ltver with Special Reference to the 
Appearance of Abnormal Accumulation of Fluid in the Tissues and the Occurrence of Sponta- 
neous Diuresis 


Diagnosis 

Duration 

of 

Jaundice 

Ascites 

Edema 

1 

Hydro 

thorax 

Spon 

taneous 

Diuresis 

Outcome 

Catarrhal Jaundice 

33 dajs 

0 

0 

0 

+ + 

Recovered 

tt 

27 days 

0 

0 

0 

H — ! — b 

it 

tt 

42 days 

0 

0 

0 

-b + 

tt 

<1 

21 dajs 

0 

0 

0 

0 

tt 

Catarrhal Jaundice — 

Diabetes 

21 dajs 

0 

0 

0 

+ 4“ 

tt 

Catarrhal Jaundice 

14 days 

0 

0 

0 

+ + 

tt 

Catarrhal Jaundice — 

Alcoholism 

29 days 

0 

+++ 

? 

+ 

tt 

Catarrhal Jaundice — 

Diabetes 

14 days 

0 

0 

0 

++ 

tt 

Catarrhal Jaundice 

28 days 

0 

0 

0 

+ 

tt 

<c 

Catarrhal Jaundice — 

6 days 

0 

0 

0 

i 

+ 

tt 

Diabetes 

30 days 

0 

0 

0 

+ + 

tt 
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TABLE 1 (Concluded) 



Diagnosis 

Duration 

Ascites 

Edema Hydro- 

Spon 

Outcome 


of 



thorax 

tan eo us 



Jaundice 




Diuresis 


- 

S4 days 

0 

0 

0 

+ 

- 

Catarrhal Jaundice 

5 days 

0 

0 

0 

0 



34 days 

0 

0 

0 

+ 



33 daya 

0 

+ 

0 

+ 


Catarrhal Jaundice — 







Diabetes 

18 days 

0 

0 

0 

++ 


Catarrhal Jaundice 

4G daya 

0 

0 

0 

0 


Arsenical Jaundice 

BO days 

0 

0 

0 

++ 


u 

26 days 

0 

0 

0 

+ 



36 days 

0 

0 

0 

++ 


w 

86 days 

0 

0 

0 

+ 


“ 

35 days 

0 

0 

0 

++ 



77 daya 

0 

0 

0 

+ 



85 days 

0 

+ 

0 

+ 



35 days 

0 

0 

0 

++ 

Slightly Improved 

- 

30 days 

0 

0 

0 

++ 



66 days 

0 

++ 

0 

+ 



21 days 

0 

0 

0 

+ 

Recovered 

Sabacute Yellow Atrophy— 
Arsphcnamlne 

Subacute Yellow Atrophy — 

50 dajs 


0 

0 

++ 


++ 

Cause Unknown 

40 days 

0 

0 

0 


Subacute Yellow Atrophy — 





Salyrgan 

Diuresis 

Died 

Streptococcus Septicemia 

126 days 

+ 

+ 

T 

Acute Yellow Atrophy — 



++ 



Cholelithiasis 

62 days 

+ 

0 

0 


Acute Yellow Atrophy — 

Cause Unknown 

40 days 

+ 

+ 

+ 

0 

Pulmonary 

edema 

++ 

Little change 

+++ 

Recovered 

Clnchophen 

68 days 

+ 

Acute Yellow Atrophy — 

Cause Unknown 

Acute Yellow Atrophy — 

35 daya 

0 

0 

0 

Pulmonary 

edema 

++ 

Died 

++ 


Clnchophen 

14 daya 

0 

0 


Subacute Yellow Atrophy — 





H — f — b 

Recovered 

Anphcnamino 

65 daya 

0 

0 

0 

Subacute Yellow Atrophy— 





++-f 


Clnchophen 

42 daya+ 





Acute Yellow Atrophy — 

Toxic Cirrhosis 

28 days 

++ 

+ 

Pulmonary 

0 

Died 



edema 








++ 

Recovered 

Toxic Cirrhosis 

36 days 

0 

0 

0 

Acute bellow Atrophy — 
Alcoholic CIrrhosU 

80 days 

++ 

++ 

0 

Salyrgan 

Diuresis 

Died 

Torfc Cirrhosis 

T Acute Yellow Atrophy 
Acute Yellow Atrophy — 

105 days 

28' days 

+ 

++ 

+ 

T 

0 

- 


Alcoholic Cirrhosis 

+ 




Pylephlebitis 

66 days 

0 

0 

0 

0 

" 

Obstructive Jaundice — 
Carcinoma Pancreas 

120 days 

0 

0 

Pulmonary 

edema 

+ 

Unimproved 

Obatractlve Jaundice— 





Relieved 

Cholelithiasis 

20 days 

0 


0 

0 

« 

78 days 

0 

0 

0 

+ 

Relieved 

Cholangitis— Cholelithiasis 

22 days 

0 

0 

0 

++ 

Relieved 

Subacute Yellow Atrophy — 
Alcoholic Cirrhosis 

80 days 

+ 

+ 

+ 

+++ 

Recovered 

Alcoholic Cirrhosis— 

Subacute Yellow Atrophy 

160 days 

++ 

+ 

+ 

+++ 

Recovered 
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the purposes of tins communication we shall 
content ourselves with commenting upon the 
presence or absence of abnormal accumulations 
of fluid m the individual patients and the oc- 
cuirence of a spontaneous diuresis during the 
course of the disease It will be noted fioni 
table 1 that ascites was present m ten of the 
fifty patients Peripheral edema was noted m 
fifteen cases and hydrothorax, unilateral or bi- 
lateral, m four cases Spontaneous diuresis was 
observed m more than two-thirds of the pa- 
tients studied 

Some explanation is needed at this pomt 
concerning the expiession, spontaneous diure- 
sis With the exception of a few patients who 
were followed on the metabolism ward, routine 
measurements of fluid intake and urine output 
by student nurses were accepted as accurate fig- 
ures Such an assumption of accuracy is ob- 
viously unwarranted as anyone who is familial 
with routine ward woik will testify At best 
the figures are only approximations of actual 
values, inasmuch as the estimations are made 
by different individuals during the course of 
a patient’s illness and by nurses of varying 
degrees of ability It is the purpose of the 
paper to pomt out that even with such approxi- 
mate measurements there was a frequent find- 
ing of increased urinary output which took 
place at some point m the course of the disease 
in those cases which progressed favorably For 
purposes of practical clinical use it seems jus- 
tifiable to emphasize the importance of such 
gross estimations of changes m water content 
of the body as a simple method of determining 
hepatic function In a few instances patients 
were observed on the metabolism ward where 
extremely accurate measurements were made 
and these were found to agree consistently with 
the observations made in the general wards 
It was considered that a diuresis occurred when 
the twenty-four hour volume of urine appealed 
to be at least eighty per cent of the estimated 
fluid intake In many instances the urinary 
output was fai m excess of fluid taken by 
mouth and admimsteied by clysis In patients 
suffering from milder forms of liver damage, 
evidence of diuresis might be observed only for 
a matter of one or two days but m the mbre 
severe cases, particularly m the presence of 
ascites, edema or hydrothorax, it persisted for a 
much longer period of time and was associated 
with the chsappeaiance of the abnormal accu- 
mulation of fluid It was an interesting clinical 
fact that m many instances a very marked diu- 
resis occurred in patients showing no clinical 
evidence of edema or ascites With the excep- 
tion of four patients who were suffering from 
an acute exaceibation of a long-standing cir- 
rhosis any diuresis noted occurred without the 
use of salyrgan or other diuretic drugs It 
was present just as frequently m those patients 
who were treated with a high carbohydrate diet 


alone as m those patients who received glu- 
cose intravenously as an additional therapeutic 
measure Progress in the individual cases was 
determined by observation of the patient’s symp- 
toms, the appearance or disappearance of an 
abnormal accumulation of fluid, the presence or 
absence of a mousy breath (due to acetamid), 
variation m the intensity of the jaundice, with 
corresponding changes m the color of the urine 
and stools, relief of various gastrointestinal 
symptoms, such as nausea and vomiting, and 
improvement m appetite, as well as by periodic 
laboratory tests such as the quantitative estima- 
tion of serum bilirubin and the excretion of 
bromsulphalem Routine notes by interns 
stating that the patient was improved were ac- 
cepted un many instances as the first evidence 
of elnneal improvement although many of the 
patients were observed by us personally 
throughout the course of the disease With 
rare exceptions the occurrence of a spontane- 
ous diuresis was associated with definite im- 
provement in the patient’s condition Fre- 
quently it preceded any noticeable clinical im- 
provement by several days and at times the pa- 
tient remarked that he was beginning to feel 
better even though there was no measurable 
diminution in jaundice or other evidence of im- 
provement m hepatic function In practically 
everj- instance where a spontaneous diuresis of 
any degree was noted the case progressed to a 
favorable outcome as far as the immediate at- 
tack was concerned Those patients failing to 
show a diuresis fall into two distinct groups — 
the first, those who were only moderately ill 
and who from the day of admission to the hos- 
pital failed to exhibit signs of extreme liver 
insufficiency, secondly, those who died as a 
result of the disease involving the liver Where 
ascites, edema, or hydrothorax existed these 
invariably disappeared as clinical improve- 
ment progressed Some of the more striking 
observations are given below as illustrating the 
findings m the group under discussion 

Case 1 Female Aged fourteen years Diagnosis 
Catarrhal Jaundice 

Present Illness Four days before admission 
acute onset of headache, malaise, nausea and vom 
iting Two days later the urine became dark and 
stools light colored There was some epigastric 
pain associated with meals 

Past History Irrelevant 

Physical Examination Moderately jaundiced, pal- 
pable liver and spleen, tenderness along the edge 
of the liver, no ascites or edema 

Laboratory Tests TJnne contained bile for sev- 
enteen days Bile present in stools throughout 
course of the disease Quantitative van den Bergh 
25 mgm bilirubin per 100 cc serum on admission, 
rising to 30 mgm per 100 -cc and subsequently fall 
ing to 12 mgm per 100 cc on discharge 

Treatment, High carbohydrate diet and intrave- 
nous administration of glucose daily for the first 
ten days in the hospital 

Progress Fluid intake and output measured after 
the tenth day Marked diuresis noted on the six- 
teenth and twenty-fifth days after admission Steady 
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Improvemeht in clinical condition throughout the 
course of the disease Fluid intake and urine out 
put ore shown graphically in chart 1 



Cjlbd 2 Male Aged twenty years Diagnosis 
Catarrhal Janndlce 

Present Illness. Five weeks before admission 
acute upper respiratory infection with otitis media 
Twelro days before admission dark urine and clay 



CHAXIT I Catarrhal Jaundlc* 

Arrorr indicate* appearance of obriou« clinical Lmpror*- 
men t. 



colored stools associated with anorexia and mild 
epigastric pain Jaundice noted eight days before 
admission. 

Past History Irrelevant . 

Physical Examination. Very deeply jaundiced in 
dlriduol liver edge Just felt tip of spleen palpable 
two fingers below left costal margin in the anterior 
axillary line. No evidence of ascites or edema. 

Laboratory Testa Urine showed large amounts 


of bile throughout stay in hospital Stools began 
to show brown for the first time the day after ad 
mission but returned to a clay color the next day 
and continued so for eleven days returning gradu 
nlly to normal from that point in the disease Quan 
titative van den Bergh on admission 23 mgm per 
100 cc. at peak of Jaundice 37 mgm per 100 cc. 
on discharge E A mgra per 100 cc 

Progress Anorexia continued for about two 
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•weeks after admission at ■which time the patient re- 
marked that he was feeling definitely better Diu- 
resis was first noted on the sixth, seventh, and eighth 
days after admission (see chart 2) and continued to 
recur during the next two weeks A striking diu- 
resis was noted about twelve days after admission 
At no time was there evidence of any abnormal 
accumulation of fluid Treatment consisted entirely 
of rest and dietary measures Patient discharged 
practically free of jaundice and with no untoward 
symptoms 

Case 3 Female Aged sixteen years Diagnosis 
Catarrhal Jaundice, Diabetes Mellitus 
Present Illness Known diabetes for five years 
Three weeks before admission cramp-like pain in 
lower abdomen with anorexia, nausea, vomiting 
Treated in another hospital for acidosis for five 
days Three weeks before admission acute respira 
tory infection with chills, cough and fever Jaun 
dice noted day before admission to hospital 
Past History Irrelevant 

Physical Examination Well developed and nour- 
ished girl, with moderate jaundice, acidotic breath, 
liver edge felt three fingers below right costal 
margin in midclavicular line and slightly tender 
Spleen just palpable, tender abscess on left thigh 
(following insulin administration) 

Laboratory Tests IJrine showed positive tests 
for bile for fifteen days after admission Stools 
clay colored for same period Quantitative van den 
Bergh on admission 8 mgm per 100 cc Sixty per 
cent retention of bromsulphalein one-half hour after 
intravenous administration of dye CO, combining 
power on admission 59 volumes per cent Fifteen 
days after admission, van den Bergh 17 5, twenty- 
five days after admission van den Bergh 1 6 mgm 
per 100 cc 

Treatment High carbohydrate diet with suffi- 
cient insulin to care for the excessive amount of 
carbohydrate 

Progress Patient Improved rapidly although clear 
ing of the jaundice was relatively slow The abscess 
in the groin healed with moderate rapidity and on 
discharge the liver had returned to practically nor- 
mal size and the spleen waB not palpable Sharp 
diuresis occurred on the twelfth, eighteenth and 
twenty sixth days although it will be noted that 
there was a very high urine output throughout the 
course of the patient’s stay in the hospital It is 
of Interest to compare tbe fluid intake and urine out- 
put as shown graphically in chart 3 with similar 1 
determinations made at a subsequent admission of 
the patient to the hospital, at which time there was 
no evidence of a striking diuresis such as was 
noted when the patient came into the hospital with 
catarrhal jaundice It is of interest to note that in 
this group of fifty cases there were four instances 
of catarrhal jaundice associated with diabetes mel- 
litus 

Case 4 Female Aged thirty-nine years Diag 
nosis Arsphenamine Jaundice, Tertiary Syphilis, 
Cystitis 

Present Illness Four weeks preceding admission, 
nausea and vomiting, epigastric distress Jaundice 
noted one week before admission 

Past History Acquired syphilis ten years before 
admission No treatment until ten months before 
admission Usual antisyphilitic therapy with ars 
phenamine followed by bismuth and later followed 
by a second course of arsphenamine 

Physical Examination Deep jaundice with right 
upper quadrant tenderness and a palpable liver two 
fingers below costal margin 

Laboratory Data On admission stools clay col 
ored, urine dark during first week in hospital 
Bromsulphalein retention 100 per cent Quantita- 
tive van den Bergh 20 mgm bilirubin per 100 cc 


Treatment Rest in bed, cessation of arsenical 
treatment, and a high carbohydrate diet 
Progress Diuresis noted second day after ad 
mission and again eight days after admission 
(chart 4) Complete disappearance of nausea with im- 
provement in symptoms after five days Patient 
discharged symptom free after two weeks with slight 
residual jaundice During the following two weekB 



CHART 4 Araphenamlne Jaundice. 

Arrow Indicates the appearance of obvious clinical lmprove- 


Left and right hand graphs represent first and second admla 
slona respectively Right hand graph represents readings mads 
on the Metabolism Ward 

did not adhere to diet and did not rest Nausea 
and vomiting returned In association with faint 
ing attacks and jaundice deepened Returned to 
hospital, again placed on high carbohydrate diet and 
given one intravenous Injection of 1000 cc 10 per 
cent glucose on the second day Diuresis noted on 
the fourth day with associated disappearance of 



ment. 


symptoms Uninterrupted improvement from this 
point. No abnormal accumulation of fluid noted at 
any time 

Case 5* Male Aged thirty six years Diagnosis 
Arsphenamine Jaundice Congenital Syphilis 

Present Illness Intensive bismuth therapy start 

•Metabolism ward 
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ed one and one-half years before admission Week 
ly injections of arsphenamlno for one month up 
to ten 'weeks before admission. Dark nrino, clay 
colored stools anorexia, epigastric burning. 

Past History Negative except for congenital 
syphilis. 

Physical Examination. Deeply jaundiced. Liver 
edge felt 8 cm. below costal margin in midolavicnlar 
line, very tender, spleen felt easily Mousy odor 
to breath. No edema, ascites or hydro thomr. 

Laboratory Data. Van den Bergh on admission 28 
mgm. bilirubin per 1(H) cc. Six days later 12 mgm. 
per 100 cc. On discharge 4 0 mgm per 100 cc. 

Treatment. High carbohydrate diet and rest 

Progress, Beginning diuresis noted on sixth day 
after admission (chart 6) with associated improve- 
ment In appetite and freedom from nausea. Diuresis 
continued with uninterrupted improvement in clinical 
symptoms 

Gash 6 Female Aged forty-seven years. Diag 
nosis Subacute Yellow Atrophy Due to Cinch o- 
phen. 

Present Illness Joint pains for some months 
preceding admission with intermittent dnchophen 
(Famstan) thorapy for abont four months Acuto 
respiratory infection four months before admission. 
Two months before admission, malaise weakness 



CHART ( Bubtcnta T*Uott Atrophy — Cinch <rpb« n - 

tniML^ 0 * UxllcatM th» *pj>«*_r»nc* of obrlotu clinical nrrprtrr*- 

*nd nausea followed one week later by jaundice 
with day-colored stools and dark urine. Slight 
elevation of temperature and In bed for a few days. 
For six weeks before admission up and around with 
Increasing loss of strength Increasing jaundice and 
Intense Itching. For at least three weeks before ad 
nils si on, edema of feet and swelling of the abdomen. 
Cough and plouriUc pain in left chest some weeks 
before admission. 

Past History Unimportant oxcept for mild at 
tack of catarrhal jaundice twenty-eight years be- 


Physical Examination. Well-developed, fairly 
nourished deeply Jaundiced woman. Purpuric spots 
over body and exoorlations from scratching. Signs 
of bilateral hydrothorax, obvious ascites and edema 
of the legs Edge of liver felt by careful palpation 
about throe fingers below costal margin and tender 
Bpleen just palpable. 

Laboratory Data. Stools brown. Urine showed 
a trace of bile. Bromsulphaleln test showed 85 per 
cent retention at the end of one-half hour Van den 
Bergh 5 5 mgm. bilirubin per 100 cc. 

Treatment Rest in bed removal of dnchophen 
high carbohydrate diet. Intravenous glucose 10CH) co. 
10 per .cent dally for first four days. 

Progress Marked diuresis throughout fifth to 
eighth days Inclusive with a relatively high urinary 
output and again marked diuresis on the twentieth 
day (chart 0) Loss of twenty four pounds in body 
weight in ten days with associated improvement In 
symptoms and rather rapid disappearance of edema 
and ascites. At the end of three weeks liver and 
spleen not palpable. On discharge van den Bergh 
showed 3.5 mgm. bilirubin per 100 cc., bromsulphaleln 
test showed 26 per cent retention at the end of half 
cn hour Subsequent course was one of gradual but 
continuous Improvement as - determined by symp- 
toms and laboratory data. 

Case 7 Female Aged forty six years Diagno- 
sis Subacute Yellow Atrophy — Cinchophen. 

Present Illness Five years before admission 
painful swollen knees following an acute Infection 



CHART T Snb*ent# Yellow Atrophy — Cinehophtn. 

•Arrow Indicate* th* «pp«*rmno* of obrlou* clinical tmpror* 
BMDt. 


Treated by local applications and an “expensive 
medicine * nature unknown. Six weeks later de- 
veloped nausea, vomiting and jaundice and lost 
weight. Entered another hospital and after six 
weeks of -rest and a high carbohydrate diet was 
discharged relieved. Apparently in good health 
until one month before admission when patient 
complained of right shoulder pain, in three days she 
took Atophan tablets followed In three weeks by 

Probebty * clnchophwi d» rim tire. 
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dark urine, anorexia, weakness, nausea and vomit 
mg and obvious jaundice 
Past History Irrelevant. 

Physical Examination Deeply jaundiced, liver 
edge palpable, slightly tender Tip of spleen just 
felt No edema, ascites or hydrothorax 

Laboratory Data Stools light brown. IJrine con 
tained bile on admission examination Van den 
Bergh 12 5 mgm bilirubin per 100 cc , gradually in- 
creasing over a period of three weeks to 42 mgm, 
per 100 cc 

Progress One week after admission moderate 
diuresis noted (chart 7) Twelve days after admis- 
sion marked diuresis associated with gradual lm 
provement in symptoms, return of appetite, diminu 
tion of vomiting, and gradual but steady impiove 
ment from this point on, although no decrease in the 
jaundice was noted until one month after admission 
Case 8* Female Aged fifty six years Diagnosis 
Granuloma Inguinale Subacute Yellow Atrophy due 
to Antimony 



ment 


Present Illness Admitted to Skin Service five 
months previously with a diagnosis of granuloma m 
gulnale, semi weekly injections since admission. 
One month prioi to admission to the medical ward, 
anorexia, nausea and dizziness following medica 
tlon One ueek later dark urine with jaundice ap 
peared, nine days before transfer to medical ward 
Past Historv Essentially negative 
Physical Examination Well developed and nour 
Ished, deeply jaundiced Granuloma inguinale le- 
sions and lUer easily palpable x 
Laboratorj Data "Urine contained a large amount 
of bile Stools light brown Van den Bergh on ad 
mission 23 mgm per 100 cc At discharge 25 days 
later 6 4 mgm per 100 cc 
Treatment Rest, omission of tartar emetic treat- 
ment, high carbohydrate diet 
Progress Disappearance of nausea and vomiting 
and return of appetite one week after admission in 

•Metabolism Ward 


association with the appearance of moderate din 
resis Maiked diuresis noted on the thirteenth day v 
and this persisted with a still more striking increase 
up to the nineteenth day (ehait 8) Continuous 
and rapid improvement in symptoms At no time 
was there any evidence of abnormal accumulation 
of fluid in the tissues or serous cavities 

Case 9 Female Aged thirty nine years Dlag 
nosis Acute Yellow Atrophy, cause unknown. 

Present Illness Insidious onset of anorexia for 
some weeks before admission Much more marked 
two and one-half weeks before admission with ac- 
tual distaste for food Five days before admission 
painless jaundice with dark urine and clay-colored 
stools 

Past History Negative 

Physical Examination Well developed and fairly 
nourished -woman with deep jaundice Liver edge 
felt two fingers below right costal margin in mid 
clavicular line and slightly tender Spleen just 
palpable 

Laboratory Data Van den Bergh on admission 
was 16 mgm bilirubin per 100 cc , bix weeks after 



admission (at discharge) 14 mgm per 100 cc. Stools 
clay colored for first ten days TJrine continued 
to show very slight quantities of bile at discharge 

Treatment Continuous rest in bed, moderately 
high carbohydrate diet which patient was practical 
ly unable to take until real clinical improvement set 
in, constant intravenous glucose for sixteen days, 
after which it was discontinued because of throm 
bosis of all available veins High carbohydrate 
diet from then on 

Progress Patient became rapidly more jaundiced 
and anorexia, nausea and vomiting increased Liver 
diminished in size and her condition was steadily 
becoming worse during the first two weeks on the 
•ward Ascites thought to be present toward the 
end of this period and definite pitting edema of 
the ankles At about the time that further intrave- 
nous treatment became impossible because of throm 
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bo»U of the reins a definite diuresis occurred (chart 
9) and coincidentally the patients appetite began to 
return and the nausea commenced to disappear 
From this point on It was possible to feed the 
patient adequate amounts of food by mouth and 
rrlthln five days there was a complete disappear 
ance of edema and all signs of ascites bad vanished 
At this point the patient began to improve strlk 
ingly her appetite vma good and there was no dif 
Acuity thereafter from any gastrointestinal symp- 
toms Two months after admission patient was 
discharged, still Jaundiced but apparently progress- 
ing favorably Patient subsequently had a complete 
return to normal health so far as could be aacer 
talned by the usual clinical measures or by any liver 
function tests _ , 

Case 10 Male Aged forty three years. Diag 
nos Is T ClrThosls of the Liver Acute Yellow 

Atrophy , , t 

Present Illness. Two months before admission pa 
ticnt was operated on because of sharp right lower 
quadrant pain and the appendix was removed. At 
the time It was noted that there was much freo 
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CHART 10 Tb. tbms f r«rA. illu.tr. to tbo flmUiOT tn t 
f*t*I cntfi of »eot« TfUow atrophy 

fluid in the abdomen. Rise in temperature, day fol 
lowing operation and constant fever until P res en 
admission to the Massachusetts General Hospital, 
associated with greet weakness. Swelling or tn 
abdomen was noted followed by Jaundice ana ciay 
colored stools The patient complained ol dull acn 
Ing pain over the entire abdomen ,, 

Physical Examination. Deeply Jaundiced Infli 
vldual with obvious ascites and a few dlstenuen 
veins on the abdominal wall. Slight pitting edema 
or the lower extremities. After abdominal para 
centos la It was possible to palpate the left lobe oi 
an enlarged liver Just above an epigastric hernia 
and In addition the tip of the apl«n felt two 
centimeters below the left costal margin. 

Laboratory Data. Van den Bergh on admission 
was IB mgm, per 100 cc. five days later 28 mgm 


eight days after admission 30 mgm, Bromsulpbalein 
retention on admission 100+ per cent. Tyros in 
crystals found in mine a few days after admission. 

Treatment. Rest In bed High carbohydrate diet 
daring the first days of stay In hospital and dally 
Intravenous injections of ten per cent glucose. 

Progress Jaundice and ascites Increased rapidly 
Patient went downhill steadily became Irrational 
after a few days finally sank Into a deep coma and 
died thirteen days after admission. No diuresis 
noted 

It is of incidental Interest that sharp abdominal 
pain associated with acute yellow atrophy may slm 
ulate an aente surgical emergency nnd only at op- 
eration may the underlying condition ho determined. 

Case 11 Male Aged sixty three years Diag- 
nosis Acute Yellow Atrophy cause unknown 
Present Illness Four weeks before admission 
Joint pains lasting for one week with onset of con 
itipatlon occasional vomiting after meals, marked 
anorexia and weakness For three weeks before ad 
mission dark urine clay-colored stools and clinical 
jaundice. 

Past History Unimportant. 

Physical Examination. Very sick underweight 
deeply Jaundiced individual with mousy breath liver 
edge not palpable Ascites and edema. 

Laboratory Data. On admission the urine con 
talned bile Stools were light colored Admission 
van den Bergh showed 22 mgm bDIrnbfn per 100 
cc. which on the following day increased to 26 mgm 
per 100 cc. Bromsulphalein retention 100+ per oent 
at the end of one-half hour Further determinations 
not made 

Treatment Patient was obviously extremely 111 
from the day of admission and intravenous glucose 
■was administered daily 1000 cc. 10 per cent glu 
cose a day for nine days In addition an attempt 
was made to feed him a high carbohydrate diet by 
means of a nasal catheter 
Progress Patient became comatose after about 
the third day and went steadily downhill and died 
thirteen after admission. It will be noted 

from the graph shown bn the right side of chart 
10 that with the exception of a transient rise In 
the output of urine on the ninth day there was no 
diuresis during the patients stay in the hospital. 

The following case (chart 11) is presented as 
an example of chronic liver disease (alcoholic 
cirrhosis) with a superimposed acute exaeerba 
tion of liver injury winch probably could be 
termed acute yellow atrophy The acute phase 
of the disease wqs treated bj- the use of all the 
various measures indicated in the treatment of 
serious liver disease Diuresis was obtained after 
the repeated administration of salyrgan and was 
m contrast to the spontaneous diuresis noted in 
the preceding cases. With the excretion of 
larger amounts of unne following each admrnis 
tration of salyrgan there was clinical improve 
ment in the condition of the patient but not 
until a marked spontaneous diuresis occurred 
did consistent improvement take place 


Case 12 Male Aged thirty-eight year* Diag 
noais Alcoholic Cirrhosis of the Liver and Sub- 
acute Yello^ Atrophy Due to Excessive Alcohol. 

Past History Essentially negntive except for a 
mild attack of catarrhal Jaundice twenty jears be- 
fore Patient has been an exceedingly heavy drinker 
using at least a quart of alcohol daily Two year* 
before present illness he developed a crippling per 
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ipheral neuritis which incapacitated him for a year, 
during which time he stopped drinking At the 
end of a year he resumed his accustomed alcoholic 
intake which he maintained until the beginning of 
the present illness 

Present Illness Without any particular warning, 
after an unusually large intake of distilled liquor, 
the patient became sick with marked malaise and 
the rapid onset of jaundice This persisted for one 
week and was followed by the rapid development of 
coma and sudden increase in the size of the abdo- 
men and legs due to ascites and peripheral edema 
For two weeks there was slight elevation of tem 
perature Patient practically unconscious for the 
first two months of his illness During this time 
tyrosin and leucin were found in the unne on many 
occasions There was a marked acidosis with 
the C0 3 combining power dropping to 30 vol per 
cent and remaining at that level for two months 


cites, pitting edema of the hands, sacrum, thighs, 
legs, and some apparent edema of the face, bilateral 
pneumothorax, splenic friction rub and purpura 
Ballottement revealed an extremely hard, nodular 
liver, the edge of which was demonstrable one hand 
breadth below the costal margin from the right ax 
illary Hue to the left midclavicular line After tap- 
ping, the spleen was easily palpable four fingers 
below the costal margin 
Laboratory Data Red count'2, 990,000 Bromsul 
phalein retention 40 per cent Van den Bergh 2 5 
mgm bilirubin per 100 cc /Urine bile + Stools 
clay color Because of the difficulty of intravenous 
medication no further attempts were made to study 
liver function by laboratory tests 
Treatment Rest in bed, as high a carbohydrate 
diet as patient could take, limitation of fluid to 
1200 cc , repeated injections of salyrgan, transfusion 
and intravenous glucose therapy and one abdominal 



CHAJtT XI Alcoholic Cirrhosis — Subacute Yellow Atrophy 
At the points marked S on the chart 2 cc. of salyrgan was 
given Intravenously with a Btrtklng temporary response A 
severe transfusion reaction occurred at the point marked T 
and was followed by a period of anuria. Two large Injections 
of 26 per cent glucose were given at this point with the pro- 
duction of a marked diuresis which persisted for many days 
in sharp distinction to that following the use of salyrgan. 


Abdominal drainage by paracentesis was necessary 
at intervals of about ten days v Jaundice increased 
rapidlv for one month and then very gradually 
dropped to a lower level where it continued 
for the following three months An anemia rang- 
ing between two and three million red cells per 
cubic millimeter was encountered after the end of 
the first month. 

Treatment was persistent and heroic and con- 
sisted in almost daily intravenous injections of 
glucose totaling between 100 to 200 grams a day 
Bicarbonate of soda was given intravenously In ad- 
dition to the glucose at the time of the most pro 
found acidosis Transfusions were employed on 
several occasions during the first four months of 
the illness Salyrgan with and without the use of 
ammonium chloride was tried on several occasions 
without any response At the end of two months 
the patient Bhowed definite signs of improvement, 
became oriented and was able to take moderate 
amounts of food by mouth At the end of five months 
he had improved sufficiently so that he was moved 
to Boston, where he came under our care 

Physical Examination (Five and one-half months 
after onset of present Illness ) An emaciated, mod 
erately jaundiced individual with tremendous as 


paracentesis It will be noted from the accompany 
ing chart that each administration of salyrgan was 
followed by an Increasingly marked diuresis The 
abdominal paracentesis was performed when the 
patient was first seen and although there, was a 
definite return of ascites over the course of a 
month no further taps were performed Because of 
the existing anemia it was decided to transfuse the 
patient again, one month after he was first seen 
A citrate transfusion was given followed by sn 
immediate unexplained transfusion reaction with 
resulting increase in jaundice and complete anuria. 
The patient's condition became very critical although 
he had been gradually improving up to this point. 
Two injections of 25 per cent glucose were admin 
istered "within twenty-four hours and were followed 
by a sharp diuresis which persisted for a period 
of three days with rapid * disappearance of the 
ascites and drop in weight His appetite .returned 
at this point and steady improvement continued 
without interruption Another period of spontaneous 
diuresis was noted about ten days later and from 
then on the patient made an uninterrupted recovery 
from the point of view of acute liver insufficiency 
His jaundice practically disappeared, the ascites and 
hydrothorax completely disappeared and there was 
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no farther peripheral edema. The purpura had pre- 
Tiiujly passed Hepatic and splenic enlargement 
and a pleural friction rub persisted but the patient 
urns able to be up and around and led a fairly active 
existence for one year At the end of this period 
■while he was still showing gradual clinical 1m 
prorement be contracted an aento reaplratory in 
fectlon and died in a few days 
A graphic description of fluid Intake and urine 
output with corresponding changes In weight is 
»bown In the accompanying chart. It will be noted 
from the chart that there Is n striking difference 
between the dlnrosls obtained after tho use of 
ralyrgan and that observed ns a spontaneous occur 
ronco after the transfusion reaction. Lasting cllnl 
cal improvement did not occur until a prolonged 
spontaneous diuresis had occurred. 

DISCUSSION 

It 13 obvious from tho preceding charts that 
a definite diuresis occurred in a group of pa 
tients suffering from severe acute and subacuto 
liver disease due to various causes As previ 
otisly noted (table 1) a similar diuresis was ob- 
served in three-fourths of a group of fiftv pa 
tients seen at the Massachusetts General Hospi 
tal dnnng recent years Absence of an increased 
nnnary output was seen only in the relatively 
mild coses which improved rapidly or in those 
eases which did not respond to treatmont and 
which came to o fatal termination The degree 
of diuresis varied in individual cases and as a 
rule was less in those patients who presented 
no clinical evidence of edema, ascites, or hydro- 
thorax. Such a finding was obviously to be ex 
pected but it is of extreme interest to note that 
in many individual cases a pronounced and pro- 
longed inorease in nnnary output occurred dur 
ing the period of clinical improvement, even in 
the absence of any evidence of an abnormal ac 
cumulation of fluid in the serous cavities or in 
the tissues In a large majority, sncli sponta 
neous increases in nnnary output were associ 
ated with rapid improvement in all symptoms 
and at times the change was extremely stnh 
ing onco diuresis was established Occasional 
ly diuresis occurred as long as a week before 
am favorable change was noted but more fre- 
quently it immediately preceded the patient s 
improvement. There seemed to be no parti cu 
lat* difference in the degree of diuresis obtained 
m those cases treated by rest and diet alone 
and in those which received additional therapy 
by intravenous glucose It is of intorcst to note 
that in association with the diuresis following 
salyrgan, clinical improvement may not be an 
associated finding 

In only three out of thirty seven cases show 
ing diuresis during the course of the disease 
was there a failure to improve In all the other 
cases improvement was continuous following the 
establishment of a real diuresis and the patient 
either recovered completely or at least entirely 
recovered from the acute liver injury even 


though there remained some permanent damage 
to the liver The nature of the acute or sub- 
acute liver injury seemed to have no relation 
to the patient’s ability to establish a diuresis 
and it seems highly probable that the occur 
rence of this phenomenon was associated direct 
ly with an improvement in the function of a 
previously abnormal liver 

It is not within the scope of this paper to 
discuss possible physiological changes taking 
place in association with this diuresis As pre- 
viously indicated, many factors undoubtedly 
plaj a rfile in the abnormal accumulation of 
fluid as well as its removal during the different 
phases of liver disease There can be no doubt, 
however, that following the removal of specific 
toxins, if they existed, plus rest and appropri- 
ate glucose therapy, hepatic efficiency was in 
creased and concomitantly there was a shift in 
fluids from the tissues or serous cavities to the 
blood stream with the ultimata establishment 
of diuresis Because of the fact that diuresis 
may occur even in the absence of obvious fluid 
accumulation it is highly probable that in most 
cases of serious acute liver injury edema of the 
tissues is nearly always present although it may 
not be clinically demonstrable We believe that 
the finding of such a shift in body fluids offers 
' an excellent means of demonstrating changes m 
liver function and may bo used clinically as a 
valuable prognostic aid in patients suffering 
from liver disease TVe wish to stress the prob- 
able difference between tho diuresis frequently 
noted after the use of salyrgan and that oc 
cumng without the administration of diuretic 
drugs Xn the cases showing a spontaneous 
diuresis, prolonged clinical improvement appar 
ently iS a much more consistent result This is 
well shown m the case illustrated by chart 11 
Of the various liver function tests that aro 
at present m general use, few if any arc of 
prognostic value unless repeated frequently 
throughout the course of tho disease in order 
to obtain comparative determinations The 
progress of a given case mnv be adequately fol- 
lowed by observations on the course of the jaun 
dice, variations in the retention of the dye, van 
ntions in galactose tolerance, and the like, but 
frequently theso tests fail to give an adequate 
basis for prognostication Recent studies by 
Tones and Fish 1 * indicate that single determina 
tions of a plasma fattv acid curve following 
the administration of adrenalin at times have 
real value for determining the future progress 
of a given case. All of the tests that have been 
devised to date require adequate and sometimes 
complicated laboratory facilities, such as arc 
nsuoll> available only m hospitals and large 
medical centers It is particularly for this rea 
son that wo have felt the importance of noting 
tho appearance of a spontaneous diuresis In pa 
tients suffering from various acute or subacute 
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disorders of the liver Inasmuch as the only re- 
quirements for such a determ in ation are approx- 
imately accurate estimatiofis of fluid intake and 
urine output it is obvious that such observations 
can he made at the home as well as by the hos- 
pital bedside We believe that the observations 
recorded above warrant the significance that 
we have attached to such a procedure as being 
one of real clinical and prognostic interest 
When it occurs, we believe the appearance of a 
spontaneous diuresis in cases of serious liver in- 
jury nearly always means a fairly rapid and 
continuous change for the better in the patient’s 
condition provided adequate treatment is main- 
tained As a clinical sign* it should be looked 
for and used as a prognostic guide 

sun II ARY 

(1 ) We have discussed the common occurrence 
of abnormal accumulations of fluid in pa- 
tients suffering from acute and subacute 
diseases of the liver 

(2 ) In a relatively unselected group of pa- 
tients suffering from acute and subacute 
hepatic disorders we have noted the ap- 
pearance of what may be called a spon- 
taneous diuresis in a large proportion of 
cases 

(3 ) Following the appearance of such a phe- 
nomenon we have found almost invariable 
and continuous clinical improvement 

(4 ) We suggest the simple determination of 
fluid intake and urine output by ordinary 
measurements as a means of noting the 
appearance of such a diuresis and believe 
that such a test constitutes a simple and 
adequate means of determining prognosis 
m such cases 
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MYXEDEMA HEART 
Report of a Case 

BY JULIAN C GANT, HD* 


LITERATURE 

T HE Literature on. the subject of the so-called 
“Myxedema Heart” has been accumulating 
since Zondek’s 1 original paper published in. 
1918 The American literature begins with 
the report of a striking case by Fahr 2 m 1925 
The findings of these original observers have 
been confirmed by a number of writers No 
attempt will be made to review the literature 
in this bnef report as several excellent reviews 
have been given recently 3 4 5 In the earber 
papers there was considerable difference of 
opinion with reference to the “Myxedema 

•Gant, Julian C — Assistant In Medicine Massachusetts Gen- 
eral Hospital For record and address of author see This 
Week s Issue page 936 


Heart ” At present, however, there seems to 
be a uniformity of opinion on the existence oi 
a cardiac syndrome characteristic of my*' 
edema The generally enlarged heart, "With 
characteristic electrocardiographic changes 
which return to normal after thyroid therapy, 
has been described by a number of writers 
While the mechanism by which these changes 
are produced is not clearly understood, the a*' 
istence of this syndrome is no longer qnes- 
boned 

There is some difference of opinion on t e 
point of the frequency of congestive failure m 
uncomplicated myxedema The observers at t e 
Thyroid Clime of the Massachusetts bene 
Hospital 3 feel that failure is relatively rare an 
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Trlien present mai be due to some complicating 
factor Falir- and others believe that conges 
tire failure is frequent m the absence of com 
plications The frequenev with which the elec 
trocardiographic Changes occur is another eon 
troversial point Older and Abramson* found 
the changes m 62 per cent of these cases while 
Lerman, Clark and Means* And these ehnupns 
to be an essential part of the picture in 100 
per cent of the cases. The presence or absence 
of pericardial effusion in this condition is ns 
vet an unsettled point Means T points out the 
possible explanations of the cardiac enlarge 
rnent as being hypertrophy, pericardial effusion 
edema and dilatation He states that pemar 
dial effusion is possible but the x rav appear 
once is against it On the other hand Gordon* 
reported a case where a large amount of flmd 
was withdrawn from the pericardium wi h a 
consequent reduction in the sire of the heart 
shadow This suggests that a pericardial effu 
sion ma}' account for the major part of the j 
apparent enlargement of the heart This would 
also account for the extra mo sluggishness of 
heart action os seen under the fluoroscope This | 
sluggishness seems out of proportion to the 
sire of the pulse and the degree of pulse pres | 
sure. It would seem reasonable to suppose that 
a pericardial effusion as well as an interstitial I 
edema might bo present in all cases in varying | 
degrees The question can only be settled by 
more pericardial taps and when more autopsy | 
material is available. 

So far as I know only two cases of auricular j 
fibrillation occurring in myxedema heart havej 
been previously reported The first was re - 1 
ported by Walker* In lus case thyroid therapy 
Lad no effect on the fibrillation but no cause j 
other than the myxedema could be found for 
the fibrillation Quinidme was not tned The | 
other case of auricular fibrillation was triven in 
the senes reported by Older and Abramson 4 
In this patient sinus rhythm was restored by ] 
the giving of thyroid alone 
The ease reported here is a striking exam j 
le of reduction in sire of the heart So far as 
am able to determine, there are but three pre- 
viously recorded cases where the shrinkage in 
sire was equal to or exceeded the one given here. 
The first was the original case of Fahr's 5 and 
from the same dim e Dans 10 published another 
one m 193L The third is in the senes of Ler 
man, Clark and Means 3 appearing in 1933 

CASE REPORT 

The patient was a white female aged sixty six. 
complaining chiefly of general weakness Bleep* 
nes* and sluggishness She had been a delicate 
child bnt had worked very hard as a young woman 
Measles and whooping cough were the only child 
hood diseases. At the age of twelve she had had 
night-sweats There were three normal pregnan 
, 9 at the ages of eighteen twenty two and thirty 
four She enjoyed her best health during the 
five years following the blrih of the third child. 


Twenty five years ago (1810) the uterus was removed 
because of a fibroid tnmor and at the same time 
one ovary and half the other were taken out The 
definite decline In health dates from the time the 
teeth were removed eight years ago There was 
considerable hemorrhage following the extractions 
resulting In a weakness from which she did not 
recover The general weakness and lethargy were 
progressive but became much more noticeable 
to the patient and her family two years ago At 
that time she had a 'lump In the neck which 
caused a sore throat and difficulty In swallowing 
The lump disappeared after about ten months There 
has been no recurrence. The typical complaints 
of a myxedema patient were present she did not 
enjoy anything was unable to read and had no 
Interest In her friends or her church Concentre 
tlon and memory were almost nlL "While the skin 
had always been dry It had been mnch worse dat- 
ing the past two years The hair had become 
brittle and there had been marked thinning She 
was always cold requiring an excessively warm Hr 
ing room and added clothing The family had no- 
ticed the change in facial expression and marked 
slowness of speech and motion As she pot it, 
she Just *wanted to be completely lazy” There 
was mnch Indigestion and the appetite was rather 
poor Her bowels were sluggish and the uso of 
cathartics necessary She was not overweight and 
there had been no significant change in weight 
Dyspnea while not diitresslng was very definite 
There was no orthopnea no cough or precordial 
pain. There was a moderate amount of swelling 
of the ankles 

Physical examination revealed many of the typf 
cal signs of myxedema Motion and speech were 
slow in the extreme The face was polo waxy and 
mask like There was the usual pufflness around 
the eyes with the narrowing of the palpebral an 
gles The hair was dry and brittle and there was 
a near baldness on the top of the head The skin} 
was dry and scaly this was very conspicuous on 
the arms where scales several mm. in diameter 
could be peeled off No abnormality of the thyroid 
was found. Persistent crepitant riles were heard 
at both lung bases The heart was markedly eh 
larged to percussion both to the left and right. 
Heart sounds were very distant and no murmurs 
were heard The systolic blood pressure was 150 
mm and the diastolic 80 mm The abdomen was 
rather prominent but no definite evidence of fluid 
could be made out. There was a moderate amount 
of pitting edema of the ankles The cardiac en- 
largement was confirmed by fluOroecoplc examlna 
tlon and the heart action was noted to be very slug 
gUh- 

There was a moderate degree of secondary ane- 
mia the hemoglobin being 60 per cent, red blood 
cell count 8 480 000 and the white cell count 3,850 A 
teleroentgenogram of the heart showed general 
enlargement, the transverse diameter being 1SJ2 cm. 
and that of the chest 24 cm. The electrocardiogram 
showed auricular fibrillation with a ventricular rate 
of 60 The T waves were iso-electric and the QRS 
complexes were low There was no abnormal axis 
deviation The basal metabolism was minus 46 
per cent. 

The patient was pnt on bed rest and started on 
*4 gr thjrold substance (Armour’s) dally The 
dose of thyroid was Increased by *4 gr every three 
days, "When the thyroid dosage reached 3 grs dally 
the patient became Increasingly nervous making 
necessary a reduction In the dally dose Eight 
weeks after starting treatment the patient took 
cold and also developed marked anorexia and some 
nausea. At this time the dose of thvrotd was still 
further reduced to 1% gra. dally After this epl 
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sode her appetite improved and she gained strength 
more rapidly During this period the systolic blood 
pressure varied from 120 to 150, the diastolic rang- 
ing from 60 to 80 

Five and one-hall months after the first observa- 
tions were made she entered the hospital for the 
second series of observations The accompanying 
photographs show the marked change that had 
taken place The thin brittle hair had been re- 
placed by thick, brown hair with normal texture 
The eyes were bright and the mask-like, waxy ap 


plaints had disappeared The appetite was good 
and the bowels functioned normally She was ac- 
tive and quick motioned. Her family and friends 
recognized /her as an entirely changed individual. 

The second teleroentgenogram showed that the 
transverse diameter of the heart had decreased by 6 
cm and there was no evidence of congestive failure, 
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pearance had entirelv disappeared The skin was 
smooth and of fine texture as contrasted with the 
coarse scaly skin previouslv seen She was alert, 
responding readily to questions and conversing in- 
terestedly A moderate amount of general weak- 
ness still persisted but other than this the old com 


Date May 21 1935 Serial No 273 

the lungs being entirely clear The cardio thoracic 
ratio was normal. The electrocardiogram showed that 
normal rhythm had been restored The rate was 
90 The voltage was normal and the T waves were 
upright in all leads There was a slight degree ot 
intraventricular block and the QRS complex was 
widened to 12 sec The basal metabolism was 
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minus 13% per cunt Her weight was 103 lbs. this 
was IB lbs lass than her weight 6% months pre- 
viously During the entire time the patient had 
been taking liver and iron (Lextron, Lilly) for the 
anemia. The hemoglobin was 65 per cent and the 
red cell count was 3 780 000 

M80DBSI0N 

This report adds to tho literature one more 
ease of congestive heart failure associated with 
myxedema. That congestive failure was pres 
ent is shown by the dyspnea and peripheral 
edema with tho pulmonary congestion shown 
both by auscultation and x ray Part of the 
gross enlargement here shown is no doubt due 
to the dilatation usually accompanvmg conges- 
tive failure. In this case the picture mav not 
bo due to uncomplicated myxedema, in view of 
the persistent intraventricular block and rather 
rapid heart on only 1% grs of thyroid sub 
stance. However, the fact that the patient is 
now active without any signs of fallow suggests 
that myxedema is the added factor responsible 
for the heart failure 

Myxedema as one of the causes for auricular 
fibrillation is suggested bv this case This seems 
strange in new of the frequency of this ar 
rhythmia in hyperthyroidism That normal 
rhythm was established coinoidentally with the 
ginng of thyroid in this case is a fact worth 
noting The possibility of it being a coinci 
■dental finding is recognised. 


This report again emphasizes two other potnta 
brought out several times in the literature 
First, myxedema must be thought of in the 
normal and even underweight lndmdual, as 
well as the obese Secondly, thyroid must he 
given cautiously in these mdindnals 'Whilo 
it may be necessary gradually to moreaae the 
dose np to 8 or even 4 grs daily to nd the 
patient of all tho signs of myxedema, the main 
tennnee dope will usually be small If an er 
ror is made it should bo made on the side of 
caution. In cases with cardiac complications 
it is safer to maintain a basal metabolic rate 
of 15 to 20 per cent rather than bring them 
np to the theoretical normal 
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MASSACHUSETTS STATE HEALTH COMMISSION 

BY FRANK KERR NAN, A.B * 


A CTING under authority of Chapter XI of 
the Resolves of 1935, Governor James M 
Curley on August twenty first appointed the 
W^iWchusetts State Health Commission to make 
a study and proposed revision of the public 
health laws and practices of the Commonwealth. 
The last study of this kind was made by Mr 
Lemuel Shattuck m 1850 Mr Shattuck ’s re 
port, which is now a rare and historic document, 
described the public health practices and regula 
tions of his day and made recommendations 
for improving them. Among the major recom 
mendations of his report were the following 
the appointment of a state health officer, the 
appointment of a State Board of Health, a revi 
sion of the laws relating to health, a record of 
■vital statistics in the Health Department, and 
the establishment of a school of nurses at the 
Massachusetts General Hospital He also advo- 
cated reforms in industrial hygieno and pointed 
out the growing menace of pools of stagnant 
vrater adjacent to mill ponds 

In the eighty five years which have passed 

KUrn*n, Trxnk— IxtmiUT* S*crvUrr luwjchuwtu ToW 
***** 1* Lhum, Ine For ror-orfl *nd ifidri** of author *** 
~ Iwroe," PM* III 


since the Shattuck report much legislation a£ 
fee ting health, especially in recent years, has 
been enacted into law Practices and procedure 
of publio health useful ten, twenty, or fifty years 
ago have in the course of time become inade- 
quate to meet the complexities of modem life 
New laws have often been added to the statute 
books without sufficient thought as to their in 
tegration as part of the rational legal system 
for public health Practices have grown np to 
meet current needs without sufficient planning 
as to the idle they will ultimately play in the 
whole scheme of public health For these rea 
sons a revision of the laws and practices has 
been in the minds of public health officials for 
several years As far back as tho admnnstra 
tion of Dr Eugene Kelley as State Commas 
sioner of Publio Health and later in the ad 
ministration of Dr George H Bigelow, the sub- 
ject was discussed 

In October, 1934, the Massachusetts Central 
Health Council, an organization composed of 
fifteen public and private, state-wide health agen 
cies, crystallized opinion on this subject and ap 
pointed a committee to initiate the movement to 
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secme affirmative action Professor Curtis M 
Hilliard, President of tlie Council, appointed for 
this purpose tlie fol lowing- committee 

Dr Wilson G Smillie, Chairman 
Di Henry D Chadwick 
Di Francis P Denny 
Mrs Leslie B Cutler 
Prof Curtis 3VI Hilliard 
Dr William H Robey 
Dr Charles F Wilinsky 
Dr Gaylord W Anderson 
Mr Frank Kiernan 

Di Charles F Wilinsky, Deputy Commis- 
sioner of Health of the City of Boston, and 
Director of the Beth Israel Hospital, was Chair- 
man of a Sub-Committee which guided the pro- 
posal through the various stages of its develop- 
ment, including the enactment of the necessary 
legislation for the appointment of the Commis- 
sion Part of the work of the committee named 
above was to secure a grant of funds for de- 
fraying the cost of the study A grant of $10,- 
000 was secured from the Commonwealth Fund, 
which has also underwritten the cost of a num- 
ber of public health projects in the Common- 
wealth 

The members of the Commission appointed 
by Gov Curley are as follows 

Dr Henry D Chadwick, 

State Commissioner of Public Health 

Dr Winfred Overholser, 

State Commissioner of Mental Dis- 
eases 

Dr Chailes B Mongan, 

President, Massachusetts Medical So- 
ciety 

Professor Curtis M Hilliard, 

President, Massachusetts Health Coun- 
cil and Professor of Biology and 
Public Health, Simmons College 

Dr Wilson G Smillie, 

Professor of Public Health Adminis- 
tration, Harvard School of Public 
Health 

Dr Alexander S Begg, 

Dean, Boston University School of 
Medicine and Secretaiy, Massa- 
chusetts Medical Society 

Prof Samuel C Prescott, 

Dean of Science and Professor of In- 
dustrial Biology, Massachusetts 
Institute of Technology 

Dr Dwight O’Hara, 

Chairman, Public Health Committee, 
Massachusetts Medical Society and 
Professor of Preventive Medicine, 
Tufts College Medical School 


Di David D Scannell, 

Chief of Suigical Staff and President 
of Senioi Stuff, Boston City Hos- 
pital ' 

Dr Francis X Mahoney, 

Health Commissioner, City of Boston 
Di Charles F Wilinsky, 

Deputy Health Commissionei, City of 
Boston apd Executive Director, 
Beth Israel Hospital 
Di Gerardo Balboni, Physician, Home for 
Italian Children and Member of 
the Staff of the Massachusetts 
General Hospital 

The Commission, organized on September 
ninth, chose as its officers the following 

Dr Henry D Chadwick, Chairman 

Dr Wilson G Smillie, Vice-Chairman 

Dr Charles F Wilinsky, Secretary-Treasiuer 

J 

An executive committee was also appointed, 
which is composed of the officers and the fol- 
lowing additional members of the Commission. 

Dr Alexander S Begg 
Prof Cuitis M Hilliard 
Dr Charles E Mongan 

The Commission, at its organization meeting 
voted to adopt the policy followed by the New 
York State Commission which carried on a sim- 
ilar study of public health m 1932, viz, to 
appoint a number of special committees selected 
from leaders m the field of medicine and public 
health, the membership of the committees not 
to be confined to the Commission The Com- 
mission decided upon thirteen such committees 
The Commission leaders in the several fields 
which are to be studied by the special commit- 
tees were asked to serve as chairmen Tlie list 
of the Committees, their chairmen and member- 
ship, is as follows 

(1) Codification of Public Health Laws 

Dr Henry D Chadwick, Chairman 

Dr Gaylord W Anderson 
Dr Alexander S Begg 
Dr Francis P Denny 
Prof Curtis M Hilliard 
Dr Francis X Mahoney 
Dr Charles E Mongan 
Dr Winfred Overholser 

(2) Public Health Practices and^ Procedure 

Dr Wilson G Smillie, Chairman 

Dr Gaylord W Anderson 
Prof Curtis M Hilliard 
Prof Murray P Horwood 
Dr Francis X Mahoney 
Dr Charles E Mongan 
Dr Ernest M Morris 
Dr Dwight O’Hara 
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Dr David D ScanneU 
Mr Carl L Schrader 
Dr Warren R Sisson 
Dr Whitman G Stiekney 
Dr Harold 0 Stuart 
Dr Douglas A. Thom 
Mr Alfred Whitman 
Dr Charles F Wilmsky 


Dr Stephen Rushmore 
Dr L. Jackson Smith 
Dr Charles F Wilinskv 

(3) Communicable Disease Control 

Dr Paul R Witlungton, Chairman 

Dr Gaylord W Anderson 

Dr Frederick J Bailey 

Dr Henry D Chadwick 

Mrs Leslie B Cutler 

Miss A Hamblin 

Dr AVilliam 0 Hewitt 

Dr Edwin R Leib 

Dr Joseph W Monahan 

Dr Harrie W Peirce 

Dr Edwin H Place 

Dr John Poutas 

Dr Elliott Robinson 

Dr Conrad Wesselhoeft 

( 4 ) Public Sanitation 

Prof Samuel C Prescott, Chairman 

Dr David L Belding 
Mr Joseph C Cort 
Mr Philip Drinker 
Dr R E Dyer 
Prof Gordon M. Fair 
PtoL Murray P Horwood 
Dr James A. Keenan 
Mr Hermann C Lytligoe 
Mr Frank B Mott 
Dr M Victor Safford 
Mr Arthur D Weston 
Mr Robert Spurr Weston 

(5) Maternal and Infant Hygiene 

Dr Frederick C Irving Chairman 

Dr Stewart H. Clifford 
Dr Robert L DeNormandie 
Dr M Luise Dies 
Dr Martin J English 
Dr Charles E Mongan 
Dr Charles W O’Connor 
Dr Lendon Snedeker 
Miss Frances Stern 
Dr Harold 0 Stuart 
Dr Charles F Wilinsky 

(6) Child Hygiene 

Dr Richard M Smith, Chairman 

Dr Kirke Alexander 
Rev Robert P Barry 
Dr Alice Blood 
Dr Susan M. Coffin 
Mrs Myron F Converse 
Dr Joseph Garland 
Dr Percy R. Howe 
Dr James A Keenan 
Miss Winifred Kenneren 
Dr Frednta Moore 
Rev Richard J Quinlan 


(7) Social Hygiene and Venereal Disease 
Control 

Dr E Granville Crabtree, Chairman 


(8) Hospitals, Dispensaries, Clinics, and 
Health Centers 

Dr Fredeno A Waahbnm, Chairman 


(9) Mental Hygiene 

Dr W infre d Overholser, Chairman 
Dr Clarence A Bonner 
Dr L Vernon Bnggs 
Dr Henry B EBand 
Dr Donald Gregg 
Dr William Hesdy 
Dr James V May 
Dr Douglas A Thom 
Dr Kenneth J Tillotson 

(10) Tuberculosis Control 

Dr Frederick T Lord, Chairman 
Dr Gerardo JL Balbom 
Miss Ethel Cohen 
Dr Cleaveland Floyd 
Dr John B Hawes 2nd 
Miss Eleanor Kelley 
Mr Horace Monson 


Dr William P Boardman 
Miss Ida M. Cannon 
Dr Oscar F Cox, Jr 
Dr Hilbert F Day 
Dr Harold L Higgins 
Dr Harold L Leland 
Dr Nels A Nelson 
Dr A K. Paine 
Miss Florence M Patterson 
Dr Dwight L Siscoe 
Dr Wilson G Smillie 
Mrs. Maida H. Solomon 


Rov Thomas J Brennan 

Rickai-d K. Conant, Commissioner, Dept. 

of Public Welfare 
Dr Hilbert F Day 
Dr Nathaniel W Faxon 
Dr Charming Frothmghain 
Dr Josoph B Howland 
Dr George A Mil elver 
Dr Henry M. Pollock / 

Mr Arthur G Rotch 
Dr David D ScanneH 
Dr George C Shattuck 
Dr Eugene Walker 
Dr Charles F Wilinsky 
Mr Frank E Wing 
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Dr George 0 ’Donnell 
Dr Alton S Pope 
Dr Sumner H Remiek 

(11) Occupational Hygiene 

Mr Manfred Bow ditch, Chairman 
Dr W Irving Clark 
Mr Philip Drinker 
Dr Francis D Donoghue 
Dr Dwight O’Hara 
Dr Robert S Quinby 
Mr Samuel Squibb 
Mr Stephen E Whiting 

(12) Adult Hygiene and Special Medical Prob- 

lems 

Dr Robert B Osgood, Chairman 

Dr Walter Bauer 
Dr Robert B Greenough 
Dr Elliott P Joslin 
Dr Herbert L Lombard 
Dr George R Minot 
Dr Charles E Mongan 
Dr Frank R Ober 
Dr William H Robey 

(13) Public Health Nursing 

Mms Florence M Patterson, Chairman 

Miss Mabel ML Brown 
Prof Curtis ML Hilliard 
Miss Helen F McCaffrey 
Mrs Harold A Marvin 
Miss Sophie C Nelson 
bliss Helen C Peek 
Miss Marjorie Stimson 


Moss Hazel Wedgwood 
bliss Marion C Woodbury 

On October twenty-first a general meeting of 
the chairmen of the committees was held at the 
office of Dr Henry D Chadwick m the State 
House The general work of the Commission 
was discussed The report of the New York 
State Commission, which will serve as a guide 
to the present group, was reviewed Plans were 
made for calling the several committees into 
action within the near future 

The Commission has been fortunate in secur- 
ing to carry on the field work, Dr Carl E Buck, 
Director of Field Service of the American Pub- 
lic Health Association. It has also been suc- 
cessful in securing Judge A K Cohen, the only 
living member of the State Commission which 
codified all the laws of the Commonwealth in 
1921 Judge Cohen will assist the Commission 
in collating the present laws and preparing 
whatever new legislation the Commission may m 
its final report recommend 
The special committees as they meet will be- 
gin their work with a conference with Dr Henry 
D Chadwick, Chairman of the Commission 
An office for the Commission has been opened 
in Room 1150 m the Little Building adjacent 
to the offices of the Massachusetts Tuberculosis 
League Mr Frank Kieman, has been ap- 
pointed Executive Secretary of the Commission 
He Is also Executive Secretary of the League 
--Bliss Dorothy D Adams has been retamed as 
Assistant Secretary 


PRACTICE OP ANESTHETIZATION* 

The practice of anesthetization, at least so far as 
It relates to general anesthesia and spinal anesthe 
sia, presents a problem different from that present- 
ed by the practice of roentgenology and of pathol- 
ogy It comes more nearly, it seems to me, to mak- 
ing the anesthetist always a practitioner of medi- 
cine, who cannot lawfully perform his duties with 
out having been licensed so to practice In the 
course of anesthetization, reliance must be placed 
on the anesthetist’s judgment to a very large ex- 
tent, for the operating surgeon ordinarily finds his 
time and attention fully taken up with the operation 
itself The relative independence of the anesthet- 
ist and the operating surgeon has been recognized 
in the decisions of courts that have held the operat 
Ing surgeon not liable for the malpractice of the 
anesthetist although he Is liable for the failure of 
those v,ho may be properly termed his assistants 
to discharge the duties imposed on them The cus- 
tom of using anesthetists who are not licensed to 
practice medicine has, however, reached such pro- 
portions that it would be difficult to effect a change 
Moreover, in effecting a change, it will be found 
necessary to take into consideration the difficulty of 

•Extract from the address of Dr William C "Woodward 
before the Joint Session of the Council on Medical Education 
and Hospitals and the Federation of State Medical Boards 
of the United States at the Annual Congress on Medical Educa- 
tion, Hospitals and Licensure, Chicago February 19 1935 


finding in sparsely settled parts of the country pby 
sicians who can and will devote themselves to the 
practice of anesthetization to an extent sufficient 
to qualify them for such wdrk in sufficient numbers 
to make them always available when needed. 

Several states have enacted laws specifically 
authorizing the administration of anesthetics by un 
licensed persons 


DRUG FIRMS FINED 

Among the items which led to the successful con 
viction of several drug firms by the Federal Govern 
ment are the following internal medicine, cosmetics, 
liniments, pain killers, tonics for women’s disorders, 
stomach, blood, liver, and functional ailments, gland 
treatments, laxatives, antiseptic soap, antirheumatic 
and tuberculosis medicines and a large number of 
preparations, alleged cures of other diseases 
The action of the government is based on fraud 
ulent representation of efficacy of the various drugs, 
and tests in a government laboratory 
The concerns -- prosecuted in September were lo- 
cated In Tennessee, New York, Pennsylvania, Kan 
sas and Massachusetts 

While much good is being accomplished, one may 
wonder why some of the best sellers among pr°" 
prietary medicines are permitted to continue to do 
business 


VOL. HJ 
NO, 39 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


925 


CASE RECORDS 
of (he 

MASSACHUSETTS GENERAL 
HOSPITAL 


A.KTE MOHTEU AKD PORT MOBTOI BKCOED8 AB UBED 
IK TVKEKLT CLUnOAD-PATnOLOQIO nxER0IBC3 


Fookded by Ricuacd C Cabot M.D 
Tract B Mallory, Editor 


CASE 21451 
Presentation op Cash 

A sixteen year old colored girl entered com 
plaining of headache, stiff neck and generalized 
aches and pains. 

She had been rather -weak and readily 
fatigued during the four years prior to her ad 
mission but had been able to carry on ordinary 
light housework. She complained frequently 
during this time of headaches, dizziness and an 
orexia. Six weeks before entry she dovel 
oped a bad cold which was associated with v*r y 
severe epistaxis. She became quite weak and 
prostrated and lost five pounds within a week 
Her neck became somewhat stiff and she com 
plained of aching ears and dizziness After two 
weeks in bed she arose for two days but became 
dyspneic, very weak, vomited several times and 
was compelled to return to bed One week later 
slid was admitted to a hospital There was no 
cough, hemoptysis or night sweats She com 
plained of fleeting pain m the prccordium and 
stabbing pain in the cervical spine and left 
knee She ran a septic fcbnlo course for sev 
enteen days after her admission. Headache ap 
peered, increased in seventy, and since there 
was no improvement she was transferred to this 
hospital. 

She had had a tonsillectomy, adenoidectoray 
and appendectomy seven years previously She 
had had pneumonia at the age of eleven For 
several years she had had repeated exam in R 
tions at a tuberculosis clinic but no positive 
diagnosis had ever been made She had had 
rheumatic fever at some time during her child 
hood 

Her mother died of heart disease One sister 
was living and well 

Physical examination showed a well devel 
oped but thin young colored female who looked 
quite ill. The wkin was warm and moist nnd 
the mucous membranes were slightly pallid 
The pupils were artificially dilated Fundus 
examination revealed bilateral papilledema of 
three to four diopters with some exudate. There 
was vague tenderness on pressure over the 
mastojds and frontal sinuses. Examination of 
the eardrums was not recorded The neck and 


vertebral column were remarkably ngid The 
lungs were normal. The heart appeared to be 
markedlv enlarged with the apex impulse in the 
sixth interspace near the midaxillary lone 
There was a questionable apical thrill. Ixnid 
systolic and diastolic murmurs were audible 
at the mitral area and transmitted to the hose 
P 2 was accentuated and greater than Aj The 
blood pressure was 1 80/60 The ebdomen was 
soft but tenderness was elicited in both npper 
quadrants There were no palpable masses 
Neither the spleen nor the liver was felt. The 
knee jerkB and ankle jerks were hyperaotive 
There were bilateral Kermg signs The remain 
der of the examination was negative 

The temperature was 103°, the pulse 120 The 
respirations were 80 

Examination of the urine was negative ex 
eept for a green roaotion to Benedict’s solution 
The blood showed a red cell count of 3,300,000, 
with a hemoglobin of 6G per cent. The white 
cell count was 16,900, 90 per cent polymorpho 
nnelears, 5 per cent lymphocytes, 2 per cent 
monocytes, 2 per cent eosinophils and one per 
cent basophils A blood Wassormann was nog 
ative A blood culture taken on the day fol 
lowing admission was positive for streptocoo 
ens hemolyticns 

A portable x ray film demonstrated dullness 
in the left lower lung field which was obscured 
for the moat part by an enlarged heart shadow 

The patient continued to complain of severe 
headache and pain m the right wrist and neck 
A lumbar puncture was dono and exhibited 
clear colorless fluid which was expelled with 
slightly increased pressure There were 2 poly 
morphonuclears, 0 lymphocytes and 2 red 
blood cells per cubic millimeter An alcohol 
test was very slightly positive and the ammo- 
nium sulphate test was negative Sugar was 
60 milligrams per cent The ‘Wossermann was 
negative and a culture of the fluid produced 
no growth Pour days after admission another 
lumbar tap revealed 640 cells per cubic nullime 
ter, which were for the most part lymphocytes 
Pressure was not increased and the flmd was 
clear Boss-Jones and Pandy tests were neg 
ative The protein was 71 milligrams per cent, 
the sugar 68 milligrams per cent. The chlo 
ndes were equivalent to 670 milligrams sodium 
chlonde per 100 cubic centimeters of blood 
Two davs later petechiae were observed in the 
conjunctiva and subsequently several crops ap- 
peared elsewhorc Throughout her entire hos- 
pital stay the patient’s temperature curve re- 
mained between 103° and 104° She did not 
respond to palliative therapy and died on the 
eleventh day 

Difpehentul Duonosis 

Da. BionARD C Cabot Anyone would mako 
a snap diagnosis of tnheronlous meningitis after 
reading the first two lines of this history hut 
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not her .heart disease, would make her feel 
poorly 

Dr. Cabot They do not tell much about the 
joints at that tame, that might have helped us 
to decide on that point. 

Ah to the second pomt of Dr White’s, cere- 
bral abscess It is well taken and one that I 
should have said more about I have been fooled 
a n um ber of times in saying meningitis when 
I should have said abscess Here it is not an 
important distinction In an ear case it would 
be an important distinction I do not know 
any way in which a differential diagnosis can 
be made with no localizing symptoms Ab- 
scess more often has none In the absence of any 
localizing brain symptoms I cannot say any 
more than Dr White has said, and I agree to it 
Dr Robert S Parmer What do you think 
of the bilateral papilledema without increased 
pressure by lumbar puncture? 

Dr Cabot I do not know what to think of it 
What do you think? 

Dr Parmer I have no idea 
Dr Charles S Kubik Here is a record of 
the lumbar punctures, seven in all The spinal 
pressure at admission was 285, on two occa- 
sions it was 350, but following that it dropped 
and at the last lumbar puncture it was only 70 
Dr. Cabot That gives a higher impression 
than I had had before 
Dr Alfred Kranes I saw this patient on 
the neurologic service and reached about the 
same conclusion as Dr Cabot has I might 
say that m the physical examination the mur- 
mur described as mitral was mainly aortic and 
she did have signs of consolidation or compres- 
sion at her left base 

She arrived with a letter from the hospital 
where she had been previously stating that they 
had done several blood cultures and obtained 
pneumococcus type I That was the only dis- 
turbing feature of the case We thought she 
had subacute bacterial endocarditis with men- 
ingeal lesions and probably a diffuse embolic 
encephalitis similar to several other patients we 
have seen The question of tuberculous men- 
ingitis came up but we thought that the high 
sugar on several taps practically ruled that out, 
although it was theoretically possible We felt 
if we could confirm the presence of type I 
pneumococcus it might be reasonable to try anti- 
pneumococcus serum The blood cultures showed 
hemolytic streptococcus and that was abandoned. 

Dr White May I add a word about trans- 
mission of murmurs? The record says that 
“loud systolic and diastolic murmurs were 
audible at the mitral area and transmitted to 
the base” The truth is the other way round 
Aortic valve murmurs are often transmitted to 
the apex but mitral murmurs are almost never 
transmitted to the aortic area 
Dr Means Dr Mallory, Dr Crooke asked 
me if the radiologist could find any evidence of 


congenital heart and explain the rest of the pic- 
ture on that basis The clinical description does 
not sound like it 

Dr Aubrey 0 Hampton No, I do not 
think we can make anything out of that except 
a diffusely dilated heart with dilatation down- 
wards to the left As Dr Cabot said, this is 
a portable film I would like to help you on 
the lower lobe but I do not think I can It 
could just as well be piessure atelectasis from 
enlargement of the heart, and there may be a 
small quantity of fluid on that side 

Dr. Tracy B Mallory Dr Kubik, you saw 
this patient clinically 

Dr Kubik I might say a little more about 
the ceieb rospinal fluid The cell count fluctu- 
ated a good deal At the first lumbar puncture 
only two or three cells were found, at another 
649 They dropped after that to 46 and then 
went up to 300 and later dropped agam to 150 
We have seen other cases of bacterial endocar- 
ditis with meningeal symptoms in which the 
same thing has occurred In this case, as in 
most of the other cases, that I have seen, the 
spinal fluid was xanthochromic and contained 
red blood cells, on one occasion 2,900 We often 
have difficulty m recovering organisms from the 
fluid and m some cases fail to find them This 
patient had seven lumbar punctures There is 
a recoid here of four cultures, all of them pre- 
sumably negative Sugar content was normal 
and one wonders whether this was a real men- 
ingitis, or simply a cellular reaction due to em- 
bolism of small meningeal vessels without ac 
tual infection of the meninges by organisms 
Of course m addition to lesions m the men- 
inges one would expect in a case of this land 
to find numerous lesions m the brain, possibly 
many small lesions I do not believe that I 
have ever seen an abscess complicating bacterial 
endocarditis, but should suppose that it may 
occur 

Clinical Diagnoses 

Old rheumatic heart disease 

Acute bacterial endocarditis (hemolytic strep- 
tococcus) 

Multiple brain abscesses (embolic) 

Dr Richard C Cabot’s Diagnoses 

Old rheumatic heart disease, aortic and pos 
sibly mitral 

Bacterial endocarditis 

Meningitis 

Infarcts of the lung and spleen ? 

Anatomic Diagnoses 

Bacterial endocarditis, acute (hemolvtic 
streptococcus), aortic, mitral and tricus- 
pid 

(Septicemia, hemolytic streptococcus ) 

Rheumatic heart disease, mitral, aortic 
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Cardiac hypertrophy 
Multiple infarcts of the brain 
Infarction of the spleen. 

Nephritis, acute embolic, minimal 
Pulmonary edema. 

Pericardial effusion. 

Operative scar Appendectomy 
Petechia! hemorrhages in conjunctive, peri 
cardlum, and ureter 
Pulmonary embolus. 

Patholooio Disoubsion 

Da SlALLonr The autopsy showed most of 
the findings that were expected The heart was 
verr much enlarged It showed signs of old 
rheumatic heart disease on the mitral and aortic 
valves in the form of thickening and scarring 
of the leaflets and of the chordae tendmeae not 
severe enongh however, to suggest that either 
mitral stenosis or aortio insufficiency was pres 
ent m significant degree until the terminal bac 
tenal endocarditis developed Bacterial vege- 
tations were present on the aortic valve, where 
there was a very largo mass, also on the mitral 
and they had spread onto the ventricular on 
docardram beneath tho aortic valvo and up on 
the auricular endocardium above the mitral 
valve. The tricuspid showed one small mass 
of vegetations and did not show any ovideuce 
of previous rheumatic involvement that wo 
could make out However, arising from tho 
vegetation on the tricuspid there was a pulmo 
nary embolus which had nearh completely 
plugged the artery leading to the right lower 
lobe. There was, howeier, no infarction The 
left lower lobe wns entirely negative There 
was no evidence of old tuberculosis As is al 
most mvariablv the case In bacterial endocar 
ditis, we did find infarcts in other organs a 
couple of gross ones in the spleen, although the 
spleen as a whole was only very slightlv cn 
larged. The kidneys showed no gross infarcts 
but on microscopic examination they showed the 
tvpical focal glomerular lesions that ono regu 
larly finds m cases of bacterial endocarditis 
The brain showed no grossly visible men 
mgitis but on section small infarcts wero found 
There were no definite abscesses I would agree 
with what Dr Kubik said, that with bacterial 
endocarditis of the viridans type one proha 
bly never sees abscesses. I have frequently 
seen abscess, however, when the endocarditis 
was due to the hemolytic streptococcus and I 
am a little surprised tha t the infarcts did not 
break down in this case. 

Da. White Was this hemolytic t 
Da. Mallort Yes 

Dr. Cabot Where did all these cells in the 
spinal fluid come from? 

Da. Kubik That is rather hard to tell We 


have no microscopic sections of the brain as 
yet. I should expect to find some exudate in 
the subarachnoid space even though it is not 
visible to tho naked eye Here apparently there 
were showers of cells due possibly to successive 
emboli or crops of emboli with subsidence of 
the meningeal reaction in between 


CASE 21452 
Presentation op Gash 

A forty-eight year old married brass finisher 
was admitted complaining of loss of appetite, 
weakness and loss of weight 

About eight months pnor to his admission the 
patient suffered a minor injury to his ankle 
At this time he began to lose his appetite and 
soon developed weakness of the lower extremi 
ties and shortness of breath upon exertion 
Shortly thereafter he had vague pain in one 
or the other shoulder and on the inner surface 
of the arms This recurred several times a 
week. Occasionally he wonld be awakened at 
night with a sensation of suffocation and was 
compelled to sit up in bed He continued to 
work although this became increasmglv diffl 
cult for him. His appotite was so poor that 
he eliminated Ins breakfast and noon meal. Two 
months before admission he became very 
markedly dyspncic, even with minor exertion 
At the same time weakness of the upper extrem 
ities became quite pronounced. He felt dis 
tended after meals, was frequently nauseated, 
and occasionally vomited. He now discontin 
ued all regular meals and lrved on a diet of 
raw eggs, beer, and milk. Six weeks before 
admission he found that three pillows beneath 
his head enabled him to sleep more comfortably 
He suffered from a dull aching localised pain 
in the right costal margin which recurred every 
afternoon Up to this time he had lost fifty 
seven pounds Three weeks prior to admission 
he was compelled to stop work. He began to 
vomit everything, except for the diot noted 
above, directly after ingestion The vomitns 
was never blood stained Ordinary walking be 
came difficult because of asthenia and dvspnea. 
Two days before admission he developed an 
annoying cough associated with nasal discharge 
and hoarseness 

At the age of eighteen years he had been re 
fused admission to the Army because of "rheu 
matic heart disease” although this had never 
caused him any symptoms Tho patient had 
had inflnensa with pneumonia at the age of 
twenty two years 

His father had died of ” tuberculous abscess of 
the bronchus” He liad one son then in the 
hospital with an appendiceal abscess. The re 
rnamder of the family history was negative 
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His occupation liad exposed him to aspira- 
tion of some brass dust 

Physical examination revealed a well -devel- 
oped, emaciated, slightly cyanotic and orthop- 
neie man weighing 142 pounds His teeth weie 
in very poor condition and his breath was quite 
foul The skm. and mucous membranes were 
of normal color His chest was noimal m shape 
but theie was absent tactile fremitus antenorly 
from the third rib to the bottom on both sides 
Posteriorly it was absent from the midportion 
of the scapula to the bases These areas were 
percussed flat and breath sounds and vocal res- 
onance were absent The heart was normal in 
size and there were no murmurs audible The 
blood pressure was 105/80 The abdomen was 
distended There was shifting dullness in the 
fla nks and a fluid wave was elicited A tender 
liver edge was felt four centimeters below the 
costal maigm The spleen was not felt The 
remainder of the physical examination was neg- 
ative 

The tempeiature was 102 5°, the pulse 120 
The respirations were 25 

Examination of the uune was negative ex- 
cept for a trace of bile The blood showed a 1 
red cell count varying from 3,200,000 to 4,800,- 
000 within two weeks, with a hemoglobin of 65 
to 75 per cent (Tallqvist) The white cell count 
was 6,600 on admission and rose slowly to 11 950 
during the period of hospitalization There 
were 85 per cent polymorphonuclears, 10 lym- 
phocytes and 5 monocytes Platelets were le- 
ported as being normal The sputum contained 
some blood but was otherwise negative The 
vomitus was guaiac negative The stools were 
negative The serum protein was 6 9 per cent, 
the nonprotem nitrogen 28 milligrams pel 100 
cubic centimeters and the chlorides were equiv- 
alent to 94 cubic centimeters 0 1 normal chloride 
per 100 cubic centimeters The icteiie index 
was 4 A liver function test revealed 0 to 5' 
pei cent retention The van den Bergh gave a 
normal indirect reaction A blood culture con- 
tained only contaminating diphtheroids 

X-ray exammation revealed marked- dullness 
m both lung fields obliterating the diaphragms 
There was thickening in both lateral borders 
Theie was stripe formation m th,e upper poi- 
tion of dullness on the left side The heart was 
displaced to the left and was not evidently en- 
larged The lung markings were slightlv in- 
creased with some mottling of the fields The 
stomach and esophagus appealed to be nega- 
tive The liver was enlarged and the appear- 
ance of the abdomen suggested the presence of 
fluid 

On the second dav a bilateral thoracentesis 
was peifoimed, the left chest yielding 1,270 
cubic ceutimeters of fluid and the right 550 
This fluid had a specific gravity 6f 1014 and 


a total piotem of 3 8 pei cent No organisms 
weie present and there was no giowth on cul- 
ture The' cells weie predominantly led blood 
cells Takata-Ara leaction of serum and chest 
fluid was strongly positive On the mnth day 
the patient felt well save for a continued poor 
appetite Two days latei his abdomen was ob- 
served to be rapidly enlarging A week later 
the abdominal circumference began to dimmish 
There was occasional emesis A chest tap oh 
tamed 700 cubic centimeters of amber-colored 
fluid from the left chest There was no essen 
tial change m its content A gastiointestmal 
series at this time showed a small hernia of the 
stomach through the esophageal hiatus The 
stomach was high m position and there was 
constant prepyloric spasm without any evidence 
of disease in the stomach The cap was not 
deformed noi was there any evidence of defect 
m the second portion of the duodenum The 
upper loops of the small intestine were constant- 
ly dilated No obstruction was visible At the 
end of the third week an abdominal paracentesis 
yielded 3,000 cubic centimeters of hazy, pseudo- 
chylous fluid Tlus fluid had a specific gravity 
of 1 014 There were 630 cells, all of which were 
young polymorphonuclears and lymphocytes 
The total protein was 3 5 per cent A smear 
and culture were negative An exammation for 
tumor cells was negative The patient was very 
weak and apprehensive at this time and had lost 
eleven pounds since admission An x-rav ex- 
hibited marked increase m the process in both 
lung fields The areas of consolidation were 
large and becoming confluent There was also 
an increase m the amount of fluid The spleen 
appeared to be enlarged One month after ad- 
mission he began to vomit more frequently and 
developed diarrhea,, four to six movements daily, 
which did not respond to therapy Shortly 
theieaftei he began to cough, became rapidly 
weakei and expned on the-tlnrty-eigktk dav 

Differential Diagnosis 

Dr Edward D Churchill I admit before- 
hand that I do not know what the diagnosis is 
It seems to be a problem of diagnoses In fact 
m going over the case I do not see quite why 
it was given to a surgeon Perhaps that will 
give us a lead as to diagnosis 

All thiough the present illness the loss of 
appetite is emphasized and reemphasized 

There is nothing in the present illness that 
points toward disease of any particular organ, 
just a loss of weight with gastiointestinal symp- 
toms and distuibances that might go with ad- 
vancing cachexia 

The patient was refused admission to the 
Ai my because of “ i heumatic heart disease ’ ’ h 0 ' 
tei on m the physical exammation we find he 
has a normal heart 



vol. ns 

\o If 


CASE RECORDS OF THE XASSACHUSETT8 GENERAL HOSPITAL 


931 


With regard to the possibilitv of brass poison 
mg we used to consider the ague and chills 
common to brass founders attributable to that 
cause. Now, however, the svndrorae is thought 
not to be due to brass but to the fumes of zinc 
coming from molten brass As far as I know 
there is no industrial poisoning due to brass 
itself He was a brass finisher and I think that 
we nmy dismiss industrial disease 
"We can also dismiss rheumatic fever and car 
diac decompensation There was no edema of 
the ankles and no other signs of cardiac decom 
pensation 

The respiration rate was 25 despite the 
description that he was dyspneic, orthopneic 
and cyanotic The blood showed a shphtlv 
reduced red cell count The hemoglobin was 
somewhat low The icteric index was a lit 
tie elevated, going with the trace of bile but 
certainly not more than a subictenc degree of 
jaundice 

They were bold m taking off 1270 cubic cen 
timeters of fluid from the left chest and 5o0 
from the nght The cells were predominantly 
red blood cells, but the fluid was not described 
as bloody in the gross 

I had not heard of the Takata Ara reaction 
until yesterday and I busied mvself tmng to 
find out what it is 

Dr. Tracy B Mallory Dr Crone was re 
sponsible for that Perhaps he will put in a 
word 

Dr. Neil L CroinE The Takata Ara reac 
tion in brief is a precipitin or a flocculation re- 
action and is read as a flocculent precipitate 
formed when varying dilutions of serum are 
added to sodium carbonate and mercuric chlo- 
ride There have been a number of papers wnt 
ten about it the gist of which is as follows In 
normal people the test is positive in two ont of 
every hundred In patients with cirrhosis of 
the liver the test is positive in from 65 to 80 
per cent, depending on whose observations are 
accepted There are two other conditions in 
which the test has been reported positive by a 
number of observers One is in generalized 
metastatic carcinoma, carcinomatosis In such 
ca ses the liver is usually involved with miliary 
metastases, but not always. The other condi 
tion is miliarv tuberculosis in which case also 
the liver is usually involved widely with miliary 
tuberculosis bnt again not always so 
Tina patient's Takata Ara reaction was not a 
Questionable reaction at all It was strongly 
positive and, as I reihember I repeated it on 
both the serum and chest fluid the second tune 
Dr CiTTTROTm.Ti What is the significance of 
a strongly positive Takata Ara reaction in tho 
presence of a normal functional test of the 
liver t 

Dr Crone The reason I am doing them is 


to try to find out whether the Takata Ara re- 
action offers anything that the usual liver fune 
tion tests do not offer I cannot answer that 
We have had positive tests m patients who elm 
lenlh have cirrhosis of the liver but whose Irver 
function by other tests was normal Until we 
ba\e done more, I do not think one can say 

Dr. Chubciull The diagnosis is boiling 
down, at least in. my mind, to miliary tuber 
culosis or generalized carcinomatosis We also 
have to consider cirrhosis of the liver 

He has a small hernia of the stomach through 
the esophageal hiatus, a finding that is not un 
common and might he expected in a case with 
that much fluid 

We must consider the causes for a total ill 
ness of eight or nme months terminating in 
death This is quite rapid for any type of Irver 
cirrhosis that is accompanied by normal liver 
function and no jaundice. Chest fluid may 
appear in certain types of Irver cirrhosis I 
have never known it to he qnite so pronounced 
as this. I am going to dismiss primary liver 
cirrhosis as the cause of this man s death That 
brings us to miliary tuberculosis The blood 
is qmte consistent with miliary tuberculosis. 
The duration of the disease is long but particu 
larly m adults of this age miliary tuberculosis 
may run a chronic and an atypical course The 
chest symptoms are quite suggestive I do not 
think we can dismiss miliary tuberculosis from 
the differential diagnosis Then we torn to 
the very common disease that kills a man of 
forty-eight in eight months — carcinomatosis 
The general picture as far as I can see is con 
sistent with such a diagnosis except that we 
have absolutely no inkling as to a primary focus 
of the disease In carcinomatosis we look for 
metastases and for a primary growth In mil 
lary tuberculosis we look for changes in the 
lung fields. I wiBh Dr Hampton would review 
these first two chest films 

Dr Aubrey 0 Hampton In the first film 
we have of the chest there is a very indefinite 
miliary process present which can be seen only 
on close inspection In this second film the 
miliary process is qnite distinct. The fluid which 
is present at both bases in tho first film lias not 
increased, probably because of chest taps In 
the third film, taken one month and twenty two 
days after the first, there has been a marked 
change in the miliary process The pulmonary 
lesion is now characterized by a diffuse broncho- 
pneumonia The fluid has not increased I re- 
member interpreting these films and we searched 
for a primary tuberculous lesion hoping to ob- 
tain a lead toward the diagnosis of miliary tu 
bercnlosis bnt not one was found There was this 
slight displacement of the trachea toward tho 
left by what appears to be a mass in the region 
of the thyroid. We were qnite impres^td bv the 
symmetrical pleural effusion I do not remem 
ber seeing this picture before but it must oc 
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cur m late stages of miliary tuberculosis The 
only significant finding was the rapid change 
in the character of the lesion. , I think that 
this change was the reason we hazarded the 
diagnosis of miliary tuberculosis "We were 
content to explain the displacement of the 
trachea on the basis of exaggeration due to 
scoliosis 

Dr. Chur chill Then your diagnosis was 
miliary tuberculosis of the lung with the atypi- 
cal finding of bilateral pleural effusion The 
x-ravs of the skeleton were negative You saw 
no thin g in the bones? 

Dr Hampton No 

Dr Churchill So the disease is striking 
chiefly in the chest and in the abdomen 

Dr Hampton I think perhaps a fil m of the 
barium-filled bowel should be shown I do 
not know that it offers much in the way of 
differential diagnosis however 

This small bowel is apparently in a state of 
contraction and the margins of the gut show 
a fine irregularity There are other evidences 
of irritability of the bowel For example the 
terminal ileum is empty, the cecum is filled 
and the right half of the colon is empty while 
the descending colon is well filled The loops of 
the small bowel are rather widely separated and 
the cecum appears small There is very little 
gas in the small bowel such as one would ex- 
pect were ileus present as is usually seen in 
carcinomatosis The Sterling sign which indi- 
cates ileocecal tuberculosis was not present, as 
you see the cecum is filled From the gastro- 
intestinal examination therefore we were unable 
to say that a primary tuberculous focus was 
present and we were unable to differentiate defi- 
nitely tuberculous peritonitis and carcino- 
matosis 

Dr Churchill We are left with the dif- 
ferential diagnosis of miliarv tuberculosis and 
carcinoma apparently labored over on the 
wards The only possible clue to a primary le- 
sion Dr Hampton pointed out in the low thy- 
roid, nothing very striking I am not famil- 
iar enough clinically with the course of miliary 
tuberculosis in a man of this age to get a 
positive lead toward that diagnosis Miliary 
tuberculosis, particularly m older people is apt 
to be atypical and the diagnosis frequently not 
made until autopsy It certainly cannot he ex- 
cluded However, the gastrointestinal symp- 
toms and the amount of fluid m both chests 
lead me to put carcinomatosis as my first choice 
The origin is most probablv m the gastro- 
intestinal tract Carcinoma of the appendix 
is known to give a diffuse involvement of the 
lymphatic channels throughout the diaphragm, 
pleural cavity and the lungs The stomach°we 
must, assume to be normal bv the x-ray, but the 
other parts of the bowel are not ruled out It 
would be unusual for the prostate to produce 
this picture It would be unusual for thyroid 


carcinoma To come back to the puzzling 
Takata-Ara reaction It does not help us be- 
cause Dr Crone says it may be positive in 
either of these conditions I would he glad for 
anyone else to offer opinions m this case I 
should say (1) carcinomatosis, primary focus 
unknown, possibly appendix, (2) miliary tu- 
berculosis, pulmonary and abdominal tvpe, 
without meningeal manifestations 

Dr. Chester M Jones Are you at all im- 
pressed by the fact that the spleen was felt 
the second tame ? Apparently it was missed at 
first on account of ascites The abdomen was 
tapped and then the spleen was felt Does 
that make you lean more toward miliary tuber- 
culosis? 

A Physician What was the temperature 
chart? 

Dr Churchill We have only one notation, 
102 ° 

Dr Mallory It was pretty constantly ele- 
vated, the rectal temperature running from 
102° to 103° 

Dr. Churchill The pulse was not elevated? 

Dr Mallory No 

Dr Churchill The temperature is more 
suggestive of miliary tuberculosis than carci- 
noma We have been working without the aid 
of the temperature chart 

I wish some of the internists would give 
their opinions on this ease 

Dr Frederick: T Lord It seems to me this 
pleuial fluid has rather a lower specific gravity 
than one would probably find in an inflamma- 
tory fluid, which would make me also lean more 
toward a carcinomatosis 

Dr Jones It seems to me there is nothing 
much on which to make a diagnosis of rntra- 
hepatic disease unless there is secondary involve- 
ment I am interested in Dr Lord’s remark 
about the fluid It seems to me the protein m 
that fluid is high for a transudate and I think 
it is not consistent with cirrhosis any more than 
the rest of the picture is As to its being non- 
inflammatory I do not know I should thmk 
it was a higher protein content than yon usu- 
ally see in a transudate and I think it would 
he more in favor of an inflammatory type of 
reaction 

I am wondering about the story at the end 
of the first paragraph Just before he came m 
he had a cold and was hoarse That might 
have been an upper respiratory infection and 
nothing else, but the combination of hoarse- 
ness and the x-ray picture with displacement 
of the trachea makes one wonder if there was 
not a localized process as a result of the hoarse- 
ness 

I think the way Dr Churchill summed the 
case up was the logical way to diagnosis 

Dr Wyman Richardson The patient was 
on mv service I thought he had malignant dis- 
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ease and I refused to accept Dr Hampton's 
diagnosis on the basis of the length of the story, 
which I thought was nnusnal for miliary tuber 
cnlosis 

One other tiling, the examination of the smear 
showed degenerate reaction of polvmorphonu 
clear cells which should have suggested infee 
tion 

Clinioal Diagnosis 

Metastatic malignancy, generalized in the 
chest and abdomen, primary source 

Da. Edward D flmai nmui 'n Diagnoses 

(1) Carcinomatosis Primary focns un 

known. / 

(2) Miliary tuberculosis 

Anatomic Diagnoses 

Tuberculosis, miliary, of the lungs, liver and 
spleen. 

Tuberculous pleuntis, bilateral, with effusion 

Tuberculous peritonitis 

Pathologic Discussion 

Dn SIallory The autopsy showed that the 
x raw department had won out Immediatelv 


on opening the abdominal cavity we fonnd in 
numerable minute tubercles studded over 
the peritoneal surfaces Both pleural cavities 
showed an identical reaction The lungs like- 
wise were rather uniformly peppered on both 
sides with miliary tubercles We did not find 
any old tuberculous focus as a source for the 
picture I do not know whether it is fair to 
assume from the autopsy findings what the con 
tent of the pleura and peritoneum may have 
be^n like during life. At any rate certainly at 
autopsy a large proportion of the exudate was 
clotted so that it would be possible that the se 
rum which was drawn off was simply super 
natant fluid and for that reason had a lower 
gravity than it otherwise would have. 

Dr. Jones What did tho spleen showt 
Dr Mallory It was normal in site 
Tho liver was slightly, not markedly enlarged. 
Both diaphragms were very low, probably ex 
plaining why tho liver was readily palpable 
There were miliary tubercles in the liver and 
there was also a definite bile stasia in the liver 
for wluch no obvious reason in the form of ob 
stniction in the bile dnots or degeneration of 
liver cells was found. 

We found no thyroid tumor 





934 


EDITORIAL DEPARTMENT 


N E J OF M 
NOV 7 1935 


The New England 

Journal of Medicine 

SUCCJESSOB TO 

The Boston Medical and Surgical Journal 

Established in 18B8 


Published by THE MASSACHUSETTS MEDICAL SOCIETY 
under tho .Jurisdiction o £ the 


COMMITTEE OK PUBLICATIONS 

R. L Lm M.D , Chairman Homer Gaoe, H.D 

R. B OsOOOD M.D R. M SMITH M.D 

F IL Lahet MD 


Editorial Staff 


Reid Hunt M D 
John P Sutherland M.D 
Georoe R. Minot M.D 
Frank H. Laiibt M.D 
Shields Warren M D 
Geohob L Tobbt, Jb. M.D 
C Gut Land, M.D 

William A. 


Stephen Rushmohb, M D 
Hans Zinbseb M D 
Benjamin White, Ph D 
Henht R Viets M D 
Robert N Nte, M.D 
Robert M. Green, M.D 
Chables C Lund, M. D 
OOEBS M.D 


Walteb P Bowers M.D Managing Editor 


Associate Editors 

Georoe G Smith, M.D William B Breed, M.D 

Joseph Garland, M.D 


THE NEW HAMPSHIRE MEDICAL SOCIETY 
Publication Committee 

Cableton R. Metcalt M.D Henbt H. Amsden ML 

Warren H. Butterfield M.D 


THE VERMONT STATE MEDICAL SOCIETY 
Publication Committee 

William G Ricker, M.D C. F Dalton M.D 

L H Robb M.D 


Subscription Terms tC 00 per pear in advance, postage paid 
for the United States, Canada 1 7 04 per pear *8 U per pear 
for all foreign oou ntries belonging to the Postal Union. 

Material for early publication ehould be received not later 
than noon on Saturday Orders for reprints must be sent to 
the Journal office, 8 Fenway 

The Journal does not hold iteclf responsible for statements 
made by any contributor 

Communications should be addressed to The Hew England 
Journal of Szedioine, 8 Fenway, Boston Mass 


A BILL TO RAISE THE QUALIFICATIONS 
FOR PRACTICE 

Recently there was filed with the Secre- 
taiy of State the draft of a bill in which the 
Board of Registration m Medicine recommends 
to the General Court that certain changes m 
the medical practice act of Massachusetts be 
made The proposals cover three points 
The first proposal adds two years of col- 
legiate work to the high school education al- 
ready required as a jirelrminary premedical 
education 

The second proposal explicitly authonzes the 
hoard to accept an equivalent of the medical 
course now formally stated to consist of four 
years of instruction of not less than thirty-two 
school weeks in each year Many foreign uni- 
versities have a different arrangement of the 
medical course and require five or six years of 
twenty-eight or twenty-six weeks m each year 
Such courses if given m recognized schools of 
medicine may fairly be considered equivalent 
to the regular course adopted m the United 
States and should he recognized as such 
The third proposal introduces the character- 
ization of a medical school of which the gradu- 


ates are eligible foi examination by the hoard, 
that it be approved by the board This rather 
simple phrase “approved by the hoard” has 
great significance, and its introduction into the 
law or r its continued omission therefrom car- 
ries with it the possibility of great good or of 
great harm to the health of the people of this 
Commonwealth 

Thus there is opened another stage m the 
campaign which has as its goal the giving to 
the people of Massachusetts of adequate pro- 
tection against unqualified practitioners of med- 
icine 

The long process of preparing the candidate 
for the practice of medicine is complicated in 
the extreme The determining of just what 
qualifications a physician should possess is per- 
haps simple, if one does not make too long a 
list, if one is not too specific, and if one insists 
that they should be possessed by every physi- 
cian But how to determine which individuals 
have the capacity for developing into good phy- 
sicians, how to determine into just what spe- 
cific environment or educational procedure they 
should be introduced, how to determine at inter- 
vals m this time-consuming education if the re- 
actions of the student are such as to justify lus 
going on along this line of endeavor, how to 
determine finally whether he has developed to 
such a stage of knowledge and skill and char- 
acter that he may reasonably be entrusted with 
the responsibilities of the physician, are prob- 
lems which the most intelligent and honest of 
medical educators regard as having leached now 
only tentative solutions > 

The issues are so critical, the danger of tak- 
ing medical education lightly are so great, the 
harm that may result from any perversion of 
the power of conferring medical degrees, au- 
thorized by the state as a solemn responsibility, 
are so great, that the state should place upon 
solme one of its administrative "bodies, the 
duty of scrutinizing and evaluating and ap- 
proving, or condemning if need he, all medi- 
cal schools whose graduates may ask to he ad- 
mitted to its examination 

The Board of Registration in Medicine of 
Massachusetts is to be commended for its con- 
tinued interest in this aspect of protection and 
for its persistence m again recommending to 
the General Court a course of action which is 
m itself so reasonable and in practice has been 
found to work so well wherever it has been 
tried The medical profession should make 
clear to the Legislature that it believes that the 
public should have the more adequate pro- 
tection which the bill will provide 

THE HANDBOOK FOR PHYSICIANS 

Volume 22, No 3 for July, August and Sep- 
tember, 1935 of The Comm onh eaUh, issued by 
the Massachusetts Department of Public Health, 
appears as a Handhooh for Physicians 
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This publication will reach physicians of 
Massachusetts ns soon as possible after release 
by the printers 

In the foreword by Dr Chadwick, Commis 
sioner of Public Health, tho purpose of the 
issue is clearly stated to be for the ‘ more 
effective utilitation of certain of the com 
mumty resources ” at the disposal of the phvsi 
cians of the Commonwealth 

Although the classification of these aids is de 
fined as restricted to those which “have a par 
ticular bearing upon the public health" tho 
reader will find that guidance and information 
which will enable the practitioner to cooperate 
with the authorities in the public health activi 
ties of the State 

The language of the document is clear and 
concise, so that there can bo no excuse for fail 
urc to comply with all of the rules and rcgula 
tions required of physicians in dealing with com 
mumcablc diseases In addition the resources 
of preventive and therapeutic medicine as up 
plied to diseases under the supervision of pub 
lie health bodies, are set forth 

This should be tho doctors’ vado mecum for 
all physicians who niaj come in contact with 
diseases which are included in the reportable 
list 

Dr Chadwick invites constructive criticism 
and comments for use in revisions of tins pub 
itcation 


NEW YORK’S INFANT MORTALITY 

A recent Btudy of infant mortality in New 
York City since 1810, made by Dr Charles F 
Bolduan, director of tlie Bureau of Public 
Health Education, and Louis Weiner, vital sta 
tistician of the department, shows that, con 
trary to general belief, child deaths have not 
declined steadily during the past century ac 
cording to an articlo in the Now York Tvnos 

The rate at the beginning of the nineteenth 
century — 180 deaths per 1 000 births — was actu 
all} about the 'Same as at the beginning of the 
twentieth century- — ‘just under 140 deaths per 
1,000 births Much of the drop m the infant 
mortalit\ rate since 1870 has been shown mere- 
1} to offset a marked increase in the preceding 
sirt\ years, the rate having men rapidly from 
somewhere between 120 and 145 in 1810 to 180 
in 1850 220 in I860 and almost 240 in 1870 

There are reasons for this nse during the first 
throe quarters of the last century In the sec 
°nd quarter of the centurv far reaclung social 
and economic changes took place Population 
growth accelerated factories multiplied and lm 
migration increased with consequent crowding 
and lowering of standards of living Wages 
especially after the panic of 1837, were repeated 


ly reduced, Tho character of the city’s milk 
supply deteriorated with a diminution in pas 
turage for the cows in the citv dairies 
During the Fifties and Sixties legislative ac 
tion was finallv obtained which resulted in the 
orgoruxation of the present Department of 
Health, with wide powers and after 1870 a de- 
cline m mfant mortality was noted By 1880 
the rate had dropped to 200 and by 1900, as 
previously noted, it was again below 140 By 
1910 it was 113, by 1920 85 and by 1930 it had 
dropped to 57 The rate in 1984 was 52, and 
so far tluB year it has been 61 7 
The marked drop in the past fifty years has 
been due to many factors — improvements m the 
milk supply, including compulsory pasteuma 
tion, the establishment of baby health stations, 
organised educational efforts, and, undoubtedly, 
the great decrease in flies resulting from the in 
troduction of motor cars 


THIS WEEK’S ISSUE 

Contains articles bv the following named an 
thors 

Munro Donald A.B M D Harvard Uni 
veraity Medical School 1910 FA. C S Visit* 
ing Surgeon, Neurological Surgery, Boston City 
Hospital Assistant Professor of Neurological 
Surgery, Harvard University Medical School 
His subject is "The Modern Treatment of 
Craniocerebral Injuries with Especial Reference 
to tlie Maximum Permissible Mortality and Mor 
bidity ’’ Page 893 Address 818 Harrison 
Avenue, Boston, Mass. 

Jones, Chester M A.B , M D Harvard Um 
versity Medical School 1919 Physician, Massa 
chusetts General Hospital Assistant Professor 
of Medicine, Harvard University Medical School 
Address Massachusetts General Hospital, Bos 
ton Mass Associated with him is 

Eaton Frances B B S Address Massa 
chusetts General Hospital, Boston, Mass Their 
subject is "Tlie Prognostic Significance of a 
Spontaneous Diuresis in Acute or Subacute Dis- 
ease of the Lner ” Page 907 

Gant, Julian C BA , D NJ3 M.D College 
of Medical Evangelists, Ixiraa Linda, Los An 
geles Assistant in Medicine, Massachusetts 
General Hospital His subject is "Myxedema 
Heart Report of a Case ’ Page 918 Ad 
dress 313 Commonwealth Avenue, Boston, 
Mass ^ 

Kiernan Frank A.B Fxccutive Secrc 
tarj, Massachusetts Tuberculosis League Inc 
nis subject is "Massachusetts State Health 
Commission " Page 921 Address 1148 Lit 
tie Building, Boston, Mass 
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sent themselves have had such inadequate prepara- 
tion in these fundamental sciences that they have 
not been able to profit as they should by their 
-attempts to secure medical education If the foun 
dation is weak, the superstructure, no matter how 
carefully built, cannot be sound 

That collegiate instruction in physics, chemistry 
and biology is generally regarded as necessary is 
shown by the statutory requirements of all but eight 
States In six of the eight, the requirement is 
by Board ruling, authorized by statute Massachu 
setts is one of the two remaining States 

II Authorizing the Accepting of a Medical Course 

Equivalent to Four Years of Thirty Two Weeks 
in Each Tear 

The Board has found that rarely do graduates 
of foreign medical schools, even the best, fulfill 
exactly the present requirement of four years of 
thirty two weeks in each year The reason for this 
is the different system of education and arrangement 
of the medical curriculum Foreign universities re- 
quire no shorter period of instruction, but the in- 
struction is extended over five, six, or seven years, 
with less than thirty-two weeks in each year The 
total number of weeks of instruction in the course 
Is greater than that required by the present statute 
Accepting the equivalent of the present requirement 
would not lower the standards, but make them more 
flexible 

III Requiring That Medical Schools from Which 

There Graduate Certain Candidates for Exam 
ination for Registration Be Approved by the 
Board 

Since there still exist in the United States so-called 
medical schools which continue to admit students 
and give them the medical degree without providing 
for them a reasonably good medical education as 
judged by generally accepted standards, the Board 
recommends that the General Court of Massachusetts 
adopt protective measures against these unqualified 
graduates similar to the measures by which the 
legislatures of other States protect their citizens 
This additional protection 17111 be made possible if 
only graduates of schools approved by the Board 
are admitted to examination 


The Commonwealth of Massachusetts 
In the Year One Thousand Nine Hundred 
and Thirty-Five 

An Act relative to the Qualifications of Applicants 
for Registration as Qualified Physicians 
Be it enacted by the Senate and House of Repre 
scutatives in General Court assembled, and by the 
authority of the same, as follows 

Section 1 Section two of chapter one hundred 
and twelve of the General Laws, as appearing in the 
Tercentenarj edition thereof, as amended by chap- 
ter one hundred and seventy one of the acts of nine- 
teen hundred and thirty-three, is hereby further 
amended by striking out the second sentence of said 


section and Inserting in place thereof the follow 
ing — 

Each applicant who shall furnish the Board with 
satisfactory proof that he is twenty one or over and 
of good moral character, that he possesses the edu 
cational qualifications required for graduation from 
a public high school, that he has completed two 
years of pre medical collegiate work, including Phys- 
ics, Chemistry and Biology, in a college or university 
approved by the board, that he has attended courses 
of instruction for four years of not less than thirty 
two school weeks in each year, or courses which 
in the opinion of the board are equivalent thereto, 
in on^ or more legally chartered medical schools, 
and that he has received the degree of doctor of 
medicine, or its equivalent, from a legally chartered 
medical school having the power to confer degrees 
in medicine and approved by the board, shall upon 
payment of twenty five dollars be examined, and 
if found qualified by the board, be registered as 
a qualified physician and entitled to a certificate 
in testimony thereof, signed by the chairman and 
secretary 

Section 2 The provisions of said section two as 
existing immediately prior to the effective date of 
this act Bhall continue to govern as to the eligibility 
of any applicant for registration as a physician who 
had matriculated prior to the effective date of this 
act in any legally chartered medical school having 
power to confer degrees in medicine 


THE APPOINTMENT OF DR ALICE HAMILTON 

Dr Alice Hamilton of Boston has been appointed 
as technical adviser to Secretary Perkins in con 
nection -with a vigorous campaign against the 
menace of industrial accidents and diseases 


THE AWARD OF THE NOBEL PRIZE 

On October 24, 1935, the Nobel Prize for Medicine 
was awarded to Dr Hans Spemann, Professor of 
Zoology at the- University of Frelburgimbreisgau, 
Baden ( 

This prize includes an award of 160,000 kroner, or 
about $42,000 

Dr Spemann’s work for which he is especially rec- 
ognized has been in connection with experimental 
biology 

He was born in Stuttgart, Germany, June 27, 1869, 
the son of Wilhelm Spemann, a publisher He was 
educated at Bberhard Ludwigs Gymnasium from 
1878 to 1888 He had military training and studied 
medicine from 1891 to 1894 at the University of 
Heidelberg, Munich and Wuerzburg and was given 
work as an assistant in the University of Wuerz 
burg in 1895 

In 1914 he became director in the Kaiser Wilhelm 
Institute for Biology in Berlin and later was appoint- 
ed professor of zoology at the University of Freiburg 
in Breisgau — Abstracted from the report in the Revo 
Toth Times, October 25, 1935 
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ANTERIOR POLIOMYELITIS CASES 
Wetkxt List Octodeq 26 Noteuber 2 1935 


City or Town 
Fall River 

Brockton 

Norfolk 

Norwood 

Belmont 

Boston 

Cambridge 

Lexington — 
Somerville 

Lawrence 

Lynn 

Methuen 

North Reading 
Worcester - — 


No of Cases 


0 

1 
1 
1 
6 
1 
1 

4 
2 
1 
1 
1 

5 


Springfield 


1 


Total 


28 


Total Cases for Year 


this was only a beginning of the work of the Red 
Cross for among those made homeless more than 
4000 families were without the financial means to 
rehabilitate themselves and must have the assist 
ance of the Red Cross in rebuilding and repairing 
their home* and providing a thousand and one es- 
sentials before they could resume normal living 

The Red Cross sets no arbitrary limit on kinds of 
relief If a family with no resources of Its own has 
lost its home If the home Is in need of repairs if the 
furnace is damaged or if the furniture is swept 
away or ruined if fenoing is down on a farm if 
vital farm machinery la ruined the Red Cross meets 
the needs The Red Cross makes no loans whatever 
assistance it gives It gives outright, with no BtringB 
attached 

You yourself may never need the services of 
Red Cross disaster workers you may never need 
the ministrations of a Red Cross publio health nurse 
but someone else surely does. You may never be 
saved from drowning by the timely arrival of a Red 
Cross life saver and the application of the prone 
pressure method of artificial respiration — but many 
are the men and women, the hoys and girls who 
j walk the land, today because someone trained by the 
Red Cross was at hand in an emergency 


January June 14 

July 40 

August 481 

September 587 

October 237 

November S 

Total 1328 


Year after year through more than half a cen 
tnry citixens before us have maintained by mem- 
bership the American Red Cross as the groat hu- 
manitarian agency — and there Is nothing in all its 
many valuable services which Is more helpful moro 
neighborly than these services -which pertain to the 
conservation of human life Nothing could be more 
unselfish or appeal more strongly to the generous 
Instincts of a people 


RED CROSS DISASTER, HEALTH AND SAFETY 
SERVICES 

Death and destruction rode in the wake of the ris- 
ing waters when cloudbursts In southern New York 
State early in July caused the greatest floods that 
area has known In fifty years Forty-three lives 
were lost, 255 persons were injured, 9000 homes 
were damaged or washed away and even greater 
suffering -would have resulted had not Red Cross 
Chapter workers arrived on the scene before the 
crest of the flood was reached to assist panic 
rtricken victims to reach places of safety and provide 
emergency care for those mode homeless. 

Chairman Grayson of the American Red Cross 
mobilised his workers with am axing swiftness and 
before the rain bad ceased to fall the Director of 
Disaster Relief and his aids were en route from 
Washington, by plane to this beautiful finger-lake 
country visited by hundreds of vacationists each 
year but then embroiled by the raging waters of 
stream# and rivere filled to overflowing by the 
forty-eight hour deluge 

More than 9000 families were affected by this 
eingle disaster and at the height of the emergency 
the Red Cross was feeding more than 7000 persons 
and providing shelter for half that number But 


Some months ago an epidemic of malignant ma 
larla broke out In a southern -State Now malaria 
is something usually thought of as slow working 
a drain upon physical energy but hardly in a group 
with some of the other contagious diseases like 
typhoid fever or smallpox. Actually here in this 
progressive public-spirited community this form of 
malaria struck swiftly and terribly First diagnosed 
as undulant fever later dengue, there were devel 
oped seventy four cases five deaths before a hurry 
call was sent to the Red Cross A representative of 
the Red Cross nursing service after a rapid but 
vey telegraphed the needs to hoadquartera The 
director of the service scanned her lists for the most 
conveniently located available nurses quickly dis- 
patched eight to the scene They at once made 
their presence felt In a nursing campaign lasting 
several weeks helping physicians to check the 
progress of the disease effectively and nursing their 
patients back to health. 

A number of times each year there are emergency 
demands for nurses similar to the example Just 
cited. Disaster so often strikes rural communities, 
leaving behind a trail of injured to be cared for in 
improvised hospitals Sometimes unsanitary condi- 
tions are potential breeders of disease Typhoid 
lifts its bead here and there in rural districts and 
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small towns — just as it did last year in one of the 
Northwestern States The need for help is great — 
and the Red Cross responds, for there are more 
than 36,000 nurses on the active list of the Nurses' 
Reserve ready for instant service in the Army, the 
Navy or for, the Red Cross emergency service 
These nurses meet the highest professional stand 
ards and are available in every part of the Nation 
They constitute a powerful line of health defence 

Half the child population of a county high up to- 
ward the Canadian line was found to he suSering 
from goitre when an itinerant Public Health nurse 
of the Red Cross made her first school inspection 
after arriving for her tour of duty Symptoms 
ranged from slight to toxic Cases were at once 
referred to physicians for treatment and upon their 
advice iodine tablets were distributed, which 
checked the progress of the malady and had the ef- 
fect of awakening the community to the importance 
of preventive measures 

Continuing her school inspections, she brought 
about the immunization of 428 children from diph- 
theria and obtained dental inspection and services 
for children whose teeth had been noticeably neg- 
lected 

This sort of thing is all in the day’s work of the 
Red Cross nurse The press occasionally carries 
stones of more spectacular nursing achievements, 
reflecting the heroism of Red Cross nurses in time 
of epidemic and disaster, of their bravery of the 
elements and disregard of self, but perhaps the 
largest contribution of all is their daily bedside 
nursing, their detection of unsanitary conditions, 
their codperatlon with local health authorities in 
the improvement of health situations, their health 
inspections of children and adults, their zeal m pro- 
moting immunization against contagious diseases, 
their teaching of simple home nursing 

This last year Red Cross Chapters employed more 
than 800 public health nurses that means year 
round programs of bedside nursing They made 
more than a full million nursing visits and went 
into the schools and inspected 600,000 children — de 
tected defects before they developed serious com 
plications sent many a child to doctor or dentist or 
oculist for corrections that made school work easier 
and safeguarded future development 

Of course, it is humanly Impossible for even a 
large group of professional nurses to respond to 
all the demands for service To meet this pressing 
need, the Red Cross trains many of its nurses to 
teach mothers, fathers and even younger members 
of the family to take care of chronic invalids, the 
aged, sick brothers and sisters and others in the 
home who need special care but do not requne the 
services of a trained nurse Last year moie than 
2000 nurses were authorized to conduct courses in 
Red Cross Home Hygiene and Care of the Sick 
More than 60,000 students were awarded certificates 
for satisfactory completion of the course Since the 
Red Cross first undertook the teaching of home hy 


giene classes, approximately three-quarters of a 
million certificates have been issued 

In safety, as in health, the Red Cross is the great 
evangelist In Washington, D C , a slow gas leak 
fills a house with deadly fumes, a whole family is 
slowly succumbing A joung woman in the house 
hold is a holder of several Red CroBs first aid cer 
tiflcates, has even been authorized to instruct in the 
subject She rushes to fling open the windows, 
turn off the gas, summons a physician and places 
the victims where they will be in uncontaminated 
air, at once busies herself applying the prone pres- 
sure respiration to the one most desperately, af 
fected She saves those lives 

In the old days of the muddy, treacherous swim- 
ming hole and unsupervised bathing beaches water 
tragedies took terrific toll They still do But they 
are at last being definitely checked and the trend of 
drownlngs is downward There are 8000 brownings 
a year, but there are thousands, perhaps millions, 
more swimmers The Red Cross is making prog 
ress— -it is looked to for safety leadership, furnishes 
hundreds of camp counselors, teaches swimming, 
trains for safety, equips teacherB to carry on the 
work It holds a series of National aquatic schools 
each spring for men and women who make swim 
ming and outdoor activities their vocation or sum- 
mer avocation 

Summarizing briefly a twelve months’ record of ac 
complishments hy the companion Red Cross Serv 
ices, First Aid and Life Saving 183,000 first aid cer- 
tificates awarded, 74,000 life-saving certificates 

In twenty-one years 633,000 life saving certificates 
have been issued, and in the last quarter of a cen- 
tury first aid certificates have been granted to more 
than 946,000 

Think of all the bruises and wounds that have 
been dressed by these hundreds of thousands, the 
infections that have been prevented, the fractures 
that have been cared for until the anival of medi 
cal help, the blood flows that have been stopped, 
the shocks that have been mitigated, the innumer 
able and vaaied emergencies that have been sue-' 
cessfully met because of Red Cross training 1 

Red Cross health and safety services are support 
ed — just as are other Red Cross services — hy the 
annual Roll Call Everyone ought to have a part 
in the Red Cross, by joining through the local Chap- 
ter This year, as always, the period between 
Armistice Hay and Thanksgiving Day — November 
11-28 — has been set aside for Nation-wide enroll 
ment of members Won’t you Join the Red Cross? 


NEWS ITEMS 

The annual conference of the National Society 
for the Prevention of Blindness will be held at the 
headquarters of the Society in Rockefeller Center, 
New York, December 6 to 7, it has been announced 
by Lewis H. Cfirrls, managing director Among the 
topics to be discussed will be Medical Social Bye 
Work, The Prevention of Eye Accidents Caused by 
Fireworks, and The Division of Responsibility be- 
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tween Official and Unofficial Agencies In the Move- 
ment for Prevention of Blindness 
The election of the following aa honorary vico- 
prosldenta of the Society Is announced Dr George 
E. DeSchwelnlta of Philadelphia emeritus profes 
sor of ophthalmology la the Medical School UnJ 
vereity of Pennsylvania Dr John H Finley assn 
date editor of the Veto York Times and Miss Lil- 
lian D "Wald president of the Henry Street Settle- 
ment of New York City Other honorary vlce-prc*d 
dents of tho Society are the following United 
States Senator Thomas P Gore of Oklahoma ITdon 
Keller and Mrs Winifred Holt Mather 
Dr Walter B Lancaster of Boston associate in 
ophthalmology Harvard University Medical School 
and Dr Bernard Samuels of New York City pro- 
fessor of clinical sorgery Cornell University Modi 
cal School, havo been elected to the Society's board 
of directors 


NEWS ITEMS FROM MAINE 

Tho Franklin County Memorial Hospital Medical 
Institute of Farmington Maine hold a Cancer Clinic 
on October It 1935 

3-5 PAL Ward Rounds and Caso Clinic, 

6PM Dinner 

7 PJL Paper "The Successful Diagnosis and 
Treatment of Cancer,” hr Dr Barbara Hunt, of Ban 
gor Maine 

Paper Some Recent Advances in Cancer Re- 
search,” by Dr a C Little Director of tho American 
Society for Control of Cancer 


The Maine Medical Association Clinic 

The Annual Maine Medical Association Clinic was 
held this year at Lewiston, Maine, October S4-25 
1935 Soselons on the twenty fourth were at 
BL Mary's Hospital In the morning and afternoon 
and on the twenty fifth at The Main© General Hos- 
pital* 

raoonAjr 

From 9 A.U to 12 noon each day surgical clinic* 
■'rith operations and demonstration of cases 

12 M Buffot luncheon* 

2 to 5 P M Fifteen-minute paper* by members of 
the hospital staffs 

5 P.1I Thursday Neurological conference by Dr 
Elliott 0 Cutler 

5 P*M Friday Round Table conference on Cancer 
In Maine conducted by Dr Clarence Q. Little 

7PM Each night. Banquet at DeWitt HoteL 

8 PM. Thursday “The Burgeon and His Art, 
Dr E* C Cutler 

8 P*M Friday "Problems Pertaining to Cancer ** 
Dr C 0 Little 


CORRESPONDENCE 


TROUBLE AHEAD 

t The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

October 21 1935 

Editor Acto Eng and Journal of Medicine 
Tho diagnosis and management of syphilis and 
especially of early syphilis, have been written and 
talked about so much In recent years that there is 
bound to be trouble ahead for the ph>slclan who 
makes mistakes In diagnosis or who fails to treat 
the patient properly Appearance before the Board 
of Registration In Medicine Is the least that cun 
happen. Suits for malpractice will follow as rapid 
«y as the public becomes acquainted with what it 
has a right to expeot from the physician The fol 
lowing cases are presented 
Early In February an indigent male called upon 
a city physician presenting a penile lesion of a few 
days duration. The patient testified before the 
Board of Registration In Medicine that the lesion 
was painted with merenrochrome boric odd olnt 
ment or wash was prescribed and the patient ad 
vised that the lesion was of no consequence and 
would disappear 

The following April the patient a wife who was 
then two months pregnant called upon tho same 
physician. Eh© presented a rash sore throat nnd 
genital lesions The clinical ploture was so char 
aoteristlc that the physician (who bad no recollcc 
tlon of having taken a blood test on any patient for 
several years) suspected syphilis Ho had no sero- 
logical ootflts hnndy and requested that the patient 
return the next day Ho foiled to impress her with 
the possible seriousness of her condition and she 
did not return* The physician made no attempt to 
determino that she ever received any further medl 
cal attention nor did he report her to this Depart 
ment for Investigation. 

A month or so later the same physician was 
called to this family’s home because the younger 
(two years old) of two small daughters had a rash 
The physician la reported to hare stated that her 
condition "might be Gorman measles” but that “he 
didn t think so No further study of her condition 
was made 

Eventually these three members of this family 
were found, by another physician to havo syphilis 
The mother was then more than six months preg 
nant* 

The outrageous mismanagement of these Infec- 
tions was so obvious that Investigation by the Board 
of Registration In Medicine wns requested* 

There are a number of points aboat this cnee 
which deserve tho attention of the medical profes- 
sion 

1* Syphilis and especially a recent infection or 
syphilis In a pregnant woman la a dangerous 
communicable disease 
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2 The husband’s infection, could have been diag- 
nosed immediately by darkfield examination of 
serum from the lesion Any syphllologlst and 
most of the syphilis clinics in the State are 
equipped to make darkfield examinations The 
very least that could haye been done would have 
been the making of repeated blood tests, al- 
though once the blood has become positive the 
chance of clinical and serological cure has 
dropped at least 10 to 15 per cent. 

3 Diagnosis of the husband's infection and its im- 
mediate and proper treatment might have pre- 
vented the 'infection of the wife If she were al 
ready infected, she could have been kept under 
constant observation and treatment could have 
been begun immediately upon the appearance of 
evidence of Infection. Or, if the sexual history 
indicated exposure, and the patient acquainted 
with the advantages of immediate treatment, in- 
fection could have been assumed and treatment 
begun at once 

4 The contact infection of the two year old daugh 
ter would have been prevented 

5 Treatment of the wife's infection could have been 

begun early in pregnancy Treatment begun be- 
fore the fifth month and continued to term is 
almost certain to prevent a congenital infection 

6 The adequate treatment of primary syphilis re- 
sults in clinical and serological cure in 85 to 90 
per cent of cases In the secondary stage the 
chance of clinical and serological cure is from 15 
to 20 per cent less Thereafter "cure” in the 
double sense is problematical 

The records of the Board of Registration in Medi- 
cine show the following case as an example of the 
serious damage which may be done by erroneous 
diagnosis, particularly when the accepted diagnostic 
procedures are neglected 

A woman went to a physician because of some 
symptoms referred to her back A diagnosis of 
syphilis was made by the Abrams’ electrotonic 
method Later the husband was examined by the 
same method and a diagnosis of syphilis was again 
made These diagnoses led to recriminations and 
almost broke up the family, but as both histories 
were negative for syphilis another physician was 
consulted 

After the generally accepted laboratory tests had 
been applied and the patients had been properly ex- 
amined, both were declared to be free of any evi- 
dence of infection with syphilis The complaint of 
deceit was laid before the Board of Registration in 
Medicine 

The Department of Public Health has sent each of 
the 6,000 physicians in Massachusetts at least twen- 
ty-one reprints on the modem management of 
syphilis and gonorrhea during the last six years It 
has enjoyed the advice of a large group of con- 
sultant specialists in the preparation and selection 
of this material The Department offers fiee sero- 
logical diagnostic laboratory service to every phy- 
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sician in the State It offers arsenicals without 
charge to every physician who wishes to treat Byphl 
lis It offers speakers on these diseases to any med 
ical society or club that wishes a speaker There 
is not a clinic chief in the state who would not 
welcome the opportunity to teach the management 
of syphilis or gonorrhea to any physician who will 
take the time to attend clinic sessions Every pos 
Bible effort is being made to enable the physician 
to add to and retain in his private practice those 
patients who come to him with either of these dis 
eases 

Syphilis and gonorrhea are among the most prev 
alent of the reportable communicable diseases 
Numerically, economically, socially and pathological 
ly, they constitute the major, modern public health 
problem Congenital and accidentally acquired syphi 
lis account for from 15 to 20 per cent of the prob- 
lem Innocent infections in wives account for well 
over half the infections with, either syphilis or 
gonorrhea in women At least 10 per cent of all 
gonorrhea in the female is in girls under fourteen 
years of age, most of which is innocently acquired 
Gonorrhea and syphilis are no respecters of per 
sons or morals They are to be found in every phy 
slcian’s practice if they are looked for The con 
trol of both diseases depends largely upon prompt 
and correct diagnosis, adequate treatment, constant 
control of the patient and a thorough search for 
related cases When the medical profession ade- 
quately appreciates these facts, such situations as 
those described in this lengthy communication will 
be considerably less prevalent than they are, most 
unfortunately, today 
Tours truly, 

N A. Nelson, M D , Assistant Director, 
Division of Communicable Diseases 


IODINE AS AN ANTISEPTIC 

Harvard University Medical School 
Department of Surgery 

October 17, 1935 

Editor, New England Journal of Medicine, 

A recent editorial in your Journal boldly described 
iodine as the antiseptic "par excellence” Since 
there Is abundant evidence to the contrary I have 
felt that perhaps you would accept this small note 
with its references and opposing attitude for pub- 
lication so that those of your readers who doubt 
the editorial writer’s opinion may feel a little re- 
lieved 

The true appraisal of an antiseptic is a difficult 
measure Unfortunately, all too often the mertsur 
ing rod used is the efficiency of a drug to kill 
bacteria In vitro This test is really of no value 
if we mean by a useful antiseptic one that is useful 
in wounds or for the preparation of the skin R 
has been repeatedly shown that though Iodine 
may have a high bactericidal action on organisms 
in vitro, if blood is added the killing power of the 
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drug Is greatly diminished or even lost. It has 
also been shown that a drug which has a high 
tilling power In vitro Is of little value In de- 
stroying organisms on the skin. It would appear 
that your editorial writer was interested in the 
tue of iodine by surgeons, which would mean In 
wounds and on skin. Yet your writer quotes na 
eridenee of the value of iodine teats which in 
voire only the exposure of bacteria In vitro to 
Iodine a matter of little concern to the surgeon. 

The following table of references and results em 


phaaltes without need of further discussion the 
fallacy of the In vitro method as a means for tearing 
the value of antiseptics for surgical use, and that 
Iodine though It has a high killing power In rltro is 
useless as an antiseptic in the presence of blood or 
os a skin preparation Of course I may have misused 
the meaning of the word antiseptic by your writer 
for lodlno In a bacteriological sense is a good bac- 
tericide 

f^ry truly yours, 

Elliott C. Cutler, JLD, 


Author 
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REGENT DEATHS 

BROWN — Edwabd Wells Bbown, MD, of 837 Elm 
Street, Northampton, died at his residence sud- 
denly, October 25, 1935 

His office -was at 16 Center Street Dr Brown 
was born in 1871 in Milwaukee and previous to the 
study of medicine was educated at Tale and the 
University of Wisconsin He received his M D 
degree from Columbia University College of Phy- 
sicians and Surgeons in 1894 

Dr Brown joined the Massachusetts Medical So- 
ciety in 1898 and was also a Fellow of the American 
Medical Association He was a member of the staff 
of the Cooley Dickinson Hospital and for several 
years held the position of chief He had served 
Hampshire County as Medical Examiner for the last 
twenty years 

Surviving him are his widow," a daughter, Miss 
Janet Brown, two sons, Dr Stephen Brown and 
Mr Richard B Brown and a brother, Mr Howard 
Brown of Springfield 

RICH — Frank A Rich, MD, of 8 Union Street, 
Burlingtbn, Vermont, died recently in that city 
He was born in 1861 and graduated from the Uni- 
versity of Vermont Medical School in 1893 He also 
practiced Veterinary Medicine 

Dr Rich served as a member of the faculty of 
the University of Vermont for forty years 

MORAN — Horace S Mohan, MD, of 12 Richard 
son Avenue, Wakefield, Massachusetts, died sudden- 
ly October 18, 1935 

He was horn in Wakefield, graduated from the 
Harvard Medical School in 1893 and was formerly a 
member of the Massachusetts Medical Society 

Dr Moran is survived by a brother, George W 
Moran, and a sister. Miss Caroline H Moran 


OBITUARIES 


JOHN W KEEFE, M D , FACS, LLD 
1863-1935 

Dr John W Keefe of Providence died at his Slim- 
mer home, Narragansett Pier, August 3 The cause 
of death was cerebral hemorrhage John William 
Keefe was born at Worcester, Massachusetts, April 
25, 1863, the son of Denis and Alice (McGrath) 
Keefe His early life was spent In Worcester and 
after graduating from the public schools, he entered 
upon the study of medicine at the University of 
Michigan, 1882 and 1883 He then went to New 
York and received his medical degree at the Uni- 
versity Medical College, New York University, in 
1884 He interned at Bellevue Hospital, receiving 
an appointment on the first surgical division Fol 
lowing his graduation from Bellevue Hospital he 
came to Providence and established himself in gen 
eral practice He early became connected with the 
Rhode Island Hospital and served that Institution 
thirty three years, first in the capacity of Surgical 
Externe in 1886, Out Patient Surgeon from 1887 to 
1S95, Assistant Visiting Surgeon from 1895 to 1897 


when he was appointed Visiting Surgeon which po- 
sition he filled for twenty two years He resigned 
in 1919 as Active Visiting Surgeon and was appoint 
od Consulting Surgeon 

Dr Keefe took a very prominent part in the found 
ing of St Joseph's Hospital serving as Visiting Sur- 
geon four years and later as Visiting Gynecologist 
for ten years retiring in 1905, and waB appointed 
Consulting Surgeon He built the John W Keefe 
Surgery in Providence in 1913 and conducted that 
institution until a few years ago doing most of his 
private surgical work there 

He was one of the founders of the American Col 
lege of Surgeons and of the New England Surgical 
Society He was Past President of the Rhode Island 
Medical Society, of the New England Surgical So- 
ciety, of the New England Branch of the American 
Urological Association, and President (1916) and 
Vice-President of the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons 
During the administration of President Taft he re-" 
ceived a commission in the Medical Reserve Corps 
and during the World War served as "Major in the 
Medical Department of the United States Army 
Dr Keefe, realizing that a surgeon should be an 
anatomist, was a constant student of anatomy and 
devoted much time to the study of this subject 
He did frequent dissections on the cadaver as well 
as operative Burgery on animals and animal experl 
mentation Early in his career he saw the advan 
tages of study in Foreign Clinics and made several 
trips to Europe to observe and familiarize himself 
with the surgery of the masters of his day He was 
a frequent visitor to the large and famous clinics of 
this country and a faithful attendant at meetings 
of many surgical societies to which he belonged 
He was the first practitioner in Rhode Island to 
give up the general practice of medicine 'and con 
fine himself to the practice of surgery as a specialty 
Endowed with natural talents and those qualities 
which make for the successful surgeon, with an 
engaging personality and a constant aim to ad 
vance and achieve, Dr Keefe’s record and attain 
ments stand preeminently in the history of surgery 
in Rhode Island and New England as well as achlev 
ing a national reputation In his chosen specialty 
f think it can he safely said that the surgeons of 
every state in the Union knew of “Keefe of Rhode 
Island”, of his reputation and ability and of his 
contributions to surgical literature If the oft heard 
saying be true that “surgeons are bora and not made, 

It most certainly applies to Dr Keefe for he had in 
addition to an excellent training, those qualities of 
a deft hand with a technique of manipulation and a 
finesse in operating that marks the true artist in 
surgery, a sound judgment and the quality of deel 
sion, with the courage, ability and faith to act upon 
that decision 

He was the authoi of many essays on surg'cn 
subjects In 1931 he presented to the Rhode Islan 
Medical Library a collection of his essays, forty 
three in number These papers were read before 
the Providence Medical Association, the Rhode 
Island Medical Society, the American Urological As 
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sedation and the New England Brancli of the 
American Urological Association the New England 
Surgical Society and the American Association of 
Obstetricians Gynecologists and Abdominal Sur- 
geons A perusal of these papers is valuable and 
very interesting for they begin with the early his 
tory of operation for appendicitis one paper on this 
subject in 1891 was the drat paper on appendicitis 
read before the Rhode Island Medical Society and 
was followed by a Becond paper in 1804 the title of 
which was Twelve Consecutive and Successful Op- 
erations for Appendicitis This seems a small num 
ber of appendix cases to report when we compare it 
with the immense number of appendix cases which 
Dr Keefe did In the years that followed At the 
time of writing this paper hovfever many of tho 
doctors in Rhode Island were advocating the curt 
of appendicitis with large doses of castor oil uul 
there was considerable controversy between the 
medical men and the surgeons os to the prop i 
treatment of appendicitis There are several of Dr 
Keefe s essays which stand out as reports of plon 
eer work such os a paper In 1918 on Stenosis of 
the Pylorus In Infancy" with report of two cases 
followod by a second paper In the same year with 
report of six additional cases. The technique of the | 
operation done by Dr Keefe preceded the published j 
technique of the Ramstedt operation for this par 
titular condition In the literature of more ro<-enl! 
years Dr Keefe has been given CTedlt for his j 
priority In this operation In 1916 he wrote a paper 
entitled "Sheet Rubber Superior to Gauze In 
Abdominal Operations" This was an original con- 
tribution to surgical technique and many surgeons 
throughout the country adopted this method of 
walling oft viecerd and were enthusiastic over Its 
advantages In 1926 he presented a paper be- 
fore the Rhode Island Medical Society entitled 
Traditions of Medicine In Rhode Island which 
is a particularly valuable and Interesting writing 
In fact this compilation Includes so many valuable 
and Interesting papers that one could well afford 
to devote many hours pleasantly and profitably In 
reviewing these writings. 

Dr Keefe received an LUD from Manhattan Ool 
lege. New York in 1909 and one from Providence 
Collego in 1932. The latter college eald of him In ita 
citation 

In Dr Keefe Providonce College beholds a suc- 
cess attained through persistence in striving for 
professional perfection The College would there- 
fore honor such achievement for Its own aako for 
the sake of Its inestimable benefit to the common 
good, and for the sake of these pre-professional 
students within the college who look forward to a 
successful career By honoring Dr Keefe It would 
hold up an example how alone genuine professional 
success Is secured and sustained namely by the 
coaxeless and untiring expenditure of personal 
effort evoked not merely during the yeare of prep- 
aration but ever afterwards, even when reputation 
baa been made and recognition granted. 

In addition to Dr Keefes love for his profes- 
sion and his deep Interest In surgory ho was a 


student of history and a lover of biographies He 
was devoted to hunting and fishing having done 
considerable large game hunting In Maine and 
Canada, as well as fishing In those regions Sword 
fishing was one of his favorite sports and in which 
he Indulged as late as only last year 

At the time of his death he was Consulting 6ur 
geon to St Josephs Hospital, the Rhode -Island 
Hospital the Charles V Chapin Hospital the Provl 
denco Lying In Hospital the South County the 
Westerly the Woonsocket and the Pawtucket Me- 
morial Hospitals 

In 1895 Dr Keefe married Statia Sherman Maher 
of Brookline Maas, who died three years ago Ho 
leaves four daughters, Mrs John A. Bolster and 
the Misses Alice Sherman, Mary Ruth and Gertrude 
Sherman Keefe 

His reputation will endure his memory will he 
cherished by his many Intimate and loyal friends 
and by numberless patients who have received the 
benefits of his expert skill and his kindly ministra- 
tions 

Abthub T Joitis 
Walter L. Mottbo 


DR. NATHAN FRIEDMAN 
REBomnorra 

WHEREAS our friend and fellow worker Dr 
Nathan Friedman has been called to his everlasting 
rest 

We, the staff of the Jewish Hospital for Chronic 
Patients In meeting assembled hereby resolvo that 
in his demise the Institution has lost a devoted 
friend a loyal physician and a kindly minister to 
the sick. 

It Is further resolved that we extend our sincere 
sympathy to his beloved family In their hour of 
trial and to express the hope that tho fragrance 
of his memory will ever bo their everlasting solace 

In accordance with our sense of loss we deem It 
fitting that Its expression be spread upon our rec 
ords in order that his services as secretary asso- 
ciate and counselor be forever recorded In affec- 
tion and appreciation. 

Mxuaion Gzbsteot UD, Chairman of Btaff 
Greater Boston Bikur Cholim Hospital. 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 SO PAI on Thursday November 14 in the 
amphitheater of the Peter Bent Brigham Hospital, 
Dr Henry A Christian Physician in-Chiof Hersey 
Professor of the Theory and Practice of Physic in 
pie Harvard Medical School, will give a medical 
clinic. To it are cordially invltod practitionors and 
medical students 

On Saturdays in the words of the Peter Bent 
j Brigham Hospital from 10 to 12 staff round* will 
be conducted by Dr Christian. 
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LAWRENCE CANCER CLINIC 
Established 1928 

Lawrence, Mass , October 22, 1935 
To the Physicians of the North Half of Essex 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held at 
Lawrence General Hospital, One Garden Street, Law- 
rence, upon Tuesday, November 19, at 10 00 AM, 
will be a Demonstration Clinic with Channing C 
Simmons, M D , of Boston, Surgeon-in Chief to Collis 
P Huntington Memorial Hospital, and member of 
the Cancer Commission of Harvard University, Bos- 
ton, present as consultant You are invited to ac- 
company any of your patients whom you desire 
shall have this service, or to send them with a note, 
and a report will be returned to you This service 
is gratis Your attendance at the Clinic is always 
welcome 

This Clinic is endorsed by the Committee on Post- 
graduate Instruction of the Massachusetts Medical 
Society 

Committee Row V Baketel, M D , 

Chas J Bubgess, M D , 

Fbed'k D McAllister, M D , 

John J McArdle, M D , 

Harry H Nevebs, M D , 

Thos V Uniao, M D , 

J Forrest Burnham, M D , 

Chairman 


A DEBATE RELATING TO MEDICAL SERVICE 
The University of Kansas 
University Extension Division 
Lawrence 

To the Secretaries, State and National Medical Asso 
ciatiom 

I think you are aware of the fact that some thirty 
or more high school debating leagues aie debating 
this year the following question 

“Resolved That the several states should 
enact legislation providing for a system of 
complete medical service available to all citi- 
zens at public expense ” 

The medical profession throughout the entire 
countiy has been most helpful in assisting these 
schools and debaters in securing authoritative in- 
formation 

The National Broadcasting Company is providing 
the facilities of its Red Network for a chain broad 
cast on this question on Tuesday afternoon, Novem 
ber 12 The following statement gives the essential 
facts concerning this broadcast 
Speakers 

Affirmative William Trufont Foster, Director, Pol- 
iak Foundation Professor Bower Aly, Univer- 
sity of Missouri, Editor of the Debate Handbook 

Negative Dr Morris Fishbein, Editor, Journal of 
the American Medical Association Dr S G 
Leland, Director, Bureau of Medical Economics, 
American Medical Association 


Time— November 12, 2 00 to 3 00 PM, Eastern 
Standard Time (1 00 to 2 00 P M , C S T , 12 00 
to 1 00, M S T , 11 00 to 12 00, P S T ) 
Stations Broadcasting — NBC Red Network and 
affiliated stations 

Harold G Ingham, 

Ohairfnan, N D E A Committee on Dehate 
Materials and Interstate Cooperation 


ANNOUNCEMENT 

W H Watters, M D , of 270 Commonwealth Ave- 
nue, Boston, announces that he will open the Bos 
ton Miami Clinic, Coconut Grove, Fia, ior its 
eleventh winter season on November 11 


REMOVAL 

M M Anbhin, M D , announces the removal of Mb 
offices to 99 Franklin Street, Lynn, Mass 


REPORTS AND NOTICES 
OF MEETINGS 

HAMPDEN DISTRICT MEDICAL SOCIETY 

The regular seasonal meeting of the Hampden Die 
trict Medical Society began with a luncheon at the 
Monson State Hospital on September 25 at 1 30 
PM, This was followed by a medical program ar 
ranged by the Hospital Staff Dr Theodore S Ba 
con of Springfield, President of the Society, pre- 
sided There was an attendance of sixty members 
-The first paper waB read by Dr Stein on "The 
ROle of Mental Hygiene In General Practice ” He 
dwelt on the sociological and psychological qualifl 
cations desirable In a great physician, the lack of 
which may cause a thousand quacks to rush In He 
instanced the different problems presented at differ- 
ent periods of life and set forth a classification of 
mental disorders m which etiological factors were 
considered The problem of the neuroses was 
touched on and a case report of a fifteen year old girl 
with enuresis was discussed 
Dr Roderick Heffron of the State Department of 
Public Health outlined the State Pneumonia Pro- 
gram, based on studies carried out in a large num 
ber of hospitals during T931, to which the State De- 
partment supplied type sera and facilities for typing 
and who reported back their 1 results He stated that 
the laboratories of some fifty hospitals were quail 
fled to carry on the work of typing, etc The serum 
used Is a concentrated one, Felton's ^Antibody Solu 
tion, effective for Types 1 and 2 The State is plan 
ning to take over the work of its production and 
distribution in the near future and the leading hos- 
pitals will also keep it on hand Indications, con 
traindications, precautions and technique, and the 
possible types of reactions, were discussed Charts 
were shown Illustrating the marked reduction of the 
mortality where serum was properly used 

Dr Yakovlev of the Monson State Hospital Staff 
presented cases of Wilson’s Disease, progressive 
lenticular degeneration of the corpus striatum 
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brain, and cirrhosis of the liver a rare disease yet 
one 'which is increasingly met with 
The meeting adjourned with a vote of thanks to 
the Hospital Stuff 


CARNEY HOSPITAL CLINICAL MEETING 

On October 21 1935 at 8 30 PJJ the third clinical 
meeting ot the Carney Hospital was held. 

Dr A. McKay Fraser spoke on "The Early Dlag 
nos Is and Treatment of Appendicitis He prefaced 
the main part ot his address with a brief historical 
sketch of the disease and the probable influence of 
familial tendencies and body types. He brought 
out the various symptoms and physical signs which 
should be watched for and stressed the importance 
of the education of the lay person against the use of 
cathartics in abdominal pain He gave careful con 
liberation to the differential diagnosis. As to tho 
treatment ho was not didactic but gave the pros 
and cons of early operation late operation and 
the Ochsner expectant treatment. His talk was 
followed by a general discussion In which several 
of the visitors consulted him on cases of theirs 
which wore somewhat obscure. 

Dr R. H. Aldrich followed Dr Fraser with a dis- 
course on “The Treatment of Burns. Dr Aldrich 
stressed his theory on the rflle of infection In burns 
and stated that he did not believe that the etiology of 
tho toxemia in "a burned patient was due either 
to an absorption of a split protein from the burned 
area or to a shifting of the water balance of the 
body with the resulting blood concentration He 
stated that in practically one hundred per cent of 
larger burns the betahemolytic and the gamma 
streptococcus existed in pure culture on the burned 
areas. From this he deduced that a burned patient 
should be considered to have an infected open 
surgical lesion He considered asepsis and antisepsis 
to be the logical treatment. He has recently 
abandoned gentian violet for a combination of three 
of the ftnllin dyes namely crystal violet, brilliant 
green and neutral acriflavine He described the 
technique of the treatment and concluded with an 
emphasis on two points first that the treatment of 
burns requires a great deal ot work and is not to 
be lightly considered, and the second, that If and 
when some other substance is found that is superior 
to the combination of the three dyes that sub- 
stance also will be an antisoptlo possessing the 
Properties of analgesia and each arcs la. 

The address was followed by lantern slides, 
charts showing the history of the treatment of 
barns, and a demonstration of a severely burned 
batlent 


THE MASSACHUSETTS MEDICAL 
BENEVOLENT SOCIETY 
The Annual Meeting of the Massachusetts Medical 
Benevolent Society was held at the Boston Medical 
Library on October 21 1985 

The Treasurer Dr Roger I. Lee reported that 


during the last year the Society has been of financial 
assistance to twenty two doctors families. In the 
cases of more than half of this number the help 
has gone to the widows and children of deceased 
physicians. The necessity for Increased funds so as 
to be even more helpful was evident as was the 
need for a larger sustaining membership among 
the practicing physicians of Massachusetts 
Dr George Gray Sears resigned his Presidency 
of the organisation and the following officers were 
elected t 

President Dr Robert M Green. 

Vice President Dr Lincoln Davis. 

Secretary Dr Hilbert F Day 
Treasurer Dr Roger I Lee. 

Trustees Dr Lloyd T Brown Dr Charles G 
Wixter Dr Charles C. Lund. 

Hilbert F Dat M.D Secretary 


THE SOUTHEASTERN MASSACHUSETTS 
ASSOCIATED BOARDS OF HEALTH 
More than seventy health workers representing 
seventeen towns and cities In Barnstable and Bristol 
Counties met on Wednesday October 28 at Handy’s 
Inn In Falmouth for the regular fall meeting of the 
Southeastern Massachusetts Associated Boards of 
Health The President, Dr T L 8wift of Falmouth 
called the meeting to order two of the selectmen of 
tho town welcomed the visitors and the speaker for 
the afternoon Mr F W Goodhue of the Massachu 
setts Department of Welfare, was introduced 
The subject for consideration was “Reportable 
and Supportable Diseases and the treatment was 
from the administrative rather than the medical 
point of view Boards or health are interested in 
reportable diseases while welfare officials are In 
volved In financial matters related to them and) 
there is almost absolute confusion as to the relative 
positions of the two departments in such matters 
If the disease is reportable it must come to the 
attention of the board of health and have proper 
supervision but when as in a majority of the cases 
there are questions of financo apparently the wel 
fare offlolals should be responsible. In cases in this 
category there seems to be no well advised mode of 
procedure Even in health matters there are wide- 
ly varied customs Quarantine for example, should 
be a very definite procedure but some boards isolate 
the worker the support of the family while other 
hoards permit him to go regularly to work. Thu* 
there Beems to be no real definition of quarantine 
but, as a fundamental matter this is ono feature 
that ought to be standardired 
In cases of pregnancy coupled with venereal dis- 
ease, it has been asserted that the hoard of health 
should care for tho disease while the welfare pays 
the pregnancy costs For another example how 
about the multitude of indirect charges, such as the 
care of the family when the wage-earner is stricken 
with a notifiable disease? It seems pretty well es- 
tablished as a principle that medlclno is under ob- 
ligation to cooperate with the board of health but 
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where is the limit? When does special care cease, 
and what items should be within the province of the 
welfare board’ These matters are very complicated 
today 

The presentation of many instances of a nature 
aldn to those noted above constituted the major' 
portion of Mr Goodhue’s address, leading to the em- 
phatic expression of the necessity of some real agree- 
ment between health officials and welfare boards as 
to the practical limits of their respective spheres 
He called attention to the fact that the recently 
created State Health Committee, the purpose of' 
which is to review the health laws, looking toward 
revision, desires the fullest information on matters 
like those now under consideration here 

Dr M E Champion of North Harwich, formerly 
with the State Health Department in Boston, and 
now a member of the Public Health Council of 
Barnstable County, dwelt quite at length on the un 
fortunate condition, based as it is on customs that 
are really archaic, and urged steps toward the bet- 
terment of the situation In the general discussion 
which followed, Mr W G Kirschbaum of New Bed- 
ford, Mr Charles R. Bassett of Yarmouth, Dr A P 
Goff of Hyannis, Dr R P MaeKnight, local District 
Health Officer, and Dr W O Hewitt, of Attleboro, 
offered affirmative arguments 

Theie was the usual exchange of experiences be 
fore the meeting, the social features of which in 
eluded a dinner enhvened by music by a high 
school string ensemble 

CARNEY HOSPITAL 
Out-Patient Staff 

The monthly meeting of the Out-Patient Staff will 
be held Tuesday, November 12, at 11 30 A M 
Speaker Dr Curran 
Subject Pneumonia, 

W J Macdonald, M D., Secretary 


MASSACHUSETTS SOCIETY FOR 
MENTAL HYGIENE 

The Annual Meeting of the Society will be held 
on Wednesday, November 20, at the Twentieth 
Century Club, Boston, beginning with a luncheon 
at one o’clock. 

Speakers are Rev Phillips E Osgood, Rector 
of Emmanuel Church, who will speak on "Personal 
Religion as a Force for or against Normal Life," 
and Dr Winfred Overholser, Commissioner of the 
Massachusetts Department of Mental Diseases, who 
will talk on "The Mental Health Program of the 
State Department of Mental Diseases ” 


THE SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi- 
cal Club will be held at the office of the Boston Tu- 
berculosis Association, 554 Columbus Avenue, Bos- 
ton, on Tuesday, November 19, 1935, at 12 noon The 
speaker will be Francis Lowell Burnett, M D , Di 


rector of Health Class for Psoriasis, Massachusetts 
General Hospital, Director of Health Class for 
Arthritis, Peter Bent Brigham Hospital The title 
of his talk will be “New Principles for Normal Nu 
tritlon and Health to Cure Disease" Lantern slides 
will be used All physicians' are cordially invited to 
attend this meeting Luncheon will be served at 
1 o’clock 


NORFOLK DISTRICT MEDICAL SOCIETY 
Pbograai foe 1935 1936 
November 26, 1935 
Norwood Hospital at 8 PM 
Papers by the staff 

January 28, 1936 
Hotel Kenmore at 8 PM 
Dr Benedict F Boland — “Cauterization of the 
Cervix Uteri Using Various Electrical Meth 
ods” Illustrated with lantern slides 
February 25, 1936 

Massachusetts Memorial Hospitals at 8 PM 
Papers by the staff 
March 31, 1936 
Hotel Kenmore, at 8 PM. 

(Subject to be announced ) 

May, 1936 

Annual Meeting 

(Place, date and subject to be announced ) 

The censors meet for the examination of candi 
dates November 7, 1935, May 7, 1936, November 
5 1936 

Frank. S Cruickshank, MD 
1236 Beacon Street, 

Brookline, Massachusetts 


NEW ENGLAND ROENTGEN RAY SOCIETY 

The November meeting of the New England Roent 
gen Ray Society will be held at the Massachusetts 
Eye and Ear Infirmary, 243 Charles Street, Boston, 
Mass , on Friday, November 15, at 8 15 P M 

Dn A S MacMillan, President, 
483 Beacon Street, 

Boston, Massachusetts 
Db Richard Dresser, Secretary, 
695 Huntington Avenue, 

Boston, Massachusetts 


BOSTON FLOATING HOSPITAL 

There will be a Staff meeting of the Boston Float 
ing Hospital from 12 noon to 1 PM, on Friday, 
November 15 Discussion of Poliomyelitis with spe- 
cial reference to the use of vaccines, by Dr James 
M Baty < 

MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a meeting of the Surgical Section in 
the Ladles’ Aid Room, Talbot Memorial, 82 Ea9t Con- 
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cord Street, Boston on Friday November S 1985 
at 1* noon. 

Dr Milo C Green will present A Case of retro- 
peritoneal Tumor’ and there will be a case presentn 
Uon by Dr Phillips L. Boyd 

Milo 0 Queen Secretary 


NEW ENGLAND OPHTIIALMOLOGICAL SOCIETY 

The next meeting of the Now England Opbthalmo- 
toslcal Society will be held on Tuesday November 
12, 1935 at 8 P M at the MasBachusetts Eye and 
Ear Infirmary) 243 Charles Street, Boston, 
fhooram 

Tuberous Sclerosis with Tomor of Optic Nerve. 
Dr Harry C Messlnger 

Paper Etiology of Trachoma. Analysis of Recent 
Studies Dr Phillips Thygeson Iowa City Iowa. 
Discussion 

Benjamin Sachs M.D Secretary-Treasurer 


Mass a emu setts Ere and Exn Intiemabt 
The annual meeting of the Alumni of the Infirmary 
irtll be held on Wednesday November 18 It will 
begin at 9 A.M. and continue all day 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harrard Medical Society 
will be held In the Peter Bent Brigham HoapitoJ 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evening November 12, at 8 15 PJM 

PROGRAM 

Presentation of Cases 

Recent Studies in Yellow Fever — A Virus Disease 
By Dr Frederick F Bussell, Lecturer In Preventive 
’ Medicine and Hygiene, Harvard Medical Sobool. 

Marshall N Fulton MD Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 

Grafton State Hospital, 

Wednesday November 18 1935 

6 80 PJJ Buffet Supper (Main Auditorium) 

7 30 PM Scientific Program 

a. Repression and Communicability In Catatonic 
Stupor Dr Benjamin Cohen Research 
Member of Grafton State Hospital Staff, 
b Parenteral Paraldehyde Dr Bard well Flower 
Assistant Superintendent, Grafton State Hos- 
pital 

Dr Charles Mongan our present State President, 
will also address this meeting concerning many prob- 
lems confronting the Massachusetts Medical Society 

Special Meeting 

Town House— 84 Elm Street, Worcester Mass 
8 15 PM, Wednesday November *0 1935 
The Holy Grots College Debating Team will de- 
bate on the following subject 

"Resolved, that a system of Compulsory 'Sickness 


Insurance should bo enacted by the Massachusetts 
Legislature 

This meeting and debate is on a subject of Intense 
Interest to the Modlcal Society at tho present time 
Tho meeting is open to members of the Society and 
their wives and other members of their families. 

Dr, Erwin C Miller, Secretary 
Dr, William Lynch, President 


SOCIETY MEETINGS CONGRESSES 
AND CONFERENCES 

CALENDAR OF B03TON DISTRICT FOR THE WEEK 
BEGINNING MONDAY NOVEMBER 11 1935 
Tuesday November 12 — 

9 10 A.1L Boston Dispensary *5 Bennet Street, 

Boston Report on tbe Result* of Short Wave 

Therapy In the Past Year Dr P Hoefer 

1 I PM. Radio Broaden*!, NBC A Debate Relat 

ing to Medical Service. 

2 SO P.il Pediatric Ward Visit, Massachusetts 

Eye and Ear Infirmary 

7 45 PM Gardner Auditorium, State House, Bos 

ton The Management of Disease in Childhood 
in Relation to Mental Health Bronson Crothera 
urn 

8 PAI Now England Ophthalmologicoi Society 
Massachusetts Eye and Ear Infirmary 45 Charles 
Street, Boston. 

8.15 PJJ. Harvard Modlcal Society Peter Bent 
Brigham Hospital Amphitheatre (Shattuck 8treet 
entrance) 

Wednesday November 13 — 

9 AM. Massachusetts E>o and Ear Infirmary An 

nnal Meeting of tho AJuranL 
*S 10 A.M Boston Dispensary ^5 Bennet Stroet, 
Boston. Ward Cases Dr 8 J Thannhausor 
11 M Cllnl co- Pathological Conference. Children s 
Hospital 

Thursday Novsmber 14 — - 

8 .20 9 80 A.1L Cllnlo Surgical and Orthopedic Staffs 
of Children s Hospital at the Children s Hospital. 
•9 10 A.M. Boston Dispensary .A Bennet Street. 

Bob ton. Recent Observations on tho Functional 

Properties of the Vascular System and on the 
Hemodynamics In Arterial Hypertension Dr 
Soma Weiss 

J JO P.M Medical Clinic at the Peter Bent Brigham 
Hospital. 

5 P.M. Lecture on The Care of the Patient, 
Dr Arthur R. CrandelL Harvard Medical School, 
Amphitheatre C. 

Friday November IB — 

•9 10 A. XT. Boston Dispensary 55 Bonnst 8treet, 
Boston. Ward Cases. Dr S. J Thannhauser 
13 1 P M. Boston Floating Hospital BtafC Meeting 
8 15 POL New England Roentgen Rar Society 
Massachusetts Bye snd Ear Infirmary 4 4J Charles 
Street, Boston. 

Saturday November Id — 

♦9 10 A, XL Boston Dispensary. 16 Bennet Street 
Boston. Liver Disease. Dr a. J Thannhauser 
10-15. Staff rounds at the Peter Bent Brigham Hoa 
Pltil. 

Open to the medical profession, 
to pen to Fellows of the Maasachusctts Medical Society 


1 November 7— Harvard iledical BohooL The George TV 
Gay Lecture on ‘Medical Ethics Amphitheatre C at 
6 I M. 

November 7 — Faulkner Hospital Clinical Meeting at 
5 POl 

November B — Maasachusetts Memorial Hospitals, Sur 
pi cal Section. See page 048 

November 8 — WUltam Harvey Society In the Auditorium 
of the Beth Israel Hospital, Boston at 8 P M 

November 8 — Boston University School of Medicine Sur- 
gical Clinic at the Boston City Hospital, Cheever Amphl 
theatre, 12 1 

November S — The Atlantic Dermatological Conference. 
See page SJl Issue of October 31 
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November 12 — Harvard Medical Society See page 919 

November 12 — Carney Hospital, Out-Patient Staff See 
page 948 

November 12 — A Debate Relating to Medical Service 
See page 946 

November 12 — New England Ophthalmologlcal Society 
See page 949 

November 13 — Massachusetts Eye and Ear Infirmary, 
Annual Meeting of Alumni See page 949 

November 14 — Harvard Medical School Lecture on 
* Tho Care of the Patient, Dr Arthur R CrandelL Am- 
phitheatre C at 5 P It 

November 14 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 945 

November 15— New England Roentgen Rav Socletv See 
page 948 

November 15— Boston Bloating Hospital Staff Meeting 
See page 948 

November 19 — Lawrence Cancer Clinic. See page 945 


February 12, 1936— Wednesday evening Worcester State 
Hospital, Worcester, Maas Dinner and scientific program. 
Subjects of program to be announced later 

March 11, 1935— Wednesday evening Memorial Hosnl- 
tal, Worcester, Mass Dinner and scientific v 

Subjects of program to be announced later 


program. 


Aprils, 1936— Wednesday evening Hahnemann Hos- 
pital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to be announced In an April Issue of the Journal 
ERWIN C MILLER, U.D , Secretary 


BOOK REVIEWS 


November 19— The South End Medical Club See page 
948 

November 20 — ^Massachusetts Society for Mental Hy- 
giene See page 948 

November 21 — Harvard Medical School Lecture on 
« xhe Care of the Patient. Dr David D Scannell Am- 
phitheatre C at 5 P M. 

December 5 - 7 — National Society for the Prevention of 
Blindness See page 940 

DISTRICT MEDICAL SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesday of November, 
January, March and May at the Weldon Hotel, Green- 
field, at 11 A.M. 

CHARLES MOLINE, M.D Secretary 

NORFOLK DISTRICT MEDICAL SOCIETY 

November 26 - May, 1936— See page 948 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

November 21 — State Farm Subject and speakers to he 
announced later 

January 16 — Goddard Hospital Subject and speakers 
to be announced later 

March 19 — Plymouth Countv Sanatorium, South Han- 
son 


Food and Beverage Analyses Milton. A Bridges 246 

pp Philadelphia Lea & Pebiger $3 50 

This small and handy volume of analytical data is 
a real contribution to the practice of nutrition 
Most of the book consists of a table of the nntritivo 
and caloric values of all kinds of food, for here 
the raw product, as well as its combination in com 
jnonly used commercial preparations, is listed The 
figures given represent the caloric value and the 
protein, fat, and carbohydrate content of average 
portions in grams, and also household portions, of 
each food. In other chapters, tables of the acid and 
alkali ash, mineral, inorganic salt, vitamin, and 
iodine values of foods, are given. And at the end 
of the book, the composition, alcoholic content, and 
fuel values of malt liquors, wines, and distilled 
spirits are listed There is also a complete .bibllog 
raphy, a good Index, and the print is clear The 
book should he found very useful to practitioners, 
•dietitians, and medical students 


April 16 — Brockton Hospital. 

May 21 — Lakeville State Sanatorium 

G A MOORE M.D , Secretary 

SUFFOLK DISTRICT MEDICAL SOCIETY 

December 11 — Joint Meeting with the New England 
Heart Association at the Boston Medical Library 'Con- 
strictive Disease of the Pericardium/ Dr Charles Sidney 
Burwelk Discussion Dr Edward D Churchill and Dr 
Paul D White 

January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway Observations Around the 
World, Dr Walter B Cannon. 

March 18, 1936 — Meeting at the Boston Medical Library 
'The Laboratory and Clinical Story of Fatigue Dr 
Arlie V Bock and Dr David B Dill Discussion Dr 
Donald J McPherson and Dr Augustus Thorndike Jr 

April 29, 1936 — Annual Meeting at the Boston Medical 
Library "The Treatment of Septicaemia Dr Champ 
Lyons The PleuraUty of Scarlatinal Streptococcus Tox- 
in Dr Sanford B Hooker Discussion Dr Hans Zins- 
ser 

The medical profession is cordially Invited to attend 
all of these meetings 

ROBERT L. DeNORMANDIE M.D , President, 
CHARLES C LUND M.D Secretary, 

FRANCIS T HUNTER, 1LD 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

November 13 — See page 949 

November 20 — Special meeting See page 949 

December 11 — Wednesday evening SL "Vincent Hospi- 
tal, Worcester, Mass. Dinner and scientific program 
Subjects of program to he announced later 

January S, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass. Dinner and scientific program 
Subjects of program to be announced later 


A Bibliography of Two Oxford Physiologists, Rich 
ard Lower 1631-1691, John Mayow 1643-1679 
John F Fulton 62 pp New Haven Tale Uni 
versltv Press 

A complete bibliography of these two important 
seventeenth century physiologists has long been an 
ticipated The importance of the work of Richard 
Lower and John Mayow was emphasized in a paper 
published in 190S by Professor Francis Gotch. Be- 
fore his paper very little was known of John Mayow 
and hardly more about the more important of the 
two men, Richard Lower Professor Fulton has now 
given ns a carefully edited bibliography, similar in 
appearance to his well known bibliography of Rob- 
ert Boyle, published in 1932-3 This new bibliog 
raphv sets a high standard and is of inestimable 
value to the historian of medicine and science. 
There is a brief introduction by Dr K J Franklin, 
who has done so much- to add to our knowledge of 
the Oxford physiological group The separate edi 
tions of the works of both Lower and Mayow are 
carefully collated, their contributions to other worts 
noted, biographies and commentaries are listed, 
many of the important title pages are reproduce , 
and there is an excellent index. 
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MALIGNANT HYPERTENSION* 


BY nARBY A- DEROW, MJ) f AND MARK D ALT3CHULE, II D f 


INTRODUCTION 


AyfUOH lias been written in the recent rears 
111 concemmg a rapidly fatal form of hyper 
tension termed bv -various authors “malignant 
hypertension” 1 , “malignant nephrosclerosis ” 
“nrterVmeorosia” 1 , “ artenoloneerosis ,4 , and 
“malignant phase of essential hypertension >b 
A survey of this literature reveals important 
differences m the descnptions of the clinical 
picture nnd more particularly of the underlv 
mg pathology in this type of hvpcrtenBion It 
was therefore considered desirable to stnd\ the 
postmortem matennl obtained from patients in 
whom the diagnosis of malignant hypertonsion 
had been made dnnng life This paper repre 
sents the result of such ft study 

Clinically, malignant hypertension mauifest* 
itself bv a history of severe headacho, weight 
loss weakness, and visual disturbances Ex 
animation of patients with these symptoms re- 
veals severe persistent hypertension and a tvpi 
cal retinal picture The retina in malignant 
hypertension has been described bv Wagener’ 
and others® 10 11 13 It has been termed ‘renal 
retinitis”® “retinitis of malignant hyperten 
slon”*, “albuminuric retinitis” 10 “malignant 
hypertensive neuroretimtis” u , and “hyperten 
sive neuroretinopathy” 8 Edema and hyperemia 
of the optio discs are the outstanding features 
In addition, Bclorosis of the arterioles, retinal 
hemorrhages, and “cotton wool” spots are pres 
cut 

The earlier 1 2148 authors stressed the in 
variable terminal occurrence of acute uremia m 
patients with malignant hypertension On the 
other hand, Keith, Wagener, and Kemohan* and 
Murphy and Gnll T emphasised the failure of 
other organs particularly the heart and brain, in 
such patients, and described cases in which there 
was absolutely no evidence of renal insufficiency 
Volhard and Fnlir 1 , Stem*, Herxhcimcr 1 , and 
Fishberg® regard the fundamental pathology of 
malignant hypertonsion to consist in renal 
necrotizing artonolitis, while Keith, Wagener, 
mid Kcmohan*, described only a very widely 
distributed arteriolar medial hyportrophy Mur 
phy and Grill 1 observed little medial hyper 


From th* N*tihTltKl Cl) Ic f th TUiti I«r*cl TlMpltal Bo*- 
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trophy , but they did find ronal artonolitis m 
some instances but could demonstrate no cor 
relation between its presence and the occurrence 
of renal insufficiency 

There has however, alwayB been universal 
agreement that the elevation of blood pressure 
in malignant hvpertension is of the primary 
essential iype 

Analysis of the cases seen at the Beth Israel 
Hospital, Boston, with the clinical picture of 
malignant hypertension a8 described bv Keith, 
Wagenpr, and Kemohan 6 revealed the fact that 
the hypertension in some of them was unques- 
tionably of secondary origin This was discov 
ered only at postmortem examination and was 
entirely unsuspected during life Moreover, 
e\en in those instances in which tho hyperten 
sion was undoubtedly primary, autopsy revealed 
a \anety of underlying pathological processes 
Five cases typical of the series under the di 
rect observation of tho authors, are reported 

REPORT OP OASES 

Cabb 1 HlBtory IB (B I H No 4740) a 
forty three jear old Russian Jewish iron worker 
with a family history of heart trouble In one »la 
tor and with a past history of measles in childhood 
occasional Blight eplstaxis from the loft nostril 
since childhood several sore throats each winter 
and nocturia of four or five times a night for 
about four years entered tho hospital on December 
13 1925 complaining of weakness of two weeks 
duration. About four weeks before admission the 
patient noted loss of appetite dyspnea while at 
work, spells of dlsxlness, and a slight cough, tne last 
moat marked at nlgbL These symptoms progressed 
and the patient took to bed two weeks before ad 
mission. At that time he also became orthopnelo 
and his cough began to be associated with pain in 
his right chest. Twelve days before admission tho 
patient was told that he had high blood pressure. 
He lost twelve pounds in weight In the four months 
preceding admission 

Physical Examination The patient was a dysp- 
nelc orthopnelo man with slight cyanosis of the 
ears and lips nnd Cheyne-Stokes respiration The 
anterior posterior diameter of the chest was In- 
creased. The percussion note was somewhat hyper- 
resonant A few moist rfUes were heard at the 
lung bases The heart was modorntely enlarged 
and presented on acoentnated aortic second sound. 
The liver -was palpable three centimeters below 
tho costal border The peripheral arteries showed 
marked thickening and tortuosity The blood pres- 
sure was 2*6 systolic nnd 140 diastolic. Ophthal 
raoscoplo examination revealed hyperemia or both 
discs with slight papilledema Tho vessels wore 
narrowed and tortuous nnd showed marked artorlo- 
renous nicking Both fnndl contnlned numerous 
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irregular areas -of degeneration temporally and 
scattered punctate, linear and irregular fresli and 
old hemorrhages as > well as areas of exudate, the 
last especially prominent about the maculae 
Laboratory Data Seven urine examinations showed 
a specific gravity ranging from 1 002 to 1 012, with 
a trace to a large trace of albumin in all speci-t 
mens the sediment was negative except for the 
finding of a few leucocytes on one occasion and 
several granular casts on another The white blood 
cell count ranged between 10,900 to 14,200 per eu 
mm with an increase in the polymorphonuclear 
cells to 82 per cent. The red blood cell count was 
4,200,000 per cu mm. with a hemoglobin of 70 per 
cent (Tallqvist) Blood Wassermann reaction was 
negative Phenolsulphonphthalein excretion after 
intramuscular injection of the dye was 5 per cent 
after two hours and ten minutes on two occasions 
The blood sugar was 95 mg per cent The blood 
nonprotein nitrogen on admission was 54 mg and 
the blood creatinine was 3 6 mg These values rose 
to 141 mg and 7 1 mg per cent respectively dur- 
ing the following two weeks The icteric index 
was 11 3 The serum phosphate was 7 1 and 8 9 rng 
per cent on two occasions toward the end of his 
course, and the serum calcium was 10 2 and 9 3 mg 
per cent The blood CO, combining power ranged 
between 30 and 38 volumes per cent The blood 
cholesterol on twopccasions was 208 and 195 mg 
per cent respectively 

Electrocardiogram showed normal rhythm rate 
90, with inverted T" and T'" and slurred QRS' 
Clinical Course The patient was given a salt 
poor 30 gram protein diet, fluids to 1600 cc and 
was digitalized His blood pressure fluctuated about 
210 systolic and 120 diastolic during the first two 
weeks of his stay and then slowly fell to 170 sys- 
tolic and 95 diastolic as the patient lapsed into 
coma During the three weeks of his hospital stay 
he had several attacks of angina pectoris and severe 
epiBtaxes His weakness and cyanosis increased 
and the patient failed rapidly, expiring on the twen 
t> -first day of his stay 

Autopsy (No A30 1) Autopsy was performed 
bv Drs Stem and Schlesinger two hours postmor- 
tem Both legs showed considerable edema The 
ejelids were puffy The peritoneal cavity con 
tamed 250 cc of serous fluid The left pleural 
cavity contained 750 cc and the right 700 cc of 
fluid The surfaces of both lungs bore a few 
small fibrous adhesions The pericardial cavity 
contained 100 cc of clear, straw colored fluid 
The right kidney weighed 190 and the left 200 
grams The capsules stripped with difficulty, leav 
ing a slightly granular, pitted, pale brownish yel- 
low surface The kidneys were firm in consistency 
The cortex was well demarcated from the medulla 
and measured 5 mm in thickness The kidneys 
appeared congested Microscopic examination re- 
vealed a moderate increase in the interstitial con- 
nective tissue The connective tissue was edemat- 
ous and contained a small number of chronic in- 
flammatory cells, the latter occurring in foci in 
some areas The glomeruli presented varying 
degrees of fibrosis A moderate number Bhowed 
marked fibrosis of the tufts and some were repre- 
sented only by a mass of fibrous tissue Most of 
them were normal except for occasional tiny foci 
of polymorphonuclear cell infiltration The glomeru 
lar capsules showed slight thickening In a few 
areas but no definite crescent formation In a few 
instances adhesions had formed between capsule 
and tuft The larger arteries showed slight to 
moderate Intimal thickening Many of the arteri 
oles were entirely normal A very few showed 
medial hvalinization and thickening In rare in- 
stances, there were small foci of arteriolar necro- 


sis at the point at which—the afferent arteriole^ 
entered their respective glomeruli The tubules 
showed marked atrophy of the lining epithelium 
Many of the lumina contained granular debris, 
masses of fibrin, and casts of various sorts in 
shoit, the kidneys showed chronic glomerular 
nephritis, and rare foci of arteriolonecrosis 

The heart weighed 660 grams The valveB were 
all normal The left ventricle was markedly hy- 
pertrophied measuring 3 7 cm in thickness except 
at the apex where it was thinned, measuring 0 3 cm 
The right ventricle measured 0 8 cm in thickness 
The cii cumflex - branch of the left coronary artery 
was completely occluded and the descending branch 
markedly narrowed The other arteries showed mod 
erate atheromatous change 

The lungs were somewhat congested and pre- 
sented small scattered, pneumonic areas 

The aorta was normal in size but Bhowed dimin 
ished elasticity There were a few scattered athero- 
matous plaques, one of which in thfe thoracic region 
had ulcerated leaving a denuded area measuring 
10 x 6 mm 

All of the other organs showed varying degrees 
of congestion The liver showed, in addition, mod 
erate central necrosis The arteries presented mod 
erate sclerosis The arterioles of the pancreas and 
adrenals showed slight to moderate medial thicken 
ing and hyalimzation Those of the spleen showed 
similar, though more mark4d changes, with foci of 
medial necrosis and thrombosis ' 

Comment Tins middle-aged patient witli a 
negative past history entered the hospital with 
a present illness characterized by loss of weight 
of four months’ duration, dyspnea, dizziness and 
cough of four weeks’ duration and orthopnea 
and pleuritic pam of twelve days’ duration 
Examination revealed dyspnea, orthopnea, 
cyanosis, slight emphysema, a few idles at the 
bases of the lungs, moderate cardiac enlarge- 
ment, a palpable liver, marked arteriosclerosis 
and a blood pressure of 225 systolic and 140 
diastolic Ophthalmoscopic examination showed 
tvpical malignant neui oretmitis There was a 
slight anemia The other laboratory findings 
indicated marked renal impairment His course 
was steadily downhill and he died m uremia 
three weeks aftej. admission Postmortem ex- 
amination revealed chrome glomerulai neph- 
ritis with a small amount of superimposed vas- 
cular nephritis Rare foci of arteriolonecrosis 
were also observed in the kidneys This patient 
with autopsy findings of chrome glomerular 
nephritis presented a typical picture of malig- 
nant hypertension terminating m uremia 

Cash 2 History HR (B I H No 14671), a 
twenty two year old American Jewish housewife 
with a negative family history and with a past 
history of measles and uncomplicated scarlet fever 
in childhood, entered the hospital on May 26, 1932, 
complaining of blindness of two days’ duration The 
patient was accepted for life insurance one year 
before admission She was entirely well until four 
months before admission at which time she began 
to experience slight fatigue, occasional frequency 
and enuresis, and slight blurring of vision, the last 
relieved by glasses She visited a physician who 
told her that her blood pressure was slightly ele- 
vated Two days before admission she suddenly 
began to experience marked blurring of vision. 
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severe frontal headache and severe vomiting She 
goon became quite blind Sho also became con 
fuied and at time* comatose. She lost nineteen 
pounds In weight in the two months preceding ad 
mission. 

Physical Examination The patient was a woll 
developed poorly nourished young woman lying In 
bed in no distress The heart was normal in else, 
with a reduplicated first sound and an accentuated 
second aortic sound There was slight thickening 
ot the walls of the peripheral arteries. The lungs 
abdomen and extremities wero entirely negatlvo 
The blood pressure was 200 systolic and 140 dias 
tollc. Ophthalmoscopic examination revealed mod 
ernt© elevation of the right disc with absent cup- 
ping The left disc outline was blurred The retinal 
vessels were entirely negative There was a single 
hemorrhnge above the right disc. 

Laboratory Data Eight urine examinations re- 
vealed a specific gravity ranging as high as 1 034 
All the specimens showed slight or very slight 
traces of albumin several contained occasional 
leucocytes and rare erythrocytes and granular 
casts. The red blood cell count on admission was 
4 860 000 per on mm. and the hemoglobin was 76 
per cent (Tnllqvist) These valuos slowly fell to 
4,120 000 per cu mm and 70 per cent, respectively 
Tho whito blood cell count ranged between 11 000 
and 20,300 per cu. ram with a polymorphonuclear 
coll count of 81 to 85 per cent. The blood sugar 
was 105 mg blood nonprotein nitrogen *9 to 38- 
mg„ blood creatinine 1 6 mg per cent and the 
blood CO, combining power 67 to 61 volumes per 
cent. The blood Wossormann Kahn and Hinton 
reactions wero negative Phenolsulphonphthaleln 
excretion after two hours and ten minutes following 
intramuscular injection of the dye was GO to 65 
per cent Basal metabolism was plus 11 por cent 
Lumbar puncture revealed an initial pressure of 
210 mm. of water with normal dynamics Exam 
Ination of the spinal fluid revealed one cell no glob- 
ulin a negative 'Wassermann reaction and a total 
protein of 50 mg per cent 

Xrays of the skull and kidneys were negative 

Clinical Course The patient was gtvon a salt 
Door 40 grams protein diet with fluids to 8000 cc 
During her first day she received magnesium sul 
phate by mouth and intramuscularly every four hours, 
and was also subjected to a venesection of 276 cc 
After several hours her vision became normal The 
next day her optic discs both showed cupping and 
definite margins At this time a tiny hemorrhage 
and several patches of exudate were also noted 
Arteriovenous nioking developed during the follow 
lag week. In the course of her ten-day stay her blood 
pressure fell to 170 systolic and 120 diastolic She 
continued to receive 60 per cent solution of magne- 
sium sulphate by mouth In smaller doses. She was 
discharged on her tenth day with orders to continue 
the above rdglmo at home. She was quite well for 
on© week, and then weakness anorexia froquent 
vomiting and attacks of pain with paresthesias In 
the arms supervened At this time her blood pres- 
sure web 380 systollo and 140 diastolic. Dnrlng the 
second week following discharge ah© snddenb lost 
the sight ot her right eye The blindness slowly 
Improved Thereafter for the next two months 
she was fairly comfortable oxcopt for Irregular fe- 
xer occasional headaches and pains in various 
Parts of hor body Two and one half months after 
discharge she suddenly became completely blind 
nnd had aoren bouts of left sided convulsions over 
a period of sevoral hours Examination at this time 
versa led the absence of all deep reflexes After 
two days she reverted to her previously fairly com 
Portable state Her weakness and anorexia became 
worse and in the four and one-half months after 


discharge she lost twenty-four pounds in weight. She 
therefore reSntered the hospital on -October 23 1982. 

Second Admission Physical Examination At this 
time the examination revealed the same findings 
as on tho first admission except that there was 
marked wasting The blood pressure was 216 sys 
tolic and 160 diastolic. Ophthalmoscopic examine 
tion revealed blurring of the disc margins and ab- 
sence of cupping The arterioles were narrowed 
and slight arteriovenous nicking was present There 
were many patches of exudate and one hemor- 
rhage. 

Laboratory Data Fourteen urine examinations 
showed a maximum specific gravity of 1 016 More 
albumin and a greater number of leukocytes were 
present In all specimens than during the first ad 
mission The blood Bonproteln nitrogen was 31 mg 
and the blood creatinine was L3 mg par cent The 
red blood coll count on four occasions varied be- 
tween 4 000 000 and 4 350 000 the hemoglobin was 
70 per cent (Tallqvist) The white blood cell count 
ranged between 6100 and 9100 with a normal dlf 
ferential count and smear Phenolsulphonphthaleln 
excretion following Intramuscular injection of the 
dye after two hours and ten minutes varied from 
fifty per cent on admission to twenty five per cent 
shortly before death. Lumbar puncture showed an 
initial pressure of 260 mm of water with a posi 
tivo globulin test and a total protein of 76 mg 
per cent 

Xrays of the skull and kidneys were negative 

Clinical Course Her course during the remain- 
ing forty nine days of her life was characterized 
by apathy and Ustleasness with frequent headaches 
and occasional sensations of numbness and tingling 
in various parts of the body The blood pressure 
fluctuated about 200 systolic and 160 dlastollo. Tho 
eyo ground changes were progressively increased 
In severity On the forty ninth day of her stay sho 
suddenly became comatose and shortly thereafter 
expired 

Autopsy (No A32-S6) Autopsy was performed by 
Drs. Krakower and Schleslnger through a limited 
abdominal incision. There was a large subconjunc- 
tival hemorrhage over the left eye The glands of 
the axillae and inguinal regions appeared somewhat 
enlarged qb were those of the peritoneal cavity 
There was a moderate amount of yellowish fluid 
in both pleural cavities particularly the right 

The right kidney weighed 40 grams and the left 
140 grams The right kidney was small. The 
ureters and vessels were normal in position and 
origin. The right renal artery was small The 
oapsulo of the right kidney stripped easily revealing 
moderate fetal lobulations. The surface was other 
wise not remarkable On section through the long 
axis of the right kidney a sharp line of demarca-' 
tfon between the npper and lower portions was 
noted 5 5 cm. from the upper pole. The entire kid 
noy measured 10 6 cm in length In the upper por 
tion the cortex wan well defined and measured 0.2 
cm. ns compared with 1.3 cm below that point 
The pelvis of the upper portion was somewhat dl 
lated and the medulla thinner than normal Indl 
eating the presence of a slight partial hydroneph 
rests. The cortex In the lower portion of the 
right kidney appeared swollen and poorly outlined 
Th© pelvis In this portion of the kidney was quite 
normal The capsule of the left kidney stripped 
easily revealing scattered pit like depressions Tho 
cortex appeared swollen and measured about 1 0 
cm in thickness Tho pelvis was not remarkablo 
MIcroscopIo examination of the atrophic upper por- 
tion of the right kidnev showed alight cellular 
proliferation of tho glomerular tufts with congestion 
In some areas but no Infiltration Non© of the glom 
erull appeared hyallnlred Th© glomerular cap- 
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stiles were thickened, but presented no cellular pro- 
liferation The afferent arterioles/ showed moderate 
liyalinization of the media and narrowing of the 
lumen The tubules all appeared very small and 
presented thickening' of the basement membrane 
The lumina of the tubules were almost entirely oblit- 
erated A slight increase in interstitial fibrous tis- 
sue with a few scattered foci of lymphocytic infil- 
tration was noted in ,the medulla- The larger ar- 
teries revealed fibrous thickening of the adventitia 
and the intima. The microscopic picture in the 
lower portion of the right kidney and In the entire 
left kidney was quite different Here the glomeruli 
were entirely normal and the afferent arterioles 
showed no evidence of hyalinization - The convo- 
luted tubules were markedly dilated and in some 
areas vacuolization of the cells was present The 
basement membrane was nowhere thickened There 
were a few scarred areas near the cortex, contain- 
ing a small number of chronic inflammatory cells 
There was slight intimal proliferation in the larger 
arteries 

The heart weighed 240 grams There was some 
atheromatous deposit in the aortic valve and in the 
aortic leaflet of the mitral valve The coronary 
•vessels were normal except for occasional small 
atheromatous plaques especially at their origin. 
The aorta presented a few scattered atheromatous 
plaques particularly about the orifices of the inter 
costal and iliac vessels The elasticity of the aorta 
was good The circumference of the aorta in the 
thoracic region was 4 0 cm and in the lumbar region 
3 0 cm The gastrointestinal tract was not remark- 
able except for scattered patches of congestion and 
pinpoint areas of hemorrhage The adventitia of 
the colon was thickened Several of the arteries 
in it were thrombosed 

The muscularis of the gall bladder was edematous 
The adventitia was markedly thickened and 
fibrosed The arterioles showed slight hyalinization 
and marked thickening and fibrosis of the media 
Marked thickening of the intima of the arterioles 
was also noted Necrosis and thrombosis of the 
arterioles with hemorrhage and Inflammatory cell 
reaction were present in several areas A large 
artery in one section showed marked intimal thick ] 
enlng with thrombosis 

The other organs showed varying degrees of ! 
congestion The arterioles of the intestines, pan- 
creas and adrenals showed slight medial thickening 
and hyalinization, and thoso of the spleen pre 
sented similar though more marked changes 

Comment This young woman with a neg- 
ative past history entered the hospital with a 
present illness characterized by slight fatigue, 
occasional frequency and enuresis, slight blur- 
ring of vision and hypertension of four months’ 
duration, palpitation of two weeks’ duration 
and severe headache, vomiting and blindness of 
two days’ duration Physical examination was 
entirely negative except for hypertension of 200 
systolic and 140 diastolic Ophthalmoscopic ex- 
amination revealed malignant neuroretinitis 
Her course was steaddy downhill for the next 
seven months and was terminated by the sud- 
den onset of coma due apparently to a cerebral 
accident Postmortem examination revealed 
necrosis of the arterioles of the gall bladder 
The kidneys were entirely normal except for an 
early partial hydronephrosis, with resulting 
atrophy of the upper portion of the right kid- 


ney This patient whose only renal lesion was 
a partial hydronephrosis of one kidney pre- 
sented the typical picture of malignant hyper- 
tension terminating abruptly with coma 

Case 3 History PS (B I H No 20013), a 
fifty six year old Russian Jewish 'cattle dealer, with 
a family history of the death of his father of heart 
disease and with a past history of typhoid fever in 
1919 and a fracture of the right leg in 1913, entered 
the hospital on October 7, 1933, complaining of 
vomiting of one day’s duration He was accepted 
fdr life insurance in 1928 He was quite well until 
about a year before admission, when he began to 
experience severe morning headache and frequent 
attacks of dizziness and tinnitus He also became 
aware of dyspnea and palpitation on exertion, loss 
of appetite and nocturia of once a night From 
time to time, he also had attacks of suhstemal pain 
which radiated to the neck and back and occasion 
ally down the left arm He lost twenty five pounds 
in weight in the year preceding admission Six 
months before admission all his symptoms became 
worse and he also developed marked blurring of vi 
sion Several weeks before admission he began 
to have crampy pains in the hands and feet and the 
day before admission commenced to vomit 

Physical Examination The patient was a fairly 
well nourished, middle-aged man lying In bed in 
no distress The heart was not enlarged The 
heart sounds were of good quality The second aortic 
sound was accentuated and ringing The lungs and 
abdomen were normal The peripheral vessels were 
thickened and tortuous The deep reflexes were 
somewhat hyperactive and there was a positive 
Hoffmann’s sign on the right The fingers 'were 
slightly clubbed Blood pressure was 230 systolic 
and 165 diastolic Ophthalmoscopic examination re- 
vealed pallor of the discs with obliteration of the 
outlines and peridlsc edema The artenoles were 
markedly narrowed There were many areas of 
hemorrhage and a few patches of exudate 

Laboratory Data Four urine examinations re- 
vealed a specific gravity ranging from 1 004 to 1 015 
All the specimens contained very small amounts 
of albumin and rare erythrocytes and leukocytes as 
well as hyaline casts on rare occasions The red 
blood cell count on admission was 5,390,000 per cu. 
mm with a hemoglobin of 90 per cent (Tallqvist) 
This gradually fell to 3,890,000 per cu mm with a 
hemoglobin of 70 per cent The white blood cell 
count fluctuated between 10,200 and 18,800 per cu 
mm with a polymorphonuclear cell count of 85 per 
cent The blood smear was normal The blood 
Wassermann, Kahn and Hinton reactions were neg 
ative The blood sugar fluctuated between 85 and 
101 mg per cent and the blood nonprotein nitro- 
gen between 27 and 36 mg per cent. The icteric in 
dex was 7 6 Lumbar puncture revealed normal 
pressure and dynamics, a positive globulin test and 
a total protein of 110 mg per cent, sugar of 74 mg 
,per cent, and chlorides of 618 mg per cent The 
spinal fluid Wassermann was negative Phenolsul 
phonphtbaletn excretion after two hours and ten 
minutes following Intramuscular injection of the 
dve on two occasions was 15 and 25 per cent re- 
spectively 

X rays of the kidneys showed no abnormalities 
A seven foot film of the heart revealed no cardiac en 
largement. 

Clinical Course The patient was given a bouse 
diet vith fluids to 5000 cc His blood pressure 
fluctuated about 230 systolic and 160 diastolic, tend 
ing to fall slightly below this level shortly before 
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death. He became confused soon after admission. 
Slight improrement followed a venesection of 500 
cc. on his fifth day and lumbar 1 puncture on his 
third and eleventh days. Nevertheless his mental 
state became worse and several days before death 
he be cam e comatose At this time signs of pneu 
raonia at the right base were noted. He died on bis 
twenty first day 

Autopsy (No A83-S8) Autopsy was performed 
by Drs Qreenblatt aud Bchleainger through a ilm 
lted abdominal incision two hoara postmortem. The 
right kidney weighed 90 and the left 180 grams. 
The perirenal fat was adherent to the thickened 
capsules, but the capsnlos stripped with ease pre- 
senting only a few points of adhesion. The kidneys, 
especially the right, wore contracted They pre- 
sented a finely granular mottled yellowish and 
brownish surfaco The cortex of the right kidney 
was irregular and atrophied, measuring 2 to 5 mm 
In thicknosa It appeared pale and yellowish-gray 
in color The cortex of the left tdcLney was slm 
ilar in appearanco but was wider and better de- 
fined The left renal polvis showed numerous hem 
orrhagic points Tho ureters were normal. 
Microscopic examination revealed a small amount 
of patchy scarring Such areas contained fibrosed 
glomeruli and small foci of ohronio inflammatory 
cell infiltration Tho rest of the glomeruli were 
swollen and congested Scattered about were a 
small number of foci of necrosis These occurred 
mainly in the glomeruli but also In afferent arte- 
rioles and small arteries These areas contained 
masses of fibrin A few of the afferent arterioles 
■bowed hyalinixation and thickening of the medio. 
Most of the arterioles were normal. Tho larger 
arteries presented marked intimal proliferation 
throughout. In some areas the tubules showed col 
lold degeneration. In one section thero was a 
iarge, old Infarct consisting of a mass of edematous 
■car tissue containing dilatod capillaries a few 
chronic inflammatory cells scattered atrophic 
tnbnlos, and several completely fibrosed glomeruli 
and tubules In short these kidneys showed arte- 
riosclerosis and a small amount of aente necrotlsing 
gloraerulltls and nrterioHtis 

The heart weighed 425 grams The left ventricle 
appeared hypertrophied The valves and endocar 
dinm were norm oh The aorta was 6 5 cm. in clr 
cumferenco in the thoracic roglon, and 7 0 cm In 
circumference In the lumbar region. There was 
atheromatous deposit with ulceration from the arch 
the bifurcation most marked in tho lumbar re- 
frhe ela «UcIty of the aorta was absent. 

The liver presented as incidental findings two 
■mall hemangiomata thore was also congestion and 
■light central necrosis 

The other organs showed varying degrees of con- 
gestion. Tho arterioles of the intestine and the 
h Presented slight medial thickening and 

ayailnitation while those of the spleen showed more 
marked changes of the same natnre 

Comment This elderly man with a nepmtiYe 
Past history entered tlio hospital with a present 

Imess characterized by morning headaches dix 
dvspnea and palpitation on exertion loss 
appetite, nocturia and loss of weight of one 
^eor r duration Physical examination was en 
Prelj negative except for a blood pressure of 230 
systolic and 155 diastolic, generalized arteno j 
■clerosis and liypcraotivo tendon reflexes on the 
right. Ophthalmoscopic examination revealed 
typical malignant neurorctimtis. An anemia 


gradually developed vdule the patient was in 
the hospital His renal function showed slight 
impairment His course was rapidly downhill 
and on his twenty first day he died of broncho- 
pneumonia. Postmortem ex amin ation revealed 
arteriosclerosis and a small amount of necro tax- 
ing glomerulitifl and artenolitis of the kidneys. 
Tins patient with postmortem findings of a small 
amount of renal arteriosclerosis and occasional 
foci of necrosis in the glomeruli and afferent 
artenoles presented the typical clinical picture 
of malignant hypertension terminating with 
bronchopneumonia. 

Case 4 History 8 L. (B I H No 20001) a 
forty-one year old Russian Jewish clothing worker 
with, a negative family history and with a past his- 
tory of influenza in 1918 entered the hospital on 
October 6 1938 complaining of severe headaches of 
two years duration. The patient was quite well 
until two years before admission, when he began 
to experience severe headaches chiefly frontal, 
lasting eight to twelve hours dally Ho also com 
menced to suffer with nocturia of twice a night 
and slight palpitation on exertion He entered a 
hospital where he was told that his blood pressure 
was elevated he was ordered to restrict his moat 
intake He was free from headaches until thirteen 
months before admission when they recurred lost 
ing each time from one-halt to twenty tour hours. 
They were accompanied by nausea, and rarely by 
vomiting He was admitted to another hospital 
where he was found to have hypertensive changes 
In tho eyegrounds, a diffusely enlarged thyroid 
gland sclerosis of the peripheral vessels, an en 
larged heart and a blood pressure or S28 systolic 
and 160 diastolic. All specimens of hia urine 
showed small amounts ot albumin and casta His 
basal metabolism was pins 26 to SO per cent A 
subtotal thyroidectomy was performed and his blood 
pressure fell to 170 systolic and 100 diastolic. His 
basal metabolism at this time was pins four per 
cent Microscopio examination of his thyroid gland 
revealed no evidence of hyperplasia. He wss dis- 
charged with a diagnosis of essential hypertension 
and arteriosclerosis Following discharge he was 
well until eight months before admission to the 
hospital From this time on he experienced con- 
stant recurrences of his headaches dimness of vi 
sion and Increased irritability Six months before 
admission to this hospital the patient became do. 
pressed and suspicious, and developed delusions 
At this time the blood pressure was 20S systolic 
and 142 diastolic. The patients headaches and v 
vomiting became worse and were sometimes ac 
companfed by loss of memory and changes in per 
sonaUty He also had transitory diplopia. His 
dyspnea, palpitation and weakness increased In 
addition the patient had two attacks of hematuria 
each lasting several days four months and three 
days respectively before admission to this hospital 
He lost 60 pounds in weight in the two rears 
preceding admission 

Physical Examination The patient was a well 
developed poorly nourished middle-aged man lying 
in bed in no distress The heart was not enlarged 
tho second aortic sound was accentuated. The 
loop abdomen and extremities were normal Tho 
peripheral arteries showed ndvanced sclerosis The 
blood pressure was 230 systolic and J50 diastolic. 
Ophthalmoscopic examination revealed swelling and 
hyperemia of both discs and obliteration of tho 
u S< j r ? ar?fn * T ^° arterioles were narrowed and 
beaded There wore scattered hemorrhages and 
patches of exudate 
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Laboratory Data Ten urine examinations showed 
a specific gravity ranging from 1 008 to 1 020 All 
the specimens contained albumin in varying quan- 
tities Bare granular casts and leukocytes were 
seen in the sediments and on one occasion there 
was a shower of erythrocytes Four red blood cell 
counts ranged between 4,600,000 and 5,250,000 per 
cu mm with a hemoglobin of 76 per cent (Tallqvist) 
The -white blood cell count fluctuated between 8,900 
and 14,400 per cu mm with a normal differential 
cell count and smear The blood Wassermann, Kahn 
and Hinton reactions were negative The blood sugar 
was 82 mg per cent, the icteric index 10, the serum 
calcium 9 4 mg per cent and the serum phosphate 
4 3 mg per "cent The blood CO, combining power 
varied between 49 and 54 volumes per cent and the 
blood nonprotein nitrogen fluctuated between 38 
and 51 mg per cent Phenolsulphonphthalein ex- 
cretion two hours and ten minutes following intra- 
muscular injection of the dye varied between 
five and fifteen per cent on three occasions Lumbar 
puncture revealed an initial pressure of 200 mm 
of water with normal dynamics, no cells, and neg- 
ative globulin and Wassermann reactions 

A seven foot heart xray revealed no cardiac en- 
largement 

Electrocardiogram showed normal rhythm, rate 
100 to 110, left axis deviation, deep S" and diphasic 
T' and T" 

Clinical Course The patient was given a house 
diet and fluids to 3000 cc His blood pressure flue 
tuated about 240 systolic and 160 diastolic His 
chief symptom was mental dullness which respond- 
ed temporarily to venesections and lumbar punc- 
ture There was no great change in his condition 
and he was discharged on his twenty seventh day 
to another hospital where hfs course continued slow- 
ly downhill He died of bronchopneumonia in De- 
cember, 1933 

Autopsv (No A33 102) Autopsy' was performed 
by Drs Greenblatt and Schlesinger Several cc 
of clear fluid were found in the peritoneal cavity 
Each kidney weighed 100 grams The capsules 
stripped easily, revealing finely granular, mottled, 
red and gray surfaces The cortex measured 5 to 7 
mm The right renal pelvis was the site of a large 
petechial hemorrhage The left was normal Mi- 
croscopic examination revealed moderate conges 
tion and edema and slight patchv fibrosis with 
chronic Inflammatory cell infiltration Most of the 
glomeruli were normal except for slight thickening 
of the tufts In rare Instances there was thickening 
of the capsule due to proliferation of the lining 
cells The tubules were atrophic, and showed thin- 
ning of the lining cells Many contained precipitated 
protein and casts of various sorts The arteries 
showed moderate Intimal thickening The arterioles 
in manv areas showed intimal proliferation and in 
rare Instances, slight to moderate hyahnization of 
the media However most of the arterioles were 
free of hyalinization In short, the kidneys showed 
a small amount of arteriosclerotic and arterioloscle- 
rotic change. 

The heart weighed 400 grams The coronary ar 
teries were palpable and studded with small athero- 
matous plaques The valves and endocardium were 
normal The lungs were negative except for gen- 
eralized congestion and some pneumonia in the left 
lower lobe 

The aorta showed good elasticity A moderate 
amount of patchy atheromatous change was pres 
ent The brain weighed 1390 grams There was 
marked arteriosclerosis of the superficial arteries 
The rest of the organs showed varying degrees of 
congestion The arteries of the prostate were 
slightly sclerosed The arterioles in the pancreas 


presented slight medial hyahnization and Bimllar 
more marked changes were visible in the spleen 

Comment Tins middle-aged man with a neg- 
ative past history entered the hospital with a 
present illness characterized by severe head- 
aches, loss of weight, nocturia and palpitation 
of two years’ duration, nausea of one year’s 
duration, bluirmg of vision and mental changes 
of eight months’ duration and two attacks of 
hematuria shortly before admission Physical 
examination was entirely negative except for 
hypertension of 230 systolic and 150 diastolic, 
and generalized arteriosclerosis Ophthalmo- 
scopic examination showed typical malignant 
neuroretmitis Laboratory data revealed evi- 
dence of slight renal impairment There was no 
anemia. Postmortem examination revealed gen- 
eralized arteriosclerosis ' The kidneys showed 
slight arteriosclerotic and arteriolosclerotic 
changes This patient with marked generalized 
arteriosclerosis and slight arteriosclerotic and 
arteriolosclerotic neplnitis presented the typical 
picture of malignant hypertension with renal 
impairment terminating in bronchopneumonia. 

Case 5 History F C (B I H No 23296), a 
forty-three year old white American garage-man, 
with a family history of hypertension and vascular 
disease, and a paBt history of jaundice fourteen 
years previously, and of dyspnea on moderate ex 
ertion for two years, visited an ophthalmologist 
on March 30, 1934 complaining of blurring of vision 
in the right eye of one week’s duration That physf 
cian noted the presence of marked retinitis with 
elevation of the disc four diopters on the right, and 
marked caliber changes and nicking in the retinal 
vessels in the left eye He found the patient’s 
blood pressure to he elevated The patient was then 
referred to the Outpatient Department of the Beth 
Israel Hospital He was entirely well until Jan 
uary 1934, when he first noted increasing thirBt, 
nocturia of three to five times a night, temporal 
headache and attacks of nausea. In March, the 
headaches became worse, and he suddenly devel 
oped the blurring of vision referred to above He 
lost eighteen pounds in weight since the onset of 
the present illness 

Physical_examination in the Out Patient Depart- 
ment was entirely negative except for moderate 
cardiac enlargement moderate generalized arterio- 
sclerosis and a blood pressure of 220 systolic and 
140 diastolic Ophthalmoscopic examination re- 
vealed hvperemia and edema of the discs, more 
marked on the right, and peridisc edema The 
arterioles showed marked caliber changes and nick 
ing at the arteriovenous crossings Many fresh and 
old hemorrhages, as well as patches of exudate, 
were also noted 

Four urine examinations in the Out-Patient De- 
partment revealed a maximum specific gravity of 
1 018 A small trace to a trace of albumin was noted 
in all specimens The sediment was negative except 
for occasional leukocytes and rare granular casts 
Phenolsulphonphthalein excretion fifteen and thirty 
minutes following intravenous injection of the dye 
was 2S and 12 per cent respectively The red blood 
cell count was 5,490,000 per cu mm with the-hemo- 
globln of 80 per cent (Tallqvist) The white blood 
cell count ranged between 9,350 and 12,200 per cu 
mm with a normal differential cell count and smear 
The blood Kahn and Hinton reactions were nega 
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tive. The blood nonproteln nitrogen was 33 mg 
and tho blood creatinine 1.2 mg and the blood 
cholesterol £60 mg per cent. 

The patient was observed repeatedly In the Neph 
ritlo Olinlo ot the Outpatient Department where 
gradual loss of weight fatigability and increasing 
severity of the headaches were noted. Tho right 
optic disc underwent secondary optic atrophy while 
the left become 'swollen during this period. The 
blood pressure showed no significant change He 
was admitted to the hospital on July ID 19S4 
Laboratory Data The red blood cell count was 
now 4 300 000 per cu mm with a hemoglobin of 
68 per cent (Tallqvist) The white blood cell count 
was 9,1CK) per cu min. The blood nonprotein nitro- 
gen was 63 mg. per cent, and the blood creatinine 
was 2.8 mg por cent These values fell to 39 and 
L5 mg per cent respectively during the next few 
days, Phenolsulphonphthalein excretion after two 
hours and ten minutes following Intramuscular In 
Jection of the dyo was 36 per cent A urine con 
contra tlon test revealed a maximum specific gruv 
Ity ot 1 0^0 Lumbar puncture findings were entirely 
normal except for an Initial pressure of 350 mm of 
wator and a total protein of 40 mg per cent 
V rays of the skull and kidneys wore negative. 
Clinical Course Tho patient was given a house 
diet with fluids to 5000 cc. His blood pressure fluc- 
tuated about 200 systolic and 140 diastolic. His 
headaches improved markedly with complete bed 
rest and lumbar puncture. His eyegrounds showed 
no change during the eleven days of his hospital 
stay He was discharged to be followed In the Neph 
ritic Clinic of the Outpatient Department 
His headaches soon recurred he continued to lose 
weight and his vision became progressively worse 
Magnesium sulphate by mouth relieved tho head 
aches somewhat The blood pressure fluctuated 
about 180 systolic and 120 diastolic. Two months 
' after discharge from the hospital ho developed se- 
vere persistent projectile vomiting and was there- 
fore readmitted. Physical examination was essen 
tially unchanged. Ophthalmoscopic examination re- 
vealed secondary atrophy of the right disc, chok 
lag of the left disc and marked retinitis The blood 
pressure was 230 systolic and 160 diastolic. 

Laboratory Data Fifteen urine examinations re- 
vealed a maximum specific gravity of L012 All the 
•peclmenB contained a slight trace to a trace of al- 
bumin and occasional erythrocytes leukocytes and 
granular casts. Five red blood cell counts ranged 
between 4 000 000 and 4 860 000 per cu mm with a 
hemoglobin of 58 to CO per cent (Tallqvist) The 
blood nonprotein nitrogen was 66 mg per cent on 
admission and slowly rose to 90 mg per cent the 
blood creatinine rose from 3 8 mg on admission 
to 4.9 mg per cent several days later Terminally 
pe blood CO, combining power fell from 58 4 to 
43.7 volumes per cent. Phenolsulphonphthalein ex 
cretlon after two hours and ten minutes following 
intramuscular injection of the dye ranged between 
five and ten per cent respectively Lumbar punc 
ture wss negative. 

Clinical Course The patient was given a bland 
diet with fluids to 5000 cc Hla blood pressure fell 
to 210 systolic and 140 diastolic about which level 
It fluctuated The vomiting soon ceased but re- 
currod as the blood nonproteln nitrogen rose The 
pstient became drowsy During the second week of 
h * n _ sta y the pationt commenced to have attacks of 
Pflroxyamsl dyspnea. He was dlgitallxed and the 
fluid intoko was reduced to 3000 cc. The drowal 
ness and vomiting became more severe and the pa 
Went Anally died on the thirty fourth day of hij 
hospital stay 


Autopsy (No AS 4-109) Autopsy waa performed 
by Drs Frebllng and Schleoinger The right kidney 
weighed 100 and the left 90 grams. The capsules 
were thickened and were stripped from the paren- 
chyma with difficulty The surfaces thus exposed 
were uniformly brownish red in color and appeared 
coarsely pitted and markedly granular The cut 
surfaces revealed the absence of the normal mark 
Inga The cortex waa poorly defined and measured 
about 4 mm in thickness A moderate Increase in 
the pelvio fat was noted Microscopic examination 
revealed marked thickening and hyallnixation of the 
modla of the afferent arterioles Similar changes 
wore noted in the larger arterioles There was 
moderate thickening of the intima of the arteries. 
Many of the glomeruli were fibrosed All stages ot 
this flbrotic process from slight thickening of the 
tnft to complete fibrosis and hyallnixation were 
noted There was a large amount of Irregular in- 
terstitial fibrosis with chronic Inflammatory cell In 
filtration. The tubolcs showed a varying amount of 
degenerative change with formation of casts in 
some areas There were In addition, a small num 
ber ot foci ot acute arteriolltls with thrombosis ot 
the Involved vessel and Infiltration with acute and 
chronic inflammatory cells In some areas the 
thrombosed arterioles were completely organised. 
Similar changes were also observed in n fow of the 
glomeruli and the larger 'arterioles. 

The heart weighed 600 grams and presented 
marked hypertrophy and dilatation of the left von 
tricle. Tho valves wore quite normal Microscopic 
examination revealed moderate intimal thickening 
of tho small arteries and a small amount of irreg 
alar patchy fibrosis with occasional foci of round 
cell infiltration. The arterioles were not remark 
able. There was a moderate amount of thickening 
of the lntlmn of the aorta. 

The lungs were normal except for slight acute 
bronchitis and a small amount of patchy poribron 
chlal pneumonia. The liver presented only a small 
amount of central necrosis due to congestion. Tho 
capsule of the spleen wns thickened Tho Inter 
stitial fibrous tissue was also increased. The arteri- 
oles of the spleen presented marked hyalin thick 
enlng of the media with numerous areas of acute 
arteriolltls The pancreatic arterioles presented 
the 8ame picture though to a lesser degree Thero 
was marked intimal thickening In larger arteries 
of the pancreas with the formation of fresh thrombi 
In some areas The prostate gland gall bladdor 
and retina presented moderate to marked hyalin 
thickening of the media of the arterioles and a 
small amount of acute arteriolltls with occasional 
thrombosis and hemorrhage There was also a 
1 small amount of artertoloscleToals in tho adrenal 
glands. In short there wns widespread arteriolo- 
sclarosls with marked chronic vascular nephritis 
and cardiac hypertrophy There was In addition a 
small amount of acute arteriolltls In the kidneys 
pancreas prostate gland gall bladder and retina 
with similar more marked changes In the spleen 
A small amount of bronchopneumonia was present. 

Comment This middle aged man entered the 
hospital with a past history of dyspnea on mod 
erate exertion for two Tears and with a present 
illness characterised by noctuna, headache, loss 
of weight and attacks of nausea all of three 
montlis’ duration, and binmng of vision of one 
week s duration Physical examination was 
negative except for cnrdiao hypertrophy, gen 
eralized arteriosclerosis. and a blood pressure 
of 220 systolic and 140 diastolic. Ophthalmo- 
scopic examination revealed typical malignant 
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neuroretinitis Laboratory studies showed pro- 
gressivelyv inci easing renal impairment At 
postmortem, advanced vascular nephritis and a 
small amount of acute arteriolitis of the kid- 
neys were noted There was also widespread 
arteriosclerosis, cardiac hypertrophy and arteno 
losclerosis of the parenchymatous organs most 
of which contained foci of acute arteriolitis 
This patient with marked chronic vascular neph- 
ritis and a small amount of acute renal arten- 
olitis, presented the typical picture of malignant 
hypertension terminating in uremia 

DISCUSSION 

I 

Malignant hypertension has heretofore been 
considered a form of primary hypertension Ac- 
cording to Fishberg 5 , all patients with malig- 
nant hypertension have a past history of benign, 
essential hypertension or evidence of its previ- 
ous existence m the form of cardiac hyper- 
ti ophy 

We have observed that m addition to patients 
with malignant primal y hypertension, there are 
many others m whom the malignant phase su- 
pervenes as the end stage of a previously un- 
recognized morbid process charactenzed by 
secondamj hypertension 

Thus, the typical clinical picture of malignant 
hypertension was found m case 1 of our series, 
but the autopsy revealed chronic glomerular 
nephritis Similarly, other authors have pointed 
out that the same clinical picture may occur 
with hypertension secondary to acute, subacute 
or chronic glomerular nephritis 5 . 

It has been claimed by some authors 5 r , that 
malignant hypertension with renal failure and 
chronic glomerular nephritis with renal failure 
may be differentiated by the fact that the lat- 
tei frequently progresses moie slowly and may 
show remissions in its course However, cases 
of acute, subacute, or chiomc glomerular neph- 
utis may not infrequently have a very explosive 
termination m renal failure, at the end of a 
period of relative quiescence with severe hyper- 
tension. It is true that some of these cases 
of glomerular nephritis may be recognized as 
such because of the antecedent history of an 
acute attack with edema, hematuria or hyperten- 
sion, but in many instances of chronic glomeru- 
lar nephritis it is not possible to obtain such 
data These latter cases of chiomc glomerular 
nephritis with secondary hypertension are in- 
distinguishable clinically from cases of primary 
malignant hypertension Such patients are usu- 
ally legarded as having primary malignant hy- 
pertension until the autopsy demonstiates other- 
wise MacMakon 18 and Klemperer and Otani 14 
have made similar observations 
Longcope 15 , in 1933 reported the case of a 
young woman of eighteen with a three months’ 
history of vomiting, headache, clouding of vi- 


sion, soreness of the back and marked weight 
loss, and who on physical examination showed 
severe hypertension, enlargement of the heart 
and malignant neuroretinitis She died m 
uremia and her kidneys showed extreme con- 
traction due to pyelonephritis The microscopic 
examination of the kidneys was not described. 
Longeope states, “It is remarkable to what ox- 
tent the insufficiency of renal function may ad- 
vance in many of these patients (with pyelo- 
nephritis), without noticeable impairment of 
the health of the individual When senouB 
symptoms of lenal failure appear, however, the 
course is often very rapid, and within a pe- 
riod of a few weeks, the patient may die in 
uremia ” Similar cases have been reported by 
Cain 10 , and Mallory 17 ;The latter author noted 
the presence of acute arteriolitis m the kidneys 
of Ins patient 

Certain cases of chiomc lead poisomng with 
severe hypertension may exhibit convulsive sei- 
zures or other acute cerebral manifestations 
Such patients may present the typical neuro- 
letinopathy of malignant hypertension 18 

Oppenlieimer and Fishberg 19 m 1924, de 
scribed a patient who presented a short history 
of severe hypertension with physical findings of 
seveie diastolic hypertension, malignant neuro- 
ietimtis and cardiac hypertrophy, with death 
from cardiac insufficiency, autopsy revealed hy- 
pernephroma of the right supraienal gland, mul- 
tiple adenomata of the left suprarenal gland, 
’and anatomically intact kidneys Winkel’s 20 
case also falls into this category 

Fnedberg and Gross 721 series of cases of rheu- 
matic heart disease with periarteritis nodosa 
contain one (case 4) with affiistory and physi- 
cal findings typical of malignant hypertension 
The kidneys in tins case showed necrotizing 
arteritis Reports of other similar cases of 
peiiartentis nodosa with or without rheumatic 
heart disease are to be found tin the litera- 


ture 22 28 24 

MacMahon, Close and Haas 25 state that pitui- 
tary basophilism may have some features in 
common with malignant nephrosclerosis 

Klemperer and Otam 14 have commented on 
the stuffing similarity between many of the 
manifestations of hyperemesis giavidarum and 
malignant hypertension 

It is apparent, therefore, that the clinical pic- 
tuie of malignant hypertension may occur m 
a wide variety of diseases in which secondary 
hypertension occurs, and that the presence 0 
these underlying morbid processes may ± ie ' 
quently be unsuspected 

In addition to those patients who develop the 
syndrome of malignant hypertension late w 
the course of either primary or secondary U- 
pcrtcnsion, there is another group of pa ticii 
pi esentmg the same clinical picture in wi 
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there t $ absolutely no evidence at necropsy of 
any tony standing previously existing hyperten 
sion Thus, tn case 2 of our scries postmortem 
examination shotoed no evidence of cardiac Ay 
pertrophy and no widespread arfcnojcJcrcsis 
It is reasonable to believe that in this ease the 
syndrome arose ,l dc novo” 

It may well be that the reason certain path 
ologiBts believe malignant hypertension ir a spe- 
cific diseaso is the fact that they have grouped 
together senes of pathologically identical <oses 
and haye found that they presented similar 
clinical features If, however, an attempt is 
made to group together eases which resemble 
each other clinically, as has been done m this 
paper, it wDl be found that such a group of 
cases presenting the clinical pictnro of mnhg 
nant hypertension will show a wide variety of 
pathological processes associated with pnmun 
or secondary hypertension 

A consideration of all of the foregoing data 
makes it possible to classify nil patients pn 
senting the clinical picture of malignant hyper 
tension into tho following groups 

1 Primary Hypertension 

a Patients with a history or other cvi 
dence of longstanding essential h\ 
pertension 

b Patients with no evidence of long 
standing hypertension (“do novo 
group) 

' 2 Secondary Hypertension 

a. Acute, subacute, or obrohic glomornlar 
nephritis 
b Pyoloneplintis 
c Adrenal tumor 
d. Pituitary basophilism 
e Chronic lead poisoning 
f Peri arteritis nodosa, 
g Hyperemesis gravidarum 

The concept that malignant hypertension is a 
syndrome which may occur in patients with 
either primary or secondary hypertension ex 
plains the wide vanetv of pathological pictures 
found in the kidneys of such patients postmor 
tern. The histology of the kidney vanes de 
ponding upon the duration of the elevation of 
the blood pressure if it is primary and with 
the nature of the underlying morbid process 
If the hypertension is secondary In some 
instances, tho kidneys are essentially sound 
(caso 2) 

Some authors 1 1 * * 14 consider the essential 
pathology of malignant hypertension to consist 
m necrotizing renal artenolitis, It has, how 
over, been shown repeatedly* T l * that the kid 
ncys of patients with malignant hypertension 
may contain no such lesions (case 2) or an ex 
frmnely small number 1 (also coses 3 and 4 
of our series) In sucb instances foci of nente 
necrotizing artenolitis may be more numerous 


in viscera other than the kidneys (cases 2 3 
and 4), this may also be observed in patients 
whose kidneys show many such lesions (case 5) 

Renal insufficiency was formerly held to be an 
invariable concomitant of the presence of necro- 
tizing artenolitis in the knlnevs, but this is no 
longer believed to be true Murphv and Grill 7 
and Klemperer and Otani 14 described sucb le 
sions in the kidnevs of patients in whom there 
was not tho slightest sign of renal insufficiency 
On tho other hand, Murphy and Gnll 7 , Cain 1 *, 
and Keith, "Wegener, and Kemoliau*, failed to 
observe renal artcnolar necrosis m a number 
« f instances in winch death was definitely due 
to uremia Necrotizing artenolitis has also 
been frequently found m the kidnevs of patients 
with hyperteusion secondary to various forms of 
rtnal pathology Such patients may or may 
not present the t 3 T>ical syndrome of malignant 
livportension Renal necrotizing artenolitis 
Ibcrefore cannot be considered specific for any 
single morbid process Its presence may, how 
ever, indicate an unnsnallv severe degree or pro- 
!< nged duration of hypertension 

The nature of the underlying pathological 
process responsible for the appearance of the 
ilmical syndrome qf malignant hypertension ap 
purentlv does not influence the course of the 
'wndromc In all cases the prognosis appears 
to be uniformly poor 

CONCLUSIONS 

1 Malignant hypertension is a syndrome 
which mnv occur, 

a With no evidence of previously existing 
hypertension 

b As tlie end stage oC essential hvpcrten 
siou with or without uremia. 

o As tho end stage of a miscellaneous 
group of conditions, characterized by hyperten 
sion secondary to acute, subacute or chronic 
glomorular nephritis pyelonephritis, adrenal 
tumor, pituitarv basophilism, periarteritis no- 
dosa bvperemcsis gravidarum, chronic lead 
poisoning ot cetera 

2 It is impossible to decide dnnng the lif& 
of ft patient inhibiting the Ryu drome of malig 
nant hypertension whether the hypertension is 
primary, or secondary to some unrecognized 
morbid process 

3 Since malignant hvportcnsion is a syn 
drome and not a speufio disease the renal 
pathological picture will show wide variation 
from patient to patient The presence of acute 
necrotizing artenolitis docs not establish tho 
diagnosis of pnmarv malignant hypertension, 
nor docs its absence rulo it out 

4 " "Whatever tho nature of the underlying 
pathological process responsible for the appear 
anee of the syndrome of malignant hvpcrten 
sion is the prognosis is uniformly poor 
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TRAUMATIC RUPTURE OF THE LIVER 

BY WILLIAM M SHEDDEN, M D ,* AND FULTON JOHNSTON, M D * 


F ROM the time of Hippocrates till the latter 
part of the nineteenth century wounds of the 
liver were considered as fatal, although iso- 
lated cases of spontaneous recovery from seri- 
ous hepatic injuries were recorded from time 
to time An interesting example of this was 
reported by Fabncius Hildanus 30 in the early 
part of the seventeenth century A voung 
man was stabbed during a quarrel and suffered 
a severe hemorrhage A large piece of liver 
appeared in the wound and was removed by 
forceps In spite of this fact the patient re- 
covered 

Although many operations have been per- 
formed on the liver and with a steadily decreas- 
ing mortality it can still be said that surgery 
of this organ is an imperfectly developed field 
From the beginning hepatic surgery has been 
feared and shunned because of hemorrhage 
Spontaneous hemostasis of a traumatized fiver 
is rare and for the following reasons 

(a) The tbm-walled hepatic veins are with- 
out valves and tear easily, gaping with- 
out retracting or contracting 
(h) Blood mixed with bile coagulates slow- 
ly 

(c) The respiratorv movements of the dia- 
phragm and abdominal wall produce a 
continuous -variation of blood pressure 

Tillmanns 85 in 1879, after removing wedge- 
shaped pieces from the fivers of animals, closed 

•Shedden William M. — Assistant Surgeon to Out PatJentu 
Massachusetts General Hospital Johnston Pulton — Member 
of the Emerson Hospital StalT For recortls and addresses 
of authors see 'This Week s Issue page 981 


the abdominal wound without liver suture All 
his animals recovered He concluded that 
hepatic wounds are dangerous only when large 
vessels are involved, and that the low blood 
pressure and slow current m the fiver vessels 
favor a more rapid hemostasis than in other 
organs ^ 

Langenbuch 40 in 1888 controlled a severe sec 
ondary hemorrhage from the fiver with mass 
ligatures The patient recovered 

It was discovered during the next decade that 
animals could survive although large amounts 
of liver were removed. Ponfick 08 m 1890 found 
that his experimental animals could five though 
retaining onlv i one-eighth of their original 
hepatic tissue It seemed reasonable, then, that 
the operator need not fear any marked dele- 
tenons effect upon the system from considerable 
loss of fiver substance, and with the control of 
asepsis, hemorrhage rem ain ed as the outstand- 
ing dangei from hepatic trauma 

Clementi 18 m 1890 first used temporary com- 
pression clamps to effect hemostasis The fol- 
lowing year tJlfinann 88 employed cautery and 
the infolding of the wound over a tampon for 
the same reason 

Kousnetzoff and Pensln 43 m 1894- laid great 
stress upon the use of a supple needle of the 
type of Hagedom a^med with a thick double 
thread which was passed back and forth through 
the fiver wound This needle was blunted so 
that it would be pushed aside by, rather than 
transfix, hepatic vessels He circumstitched the 
larger vessels m the cut surface and ligated 
them The same year while Snegirew 71 was ad- 
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vising the use of steam as a hemostatic, Cec 
cherelli 10 and Bmnchi were advocating whale 
bone and later decalcified bone plates on the 
upper and lower surfaces of the liver with su 
tares through them, leaving the ends of the su 
tores long and ligating them over the cut sur 
face The decalcified bone was usually com 
pletely absorbed Other plates of various sorts 
have been used ivory, magnesium and even 
shoes of turnip and potato 
In 1902 Carl Beck 4 slit a broad hand from 
each border of the abdominal wound including 
peritoneum fascia and in some cases also mus 
clo and leaving one end attached to the olxlo 
men These strips were used as supports for 
suture material During the same year Kochei 41 
employed compression forceps to crush the liver 
substance. These forceps were removed after 
twenty four hours 

In 1905 while Cullen 18 was using overlapping 
mattress sutures to effect hemostasis, Gillette 1 
was passing ligatures through the lrvcr sub- 
stance, thence through the abdominal wall 
These made on exit between the mbs and weri 
tied around the ribs on the cutaneous surface 
Pringle 94 in 1908 employed digital com ] ups 
sion of the portal vein at the foramen of Win 
slow which completely arrested all bieedin^ 
from an extensive laceration of the liver 
In 1912 Boljarski* recommended an isolated 
omental plastic with suture, and Halsted drew 
omentum through a large perforating wound 
of the liver with an excellent result, os regards 
hemostasis. 

HcDill 48 in the same year clamped the ves- 
sels in the gastrohepatic omentum with an en 
terostomy clamp He stated that procedures 
can thus “probably with safety be made en 
tirely bloodless for at least 8 to 10 minutes. ’ 
Prom the fact that so many methods and mod 
ificahons of methods of hemostasis have been 
advocated and aLso from the fact that eombina 
tions of three or four methods have been re- 
sorted to we must infer that there is no one 
method which can be relied upon for all occa 
sions. 

Though the liver is more frequently injured 
than any other solid organ, yet rupture of this 
viscus is one of the rarest reported surgical 
emergencies However, it is probably more com 
mon than the reported cases would indicate as 
hepatio lacerations without distinctive symp 
toms undoubtedly pass undiagnosed and are in 
eluded under the general caption of shock. It 
appears approximately once in every thirteen 
hundred cases brought to the accident room of 
sny large general hospital, yet m a series of 
365 cases of subcutaneous injury of solid vis- 
cera studied by Edler 3 * the liver was injured 
hi over fifty per cent. 

The liver’s large sire, its friability and above 
all its fixed position between the unyielding 
prominent vertebral column posteriorly and the 


firm costal margin and the abdominal wall an 
teriorly, all combine to render it particularly 
vulnerable to external force. The fact that 
the site of injury is most commonly along the 
posterior surface where the lrvcr lies m con 
tact with the vertebral column indicates that 
anteroposterior compression is the commonest 
cause of laceration 

According to Hoymhan” the subcutaneous 
wounds aro of three kinds (1) rupture of 
liver tissue with laceration of Glisson’s cap- 
sule, (2) separation of the capsule with sub- 
capsular hemorrhage (3) central rupture lead 
mg to hematoma and thence to abscess or cyst. 
He further states that the nght lobe is injured 
six times as often as the left. Occasionally 
cases are first seen at quite an interval after 
injury These would obviously be in the groups 
designated as No 2 or No 3 

Robertson and Graham* 1 report the case of a 
boy of fourteen who, three weeks after an auto- 
mobile accident was found to have a large tu 
mor in the nght upper abdomen He had suf 
fered no undue pain On incising the liver 
capsule “two quarts of old blood and bile were 
evacuated” His convalescence was corapli 
( ated by a sinus which drained old blood and 
bile for five months. 

A Similar case is that of a girl who suffered 
an abdominal injury while coasting During 
flie next four weeks she occasionally vomited 
bright blood and had persistent epistaxis She 
developed a marked anemia and a high fever 
Autopsy showed an immense cavity in the nght 
lobe of the liver 

If the tumor occurs soon after the mjnrv it 
can be assumed that the content is blood If it 
is late in forming bile will constitute an im 
portant volume of the content of the cavity 
Here marsupialization might be employed. 

"When traumatized the liver has a tendency 
to split or crack in a stellate manner with mas 
sive hemorrhage accompanied by varying 
amounts of bile Frequently other abdominal 
viscera or thoracic organs or the diaphragm are 
also injured thus producing more or less 
serious complications which may mast symp- 
toms referable to the injured liver 

Aside from acute anemia and shock, the high 
mortality in these cases may be m part caused 
by gastrointestinal stasis with its resulting tox 
emia as an effect of the trauma m the peritoneal 
cavity or leoknge of bile Another factor which 
keeps the mortality high is an imperfect esti 
mate of the gravity of the situation when the 
case is first seen , for, occasionally a -relatively 
trivial trauma may cause rupture or severe 
hepatic injurv may be accompanied by compara 
lively insignificant primary symptoms There 
may he little or no pain or shock at first and 
the individual may keep on for several hours 
with Ins usual activities without suffering much 
inconvenience Robin** describes a case of a 
man who fell across a ditch striking his olxlo- 
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men He suffered only slight discomfort, 
■walked to a car and was driven home More 
than twelve hours later he Was found to be 
bleeding severely from hepatic rupture 

SYMPTOMATOLOGY 

The chief clinical features are as follows 
(1) Pain m the right upper quadi ant, though 
the pam may be generalized throughout the ab- 
domen or not present at all McKniglrt 00 states 
that, if the convex portion of the right lobe is 
injured, pam is referred to the right scapular 
region while if the concave portion is mvolved 
the discomfort is referred to the waistline an- 
teriorly Bloch 7 reports a case of ruptured 
liver in which the maximum tenderness was m 
the left lower quadrant (2) Boardkke hard- 
ness and exquisite tenderness over the mvolved 
area as a rule (3) Increase m liver dullness, 
upward or downward (4) Shock, due to the 
single impact or to the flooding of the 
peritoneal cavity with blood or bile, though 
there have been many reports of cases of rup- 
tured liver with little or no clinical signs of 
this phenomenon Noble reports the case of 
an individual struck by an automobile who 
showed at the time of the accident no evidence 
of shock or, m fact, of any injury at all Twen- 
ty-four hours later laparotomy revealed a lent 
in the legion of the hilus Death ensued five 
hours after the operation The degree of im- 
mediate shock, therefore, does not represent the 
injury often enough to be a guide m cases 
where no shock is observed Free exposuie and 
hemostasis at the earliest possible moment is ad- 
vised (5) A sharp rise m the leucocyte count 
and a slower fall m the erythrocyte count and 
hemoglobin The leucocytic reaction presents 
a characteristic curve reaching a height of 150 
per cent to 300 per cent within the first ten 
hours (6) Jaundice, though this phenomenon 
seldom appears before the thud or fourth day, 
if at all McKhight 60 advances the theory that 
the jaundice may be due to the shattering of 
Glisson’s capsule He reasons that as a result 
of this laceration the secretory pressure of the 
liver is decreased and the bile dammed back 
and forced mto the lymphatic channels It 
may, of course, also be due to hepatic sepsis.! 
Andersson 1 reports the case of a laborer who 
developed jaundice two weeks after an abdom- 
inal injury Exploratory laparotomy nine days 
later revealed a kver abscess The hepatic cap- 
sule was intact (7) It must he remembered 
that liver rupture is sometimes accompanied 
by a slow pulse McKnight 90 cites the ease of 
an individual who had a pulse rate of seventy 
twelve hours after the injury though seven 
hours later a quart of blood was found m the 
peritoneal cavity Biadycardia has been pro- 
duced m dogs by causing hepatic injury, but 
only when there was a profuse discharge of 
blood and bile mto the free peritoneal cavity 


Thorotrast (25 per cent thorium dioxide) 
has been employed as a diagnostic aid but its 
use apparently is not without danger Burke 
and Madigan 14 m 1933 report what is probably 
the first ease of liver rupture m which thoro- 
trast was thus used They state that the pa- 
tient died of peritonitis on the sixth day after 
operation Stewart 70 et al, describe eight cases 
of trauma to the liver in which thorotrast was 
employed Seven of these died but Stewart 
declares that “none of these deaths is directly 
attributable to thorotrast” 

The thorotrast was found to be deposited in 
the endothelial cells of the liver and spleen 
Stewart 70 believes that this medium probably 
remains permanently m the endothelial cells of 
the liver 

Tripoli 88 , on the other hand, injected 25 cc 
of this solution mto each of fifteen individuals 
“with no immediate or late untoward results” 
These cases were not, however, complicated by 
livei trauma 

DIFFERENTIAL DIAGNOSIS 

(1) Simple shock Hourly blood counts will 
aid m decidmg upon or rejecting this diagnosis 

(2) Simple traumatism to abdominal wall 
Blood examination will help here also White 89 
has also employed diagnostic aspiration of the 
peritoneal cavity with a large needle 

(3j\ Splenic Rupture Though the pam and 
tenderness are usually m the left upper quad- 
rant of the abdomen, the symptoms here may 
be identical with hepatic rupture and the lack 
of localizing signs, of course, does not rule out 
trauma to the livei 

TREATMENT 

When possible, immediate operation is essen- 
tial The importance of early recognition and 
prompt institution of surgical measures can best 
be emphasized by Thole’s 62 statistics He dem- 
onstrated fiom a study of 260 cases of ruptured 
liver that if opeiation takes place within six 
hours the moitality is 40 per cent, between 
seven and twelve hours it is 50 pei cent, while 
between tlnrteen and twenty-four hours it is 
67 per cent After twenty-four hours the mor- 
tality rapidly mounts to 86 per cent, though 
cases have been operated on with recovery two 
to thirty days after liver rupture 

If blood cannot be obtained from other 
sources, autoti ansf usion of blood may be em- 
ployed However, the presence of extravasated 
bile and the possibility of the piesence of the 
contents of hollow viscera should make this a 
proeeduie to be done only after careful ab 
dommal exploration This technic was advo- 
cated by Thies 81 m Geimany m 1911 and used 
by Ogilvie 07 in England in 1922 White 69 , m 
1920, was probably the first to employ auto 
ti ansf uSion m a case of livei rupture in the 
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United States Blocli 7 reports a similar case 
with recovery in 1930, and Robm aa one in 1934 

It mav be found, on opening the abdomen, 
that the hemorrhage has ceased and that a care 
ful removal of the blood and an abdominal 
closure are all that is necessarv 

If the bleeding is not severe a gauze pack may 
be sufficient ter check the hemorrhage The 
hepatoduodenal ligament mav bo compressed 
wliile the packing is inserted Graham* states 
that this ligament ina> be safel> compressed lor 
a half hour It is probably well to remove tbe 
pack after fortv eight hours under general anesr 
thesia Drainage introduces infection and oc 
camonally causes a secondary hemorrhage. 
Robin 0 * describes a case in which the pack was 
left m for two weeks A liver abscess resulted 
The third week the patient had a series of sec 
ondary hemorrhages 

If the bleeding is checked when the pack is 
removed, a piece of rubber may then be inserted 
to the level of peritoneum in order to take t are 
of a possible later leakage of bile 

If the pack does not check the hemorrhage, 
suturo of the liver should he attempted, employ 
mg if possible a large blunt needle 

If a largo amount of liver tissue had been 
damaged it is probably well to administer clu f 
cose freelv It bos been clearly demonstrated 
that hepatectomized animals die because of a 
glucose deficiency 

PROGNOSIS 

Tlus seems to depend on 

(a) Tbe amount and rate of hemorrhage 

(b) The escape of bile into the peritoneal 
cavity which may be a contributory cause of 
paralytic ileus 

(c) The amount of destruction of liver tis- 
sue. 

(d) The presence or absenco of injury to 
structures other than the liver 

An extraordinary instance of multiple injury 
‘with recovery is reported by Gemmill and 
Martin 10 The patient, a woman of twenty-six, 
"was injured by an automobile. There was 
evisceration of intestine severe laceration of the 
liver and a tom right kidney The intestine 
'was returned to the abdomen and the liver and 
kidney sutured The patient is said to have 
had an uneventful recovery m fortv-mx days 

(e) Careful attention to postoperative com 
plications 

The following are case reports of two instances 
of ruptured liver 

J T Case 1 Aged 20 years single Entered Octo- 
ber 29 1033 

mjtorp While playing football the patient was 
hit across the abdomen by an opponent. This 
the first play of the game. The patient 
played during the remainder of the half bnt 


sat on the sidelines daring the second half. He 
felt pain In the region of the umbilicus and a 
desire to urinate hut was unable to do bo 
After the game was over he lay down on a 
bench and had difficulty in getting up again. 
He then rode home. The pain in the region of 
the umbilicus persisted. He entered the office 
of one of us (F J ) at which time an internal 
Injury was suspected and he was referred to 
the hospital walking In three and a half hours 
after the injury His pulse was then 100 and 
his blood pressure 92/60 During the night 
his blood pressure and pulse readings were as 
follows 

10 00 P3L Blood pressure — 9S/G4 Pulse — 88 
1 30 A.M. Blood pressure — 7S/48 Pulse — 104 
5 30 A.M Blood pressure — 80/62 Poise — 100 

One of ns fW M S ) was called in consults.-* 
tlon at six o clock, the morning following en 
trance 

Phyalcal Examination At entrance to the hospital 
the patients skin was very pale — grayish white. 
He was apparently in great pain 
Head — skull and scalp negative 
Eyes — pupils equal. 

Ears — no bleeding 
Nose — no bleeding 
Mouth — negative. 

Neck — negative 

Cheat — lungs clear No rftles 
Heart — normal sounds. Good quality No 
murmurs 

Abdomen — extremely tender and spastic, par 
tlculorly over the right upper quadrant 
No tenderness in flanks. 

No distention. 

Extremities — normal. 

Rectal — negative. 

Urine — no blood 

Fourteen hours after the accident tho leucocyte 
count was 36 000 

A catheter specimen showed no blood 
The spasticity and the tenderness of the whole ab- 
domen, particularly the right upper quadrant and 
the high white count suggested that the boy had a 
ruptured viscus probably the liver Despite the 
fact that his blood and pulse had remained essen 
tlally the same for four hours one of us (F J4) 
noticed that his general appearance was distinctly 
worse. It was decided therefore to operate 
Given 1000 cc. 10 per cent glucose Intravenous 
before the operation. 

Operation (16 hours after the accident) (W MB) 
About one and a half litres of blood In the 
peritoneal cavity On the posterior surface of 
the right lobe of the liver there was a good 
sized adherent blood clot This was not dls 
tnrbed Transfused with 600 cc. of whole blood 
Six hoars after the operation 

Blood pressure — 114/76 
Pulse— 118 

November 1st Pain In the left arm and up to 
shoulder which persisted for three or four days. 
Examination of arm negative 
Blood pressure — 130/62. 

Pulse — 96 
Urine — negative 

Blood count — 3 000 000 Hgb — 16 
November 1st 2,500 000 Hgb — 60 
2nd. 3,200 000 Hgb — 65 
3rd 3 75(J 000 Hgb.— 55 

Uneventful convalescence otherwise Discharged 
on the fourteenth day 
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When seen one and one-hall years after the oper- 
ation, the patient had no symptoms and had a well 
healed wound 


r J Case 2 Female Admitted April 15, 1934 

History Patient was thrown out of an automobile 
when it turned sharply and tipped over She 
arrived at the hospital within thirty minutes of 
the accident. 

Physical Examination At entrance her skin was 
clammy and her pulse almost imperceptible, its 
Tate being about 110 Her blood pressure regis- 
tered zero She was semiconscious and could 
just describe tender areas of abdomen There 
were abrasions on forehead and right arm and 
a laceration at the lateral canthus of the right 
eye 

Skull — negative 
Pupillary reactions — normal 
Ears and nose — no bleeding 
Mouth — no injuries 
Chest — lungs clear No rdles 
Heart — very rapid Sounds normal 
Abdomen — quite rigid, markedly so in the right 
upper quadrant, where there was much ten 
derness and spasm 
There was no blood in urine 
The examination of the abdomen suggested a 
raptured viscus, probably liver She was get- 
ting rapidly worse It was felt that a white 
count this early after injury would not aid in 
a decision as to therapy, for if it were relatively 
normal we would disregard it If it were high 
we would operate anyway as soon as intravenous 
fluid and, if necessary, transfusion put her in 
good condition Exploratory laparotomy, we felt, 
was urgent 

She was given 1000 cc of 10 per cent glucose 
intravenously after which the blood pressure 
rose to 90/50 Her pulse was of fair quality 
during the operation, but rose from 116 to 134 

Operation (WES) A tear was found in the 
postero-mferior surface of the right lobe, and 
bleeding steadily This was packed with the 
gauze ends of two cigarette wicks, which caused 
adequate hemostasis She was then transfused 
with 600 cc of whole blood 


Forty eight hours after the operation, the cigar- 
ette wicks were taken out and a rubber drain 
was placed through the peritoneal level 
She was in a precarious condition for the first 


three days and was given intravenous glucose, 
hypodermoclyses and rectal fluid 
April 17th W C — 19,000 R C — 2 2 Hgb — 55 
19th W C — 7,600 R C — 2 3 Hgb —55 
21st R C— 3 1 Hgb— 55 
27th Clay colored stool, but none thereafter 
27th Vaginal bleeding 
29th Still some vaginal bleeding 
May 1st Dilatation and curettage for incomplete 
miscarriage (F J ) 

16th W C— 10,800 R C— 3 2 Hgb— 55 
ISth. Transfusion of 600 cc of whole blood. 
23id W C — 7,800 R. C — 3 8 Hgb —75 
Temperature From the first to the eleventh day— 
from 100 2° down to 98 6° 


From the eleventh day to the thirtieth dav 

up to 102° 


From the thirtieth day to the thirty ninth day 

from 102° down to 98 6° 

Bile Bile from the wound from the first to the 
twelfth day postoperative 

Vomiting Vomiting small amount from the time 
of the operation for thirteen days 
Discharged well on the forty second dav 
When seen one year after the operation, the 
patient had no symptoms and had a well healed 
wound 
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THE ORGANIZATION OF A VARICOSE VEIN CLINIC 

BY HILBERT P DAY, II D * 


T HE Vein. CLunc at tlie Boston Dispensary lias 
been a success because of its organization and 
because it has continued uninterruptedly for 
so long It was one of the first clinics m Bos- 
ton to appreciate tbe advantages of the injection 
treatment of varicose veins and to start treat- 
ing patients by this method 

At the Boston Dispensary, we consider that 
organization depends upon 
1 Personnel 
2 Quarters 
3 Equipment 

4 The methods of treatment 
5 Follow-up 

The continuation of the Clime has been made 
possible by the sustained interest of the person- 
nel as well as that of the institution The serv- 
ice rendered its patients has maintained the de- 
mand for this form of treatment 

As to Personnel, we have found that the 
best organization is to have one surgeon who is 
responsible for Ins associates’ and assistants’ at- 
tendance at the climes and who himself is in 
charge of part of the work His service runs 
throughout the year and this enables him to 
see that xunf orm care is given to the patients and 
a proper division of work carried out All of 
our doctors in charge of the Clinic have been for 
several years in this work. Only doctors who 
have received special training are allowed to 
inject vems Students, internes or graduate 
students are not allowed to do so until they have 
observed the methods for a number of times and 
then only under strict supervision No doetoi 
is allowed to be in charge of a clinic who has 
had less than six months’ experience m this type 
of work "We have found that it requires an 
even longer time to tram a man so that he has 
pioper judgment m deciding the type of treat- 
ment to institute, and to make him capable of 
domg his best work 

Our Yem Clime has been fortunate in having 
for a long time the same nurse m attendance, 
one who understands how to help each man and 
who knows the patients "We think that such a 
nurse is essential m the smooth running of the 
Clinic A volunteer clerk, also, is quite neces- 
sary The volunteer clerk should have some so- 
cial training so as to be able to meet the pa- 
tients pleasantlv and to handle them properly 
This u orker, undei direction, attends to the fol- 
low-up of patients through correspondence, par- 
ticularly m relation to the completion of treat- 
ments "When a larger problem anses, it is 

•Day Hilbert F — Sarpeon-ln Chief Boston Dispensary For 
record and address of author see ‘This Week a Issue pace 
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handled by a trained social worker Problems 
which come under this heading are transporta- 
tion, the obtaining of the dressings for home 
care, aid toward bed lest, and the general so- 
cial problems of relief 

Equipment Ordinary tables on which the 
patient may sit or lie are necessary, also stools 
of various sizes A dressing table with one or 
two shelves for bandages, sheet-wadding and 
ointment jars should be provided for each 
cubicle, oi the table should 'be so ananged that 
it can be easily moved from one cubicle to an- 
other On the top of this table, there should 
be a sterile sheet and on it a sufficient number 
of syringes and needles prepared for use On 
one shelf of the table there should be a blood 
pressuie apparatus, a stethoscope, tourniquets 
and sterile gauze The various solutions used 
for injections, plus adrenalin (foi use in case 
of an untoward reaction) should he conveniently 
at hand 

Method of Treatment All new cases are ex- 
amined in one day by the head of the Clinic, 
who then maps out for each patient the neces- 
sary medical and laboratory work preliminaiy 
to their treatment They are then referred to 
the Clinic which is in the charge of a doctor 
particularly mteiested m some special form of 
treatment, such as high ligation, multiple injec- 
tions, the treatment of ulcers and the treatment 
of phlebitis x 

We believe that regular conferences should be 
held at which the whole staff gives reports on 
progress m the various methods used and where 
new methods of treatment are discussed As to 
solutions used, we believe that well tried out 
solutions should be employed until new ones 
have proved themselves better For instance, 
we at first used salt solution for injections, hut 
later the use of qu inin e urethane became the 
rule Now various other solutions are being 
tried out In the case of ulcers, at first a sim- 
ple supporting bandage was used Now we are 
sure that a sponge plus adhesive plaster speeds 
up the healing of an ulcer 
Follow-up "We have found that it is neces- 
sary to keep m touch with our patients because 
they have a tendency to disappear from the 
Clinic after their primary symptoms have been 
relieved and before a complete obliteration of 
the veins, including the long saphenous in the 
thigh, has been accomplished 

Finally, I would say that the reasons for the 
success of this Clinic are the special training of 
the men who take care of it and the adequate 
follow-up 
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THE TREATMENT OF THE VARICOSE ULCER* 


BY EDWARD T WHITNEY, 1U) ,f AND PETER A. CON SALES, JI.D f 


F OR success in the treatment of varicose nl 
cers, the underlying pathology must be rcc 
ogmxed In the first place, the flow of blood 
in the saphenous veins is downward instead of 
upward 1 and this puts such an added burden 
on the deep veins that a second factor is pro 
-duced, namclv, a generalized chronic passive 
congestion of the lower leg and foot Early in , 
the disease, no definite signs of this chrome 
passive congestion are present although the 
symptoms of fatigue, aohing and cramps of tlu 
lower legs arc probably the result of this latt* r 
■condition Later on, however, edema, indura 
tion of the tissues and discoloration appear with 
an increase of the symptoms 
A third factor is a local passive conj.t'-i i»>n 
due to some trauma, skin infection phlebitis 
collulitis or lymphangitis The trauma does nut 
need to be verv sevore because it requires onl} 
the smallest amount of added congestion so to 
dimmish the nutrition of the skin that it breaks 
down. The two most common skin infections in 
this location which predispose to ulcer forma 
tion are the staphvlococcns and the epider 
mopliyton, either singly or m symbiosis 2 A 
superficial phlebitis temporarily improves the 
circulation as it stops the reverse flow of the 
Mood in the saphenous veins but after tins m 
lections thrombus is re canalized, the resulting 
situation is even worse than it was before, m 
that, the vein walls are dilated even further 
their tone is diminished even more and the 
chronic passive congestion becomes even more 
serious than it was previously 
A fourth underlying factor is the tendency 
of the skin edges to separate once the continuity 
of the skin has been broken This is readilv ob 
served when the skin Is incised The skin edges 
of these ulcers tend to separate constantly and 
the wear and tear on the epithelial margins 
must, naturally, be very great. 

Treatment should correct all of these condi 
tions. To Btart with, thore is always some skin 
infection m and around an untreated ulcer and 
more likely than not, a fungus is there as 
woll, so that a fungicide, as well as a germicide, 
is called for and, as we arc going to cover the 
whole ulcer leaving no drainage, a generous 
amount of this antiseptic is necessary In the 
clinic, we use a ten per cent mercurochromc 
ointment or one per cent gentian violet omt 
ment, while in private practice wc eraplo\ one 
of the other mercurials such os mcrthiolate 

bafora tin Twanty Fourth Clinical Conffoa* of tha 
Amartcan Col1**» of Borraow at tie Doaton Diapanaarr Octo- 
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ointment The ointment is applied to the nl 
cer and to the shin surrounding the nicer for 
a distance of one to two inches Over all of 
this are laid strips of adhesive one inch wide, 
overtopping- This word “laid” is used advised 
lv because no tension must be put on the sfcrn 





mo J Tha laft lr* la that of Mr S aftar ala treatment*. 
Tha ririt l«* li that of a man treated Haawhara by confln«ment 
to bad for aleran w*ak» They both had the aama aired oloar 
In th* aama location and with tha aama numbar of rarleoaiUea, 
Mr 8. loat do time from work. 

The adhesive serves four purposes First, it 
keeps the skin edges from separating farther, 
secondly, it keeps the gorraicidal ointment in 
place and prevents it from drving thirdly, it 
keeps the ulcer flooded with its own healing se- 
cretion and, fourthly it supplies a base for the 
application of the sponge which follows This 
Bponge should be approximately one inch larger 
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m diameter than that of the nicer and should 
he approximately one inch m thickness it 
is laid on the adhesive over the ulcer and then 
is strapped on with more adhesive, enough 
pressure being applied to reduce its width by 
about one-halt itcPheeters 3 is responsible for 
popularizing the sponge treatment m this coun- 
try, but his directions call for placing fluffy 
gauze over the ulcer, and in our hands it has 
been found that such a course in many cases 
causes gangrene of the ski n because too much 
pressure was produced by the gauze at one par- 
ticulai point Our modification of strapping the 
sponge on over adhesive never produces any 
such gangrene The object of the sponge is to 
control the local chronic passive congestion in 
the base of the ulcer and in the tissues imme- 
diately sunounding the ulcer Furthermore, it 
pi esses the newly growing skin edges down into 
the granulation tissue, providing a thick, well- 
nourished layer of skin intimately fastened to 
the underlying tissues lather than a thin, one- 
celled layei which is easily raised by trauma or 
infection 


t 

U 



FIG 3 Ulcer covered with antiseptic ointment 

Injection of the varicosities immediately prox- 
imal to the nicer is made at the first visit and, 
further injection is made at each dressing until 
all of the varicosities in both the leg and thigh 
have been obliterated Personally, we believe 
m the multiple injections of all of the veins en- j 
tering the ulcer area with a small amount of 
sclerosing fluid rather than the injection of a 
larger amount of fluid at some one point If it 
is found that ligation is also indicated, such 
a procedure can be accomplished at the same 
time that the nicer is being treated 

Having dressed the ulcer and having injected 
the veins, the leg must he bandaged m order to 
overcome the generalized chrome passive con- 
gestion This can be accomplished in several 
ways In the ( clinic we use sheet wadding and 
gauze bandage Private patients, if they can 
afford it, may have some form of elastic adhe- 
sive bandage The ordinary ace and Bender 
bandages do not serve the purpose well enough, 
in our experience, and elastic or canvas stock- 
ings are too expensive to soil 'Whatever band- 


age is chosen should be put on by the doctor 
treating the patient, as it is almost impossible 
for the patient to apply a bandage with just the 
right amount of compression, m fact, 'a great 
many doctors require considerable experience 
before they are able to bandage a leg correetly 
Such a bandage is an art, and every one has 
his own method Personally, we like to put on 
a figure of eight going up the leg, and to cover 
it with spiral coming down Tins makes two 
definite layers of gauze running in opposite di- 
rections, and the friction has a tendency to keep 
the gauze in place When such a bandage is 
applied correctly and firmly, the patient will 
return at the end of a week with the bandage 
m as good condition as it was when applied 
If the ulcer is large and with an offensive 
odor, this whole dressing should be changed 
twice a week and later on every five to seven 
days We have found in private practice that 
at the end of the fifth day the dressing has a 
tendency to become uncomfortable, the anti- 
septic ointment has lost its power and without 
drainage the germs have begun to multiply 
again, so that the ideal time for changing is 
approximately just short of a week In the 
clime, it, of necessity, has to be a week. Ether 
or carbon tetrachloride is used to clean the skm 
and ulcer at the time of dressmg 
Modifications of this treatment must be used 
for varying conditions Often the staphvlococ- 
cus bores little holes in the skin beneath the 
adhesive beyond the area covered by the anti- 
septic ointment and when this becomes serious, 
a good scrub with carbon tetrachloride and an 
application of a drying powder is applied, cov- 
ered with gauze only At the end of a few 
days, it will be found that this condition has 
entirely disappeared Occasionally, patients 
show idiosyncrasies to various procedures in- 
cluded in the treatment One here and there 
cannot stand the sponge, another cannot stand 
mercurochrome ointment and others cannot 
stand adhesive plaster Although many patients 
state that their skm cannot stand adhesive, it 
will be found that such statements frequently 
arise from the fact that staphylococci are grow- 
ing beneath the skm A plentiful application of 
the antiseptic ointment prevents this so that 
after the first dressmg such patients stand the 
adhesive well enough Oases which have eczema 
surrounding the ulcer clear up very nicely fol- 
lowing the application of the antiseptic oint- 
ment and the adhesive, hut in these cases dram- 
age must he allowed at first by not overlapping 
the adhesive Many a weeping eczema has been 
found to have disappeared by the time the nicer 
is healed with no other treatment than that 
given the ulcer 

Occasionally, a large nicer m the lower part 
of the leg occurs, with considerable fibrous 
tissue surrounding it, which does not respond 
to this type of treatment Such an ulcer is usu- 
ally preceded by a deep phlebitis, and the Ho- 
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mans’ operation, or a modification thereof, is 
about tho only method of attack. 

The after-caro of these ulcer cases is very lm 
portant. In tho first place, after it has entirely 
healed, the tender skm needs the protection, 
of adhesive for several -weeks and this should 
be changed onco a week, never less often than 



FIO 4 Ointment core rul with adheatre 

once in ten days, becauso the skm has a tend 
ency to macerate if the adhesive is left on 
for a longer period A_very small amount of 
antiseptic ointment and a layer of adhesive is 
all that is necessary However, all the vancosi 
tics should bo obliterated, and even then the use 
of a canvas or clastic slocking or bandage should 



HO 5 Cpong» belny etrapped on. 

be continued of there os lymphatic blockage As 
■wo have said before, all legs following deep 
phlebitis aro prone to ulcer formation probably 
as a result of the lymphatic system disturbance 
so that til esc swollen postphlebitio legs need 
oareful support for vears and mavbe for life 
This often becomes increasingly important if 
they show a tendency to ulcer formation Fur 
ther protection for the leg can be given, espe- 
cially in the case of a male patient, by having 
him wear a leather puttee under his tronsers 
^Ve have fifteen or twenty men in New Eng 
land wearing leather pnttecs an this manner 


They are all men who perform some type of 
manual labor and who have had a recurrence of 
ulcers due to trauma. 

Incidentally, other denudations of the lower 
leg, not of the varicose variety, such as bums 
or wido, incised wounds, can be treated to ad 
vantage by this method after the active process 
has quieted down and granulation is beginning 
to take place. 



nta I The whol# ccrerad with a top port! or bandar* 

Wo sco all healed nicer cases on an average, 
every threo montha, whether they need treat- 
ment or not, as manv tonder pigmented area* 
have served as forewarnings of trouble, and pre- 
ventive measures have been instituted early 
enough to produce successful results 

The length of timo required to heal an ulcer 
definitely depends upon its sue, location, chro 
mcitv, whether complicated by lymphatic block 
age, whether surrounded by much inflammatory 
fibrosis and induration, and on the amount of 
local infection in and around it. - - Those over or 
distal to the malleoli aro partlculorlv stubborn 
probably because of tlqe wear and tear on the 
skm edges from the frequent motion of the 
ankle. 

The success of this treatment can be judged 
from tile fact that for nearlv three years it has 
been a standard method in this climo and in 
our private work and from the fact that the 
clime ulcer cases alone have increased from ten 
to fifteen a week to fifty to sutv Such nnm 
here speak for themselves 
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THE TREATMENT OF PHLEBITIS* 

BY EDWARD T WHITNEY, AT D f 


f ' order to treat phlebitis properly, it is nec- 
essary to recognize the distinction between 
the phlebitis of non-vancose veins and that of 
varicose veins 

Phlebitis of the no ? ^varicose variety is nsu- 
ally the deep phlebitis of the iliac or femoral 
veins and sometimes the saphenous Homans 1 
and others 2 have repeatedly shown that not only 
is the vein damaged but that the lymphatic 
system surrounding the vein has also been in- 
jured This latter damage, however, results in 
obstruction or blockade of the lymphatics 2 The 
damage is often irreparable and produces a 
chronic passive congestion of this system The 
sign of such a congestion is a brawny edema of 
the lower leg, either in whole or in certain spots, 
notably the calf (Diagiam No 1 ) 

DEEP PHLEBITIS 



DIAGRAM 2sO 1 showing location of a deep phlebitis and 
the anatomy of related lymphatics Note how the vesselB 
including the lymphatic dncts pass through a bottleneck of 
fibrous tissue at the femoral sheath Contracting scar tissue 
In this area may completely obstruct the lymphatics especially 
those In close relationship with the femoral vein from the 
knee up 

In the vein, a red thrombosis is formed 3 Such 
a thrombosis is usually made up of blood ele- 
ments with very few fibrous elements The 
intama may not he entirely destroyed so that 
the clot may be meased within the vem wall 
rather than bemg attached everywhere to the 
vem wall 3 Such a thrombosis may extend in 
the direction of the current as far as the near- 
est laige tributary from which a rapid stream 
is commg and it may travel distally as far as 
there is any stagnant blood It is recanalized 
fairly quicklv m three ways, first by the nat- 
ural contraction awav from the vem wall of 
the clot itself 4 , secoudlv by solution of the 
clot by enzymes from the leucocytes within the 

•Road before the Twentv-Fourth Clinical Congress of the 
American College of Surgeons at the Boston Dispensary Octo- 
ber 17 1934 
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clot itself 5 , thirdly, by regeneration of any ul- 
tima that has not been destroyed 3 The end 
result m the vem is usually some loss of tone, 
some possible narrowing and some impairment 
of the valves 

Treatment must be based upon the principle 
of helpmg nature overcome this pathology This 
is best accomplished, first, by the application 
of heat and rest m bed and later by an 
elastic support for at least several months and 
perhaps for life A surprisingly large percent- 
age of our ulcer cases are the result of neg- 
lected' resolved phlebitis of the deep variety 1 6 
As a rule, however, this is because of the lym- 
phatic system blockage Veins are recanalized 
much more easily than lymphatics are remade 
or new anastomoses formed Stagnant lymph 
lowers skm resistance and allows infection 
which is ordinarily saprophytic to become para- 
sitic The result is death of the skm and an 
ulcer 

In our opinion, if such a phlebitis follows 
an operation or a delivery, the surgeon or ob- 
stetrician should assume the responsibility for 
it and should supervise after-care as long as 
it is found to he necessary So much for the 
phlebitis of the non-vancose variety 

The phlebitis m a varicose vem presents an 
entirely different situation In the first place, 
embolus rarely occurs for the simple reason 
that the course of the blood stream is down 
rather than up" Usually, the phlebitis starts 
low down m the varicosity and progresses up- 
ward, stoppmg every now and then where the 
stream becomes somewhat more rapid at the 
junction of the varicosity and a communicating 
vem '(Diagram No 2 ) The damage to the 
superficial phlebitis 
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DIAGRAM NO 1 showing location of varicose rein pblehlt s 
and areas where treatment can be instituted 

lymphatic system is not so important as it ^ 
m deep phlebitis because only some of t he 
smaller channels, or ducts, - are affected an 
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anastomosis between these smaller ducts is 
moro frequent 

Treatment in this type of phlebitis should 
prevent any extension of the process up the 
venous system, thereby confining it withm the 
smallest space possible. There arc four ways 
of domg this first, by excision of the phlebitic 
vein 1 , secondly, by ligating either well above 
the affected area or just distal to the 
femoro-sapbenous opening, thirdly bv collaps- 
ing the varicosity by very tightly strapping two 
or three thicknesses of felt padding oter the 
yein wall above the phlebitis, fourthly by in 
jeoting above the affected area*, thereby pro 
dumng what Tbeis* calls a white thrombus 
Snell a thrombus is composed mostly of fihrous 
or organising elements and, therefore is of a 
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more permanent nature than the red or mixed 
thrombus of the phlebitis Any one of the lat 
ter three obliterations practically immobilizes 
the phlebitic process and causes it to quiet 
down within a very few days The method of 
choice, where possible, is the injection as it is 
of a fairly permanent nature and does not 
necessitate any operative procedure These 
patients formerly were kept m bed for from 
three to six or seven weeks with an icebag on 
the affected part, but we know now that this 
is not necessary, because, aside from the the- 
oretical considerations, a great many of these 
patients come into the cl hue with a phlebitis 
of many days or weeks’ standing and no harm 
has come to them 

Having confined or put at rest the phlebitic 


process, our next step should be to eliminate the 
underlying pathology which caused the phle- 
bitis. This pathology consists of a chronic pas- 
sive congestion due to varicosities and a toxic or 
infectious element The chronic passive con 



FIGUTU3 NO 5 Sara© l«r a* In flrure no 1. Aft*r a. lai>*« 
of two w*ek# following Injection 

gestion is treated by further injection, liga 
tion if indicated, and support, and the focus 
of infection whother local or distant, should be 
eliminated. 

This method of treating phlebitis in van 
cose vans prevents a three to six weeks’ penod 
of total disability confines the plilebitio or m 
feebons process to the smallest possible space, 
prevents cbromcity or the recurrence of phle 
bitis after recanalization and prevents future 
ulceration. 
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HIGH LIGATION IN THE TREATMENT OF 
VARICOSE VEINS* 

BY WALTER S LEYENSON, M D f 


A FEW years ago the injection treatment of 
varicose veins became popular in this coun- 
try Its popularity was due in a great measure 
to the fact that a conservative ambulatory pro- 
cedure was offered m place of a radical surgi- 
cal operation, necessitating hospitalization and 
disability We shared this wave of popularity 
and enthusiastically entertained visions of re- 
lieving a great mass of patients suffering from 
varicose veins who, for one reason or another, 
could not absent themselves from their occupa- 
tions, and who had for years received palliation 
by numberless procedures Aside from these 
considerations, we felt that reports from other 
clinics here and abroad showed results at least 
as satisfactory as those to he hoped for by 
surgery As time went on, it became quite 
obvious in our own clinic, as well as in others, 
that m a certain percentage of cases perma- 
nent results were not hemg obtained, and that 
patients were returning to the clinic for treat- 
ments over a surprisingly long period Vari- 
ous sclerosing agents and various techniques 
were used, but it became quite apparent that 
more radical measures were indicated 

Mindful of the suggestions of De Takats and 
McPheeters and others, we decided to combine 
with injection treatment the high ligation of 
the saphenous vem in selected cases At the 
same time, a series of cases was to be treated 
by the multiple injection method, discussed else- 
where It was felt that because of the hydro- 
static pressure continuously present in the 
saphenous vein, particularly in the thigh, some- 
times injection in those large vances did not 
work to their best advantage, and that appar- 
ently well thrombosed veins recanahzed and 
small branches dilated m from three months to 
a year 

Therefore, patients with saphenous veins with 
incompetent valves, but with competent per- 
forating veins, were selected for ligation New 
patients and patients who had been previously 
injected were included I 

•Read before the Twenty-Fourth Clinical Congress of the 
American College of Surgeons at the Boston Dlsponsarj Octo 
ber 17 19S4 

tLevenson "Walter S — Surgeon Out-Patient Department anil 
Junior Visiting Surgeon, Beth Israel Hospital For record and 
address of author see “This Week s Issue page 991 


TECHNIQUE 

Under the usual aseptic technique, infiltra- 
tion anesthesia with one per cent novocame 
solution is obtained Usually not more than 
ten to fifteen ec is necessary An incision is 
made about two inches long, two fingers below 
and parallel to the inguinal ligament with the 
center over the saphenous vein where it dips 
through the fossa ovalis The junction of the 
saphenous vem and the femoral vem is exposed 
and the saphenous vem held up by means of 
a tape moistened m saline solution Three or 
four tributaries which are usually constant are 
isolated and doubly ligated with fine silk and 
cut between the ligatures Directly at the junc- 
tion of the saphenous vem and the femoral vem, 
the saphenous vem is doubly ligated with num- 
ber 6 black silk The saphenous vem is then 
clamped across distal to these ligatures and 
transected between the ligatures and the clamp 
At this pomt, the distal segment of the saphe- 
nous vem can be injected with ten to thirty cc, 
of a mixture of dextrose and sodium chloride 
After the injection, the saphenous vem is li- 
gated with silk below the clamp and a segment 
of vem about one-half inch long is removed 
The subcutaneous structures are approximated 
with fine, plain catgut and the skm with in- 
terrupted dermol or clips A collodium dress- 
ing is applied and compressed with adhesive 
plaster and flat gauze sponges In twentv-four 
hours the patient is allowed tip out of bed and 
usually goes home in about four to five hours 
after that, making a total hospital stay after 
operation of about thirty hours Ace bandages 
are applied to the extremity, and the patient 
is seen again m the clinic in about three days 
Surprisingly little pam is complained of by 
these patients postoperatively, if no injection 
is made at the time of operation At most, only 
moderate pam is noted if injection of the lower 
segment is earned out as described above It 
satisfying to observe that even after this oper- 
ative procedure has been carried out without 
injection of the saphenous vem m the thigh, a 
vem which previous to operation was easily pal- 
pable is difficult to find, indicating that the 
back pressure has been controlled About one 
week after operation, injections are started again 
according to our accepted techniques 
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THE MULTIPLE INJECTION METHOD OF 
TREATING VARICOSE VEINS* 


BY a SEYMOTJB HORUCK, 1LD f 


B Y tlie multiple injection method ve refer to 
the procedure described by MoPheeters 1 
in bis book “Varicose Veins .’ * This method 
has as its basis the injection of n sclerosing so 
lution into many points along the course of 
varicose veins, at a single sitting, to produce 
massive obliteration of their lamina The ad 
vantages in using this method are primarily to 
reduce time over which treatment is neocssarv 
and, Becondanly to make for more effluent 
obliteration of these pathologic veins 
Statistical data as to the length of time our 
which treatment is given are lacking in tbe lit 
erature of varicose veins Faxon’s 3 carefuUv 
prepared report of 314 oases at the Massachii 
setts General Hospital shows an averogi of 
about seven injections per patient-, with two or 
three injections per visit This parti* ular re 
port shows sixty three per cent recurrence 
From onr experience, the number of mjeitims 
would account in good part for the lanre per 
centage of recurrence It is almost ineon< i lva 
ble that one can obliterate the entire system of 
varicosed veins with an average of seven mje* 
tions. \ 

From our observation of the other climes 
m Boston, we find tliat the patient makes 
periodic visits spaced from one to four wcekF 
and, usually, then receives only a single mjec 
tion and that into the most prominent, or most 
easily found, varicose vein At the next visit, 
tbe treatment may have no relation to the pre 
ceding one and this haphazard method is pur 
sued until the patient no longer returns because 
he is either tired of so many injections or sat 
isfied since the most noticeable veins have disap 
peared "We found certain patients who had 
returned at intervals for five years and were 
still being treated. This make® us feel that a 
definite plan of procedure should be mapped 
out at the first visit and earned, out to its com 
pletion as promptly as possible- 
Theoretically, there is only one absolute con 
tramdieation to the injection treatment That 
is inadequacy of the deep circulation. There 
are, however, more contraindications to the 
use of multiple injections. From a routine 
examination, one may find that the patient has 
diabetes, in which case sugar solutions should 
not bo used Tho patient may have nophntia, 
m which case concentrated salines should not 
be injected m large amounts Patients with 
heart disease are often benefited bv oblitcra 
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bon of thoir varicose veins but os a rule should 
not be subjected to multiple injections because 
tho treatment is a long one, one-balf hour or 
more, and may tire them excessively Tho 
treatment is further contraindicated in neurotic 
patients because of cramps and venltis, which 
is often incident to good obliteration Also 
in cases of active phlebitis of infections origin 
It has aptly been stated* "Never treat anv pa 
bent with vancose veins by the injection method 
so radically, completely or extensively that she 
will be incapacitated or bedridden, for, m so 
doing, one great advantage, that of being an 
ambulatory treatment, is lost” 

Given a patient suitable for multiplo mjec 
tions, the technique is not difficult, but it re- 
quires considerable attention to details. An as- 
sistant greatly facilitates the work. The time 
consumed at each visit is necessarily long but 
the results compensate for it 
Onr technique is that described by HoPhee 
tors' except for a few minor variations Briefly 
it is as follows The patient is placed m an erect 
position and the points where injections are to 
bo made are marked with morcurochrome solo 
bon or tancture of iodine so that one may know 
where to inject when the veins are subsequent 
ly collapsed The patient lies down and tho 
extremity to bo treated is elevated ond stripped 
of blood Two tourniquets are applied about 
six to eight inches apart, starting at the foot 
or ankle. These must not be applied so bghtly 
as to cut off the deep circulation, for serious 
trouble might ensue from the sclerosing solu 
bon finding its way to a corresponding segment 
of the deep cironlabon After this, tho leg is 
lowered and the points previously marked are 
injected between the tourniquots with the Bolu 
tion to be used. Pads of gauxo are strapped 
over each puncture wound This done, tho 
distal of the two tourniquets is removed and 
the leg again elevated and stripped of blood. 
The tourniquet previously removed is then ap 
plied about six to eight inches above the one 
left m place Rnd the leg lowered. This segment 
is then injected as was the lower one This 
procedure is followed up the leg and thigh until 
the veins are injected to tho groin The most 
proximal of the tourniquets is left in place and 
tho whole extremity is firmly and evenly band 
aged froin toes to groin. The ace or clastoplast 
bandngo is ideal for this purpose In our 
clinic because tho cost of these latter is pro- 
hibitive, we use sheet wadding and ordinary 
bandage with satisfactory results. When the 
bandage is applied the tourniquet is removed 
By this means the veins have been injected while 
collapsed and have been kept collapsed, as near 
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1 y as possible, by the bandage The resulting 
thrombi mil thus be smaller m diameter It 
is advisable to keep the bandage in place until 
the next visit to the clinic At the e n su i ng 
visit, small vancosed veins, so-called “pick- 
ups”, missed at first, may be individually in- 
jected mthout the use of tourniquets If the 
veins of both legs were vancosed and only one 
done at the first visit, the other may be done 
at the same time as the “pick-ups” 

It is important to obliterate the internal 
saphenous vein thoroughly This may frequent- 
ly be found, "when not palpable or seen, by the 
technique described by McPheeters 4 , the so- 
called “percussion pulse transmitted” This 
is obtained by percussing a distended loop m 
the calf or lover thigh mth one hand while 
the other is held flat over the location of the 
internal saphenous vein A distinct fluid wave 
is produced within the vem which is felt by the 
palpating hand 

A vem, size 3* or 4* in McPheeters’ classifica- 
tion, when treated by single injection while dis- 
tended, will more readily recanalize than the 
same vem collapsed In general, it may be 
stated that the greater the diameter and the 
shorter the length of the thrombus, the greater 
will be the probabdity of reeanalization This 
is due to pressure created by the weight of a 
column of blood above the thrombus If the 
whole column of blood was thrombosed at the 
same time in a collapsed system of veins, re- 
canalization is lessened because the thrombus 
would be narrower, more extensive and, there- 
fore, more resistant to the back pressure 

The patients chosen for multiple injections m 
our clinic have been those mth extensive vari- 
cose veins, who showed no signs of heart or lnd- 
nev disease, active phlebitis or neurosis Many 
of those who were barred may well have been 
treated had it not been for the limitations of 
facilities for handling large numbers of long 
treatment cases 

The solutions used m our senes of cases were 
twenty per cent sodium chlonde, five per cent 
sodium morrhuate and seventy-five per cent in- 
vert sugar Needless to say, sclerosmg solutions 
that are toxic m moderate or large dosage, such 
as quinine hydroehlonde and urethane, or the 
salicylates, must not be used Quinine hydro- 
chlonde and urethane has been used for inject- 
ing the “pick-up” veins missed at the multiple 
treatment "We found that ten cc of sodium 
morrhuate m one fourth to one half cc dosage 
at each pomt is suitable for the average case 
In more severe cases we supplement this with 
twenty per cent sodium chloride solution The 

•McPheeters Classification of Veins 

Size 1. H centimeter In diameter 

Size 2 H to 1 centimeter In diameter 

Size 3 1 to 1% centimeters In diameter 

Size 4 XV% to 2 centimeter* In diameter 


latter solution gives an excellent firm thrombus 
but, because of the severe cramps it causes, we 
prefer the sodium morrhuate "We have not seen 
toxic manifestations from this large amount of 
the morrhnate solution None of these solutions 
will produce a slough if the technique is prop- 
erly executed, and any of them may produce a 
slough if the solution finds its way outside the 
vein lumen 

One pomt not sufficiently recognized should 
here be emphasized The destructive action of 
ihe sclerosmg solution on the vem' wall contin- 
ues as long as the solution is m contact with 
it The longer the action, the greater the de- 
struction Hence, it is important to keep the 
solution localized in a segment of vem just long 
enough to produce damage to the mtima and not 
erosion through it to destroy the thmned-out 
media It is in these cases that one sees severe 
penvemtis and slough, even though the surgeon 
was certain he was within the vem 
It is gratifying to note that patients who re- 
ceive multiple injections suffered less post- 
mjection discomfort. This is probably due to 
the support afforded by the bandage Cos- 
metically the results are superior to those pro- 
duced by the smgle injection method 

In an attempt to compare the duration of 
time consumed m treating patients by the sm- 
gle and multiple injection method, fifty cases 
of the former, picked at random from the rec- 
ords of the vem clmic of the Boston Dispensary, 
have been classified. Those records which 
showed the patients to have advanced myocar- 
dial disease, nephritis in any form, neurosis or 
active phlebitis were excluded. Fifty-one con- 
secutive eases, treated both privately and in 
the Boston Dispensary Clmic by the multiple 
injection method, were similarly classified The 
private cases were treated by the same technique, 
with the same solutions and by the same oper- 
ator as were the clmic patients Only those 
records were analyzed winch showed that the 
patient was discharged except for follow-up 
From this analysis, the average patient by the 
single method received 19 52 injections at 21 76 
visits, covering a span of 82 22 weeks By the 
multiple injection method, it was found that the 
patient did receive an average of 44 11 injec- 
tions at 4 76 visits, covering 417 weeks 
In this senes of fifty-one cases treated by mul- 
tiple injections, there were four recurrences and 
only m those who showed a double Trendelen- 
burg Patient No 5 of the Multiple Schedule 
showed slight recurrence m twelve months 1 a * 
tient No 8 showed recurrence m sixteen months 
Patient No 25 showed slight recurrence after 
twelve months Patient No 51 showed sag 
recurrence after eight months Excluding three 
patients who had not received follow-up ex- 
aminations, the recurrence rate is 8 33 per cen 
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SINGLE INJECTION SCHEDULE 


Case 

Asa 

Sex 

No 

No 

Duration 

No 


Injec 

Visits 

in 




ttonfl 


Weeks 

1 

47 

F 

10 

10 

28 

2 

87 

F 

16 

16 

32 

3 

63 

F 

8 

6 

40 

4 

36 

F 

24 

28 

42 

B 

40 

M 

7 

8 

9 

6 

44 

F 

23 

24 

66 

7 

47 

F 

14 

14 

68 

S 

49 

F 

9 

10 

♦8 

9 

48 

F 

27 

27 

100 

10 

47 

M 

10 

11 

60 

11 

34 

F 

27 

27 

104 

13 

52 

M 

36 

36 

150 

13 

44 

F 

8 

8 

20 

14 

37 

F 

18 

19 

64 

15 

5G 

M 

48 

55 

ICO 

16 

45 

F 

93 

12S 

IV 

17 

45 

F 

46 

46 

154 

18 

26 

F 

27 

2S 

1 0 

19 

37 

F 

33 

36 

1C2 

20 

64 

F 

6 

7 

40 

21 

02 

M 

20 

29 

144 

2* 

54 

F 

30 

36 

234 

23 

46 

M 

5» 

C 

88 

24 

31 

F 

25 

2S 

17- 

25 

34 

F 

3 

4 

166 

26 

30 

F 

9 

10 

16*> 

27 

63 

F 

4 

4 

104 

28 

47 

F 

15 

15 

56 

29 

50 

F 

6 

6 

86 

30 

60 

M 

IS 

12 

44 

81 

39 

F 

5 

6 

36 

32 

74 

F 

3 

2 

12 

83 

G8 

F 

4 

4 

14 

34 

60 

F 

10 

10 

86 

35 

35 

F 

3 

3 

16 

86 

44 

F 

30 

39 

230 

87 

39 

F 

13 

16 

44 

38 

50 

F 

23 

24 

40 

89 

64 

F 

16 

16 

64 

40 

24 

F 

12 

12 

52 

41 

16 

M 

4 

4 

24 

42 

30 

F 

14 

14 

42 

43 

39 

F 

10 

10 

76 

44 

46 

F 

116 

127 

224 

45 

64 

F 

12 

12 

34 

46 

45 

M 

16 

16 

74 

47 

44 

F 

80 

38 

100 

48 

50 

M 

10 

10 

42 

49 

60 

F 

16 

16 

50 

50 

54 

M 

14 

14 

74 

Average* 

^46.52 

A1 

19 52 

2L7 

6 82.22 



£3% 






F 






78% 





MULTIPLE INJECTION SCHEDULE 


Case 

No 

Ago 

Sex 

No. 

Injec- 

tions 

No 

Visits 

Duration. 

in 

Weeks 

1 

54 

F 

4$ 

4 

3 

2. 

60 

M 

56 

5 

S 

3 

43 

F 

26 

2 

1 

4 

25 

F 

85 

S 

3 

6 

36 

F 

64 

5 

4 

6 

29 

M 

32 

2 

1 

7 

64 

F 

81 

7 

8 

8 

61 

F 

35 

3 

4 

9 

26 

F 

20 

2 

2 

10 

49 

M 

61 

'4 

3 

11 

47 

F 

47 

6 

4 

12. 

80 

F 

24 

2 

1 

18 

69 

F 

134 

11 

8 

14 

42 

M 

60 

6 

4 

16 

61 

F 

5S 

5 

4 

16 

64 

F 

44 

4 

4 

17 

77 

M 

43 

3 

2 

18 

28 

F 

66 

7 

6 

19 

87 

F 

81 

10 

13 

20 

64 

F 

36 

3 

2 

21 

61 

F 

80 

4 

3 

22 

67 

F 

36 

4 

3 

23 

61 

M 

44 

C 

6 

24 

43 

M 

24 

2 

1 

25 

63 

F 

44 

6 

4 

26 

47 

F 

46 

6 

4 

27 

64 

M 

34 

S 

2 

28 

39 

F 

28 

2 

1 

29 

66 

F 

64 

4 

3 

30 

64 

F 

61 

5 

6 

31 

62 

F 

44 

4 

4 

32 

64 

F 

35 

3 

2 

33 

62 

F 

70 

6 

5 

34 

56 

F 

40 

4 

6 

35. 

36 

F 

44 

6 

4 

36 

56 

F 

46 

5 

4 

37 

20 

M 

22 

2 

1 

88 

45 

F 

70 

6 

7 

39 

68 

M 

64 

5 

4 

40 

63 

F 

34 

3 

3 

41 

62 

F 

SO 

3 

o 

43 

80 

F 

21 

2 

1 

43 

60 

F 

40 

4 

4 

44 

69 

F 

66 

8 

8 

45 

62 

F 

62 

9 

11 

46 

67 

M 

29 

4 

8 

47 

38 

F 

23 

8 

4 

48 

40 

F 

24 

8 

9 

49 

50 

F 

16 

8 

8 

50 

48 

F 

28 

6 

6 

5L 

55 

F 

31 

9 

8 

Averages 

60 47 

M 

21.68% 

F 

78 44% 

44.11 

4.70 

4.17 


It should he remembered that the cases here re 
ported were a selected group They were, in 
the mam part, advanced cases of varicose veins 
^e should like to examine and report the rate 
of recurrence in these same patients three to 
five years hence The results obtained up to 
the present, however are extremelv gratifying 
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NEW ENGLAND SURGICAL SOCIETY 

PERSONAL EXPERIENCES WITH TUMOR OF 
THE BLADDER* 

BT J DELLTNOEE BARNET, M D f 


T HE literature of tumor of the bladder is al- 
ready extensive and is growing rapidly 
Many studies have been made of large senes of 
cases, the largest and most recent being that 
collected and analyzed by the Carcinoma Reg- 
istry of the American Urological Association 
(J TJiol 31 423 [April] 1934) The conclu- 
sion of most urologists of expenenee ib essen- 
tially the same, namely that recurrence, no mat- 
ter what the treatment, is very frequent, that 
five-year cures are relatively few in number 
(15 to 30 per cent), and that there is a high 
operative mortality A further point of agiee- 
ment, perhaps one of the most important is 
that it is uncommon to see a case in its earliest 
and therefore most favorable stage 
In view of all this I do not feel that what 
I shall have to say will contribute anvthing 
new or strikingly different from what has al- 
ready been reported. I do feel, however, that 
an experience of about twenty-five years with 
a senes of some 250 cases enables me to express 
an opinion on certain aspects of the question 
Although this is to be by no means a sta- 
tistical study, a few figures must be given to 
impress certain old truths upon you That 
tumors of the bladder are seen infrequently 
even by the urologist is shown by the fact that 
they compnse only about three pei cent of all 
urological cases Most are seen first by the 
family doctor, by the internist., oi by the gen- 
eral surgeon I have already stated that it is 
common experience to find many of these pa- 
tients with well-advanced cancer before they 
are finally seen It is important, therefore, to 
consider the possibdity of improving on t.tng 
situation It is not unfair to say that the blame 
for delay rests partly on the doctor and partly 
on the patient To anticipate a little let me 
say that all studies of such cases show that 
hematuria, gross or microscopic, intermittent or 
constant, is the initial and presenting symptom 
in about eighty per cent It is also important 
to know that m various studies of cases of 
hematuria as a symptom, malignant disease of 
some part of the urinary tract is responsible m 
about seventy-five per cent It follows not 
only that we must be constantly on the watch 
for blood m the unne, but also that we must 
advise the patient to have the source of bleed- 
ing investigated In the event of microscopic 

♦Read by title at a meeting of t be New England Snrgical 
Society Manchester Is H. September 28 1935 

tBarney J Dellinger — Chief of Service Urological Depart- 
ment, Massachusetts General Hospital For record and address 
of author see This Week's Issue page 991 


blood, involving as it does for its discovery a 
careful microscopic examination of the sedi- 
ment, it is not enough to attribute it to a “cold” 
or a “strain” or some such unlikely cause We 
must bear in mind its possible significance, 
thereby giving the patient the unquestionable 
advantage of early interference with a situation 
fraught with disastrous possibilities Too often 
are all concerned lulled into a sense of false 
security by the fact that the bleeding stops after 
the administration of medicine, or by a period 
of rest Experience shows clearly that the 
bleeding from bladder tumor is very frequently 
intermittent, and will let up spontaneously for 
a greater or less length of time Not only this 
but there is no drug yet discovered which will 
influence hematuria favorably The physician 
however is handicapped by the fact that the 
patient may not realize that there is blood in 
the urine, even sometimes in considerable quan- 
tity, therefore and quite naturally not seeking 
advice It is also a fact that human nature 
being what it is, many patients shrink from 
consulting the doctor because of their fear of 
being hurt or of being told some unpleasant 
news The situation is difficult, and the only 
solution I can suggest is (a) more widespread 
use of the annual or semi-annual routine phys- 
ical examination, and (b) more frequent and 
more forceful spread of the facts before both 
the profession and the laity 
_ Many other writers ^liave shown the appar- 
ently unnecessary delay in making the diag- 
nosis m tumors of the bladder In my own cases 
sixty-six patients said they had had symptoms, 
consisting not alone of hematuria, hut also of 
dysuria, frequency, loss of weight, et cetera, 
lasting anywhere from one to twentv years, 
in, a smaller number symptoms had been noted 
for many months In a series of 902 cases re- 
viewed by the Carcinoma Registry of the Amer- 
ican Urological Association, a diagnosis based 
on complete examination was made within one 
month from the beginning of symptoms m only 
10 8 per cent, while m 48 3 per cent the diag- 
nosis was delayed for more than a year Such 
a situation would appear to be wholly unnec- 
essary m view of the diagnostic and therapeu- 
tic attainments of today Let ns all work to- 
gether for its improvement 

But there are other symptoms, almost as com- 
mon, which, together with hematuria, charac- 
terize tumor of the bladder I refer to fre- 
quency of urination, occurring m over seventy 
per cent of my cases, and dysnna, found m over 
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forty per cent. We have, therefore a very defi 
nlte iagnosbo triad, with hematuria forming 
the largest leg, on which to base a probable diag 
nods, and one which can be confirmed some- 
times by abdominal examination, more often 
by rectal or vaginal examination, and alwavs 
by cystoscopic study As a matter of fact in 
my own senes of 260 cases, rectal examination 
in the male was suggestive or definitely mdica 
tive of tumor by way of induration, nodulanty 
or thickening in forty six per cent, vaginal ex 
animation yielded similarly positive findings m 
forty four per cent. In tins connection it is 
also desirable to emphasize the importance of 
bimanual examination, either rectal or vaginal 
as in twenty nine per cent of mv cases tins 
showed evidences of a moss in the bladder 

In the senes of 902 cases already referred to 
loss of weight was noted in 251 or 27 8 per cent, 
and gastro-mtestinal symptoms in 128 or 141 
per cent 

Tho hematuna, gross or microscopic of blad , 
der tumor is frequently referred to as a ‘ pnm 
less hematuria” And so it is in manv instances I 
especially in tho early stages of the disease , 
When found it is almost pathognomonic. But j 
wo have also seen that it is accompanied in j 
many cases by other significant symptoms, the 
natural history of which I would like to dwell 
upon for a moment It is easy to see how i 
such a highly vascular structure, often rapidly 
growing, ns a bladder tumor should bleed, Pre 
quency and dysuna are the natural sequences 
being induced by necrosis of the growth with 
subsequent infection, which involves not only 
the neoplasm bnt the bladder as well Tins 
condition is shown by the fact that not onb 
blood but also pus and albumin are found in 
more than half of any group of cases 

That tho bladder symptoms are probably in 
duced not only by infection, but also by the 
position of the tumor is demonstrated by the 
fact that these tumors originate in the tngonum 
in from ono-qunrter to one-third of the cases, | 
and on the lateral walls and bladder neck in 
from one third to one-half of the cases That j 
the position of the tumor near or actually with , 
in what one might call in rough language the 
“business end” of the bladder is an important 
contributing factor to the disturbance of an 
nary function, is shown by the fact that in those 
rather infrequent instances where the neoplasm 
& in the vault of the bladder (about 7 6 per 
cent), urinary symptoms, even hematuna, are 
far less conspicuous until the disease is well 
advanced, t 

Prom what has gone before it is now pos- 
sible to see why we find loss of weight and gas 
tromtestmal disturbances bo frequent a factor 
in these cases Long-con tinned hematuna, in 
terspersed with exacerbations of sometimes 
marked seventy, together with infection are 
factor* sufficiently important. But m addition 


to this we have another element and that is kid 
ney damage That this is not infrequent ha s 
long been recognised, more especially m recent 
years, aince the advent of intravenous pyelog 
raphy By this method of investigation one 
can readily establish not only its presence, bnt 
also its extent, and whether one or both kidneys 
shore m the destructive process Not onlv is 
renal involvement demonstrated in this way, bnt 
it is also shown by the fact that the nonprotein 
nitrogen or urea nitrogen figure is abnormally 
high m tho great majority of cases In the 
902 cases already mentioned the blood chem 
is try was investigated in 546 In 472 the re- 
sults were indicative of serious kidney damage 
sometimes excessive Further evidence of renal 
impairment is borne out by autopsy observa 
tions In tbe senes mentioned there were sev 
enty nine postmortems of which twenty-six 
showed infection or dilatation or both of one or 
both kidneys and nretera As additional ovi 
dence I cite tho statement by Smith and Mintz 
(Am J Surg 20 55 [April] 1933) that in “86 
eases in which the condition of the kidneys was 
shown at autopsy, both kidneys were normal m 
but nine” 

Vanous factors contribute to this destruction 
of the upper urinary tract That actual obstruc- 
tion of the ureter by the pressure or actual in 
vasion of the growth is a factor is shown by the 
fact that it was found in eleven of the seventy 
nine autopsies referred to "Where actual me- 
chanical obstruction cannot be found the changes 
may well be induced by severe infection, by 
obstructing lesions at the bladder neck, and by 
cicatrization both of the latter conditions some- 
times resulting from the operation 

Here thoreforo is a partial explanation of a 
high operative mortality thirty per cent or 
more Other factors in tho order of their fre- 
quency are circulatory accidents, pnoumoma 
peritonitis, shock and sepsis Before proceed 
mg to the next phase of this problem I can only 
emphasize again the enormous importance of an 
early diagnosis if we are to enable the patient 
to escape the disasters which ore bound to over 
take him if he waits long enough Delay in the 
recognition of these tumors is a prime factor in 
this very high operative mortality 

Throughout my remarks I have referred to 
“tumors * of the bladder, meaning by this car 
emoma, I think it is generally accepted that 
all epithelial tumors of the bladder arc at least 
potentially malignant, regardless of their nppar 
ently benign appearance under tho microscope. 
Although these are classified as Grade I, II III, 
or IV according to their content of differentiated 
and undifferentiated epithelium, experience 
shows that tho grade of malignancy by this clas- 
sification seems to bear no definite relation to 
their tendency to metastasize It seems to be a 
fact, however, that cancer of tho vault of the 
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bladder is generally of a higher grade of malig- 
nancy than that elsewheie For this reason and 
because through lack of symptoms they are apt 
to be well advanced when discovered, ike prog- 
nosis is less favorable than for those m other 
parts of the bladder It also seems to be a 
fact that the papillary type of carcinoma is 
far less likely to form metastases than the 
squamous type Furthermore experience shows 
that while “less than half of the tumors” m the 
trigone, bladder neck and lateral walls are 
“highly malignant”, seventy-five per cent of 
those in the vault show the higher grades of 
malignancy Still another point to be empha- 
sized is that while about One-third of all blad- 
der tumors aie multiple and -that only about 
one out of three of these is highly malignant, 
almost one-half of the single tumors (these con- 
stituting about two-thirds of any given senes) 
are of grades III or IV 

In this connection and before proceeding to 
other phases of this important subject, it is wor- 
thy of note that in the senes of 902 cases studied 
by the Carcinoma Registry nearly half of the 
tumors had attained a diameter of more than 
5 cm when they were first observed Here 
again is an indication of delay in their recogni- 
tion, for to leach such a size the tumor must 
have existed over a considerable period of tune 
This, togetkei with the fact that experience has 
shown that the results m tumors of less than 
2 cm are much more favorable, offers still an- 
other argument for piompt diagnosis and early 
intervention 

Although it has generally been believed that 
bladder tumors metastasize infrequently or only 
late in the disease, autopsy observations and 
recent intensive studies by various authorities 
show that metastases occur m at least ten per 
cent of cases In a series of thirty-four autop- 
sies reported by Smith and Mrntz, metastases 
were found sixteen tunes (47 per cent) We 
do not yet know the entile story, for even the 
relatively few who come to autopsy can be so 
tkoioughly examined as to be sure that no metas- 
tases -exist These deposits are found far more 
frequently m the bones than elsewhere, with 
the lungs, regional lymph nodes, liver, retro- 
peritoneal nodes and peritoneum next m order 
of frequency Nor is it impossible to exclude 
metastases, even though the tumor of the blad- 
dei has at least been temporarily eradicated 
A patient of mine, a physician, died of metas- 
tatic cancer of the brain some months aftei his 
third operation foi cancer of the bladder and 
when a recent cystoscopy showed no evidence 
of recunence 

Treatment of cancer of the bladder resolves 
itself into five categories A very few small 
lesions, sometimes accidentally discovered, of 
the pedunculated and so-called benign epithelial 
group can be cured by fulguration through the 


N E J OF M 
NOV U, 19 35 

eystoscope These may be or may become mul- 
tiple I have had several of these definitely 
cured as shown by the elapse of more than 
five years without recunence Only recently 
however I saw a woman whose tumor I ful- 
gurated five years ago, and who now, after com- 
plete freedom from neoplasm, has developed 
two small growths similar to those first seen. 

In very unusual instances a sessile or infil- 
trating growth of small size (not over 1 cm m 
cbametei) and m a readily accessible position 
may be cured by the cystoscopic implantation 
into its base of one, two or three radon seeds 
Although I have had a few such cases result 
favorably to date, I feel it is justifiable to 
advise an operation as offering greater chance 
of permanent cure 

The external application of roentgen rays 
has been tried in certain cases both as a thera- 
peutic measure and as a preoperative procedure 
with the idea that it will retard growth and 
by the production of a fibrosis make metastases 
at least by way of the lymph channels less 
likely Wlule the last word has not yet been 
said on tins method of treatment, I think it is 
of little value and should be abandoned unless 
as a last and sole resort It is, however, of con- 
sideiable value m relieving the distressing cys- 
titis of advanced cases, and the pain produced 
by metastases / 

Wide resection of the growth with ample mar- 
gins of healthy tissue is, when possible, the best 
method of removal It does, however, result 
in a mortality of about thirty per cent and can- 
not be applied m those cases where the tumor 
is located m the trigone, bladder neck or low 
lateial wall 

Fulguration, by which I mean removal of 
the growth with the cautery loop, with or with- 
out the implantation of radium seeds m the 
base, earned a somewhat lower mortality but 
gives no gi eater prospect of cure than resec- 
tion This method of treatment is peculiaily 
suited to those tumors which are found m sit- 
uations not suited for wide resection and which 
we have seen form the bulk of the cases 

The highest mortality (about 40 per cent) 
seems to occur where chief reliance is placed 
on the implantation of radium seeds in large 
numbers and where only that portion of the 
tumor which protrudes above the level of the 
bladder mucosa can be removed by cautery loop 
or knife Here we have various factors con- 
tributing to the mortality among which tox- 
emia both from radium necrosis and from sepsis 
are the most important Not only this but 
even if the patient does not die, he may be made 
wretched by the severity and long duration of 
the radmm bums 

As a mattei of fact the final results do not 
seem to be better by one method of treatment 
than anotliei, and m approaching a ease the 
surgeon must be prepared to make use of any 
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or nil of the procedures touched upon. When 
we realize that a recurrence of nearly fifty per 
cent takes place after any form of treatment, 
that only about one-third of the cases treated 
survive for five years or more, and that there 
is an operative mortality of over thirty per 
cent, we realize that a very real problem con 
fronts us Because of this we must give it our 
most serious thought. Not infrequently the most 
unfavorable sort of a case will turn out most 
satisfactorily, on the other hand what seems 
to be a moro onsily controlled tumor will prove 
to be of the most vicious variety 
Before dosing I wish to say a word about 
total cystectomy which, theoretically speaking, 
should offer a satisfactory solution of our prob- 
lem. But like all other apparently good tilings 
it has its drawbacks Even in the supposedly 
favorable case there may be undemonstrable 
metastases Then, too, when we sav cystectomy 
we mean also one or two additional preliminary 
and major operations for the diversion of the 


urinary stream Having survived these ordeals 
removal of the bladder itself may tip the scales, 
coming as it docs m the footsteps of other sur- 
gical procedures of real magnitude In spite of 
this I think we are nil convinced that it offers 
the only definite hope of cure in certain care 
fully selected eases After all, the patient will 
surely die if he is not cured of cancer, and in 
the process will drag ont a most wretched 
existence Should we not therefore give him 
all the chance that snrgery offers to obtain 
definite and permanent reheft 
The length of time required and difficulties 
encountered m the follow up of patients, 
whether private or hospital cases, is well known. 
While this undertaking has been begun it is by 
no means complete. Not only this bnt it m 
volves a good deal more than a mere statement 
as to how long a patient lived after operation. 
This aspect of the subject will therefore be 
dealt with at a later time in another commum 
cation. 
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0 KB of tlie temptations of on occasion like 
this, where opportunity is given me or is 
forced upon me, to talk before the members of 
tins Society with no discussion to follow, is to ■ 
get nd of any wild and pot ideas which I maj 
be harboring There is no look of such of | 
course, on my part, but I have decided to resist 
this special manner of suicide. 

The logical procedure would be for me to talk 
about the one thing concerning which I may be 
supposed to speak with some authority As I 
thought of you listening to a long paper on 
some anatomical subject, in which I should bo 
enthusiastically interested, I tried to picture 
your state of mind, feeling you were brought 
back again to your medical school days. I 
feared I should need to ask to have the doors 
locked before I could finish the paper 
Then there is the perennial subject, a vitally 
important one, to which yon have frequently lis- 
tened at tins annual meeting and elsewhere, 
The Socialization of Medicine. Certainly have 
my own ideas on the subject, and here is a 
chance to recount them But can I give yon 
anything really vital and conclusive on this 
highly debatable subject, concerning which an 
eminent authority is going to speak to you lat 
erf I am inclined to tlnnk that I may even 
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receive your thanks if I do not venture on tins 
brood field at this time. 

The experiences of the recent years during 
which I have had considerable to do with this 
Society, and especially for this past year, as I 
have met with various co mmi ttees, visited many 
of the county societies and tried to understand 
the problems and questions that have come up 
for consideration, have caused me to ponder 
about this Society, its organization, its mem 
berslnp its hiBtory, its past policies, its present 
trend and its future course. 

Historically it is an old institution, dating 
back almost to the year of the signing of the 
Constitution of this country, and thus it posses- 
ses the strength, and perhaps the weakness, of 
such a tradition. 

In size it is small, as such societies run, with 
less than five hundred members on its roster 
Wo live in a rather sparsely settled and agn 
cultural region, having but few cities, none of 
them of any great size. I presume that the 
average doctor works in a place where there 
are no more than two other doctors close at 
hand, and it is only occasionally that he secs 
other medical men than those in his own town. 
The time and opportunity for such practitioners 
to meet other doctors, with whom to discuss 
medical matters, give and recoivo ideas with 
respect to their profession, are not very com 
mon. Most of them have to be decidedly sufil 
dent unto themselves, and they must carry on 
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largely on their own momentum, so to speak. 
Vacations are not frequent or long and are 
often nonexistent, it is hard to get away from 
their patients, and for one reason or another 
they rarely close the office door for more than 
an occasional day off Such a life leads to a 
very real sense of responsibility to their work 
and their patients, and it also tends to make 
the doctors somewhat individualistic, relying 
upon their own efforts, their own judgments 
and their own ideas and information 

With this background this Society’s member- 
ship is naturally a more or less loosely hound 
organization, meeting as a whole but once a 
year, and m its county units, often not moie 
than twice Unlike a Rotary Club, for exam- 
ple, which meets every week, it is not reason- 
able to expect that our smaller groups or the 
whole Society would he as unified or as active 
in its functions or policies as the former And 
men so occupied with their exacting and ar- 
duous daily life, seldom have an opportunity 
to work shoulder to shoulder with men of their 
own special interests and training and do not 
naturally make these rare gatherings a vital 
factor in their existence Time is not offered 
for the exchange of ideas, the formulation of 
policies, opportunity is not available for iron- 
ing out individual differences or making rea- 
sonable compromises toward some special end, 
all of which are necessary for any creative and 
cooperative results 

The organization of this body, due to its size, 
and to the few opportunities for assembling, 
has necessarily been so devised that the greater 
part of its legislative and deliberative functions 
is carried out by a gro\ip of about thirty men, 
elected representatives from each local group 
Such functions cannot be earned out bv a sort 
of town meeting among several hundred mem- 
bers gathering once a year The executive work 
is done by a few special officers and a consid- 
erable number of committees Information of 
what is done by the House of Delegates and 
by the special officers and committees is given 
out by an annual report, issued a year after 
the meeting has taken place, by monthly pub- 
lication m a medical journal and at times may 
be given by special bulletins from the Secre- 
tary 

The long history, the character of our mem- 
bership, and the type of organization of this 
Society, it seems to me, tend to make it diffi- 
cult for timely, effective and speedy action where 
such action may be needed Also it is not rea- 
sonable to expect that such a body would be 
highly efficient m bringing about a common 
attitude or its expression on any particular sub- 
ject 

What the situation has been in the past m 
this regard is a fair question to ask Our one 
gathering each year, such as the present occa- 
sion, brings us together to hear a splendid med- 


ical program, which we all enjoy, and from 
which we profit professionally, there is no doubt 
of that 

Our legislative body meets, adjusts its con- 
stitution and by-laws, elects its officers and 
committees, discusses routine affairs, entertains 
propositions from its committees, passes reso- 
lutions, deplores this or that tendency, recom- 
mends certain procedures, some of them of de- 
cided value and importance and adjohms for a 
year, necessarily leaving to its committees the 
function of carrying out its wishes So far as 
the rest of the Society is concerned this usually 
seems to be the end of it Some committees 
meet and work conscientiously, others less so, but 
all are handicapped by the fact that there seems 
little general knowledge on the part of the mem- 
bers of the Society, and perhaps too little in- 
terest, in what they are trying to do Little 
help from among the members seems to he 
available, considerable opposition seems evident 
in some cases, and the next year seems to begin 
about where things were the year before 

I question whether as a group we have not 
been several lapB behind the rest of our State 
m general, whether we have not preferred to 
continue things as they have been, without 
much thought as to what are the demands and 
wishes of the public, their reasons therefor, 
whether we have not preferred to let others go 
ahead, against our opposition or indifference, 
rather than to study the matters in question, 
enter into the public discussion, and attempt 
to use our influence along the lines m which our 
special training and experience would natur- 
ally make us leaders 

If various projects, that have to do with 
things medical, have been earned on bv others 
than ourselves and in ways which we think are 
unwise or improperly handled, have we been 
Willing to accept the existing fact that these 
procedures are m being, and to do our part as 
citizens as well as specialists in bettering them? 
Have we been feeling that we belong to a pro- 
fession which requires perhaps the most labori- 
ous and extended penod of preparation of any, 
Which carries a tremendous individual respon- 
sibility, which is more generous of its time and 
skill than perhaps any other, and that our 
position for these reasons is sacrosanct? Have 
we been feeling that our practices and tradi- 
tions are to be left as they are , need no adapta- 
tion to a changing world, that others should 
accept our attitude without question, and, if 
they do not, we should ignore the fact and go 
on as ever? I ask these questions as being 
healthy for ourselves, for it is often well that 
we make examination along the lines where we 
feel the most secure Sometimes it comes out 
under such a process that we can readjust our 
perspective a little and see even our familiar 
and accepted path under a different light 

One can easily say that a doctor who is not 
today carrying on medical practice is not a 
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statable person to carry on snch queries let 
alone to pass judgment on such matters This 
is a natural comment to which I can only answer 
that my recollections of my struggles for sev 
oral years in the practice of medicine are bv no 
means forgotten, that my regular work is in 
teaching young men who are to make their liv 
mg as practicing physicians, and that my deep- 
est interest is and always has been in my pro- 
fession ever since the days when I first studied 
medicine My experiences during this past 
year with many of the problems that have tome 
to the practitioner have brought dose to me 
their significance to other doctors who are m ak- 
in g their living by active practice 
If I am painting a somber and diseou raging 
picture of the New Hampshire Medical Society, 
it is not with the idea of trying to point out 
any personal feeling that matters are neces- 
sarily hopeless or too discouraging, but rather 
that I feel there are signs of a very definite im 
provem ent already along some lines and there 
are possibilities for much further progress 
It is for this reason that I have taken flit lib 
erty to speak so frankly at the outset 

I want to say at this time that, ns I hare 
seen our organization in recent years in a sort 
of close-up view, I feel certain that we do not 
lack men, able, informed, interested and will 
ing to work along with the rest toward an im 
provement of conditions, where such seem to be 
needed The heterogeneity and individualism 
of our Society is not by any means a factor 
that is altogether harmful or that cannot he 
overcome where it is a hindrance. What then 
can be done and along what lines can wc make 
further and more definite progress! 

Let me call your attention to certain far 
reaching tendencies that have appeared in the 
last few years in our Society When this State 
launched its Relief Program there were many 
new problems and many new procedures were 
established, some of which wore a cause for great 
dissatisfaction on the part of our profession 
We might have allowed things to remain m 
that situation, individually harboring feelings 
of injustice, or we might have passed a reso- 
lution, letting it go at that. Instead there was 
instituted a committee, headed by our able 
president of last year, which worked hard and 
long over the new regulations, doing its best 
to point out the difficulties, to correct them as 
much as possiblo, attempting to inform the 
medical men of the State as to the meaning of 
tho more vague provisions, and to explain as 
far as possible where explanation could be 
made. This committee not only acted os inter 
preter to our profession, but it went to the 
State authorities, who had the matter in charge 
doing its best to alter and improve in so far 
as they wore able to do so 
At the same time there was introduced an 
other new factor, namely a Special County Com 


mittee in each County Society, whose function 
it was to handle this problem in its details in 
its own province, to keep in touch with the 
State Committee of their Society, and at times 
to clean house in its own County, where evi 
deuce was forthcoming that any individual mem 
ber was not following properly the regulations 
which the rest of us were trying to carry 
through 

Many mistakes were made in tho admmistra 
tion of this new law, no one will deny that many 
injustices and inequalities were present, and a 
deal of unhappy feeling was stirred up I am 
not attempting to pass judgment in anv way 
upon Bill 417, or upon its administration m de 
tail, even if I felt more competent to do so 
That particular law is a tiling of the past. "What 
I do want to call attention to is the fact that 
in our relation to this law we have set up what 
is practically a new procedure. 

During the past year this device has again 
been resorted to by our^Society in two other 
similar instances, namely in regard to Child 
Health and to Maternity and Infancy Work 
of a medical nature relating to pre-school and 
school children and also to maternal and in 
fnnt care, is being done by agencies of this 
State other than onr own profession, agencies 
which we rather presumptuously call lay groups. 
In both cases there was formed a special com 
mittee of this Society whose function was to 
work with these lay officials I might add that 
m one case ht least such a committee from onr 
organization was asked for by tho lay body 
which was to carry out the work in order that 
they might have the benefit of the advice and 
help of the medical profession It is a good 
guess that snch a request, tho desire for snch 
cooperation, would never have occurred had it 
not been for the work of the Committee on State 
Medical Relief of the previous year 

In the hurned and state wide work on Child 
Health, County Society Committees were also 
established m each of the ten Counties, as in 
the case of tho Welfare work, and for the same 
reason. The County machinery was new and 
not alwayB simple to use. While in some Conn 
ties it was not availed of, in other Counties these 
committees were active and made real nceom 
p bailments Again I want to state that I am not 
attempting here to judge tho details of these 
procedures, hut I feel that the plan helped, that 
there was a very real cooperation and that in 
tho work of the Department of Education, with 
the aid of our Society, the task was simplified 
and friction was lessened by means of our new 
and somewhat creaky machinery 

It mnv well be that many or all of these State 
lay projects were not altogether what they might 
have been, the work of the various committees 
was not entirelv satisfactory to the members 
themselves, or to manv of tho members of this 
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Society, the diffi culties were certainly many 
Nevertheless, this development on the part of 
the New Hampshire Medical Society of co- 
ordinating committees of this nature, to work 
with organizations outside our own is packed 
with possibilities of the greatest value to the 
future, both for our organization, and, I dare 
hope, for the public m general 

There is bemg brought to the attention of 
oui members at this annual meeting a tentative 
plan of schedules and regulations, which it is 
hoped will help to carry out the administra- 
tion of State Relief in the future This plan 
has been worked out by our representatives in 
conference with the State Relief Commission 
and representatives of the County Commission- 
ers Again I do not wish to discuss here the 
provisions of that agreement — you will hear of 
them at another time — but I wish to pomt out 
that it is the result of a deliberate and careful 
attempt on the part of our own committee to 
present the case for the medical profession to 
the officials having this relief in charge, and 
an attempt on their part to meet our suggestions 
and advice as presented to them by active prac- 
titioners who know the history of the past two 
years in this matter and who are acquainted 
with the opinions and feelings of our profes- 
sion throughout the State This sort of co- 
operation, with the desire on both sides to come 
to a fair agreement, is inherent in this set-up, 
and I think we are entitled to feel that it has 
m it germs of leal benefit to all concerned 
Although it may not be entirely satisfactory to 
any one — what arrangements of this sort ever 
can be so ? — it promises well and carries with 
it a chance for further alterations where they 
may be needed It seems to be the logical and 
only proper way by which such a measure can 
be carried along to its fitting conclusion Where 
mistakes are made, where injustice is done, 
there exists through the machinery of the Coun- 
ty and State Committees on Relief of our So- 
ciety an opportunity to call attention to them 
and to have them considered on their merits, 
with hopes for remedy 

At this point I want to speak of what I be- 
lieve is a necessary further step which we must 
always be ready to take, if we are to do our 
own part m making such a scheme successful 
I think I feel as strongly as does any one here 
that the members of our profession as a rule 
are wi ll ing to do their part, as they always 
have m this less remunerative portion of their 
work, that they are intending to act fairly and 
to work with the machinery that is set up by the 
State If there are any among us who, through 
misinformation or through deliberate intent, do 
not carry on their work fairly or who may be 
tempted to utilize the existing system for self- 
ish ends, I think our organization ought to be 
willing to correct the one who is misinformed 


I s 

and to censure or penalize the one who is remiss 
If we are not willing to do this, we are not 
doing our part m this group with which the 
State is working It means that our County 
and State Committees may need on occasion to 
use frank and direct means I do not surmise 
that such situations will often arise, 'but when 
they do we should be ready to do our part 

The benefits of this procedure where the two 
parties concerned, the State or lay group and 
this profession, have gone over the ground to- 
gether is shown m the recognition of certain 
factors concerning which there has been much 
said during the past two years As regards 
Welfare for example, the patient, if it is an 
acute case, is allowed to have the privilege of 
choosing his own physician , he may receive the 
first visit without having to wait for special 
permission from a third party, and Is an acute 
ease he may continue with his own doctor at 
the hospital The physiciah does not have to 
lmg up a local official when making his first 
call on a relief case Reasonable fees for his 
work are proposed foi the doctor, who m many 
cases 1 of this nature would formerly have re- 
ceived nothing, and opportunity is offered for 
adjustment of fees m special cases where ques 
turn arises 

These provisions represent a reasonable set- 
up in the care of relief cases by the. doctors of 
tins State, and they provide means for further 
change if, and when, such changes seem desira- 
ble Once more, I am not trying to evaluate m 
detail the scheme here referred -to, but I am 
calling attention to the fact that this Society 
has now m existence and actually at work ma- 
chinery which has been successful to a degree, 
at least, and which has not as a rule been pre- 
viously much used or to such good effect This 
machinery is capable of further usefulness, both 
to institute and modify existing arrangements, 
and similar machinery can be set up for other 
and new purposes when this is needed 

How does all tins bear on the future? We 
are all well aware that other innovations are 
bemg discussed which may affect profoundly 
the practice of medicine During the past year 
the officers of this Society have given much con- 
sideration to these problems and have attempted 
to learn what is the opinion of its members 
To that end there have been many meetings 
of the Committee on Public Relations, Public 
Policy and Legislation, other members, repre- 
senting the Society more widely, have been 
called for a special meeting, discussions have 
been held among the County Societies, and 
finally it was thought that these matters were 
sufficiently important and imminent to call an 
extra session of the House of Delegates to con- 
sider these vital questions 

The officers, have attempted, by special bulle- 
tins to the members, to call their attention to 
these problems and some of the evidence bear- 
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ing upon them, to record the official decisions 
of the House of Delegates, to interpret to the 
public our opinions in so far as we can inter 
pret them, and to see that at least the public 
is aware of the fact that we are interested in 
such things and are carefully studying them 
The officers realise that they aro your represen 
ta tires, and that, even if they should wish to 
more faster, they cannot rightly make any head 
way unless the Society as a whole moves with 
them. The officers are not ashamed of their 
intent and they have found it difficult going 
The rightful interpretation of five hundred 
minds on burning questions is no simple thing 
and if your officers have made mistakes we 
trust you will tell them 

Wc may not expect that the various new pro- , 
posals for Socialized Medicine, Sickness Immr 
ance, etc,, will become law, or we mar feel 
that they will surely he in existence witlnn a 
relatively short time We may like or dislike ! 
them. We may do our best to prevent their 
coming into being or we may wish to expedite 
the process. It may be, as some have sail 
that it will make no difference what wo think 
or do ns to the final outcome of such measures 
I am not inclined to think that tins statement 
is entirely true. 

In ao far as we havo a collective opinion in 
regard to the proposed measure of Socialized 
Medicine let ns state these opinions and do 
so where it will have the greatest effect It is 
not unnatural that we, as a profession should 
feci that in such matters we have not only a 
right to voice our beliefs, but that we have a 
definrte obligation to do so as being a group 
■Who are especially and peculiarly familiar with 
many of the problems that arise in regard to 
Sickness Insurance, for example 

What further can we do! I think that what 
we have already done, the machinery that we 
have already set up and used, is the clear and 
self respecting answer to this question After 
the preliminary stages of discussion aro over 
and when this Country or State decides to cm 
bark upon any form of Sickness Insurance then 
is the time for ns to give our advice and co-i 
operation through our constituted represents 
trves. 

These representatives will work with the 
State authorities we certainlv will make an 
effort to that end — attempting to use our best 
■wisdom in helping to direct the manner in 
which the laws shall be earned out. Where un 
fairness and injury are present we can bv this 
mean* have a real chance to remedv such con 
ditions, to speak for the best interests of those 
who are most concerned, and to carry on our 
fundamental work, which is to do all we can for 
the hotter health of our patients, who are the 
people of this State and who I do not hesitate 
to say need and I hope desire our services 

I hope that this partial attempt to analvrc 
our Society, its history, its membership and 


its organization, will not be regarded as too 
unkind or too pessimistic. Such a backward 
glance seemed to me to be a necessary step m 
order to bring out our difficulties, and to show 
the means we have been utilizing to overcome so 
far as possible these difficulties It points the 
way also to what can further be done along these 
Imes toward keeping all of our members bet 
ter informed, m closer touch with each other 
and with their elected officials toward the erec- 
tion and maintenance of a proper organization 
which can cause us to be heard, and toward the 
use of representatives who will keep us in close 
and friendly touch with the other agencies with 
whom we may desire to work. 

I do not mean that such a device should he 
used simply to line our own pocketbooks, al 
though I feel it is only fair and tight that our 
interests should be vigorously presented and 
worked for, but if we physicians wish that our 
profession be advanced, that public health he 
best looked 1 after that wc have an opportunity 
to moke ourselves felt through our own organ 
lxation, it is well that we examine into our own 
official body as carefully as we do mto that of 
a patient, that we look into all the facts that 
bear on the case, make our diagnosis and be 
prepared to institute methods of treatment 
winch will do the most good. 


REGENT DEATHS 

8N0W — Samuel Detuex Sxow M.D., aged sixty 
five medical referee of Carroll County was found 
tiead at his home In North Conway on September 
20 1935 He had lived alone slnco the death of his 
wife, Louise (Berry) Snow last December 

Dr Snow had been a resident of North Conway 
for the past thirty years, going there originally as 
resident physician at the tuberculosis sanatorium 
He graduated from the Dartmouth Medical School 
in 1897 

One son Dryden Snow who 1 b educational adviser 
at the Qlen CCC camp survives him 

TOWLE — Geobge H Towle, MJX waa bom In 
Deerfield, N H., August 7 1872 a son of Dr George 
H and Panthla (Tucker) Towle He received his 
early education In the Deerfield public schools and 
prepared for Dartmouth at Coe s North wood Acad 
emy and Tilton School He studied medicine at 
Dartmouth and later pursued his medical studies 
at both Bowdoln Medical School and the University 
of Vermont He received his M D from tho latter 
Institution In 1900 

Dr Tovtie had practiced In Newmarket for thirty 
three years at the time of his death October 29 
1935 and bad been one of lta prominent cltlrens 
He waa deeply interested in civic affairs and was a 
member of the Board of Selectmen. He also served 
as a member of the School Board which position 
he was- holding at the time of his death 

Survivors are the widow a brother In Manchester 
and a sister in Deerfield. 
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IK WEEKLY CLUUCAL-PATHOLOGIO EXERCISES 


Founded by Richard C Cabot, M.D 


Tract B Mallory, M D , Editor 


CASE 21461 
Presentation of Case 

The patient, a white American gul about 
twenty years of age, complained of fever and 
abdominal discomfort 

She became ill while attending a boarding 
school and was admitted to the school infirmary 
with slight fever and malaise She improved 
after a few days and was permitted to resume 
her studies m preparation for graduation Sev- 
eral days later, however, she again became ill 
with mild diarrhea, vague upper abdominal 
discomfort, occasional emesis and complete an- 
orexia Shortly afterward she developed weak- 
ness in both hands and feet which progressed 
rapidly to a point where she was unable to 
feed herself She was sent home, where her 
temperature ranged daily between 100° and 103° 
and the pulse varied erratically from 90 to 130 
Her gastrointestinal symptoms gradually in- 
creased m severity 

At the end of two weeks, physical examina- 
tion showed a thin, pale, apprehensive girl in 
no apparent discomfort There was slight puffi- 
ness of her upper eyelids The ears were nor- 
mal The throat exhibited nothing of signifi- 
cance There were no palpable nodes m the neck 
The bi easts were normal Other than a few 
transient atelectatic riiles the lungs were nega- 
tive The heart was not enlarged. A soft sys- 
tolic murmur was heard along the left sternal 
margin The blood pressure was 90/64 Exam- 
ination of the abdomen was negative and no 
pelvic examination was done There was bilat- 
eral wrist and foot drop with atrophy of the 
extensor muscles of these parts The reflexes 
were normal The specific reflexes elicited were 
not recorded 

Examination of the blood showed a red cell 
count of 3,500,000 to 4,000,000 The white cell 
count was 14,000 to 23,000 A blood smear 
showed moderate achromia and an apparent in- 
crease m platelets There were 45 to 60 per 
cent eosinophils A stool examination was neg- 
ative for pus, blood and parasites Blood cul- 1 
tures showed no growth The spinal fluid con- 
tamed two cells per cubic millimeter There was 
no increase m the protein content The globu- 


lin and 'Wassermann tests were negative Sec- 
tions of gastrocnemius muscle were negative for 
trichinosis ' 

After six weeks the patient’s fever fell by 
lysis but the pulse continued to range widely 
between 90 and 130 When she had been 
afebrile for two weeks she was permitted to sit 
upon the edge of her bed Gentle massage was 
instituted for the wrist and foot drop and she 
was earned out-of-doors once daily She began 
to gam weight and obviously became stronger 
Her appetite improved although she vomited 
once and had a short spell of mild diarrhea. 
One mornmg she was suddenly seised with a 
series of convulsive attacks and died before 
medical attention could be obtained 

Differential Diagnosis 

Dr Alfred Kranes This history" suggests 
several possibilities, none of them too convinc- 
ingly The first thing that comes to mind, be- 
cause of the symptoms of generalized infection 
and bilateral weakness of the hands and feet, is 
poliomyelitis, of course There are, however, a 
numbei of things here that seem to be some- 
what against that In the first place, it says 
that she was preparing for graduation I take 
it that that was some time m the spring of the 
year which would make it unusual for polio- 
myelitis, although it does occur Secondly, she 
does not have any headache or pains m the ex- 
tremities which we associate with poliomyelitis 
and which most cases do have, and then again 
the apparent seventy of the gastrointestinal 
symptoms after the paralysis had developed is 
against it 

Another possibility is poisoning of some kind 
Arsenic for mstance produces a rather severe 
gastroententis and also penpheial neuntis, but 
we have no history for that The onset is rather 
gradual and not sudden as one would expect 
with a case of arsenic poisomng The penpli- 
eral neuritis of aisenic poisoning is just as 
much a sensory neuritis as a motoi neuritis, so 
I think that is piobably unlikely 

Can this be a paialysis or peripheral neuntis 
secondary to deficiency or avitaminosis winch 
we occasionally see in cases of ulcerative colitis ? 
I think that is exceedmgly improbable because 
the peripheral weakness was too marked and 
there was not enough in the way of gastro- 
intestinal symptoms, not enough diarrhea to 
account for this degree of weakness There is 
nothing else that I can suggest from that his- 
tory 

It would be a little more helpful if we were 
told something about the sensory examination 
Inasmuch as that is not mentioned here and 
since she has no sensory symptoms I shall as- 
sume that there was no sensory impairment 
whatsoever Aside from the bilateral foot and 
wrist drop the other important feature in that 
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history is the hypotension which is somewhat 
unusual for a girl of that age. Poliomyelitis 
docs occasionally produce a hypotension when 
it involves the vasomotor center, but wo have 
no evidence m this case of any medullary in 
volvement. I think that is probably not tlio 
case. The hypotension of course suggests the 
possibility of Addison’s disease She docs have 
gastrointestinal symptoms, weakness and livpo 
tension but that is all there is m favor of it 
There is no pigmentation The rather rapid 
onset with fover and the weakness described 
here is not the usual typo of weakness one would 
expect in a case of Addison’s disease, so 1 
think that is also very unlikely 
Nothing is said about the hemoglobin Of 
course, the startling thing m the laborhtorv cx 
animation js the very striking eosvnophilia The 
lumbar puncture, done apparently two weeks 
after the onsot of her illness, does not realh rule 
out poliomyelitis. The spinal fluid might have 
been abnormal to start with and returned to 
normal but the other things I mentioned seem 
to make it improbable The eosinophilia is very 
interesting and there are really very few dis 
eases with which I am acquainted which will 
produce that striking degree of eosinophilia. 
The most common cause is trichinosis I think 
if we knew nothing else except that tho patient 
had 45 to 60 per cent eosinophils and made a 
diagnosis of trichinosis we would be right in 
n vast majority of cases The other, though far 
more unnsnal cause is periarteritis nodosa and 
there are a number of things m tilts picture 
that such a diagnosis might explain 

This is a rather unuBual story, a distinctly 
Unusual mode of death for a girl of twenty I 
do not know that I can offer any explanation 
for this picture bnt I think that in onr differ 
ential diagnosis we have to keep m mind that 
this patient was suffering from a disease which 
affected her gastrointestinal tract her neuro- 
muscular system, possibly her cardiovascular 
system and which m addition produced a fever 
leukocytosis and a very high eosinophilic As 
far as I know there are only two diseases which 
are at all consistent with that clinical picture 
and they ore trichinosis and periarteritis nodosa, 
one a rather common disease of known etiology 
which is not usually fatal and winch produces 
this vanegated picture bv the dissemination of 
the larvae throughout the body by the blood 
stream, the other a rare disease of unknown 
etiology which produces very bizarre clinical 
pictures and is practically always fatal I 
dunk I will have to confine myself to the dis- 
cussion of these two possibilities. I do not know 
anything etso that would give this picture. 

Can It be periarteritis nodosa? She had gas- 
trointestinal symptoms and central nervo in 
volvement and this high eosinophilia. This cer 
tainly is not tho usual picture of periarteritis 


nodosa, if one may speak of “a usual picture" 
in sneli a rare disease They usually have a 
longer course and rarely die within eight weeks 
as this patient did, usually from four to eight 
months up to a year and sometimes evon long 
er So that that seems to bo against it. She 
floes n6t have what most of tho patients with 
periarteritis nodosa have, that, is severe pam m 
the extremities, muscular cramps She does 
have what appears to be a peripheral neuritis 
although we are not quite sure of that The 
peripheral neuritis of periarteritis nodosa is 
mainly a Ecnsory affair and rarely leads to 
wrist drop and motor Bigns The abdominal 
pam of poriartontis is usually different from 
this, usually severe abdominal cramps and not 
mild discomfort and diarrhea She has none 
of the urinary findings and none of the cardio- 
vascular findings. They frequently have angina 
which this patient does not have Can pen 
artenbs produce this sudden type of death? 
I think it could with involvement of the cerebral 
blood vessels The patient with this disease oc 
cnsionally dies rather suddenly with profuse 
subarachnoid hemorrhage, but even with severe 
subarachnoid hemorrhage one would not expect 
the patient to die quite bo rapidly On the 
whole I think that diagnosis is nnlikelv 

Con tnchinosis explain thiB pictnre? I do not 
see anything in there that is inconsistent with 
that diagnosis This patient has a number 
of complaints that people with trichinosis fre- 
quently hove, abdominal discomfort and dinr 
rhea, fever, malaise and the Very high eosino- 
philin, also puillncss of the eyelids Is there 
anything there against the diagnosis of tnohi 
nosis? The one thing we nsnallv expect onr 
patients with trichinosis to have Is rather severe 
am in the extremities, just as m periarteritis, 
nt I have seen a number of them that had no 
pam whatever I can recall several who havo 
bad no pam bnt who wore later proved to havo 
trioiunosis by biopsy and skin test. I do not 
think that rules it out. As a matter of fact 
trichinosis is picked up so very commonly when 
hunted for routinely nt postmortem examine 
tion that the series ranges all the wav from 
seventeen to thirty per cent in routine autopsy 
reports These patients rarelv present a his 
tory of trichinae infection How about the 
negative biopsy? I do not think that rules it 
out either because we have had patients on 
whom the diagnosis was eventually established 
who have had negative biopsies. I recall one 
we had on the West Medical service who had 
four biopsies before the diagnosis was estab- 
lished so that a patient can have trichinosis 
and a negative muscle biopsy The nnnsual 
bilateral foot and wrist drop we do not as- 
sociate with trichinosis and vet there have been 
patients with just that symptom One patient 
at tho City Hospital was thought to hnvo polio- 
myelitis for a while and later turned out to have 
tnchinosis She lind bilateral wnst and foot 
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diop and as one reads the stories of the Ger- 
man epidemics this very severe muscular -weak- 
ness is not unco mm on m severe cases Some 
of them become so severe that the patient is 
unable to sit up in bed not because of pam 
but because of very profound muscular weak- 
ness So that I think that can fit m with trich- 
inosis Just what the mechanism of that weak- 
ness or paralysis is, is not very clear Ap- 
parently it was not a real peripheral neuritis , 
that is the nerves themselves are not involved 
It seems to be entirely a muscular affair 

If this patient did have trichinosis, how do 
we account f oi that rather sudden death ? Trich- 
inosis ordinarily does not do that She died 
in a senes of convulsions which leads us to 
think there must be some involvement of the 
central nervous system Up to that tune there 
was no indication of any involvement at all — 
negative spinal fluid, no reflex changes and 
probably no sensory changes, although I cannot 
be sure of that We know that the trichinae 
are occasionally found in the central nervous 
system They have been recovered from the 
ceiebrospmal fluid and the brain substance it- 
self and cases have been described where pa- 
tients died of diffuse encephalitis, but there is 
no evidence of such a process here Patients 
who die with encephalitis in the course of trich- 
inosis usually present the picture of coma, 
delirium and ocular palsy, none of wluch this 
patient had Trichinosis also produces throm- 
bosis of the penplieral blood vessels and one 
wonders if it cannot do the same thing m the 
bram with the cerebral blood vessels and there 
again I must mention the fact that cases of 
trichinosis have been described during the 
course of which the patients have had hemi- 
plegia the nature of which has not adequately 
been explamed But this is not the picture of 
cerebral thrombosis and I do not think any- 
thing will be found m the biain to account for 
this type of death The usual mode of exitus 
m patients with trichinosis is diffuse myocar- 
ditis and we do have some evidence here that 
there is myocardial involvement There is that 
single isolated low blood pressure It would 
be extremely interesting to have more blood 
pressures during the convalescence of this pa- 
tient The fact that this patient had a pulse 
of 90 to 130 while afebrile makes one wonder 
about the possibility of myocardial involvement 
in this case I think it also would be of in- 
terest if we had an electrocardiogram some 
time during the course of the disease because 
patients with trichinosis frequently show strik- 
ing caidiograpluc changes which later return 
to normal with convalescence I think this 
death could have been caused bv a sudden acute 
mvoeaidial failure If the patient had trichin- 
osis I believe it would be a logical type of 
death Trichinae are frequently found in the 
myocardium if properly digested thomrh not 
usually m microscopic sections but the mvocar- 


dial changes are almost always found That is 
about the best explanation I have to offer 

Dr Tract B Mallory We have given Dr 
Kranes the compliment of a very difficult case > 
and I think his discussion is so complete there 
is nothing to add 

Dr James H Means May I add one thing 
m the list of differential diagnoses? We have 
seen at least one very bizarre leukemia with 
extraordinary eosmophilia with cells that were 
abnormal I think that is unlikely but I merely 
mention it as being worthy of the list of diag- 
noses to be considered 

Dr Alfred Kranes’ Diagnoses 

(1) Trichinosis or 

(2) Periarteritis nodosa 

Pathologic Diagnosis 

Penartentis nodosa of the coronary arteries 

Pathologic Discussion 

Dr Mallort I am sorry Dr Roy Wheeler 
is not heie This was his case and he himself 
did the autopsy outside the hospital and sent 
in some of the organs to me The heart was 
normal m size, but as you looked at the sur- 
face you could see along the coronary arteries 
small beads one and two millimeters m diame- 
ter These weie separated by intervals of four 
or five millimeters of normal vessel and then 
another bead In cutting through the arteries 
at the points of beading it was obvious that 
m some instances they were thrombosed, in 
other instances not Microscopically the pic- 
ture is absolutely typical of so-called periar- 
teritis nodosa The condition is really a pan- 
arteritis, the most important feature of which 
is necrosis of the media with the formation of 
miliary aneurysms rather than the periarterial - 
inflammation A few lesions were also found in 
some slides of the liver Unfortunately we did 
not receive specimens from the other organs, 
and the bram was not examined 

There is one other possibility of diagnosis in 
a case of this type that came to my attention 
within the last year from a very interesting 
case they had at the Faulkner Hospital with a 
somewhat similar history The patient had 
signs of myocardial weakness with rather more 
pain in the muscles and rather less weakness 
than this patient, but some of both He de- 
veloped grossly palpable nodules along some of 
the arteries of the scalp He had, like this 
patient, an eosmoplnha of 50 per cent. I was 
told about the ease and made of course a snap 
diagnosis of periarteritis nodosa and urged 
them to do a biopsy They did one and the 
nodules from the scalp vessels proved to be 
perhaps the prettiest rheumatic nodules I have 
ever seen The patient improved for some time 
and then suddenly died Dr Hazzard has al- 
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are scattered throughout the heart very numer 
ous Aschoff bodies There are a few Aschoff 
bodies to be found in the diaphragm and in the 
kidney, and there axe other lesions that very 
strongly suggest, periarteritis nodosa On the 
other hand the lesions of small vessels m 
rheumatic fever are so similar jmcroscor 
ically to some of the pictures in pcnartcntis 
nodosa that it would be difficult to distinguish 
between the two I have been unable to make 
up my mind whether it is rheumatic fever plus 
periarteritis nodosa or whether an occasional 
case of atypical rheumatic fever may give that 
picture 


CASE 21462 
Presentation of Case 

First Admission A forty sin year old Finnish | 
laborer was admitted complaining of vomiting 
and lack of appetite 

Ho had been well until twelve weeks pnor 
to entry when be suffered from an attack of 
“grippe” which confined him to bed for two 
days. The attack consisted only of malaise but 
at its termination he developed an abscess in 
the right groin which was incised by his physi 
cian. It continued to drain purulent material 
for three weeks after which it healed sponta 
neonsly He developed anorexia which was as- 
sociated with nausea, occasional emesis and a 
sensation of bght-headednesa He returned to 
bed shortly after his abscess was incised and 
remained there for nine weeks Vomiting, which 
at first occurred irregularly, increased in fre 
quenev until ho vomited two to three times each 
day During the ten weeks before admission 
he developed a nocturia of two to three times 
Two weeks before admission he began to vomit 
everything ingested Slight swelling of the 
ankles appeared There were occasional attacks 
of “dimness” He became progressively weaker 
and developed slight dyspnea on exertion Id 
the three months preceding his admission his 
weight had dropped from 165 to 135 pounds. 

He had had incision and drainage of a left 
inguinal abscess forty years before entry Sev 
enteen years later he was seen in tho Outpa 
tient Department whore he presented a story 
of morning cough with blood tinged sputum 
and pain in the chest of two years' duration. 
Inconstant rules at the right top and slight dull 
ness of the left were found on examination 
These findings were not confirmed subsequently 
and the cough gradually subsided Because of 
multiple canes and apical abscesses his teeth 
were extracted three % ears before entry 

Physical examination showed a well-developed 
hut poorly nounshed man with evidence of re- 


find there was fairly marked pallor of the mu 
cons membrane The heart was negative except 
for slight accentuation of the aortic second 
sound The blood pressure was 110/90 There 
was a sharp scoliosis of the third to fifth dorsal 
vertebrae with a convexity to the nght. The 
lungs were clear The liver edgo was irregn 
lar and was found to be 3 centimeters beneath 
the costal margin in the mid clavicular line An 
ill defined globular moss which moved slightly 
with respiration was felt in the epigastrium just 
above tho umbilicus (Neither the abdominal 
mass nor the liver edge was demonstrable at 
subsequent examinations.) There were recent 
scars in the nght inguinal region and old healed 
scars in the left. An eczematoid eruption was 
observed on the nght lower leg 

The temperature was 98 6°, the pulse 84 The 
respirations were 20 

Examination of the urine showed a specific 
gravity of 1 008 and a large trace of albumin. 
The sediment contained three to five white blood 
cells, a rare red blood cell and an occasional 
hyaline and granular cast. A urine concentra 
tion test exhibited fixation of the specific gray 
ity at 1 008 to 1 009 The blood showed a red 
cell count of 4 900,000 with a hemoglobin of 

70 per cent The white cell count was 9,500, 

71 per cent polymorphonucleors Tho stools 
were negative A Hinton test was negative The 
nonprotem nitrogen of the blood was 80 milli 
grams, the serum protein 4J grains per cent 
The clilondes were equivalent to 110 cubic cen 
tuneters N/10 chlondo per 100 cubic centi 
meters An intravenous phenolsulphonephtha 
lem. test showed excretion of 10 per cent of 
the dye in two hours An intra cutaneous in 
jection of old tuberculin in a dilution of 1 -40 000 
was negative The icterus index was 2 A liver 
function test showed 0 to 5 per cent retention 
The van den Bergh was normal 

An intravenous pyelogram was interpreted 
as demonstrating non-concentrating kidneys of 
normal size An x ray of the gastrointestinal 
tract exhibited no abnormality of the esopha 
gus, stomach or duodenum. A barium enema 
showed ballooning of the rectum spasm of the 
sigmoid and unusually poor emptying No le 
sions conld be demonstrated. 

The patient continued to vomit solid food 
at intervals but his appetite improved On the 
fifth day another phenolsulphonephthalem test 
showed no excretion of the five in two hours. 
The nonprotem nitrogen of the blood was 68 
milligrams. The red blood cell count was 
3 GOO 000, with a hemoglobin of 80 per cent 
He was given glucose intravenously and tine 
ture of belladonna by month and the vomiting 
eventually ceased on tho eighth day The tern 
perature pulse and respirations remained nor 
mol throughout tho hospital stay His anorexia 
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and weakness subsided and be was discharged 
borne at tbe end of tbe second week 

Second Admission, two and a half months 
later 

Shortly after his return to his home he began 
to vomit again with progressively increasing 
frequency He became quite weak and devel- 
oped an intolerable generalized itching of the 
slun He was somewhat drowsy at times Two 
weeks before entry a tender swelling had ap- 
peared on his right cheek at the corner of the 
mouth This had grown larger, ruptured ex- 
ternally and exuded purulent material 

Plivsical examination showed a sick looking, 
pale, drowsy, air hungry man who scratched 
himself continually The skin was dry and 
scaly and contained 'a few brownish blotches 
Theie were scatteied deposits of fine white gran- 
ular material on the slun surface RetanaT 
edema was observed m the left fundus Exam- 
ination of the right side was not recorded An 
abscess chaining white creamy pus was pres- 
ent at the right comer of the mouth Theref 
was an indurated tender swelling at the left 
corner of the mouth also The lungs were clear 
The heart was not enlarged and the sounds 
were distant A basal systolic murmur was 
heard The pulse was feeble There was no 
edema. The blood pressure was 125/90 
The temperature was 98 8°, the pulse 95 
The respirations were 20 
Examination of the blood showed a red cell 
_ count of 2,400,000, with a hemoglobin of 50 
per cent The white cell count was 20,000 
There were 76 per cent polymorphonuclears, 11 
per cent lymphocytes and 13 per cent eosino- 
phils The blood chlorides were equivalent to 
115 cubic centimeters N/10 chloride per 100 
cubic centimeters The serum protein was 4 6 
grams per cent, the nonprotem nitrogen of 
the blood 150 milligrams per cent, and the 
carbon dioxide combining power was 20 volumes 
per cent 

The patient was given 2,000 cubic centime- 
ters of 10 per cent glucose solution intrave- 
nously He failed rapidly, his temperature drop- 
ping to 97°, and died thirty-six hours after ad- 
mission. 

Differential Diagnosis 

Dr Fuller Albright The whole problem 
m this case will be to find out why he has 
renal insufficiency, what type, not whether he 
has that condition The vomiting and lack of 
appetite will turn out, as we read more of the 
history, to be obviously due to chrome uremia 
Smce his illness started with infection you 
immediately think of glomerulonephritis as 
opposed to other types of renal disease 
With a draining abscess m the grom one can- 
not help t hink ing of lymphogranuloma ingui- 
nale, which recentlv seems to be turning up on 
all sides in this hospital It may be due to an 
old tuberculous gland or anything else 


With all these recurrent abscesses we are 
now thinking a little bit of amyloid 

Low blood pressure is against chrome glo- 
merulonephritis 

An indefinite mass in the epigastrium usually 
means nothing 

“The sediment contained three to five white 
blood cells, a rare red blood cell and an occa- 
sional hyaline and granular cast ” This pret- 
ty definitely puts it in a chrome nephritis group 
as opposed to various urological conditions 

We are surprised to see that the red cell 
count was normal 

“The nonprotem nitrogen of the blood was 
80 milligrams, the serum protein 4 1 grams per 
cent ” A kidney that has difficulty m excret- 
ing nonprotem nitrogen, and does not hold 
back piotem The chlorides are elevated You 
would expect this value to be slightly high 
with the serum protem so low 

He has a very low renal function 

I do not think there is any question but 
that our trouble is with the kidney I do not 
think he has uremia due to vomiting and dehy- 
dration alone I think from the kidney find- 
ings that the pathology must be m the kidney 
I think that all these other studies are aside 
from the pomt 

“The slnn was dry and scaly and contained 
a few brownish blotches’” Some superficial 
mfeetion I imagine 

“Retinal edema was observed m the left 
fundus ” The fundi are certainly surprising- 
ly lacking m change 

There is no evidence of hypertension as vet 
He now has very marked anemia He undoubt- 
edly had a lot of infection It is not unlikely 
that a terminal septicemia or something set in 

It is a little hard to explain why the blood 
chlorides should be up to 115 He had marked 
terminal acidosis as so many of these patients 
have I am surprised to see the chlorides that 
high 

I should think the most likely thing that Dr 
Mallory will tell us is that the kidney is of the 
same type primarily, as that m Dr Baker’s 
case, a kidney about normal m size, the so 
called pale white kidney, — a chronic glomerulo- 
nephritis that went through a nephrotic stage 
and ended m typical uremia with these infec- 
tions to contribute I should not be too sur- 
prised if he told us he had amyloid disease 
Consistent with this were the very low protem, 
the terminal rise in blood nonprotem nitrogen, 
and absence of eyeground changes He had 
perhaps an etiology for amyloid I think we 
have to consider the other insidious conditions 
that will destioy kidneys, multiple myeloma 
certainly is to be considered but with that vou 
would expect a high serum protem rather than 
low Hyperparathyroidism has to be consid- 
ered but I t hink I would have heard of it if R 
had been hyperparathyroidism 
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X ray Interpretation 

Dr. Georoe W Holmes There are one or 
two things that I might point out. As Dr A1 
bright suggested, there is nothing of particti 
lar importance in the x ray You can see the 
kidney outlines on both sides and although we 
are not able to state definitely the size of the 
kidney from x ray film, you can detect gross 
changes The size here appears to bo normal 
This is the edge of the liver and it does not 
seem to be enlarged Again the x rav evidence 
of enlargement of the liver is of uncertain value 
The question was raised os to the presence or ob 
sen.ee of trouble with the spine "We have lat 
end and anteroposterior news of the spine they 
show scoliosis but no evidence of disease Here 
is the film of the chest which also shows quale 
marked scoliosis but no evidence of disease of 
the lungs In other words no pnmarv tnber 
culous infection of the lungs, nothing to sug , 
gest that the other lesions were of tuberculous 
origin 

Clinical Discussion 

Die Alfred 0 Ludwig When this man first 
came into the wards there was h discussion as 
to what the diagnosis might be because of the 
anemia and blood pressure We finally felt thni 
it was chronic glomerulonephritis. He was fol 
lowed for a time in the Outpatient Department 
and later we sent him into the house again with 
the opinion that he was in a terminal stage 
of chrome glomerulonephritis and some second 
ary infection. We still were concerned at that 
time that the blood pressure was not higher 
He lacked eyeground changes. 

Clinical Diagnoses 

Chrome glomerulonephritis 

Uremia. 

Dr. Fuller Albright's Diagnoses 

Chrome glomerulonephritis. 

Anatomic Diagnoses 

Chrome amyloid nephrosis, with contracted 
kidneys 

Bronchopneumonia. 

Lymphangiectasia of the small intestine 

Pathologic Discussion 

Dr. Tracy B Mallory Very obviously 
there are discrepancies in the clinical picture 
The diastolic blood pressure is high, but the 


systolic is quite low The serum proteins are 
certainly very low for a chrome glomernloneph 
ritis, and he did show typical retinitis. 

At autopsy we found moderately shrunken 
kidneys. The pair weighed 150 grams On 
the other hand the surface was only slightly 
granular, not so markedly so as one would ex 
pect, the tissue was rather firm and had a 
slightly waxy consistency The sections have 
served only to increase the mystery a bit more. 
The picture is a peculiar one in that the most 
striking feature of the kidney is the persist 
ence of glomeruli, which are all hyaknized, 
and almost complete absence of convoluted tu 
bules Ordinarily when the glomerulus is scle- 
rosed and hyalinized in chrome nephritis, it 
eventually disappears, the time of disappear 
once probably taking two or three years As 
it loses its function the corresponding tubules 
atrophy and disappear, and one is left with a 
fibrous 8 car which is usually rather densely in 
filtrated with lymphocytes Not only the con 
voluted tubule but the corresponding Henle's 
loop and collecting tubule disappear In this 
man, howe-\er, Henle’s loops were well pre- 
served, the collecting tubules seem actually to 
have proliferated a bit and the convoluted tu 
bules arc all gone ^ With ordinary stains the 
glomeruli are apparently characteristic of omy 
loid disease but with the amyloid reaction they 
give a very feeble and not entirely character 
istic stain. There is no amyloid in the follicles 
of the spleen, the commonest place, and none 
in the liver On the other hand the adrenals 
are full of amyloid The renal picture sug 
gests that at some time in the past something 
has specifically knocked out the convoluted tu 
bules The findings seem to fit the assump- 
tion of a contracted kidney based on on old 
tubular nephritis, a diagnosis that was often 
m&de fifteen years ago but which has gone 
completely out of fashion now 
It should be remembered, moreover, that in 
amyloid nephrosis the tubules regularly show 
more or less severe lipoid degeneration, a con 
dition which might well be followed by atrophy 
Fahr as a matter of fact, describes “amvloid 
Schrirmpfm ere ' ’ in which the shrinkage is due 
to tubular atrophy, and such a diagnosis is, I 
think, our best bet on this case 
This man did hetve some pathology in the 
gastrointestinal tract m the form of multiple 
polypoid projections which on section seem to 
be greatly dilated lymphatics in the small in 
tea tine He had a terminal bronchopneumonia, 
a normal faxed heart. The other organs were 
essentially negative 
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COLLEGIATE PREMEDICAL 
EDUCATIONS 

The proposal of the Board of Registration m 
Medicine that the requirements for premedical 
education shall he raised from mere high school 
to include two years of collegiate work takes 
one back to 1918 when this requirement was 
generally adopted for approved medical schools 
The previous formal step had been taken m 
1914 when one year of college became the re- 
quirement 

It is interesting to note that although the 
evaluating bodies whose opinion is generally 
accepted have not raised their formal require- 
ments since 1918, many medical schools re- 
quire more than two years of premedical col- 
legiate work for their own students and a very 
considerable number of candidates for medical 
school present four years of college credits and 
the baccalaureate degree This raising of the in- 


formal requirements so high above the formal, 
is due to the great demand for medical echi^ 
cation, far greater than medical schools now 
in existence can supply 

The specific content of -the two collegiate 
years is often not stated except that it shall 
mclude physics, chemistry, and biology These 
subjects were formerly taught, m so far as 
they were taught, in the medical curriculum At 
least as far back as 1893, they came to be for- 
mally, though not universally, relegated to the 
premedical schools By 1922, the conviction had 
become so widespread, that the physician should 
have at least an acquaintance with these fun- 
damental sciences, that Massachusetts became 
aware of the situation, and there were intro- 
duced into the list of statutory subjects for 
examination these three, physics, chemistry 
and biology As a high school education be- 
came a requirement at the same time, a mere 
casual familiarity with science was deemed suf- 
ficient 

If one reviews the laws of the states, one finds 
that only eight have failed to make statutory 
provision for the two years of college In six 
of the eight, however, the boards of registra- 
tion have, under the statute and m the exer- 
cise of their discretion, refused to accept grad- 
uates of schools which do not have this re- 
quirement Massachusetts stands almost alone 
in clinging to the low standards which, over 
forty years ago, nearly half a century, enlight- 
ened institutions outgrew 

With the progress of knowledge, the burden 
of knowledge and training on the medical stu- 
dent and the physician has become heavier, to 
such an extent that few, if any, are able to 
become well-qualified physicians without the 
formal education now generally required Tbe 
day has gone by, when anyone without formal 
training m physics, chemistry and biology can 
provide for himself an adequate foundation 
for his work m the medical school 

There is another consideration to which more 
explicit attention should be given Why has 
medicine made such rapid progress m recent 
years? The reasons may be summarized brief- 
ly m the statement that the closer association 
of the university departments of these pre- 
medical sciences with the medical schools and 
the application of their ideas to medicine have 
resulted m a remarkable fertilization in both 
the preelinical sciences and in their application 
m practice Indeed the result of the impact 
of science on the art of medicine in the past 
twenty-five years has been one of the remark- 
able phenomena of the twentieth century It 
is now impossible to understand modern med- 
icine without insight into the introductory and 
basic sciences 

Since this formal education in science is nec- 
essary and is so regarded by the State, Mass- 
achusetts should also require that it be more 
nearly adequate, that is, of collegiate grade 
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CENSUS BE MEBICINA 


Of the three great medical figures of the 
Classical Period — Hippocrates, Galen and Ol 
sns — the least is known about the life of the 
latter The author of a great medical treatise, 
which profoundly affected the practice ol med 
icine throughout the ages and even down to 
oar time, may not have been even a practitioner 
of the art Quintilian states that he wrote on 
many other subjects than medicine and from 
this statement it has been inferred that f thus 
was merely a general editor of an encyclopaedia, 
perhaps not oven the author of Be dluhcina. 
Dr W G Spencer, who has recently translated 
the first four books of Be Jtfcdtctna * tak» s the 
view, based on a number of passages in Ins 
work that Celsus was “a learned and exp n 
enced medical practitioner even allow 

ing for the less sharp distinction drawn between 
the professional and amateur m his day The 
book would “seem to indicate that lie himself 
regularly attended patients, and wrote with 
the authority of a practising physician 
Whatever views wo may hold about the au 
thorsbip of Be Medicxna, all agree that the 
book has had great influence os a text of med 
leal practice A number of manuscripts exist 
testifying to its popularity before the days of 
printed books Before 1600, moreover it was 
printed four times, the oditio pnneeps at Flor 
ence in 1478 Three of these mcunables arc 
in the Boston Medical Library in tho Bullard 
Collection. When printing became more com 
mon, edition after edition came off the presses 
forty nine before 1841 The best translations 
before Spencer’s, were those by James Grene 
in many issues, and by G F Collier Re 
quired reading for applicants for license by 
die Royal College of Surgeons, manv inter 
lineal translations were printed in the eight 
eenth and nineteenth centuries m England 
Scholarly comments on Celsus have been writ 
ten by Daremberg, Marx and others, much of 
interest about the man, his book and his time 
*ril] be found in Allbutt’s Or eel l iledtotne 
Home and in Bayne’s article on Roman medi 
cine m the Cambridge Companion io Latin 
Studies Finally we have the readable trans- 
lation by the London surgeon, W G Spencer, 
a worthy addition to that section of the medi 
cal historian’s library of Celsnsiana 


‘OUm De lltdicina with *n BaglUh Translation by W 
Sp*nc*r In two rolum** Volum* L Lo*b CUu £c*J Llh rary 
C*mbrld*«, u***. Ilarranl Unlrmaltr Pr***, 1MI XIV 49* 
Mm. . 


THIS WEEK’S ISSUE 

Contains articles by the following named an 
thors 

Derow, Harrt A MD , MD Boston Uni 
'ersitj School of Medicine 1927 Assistant 
Plivsidnn Beth Israel Hospital Instructor in 


Medicine, Harvard University Medical School 
Address 475 Commonwealth Avenue, Boston. 
Associated with him is 

Altbohule, Mask D B 8 M D Harvard 
University Medical School 1933 Assistant m 
Medicine, Harvard University Medical School 
Resident in Medical Research, Beth Israel Hos- 
pital Address 330 Brookline Avenue, Bos 
ton Thoir subject is “Malignant Hyperten 
sion ” Page 951. 

Shedphn, Willi Air M AD, MD Harvard 
University Medical School 1920 F-A.C 8 As- 
sistant in Anatomy, Harvard University Medi 
cal School Instructor in Surgery, Tufta Ool 
lege Medical School. Assistant Surgeon to Out- 
Patients, Massachusetts General Hospital. Chief 
of Tumor Clinic, Boston Dispensary Address 
270 Commonwealth Avenue, Boston. Aasooi 
ated with him is 

Johnston, Pulton M.D Harvard Univer- 
sity Medical School, 1927 Member of the Emer- 
son Hospital Staff Address S Sudbury Road, 
Concord, Mass Their subject is “Traumatic 
Rupture of the Liver ” Page 960 

Day, Hilbert P PliB., JLD Harvard Uni 
versity Medical School 1905 F.A.C S Profes- 
sor of Clinical Surgtsrj, Tufts College Medical 
School Burgeon in Chief, Boston Dispensary 
Senior Surgeon, Cambridge Hospital Surgeon, 
Boston Floating Hospital Consulting Surgeon, 
.Massachusetts State Prison Colony, Norfolk, 
Mass His subjeot is “The Organization of a 
Varicose Vein ClirniS ” Page 966 Address 
412 Beacon Street, Boston. 

Whitney, Edward T A.B , A.M , MD 
Harvard University Medical School 1924 As- 
sistant Surgeon, Boston Dispensary Surgeon, 
New England Telephone and Telegraph Co Ad 
dress 687 Beacon Street, Boston, Associated 
with him is 

Consoles, Peter A. MD Tufts College Med 
ical School 1922 Junior Surgeon, Boston Dis 
pensary Address 481 Beacon Street, Boston 
Their subject is ‘ The Treatment of the Van 
cose Dicer ” Page 967 

Whitney, Edward T Record appears above. 
His subject is “The Treatment of Phlebitis,” 
Page 970 

Levenson, Walter S AD , MD Harvard 
Umversltv Medical School 1922 F.A.C S As- 
sistant in Surgery, Harvard University Medical 
School. Instructor in Surgery and Anatomy, 
Tufts College Medical School Surgeon, Out- 
Patient Department and Junior Visiting Sur 
goon, Beth Israel Hospital. Surgeon, Boston 
Dispensary Assistant Surgeon, Boston Float- 
ing Hospital His subject is “High Ligation 
m tho Treatment of Vnncosa Veins Pago 
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972 Address 370 Commonwealth Avenue, 

Boston 

Horlick, S Seymour A.B , M D Tufts Col- 
lege Medical School 1928 Junior Assistant Sur- 
geon, Boston Dispensary and Beth Israel Hos- 
pital His subject is “The Multiple Injection 
Method of Treating Yaricose Yeins ” Page 

973 Address 1860 Commonwealth Avenue, 

Boston 

Barney, J Dellinger A B , M D Harvard 
University Medical School 1901 FACS 
Chief of Service, Urological Department, Massa- 
chusetts General Hospital. Assistant Professor 
of Gemto-Unnary Surgery, Harvard University 
Medical School His subject is “Personal Ex- 
periences with Tumor of the Bladder ” Page 
976 Address 87 Marlboro Street, Boston 

Lord Frederic P A B , MD Dartmouth 
College Medical School 1903 Professor of 
Anatomy, Dartmouth College Medical School 
1911- President, New Hampshire Medical So- 
ciety 1934-1935 His subject is “President’s 
Address ” Page 979 Address 39 College 
Street, Hanover, New Hampshire 




SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kickham, M.D , R. S Titus, M J) , 

Chairman Secretary 

524 Commonwealth. Ave., 472 Commonwealth Ave., 
Boston, Mass Boston, Mass 


Contraception and Sterility 

One of the striking things that appears in 
the study of sterility is the increase m its fre- 
quencv which has occurred during the last dec- 
ade or two Statistics are unreliable at best 
but it seems fair to say that there has been 
an increase from 10 per cent to 15 per cent, or 
even 17 per cent Such a change deserves care- 
ful study Unfortunately the statistical sources 
of our information are so uncertain as to be 
practically worthless, but the impression which 
one gathers from talking with both members 
of many sterile couples may at least indicate 
the trends, if not the causes, of this phenomenon 

Of these stenle couples there is hardly a sin- 
gle one nowadays that has not employed some 
measure designed to prevent conception Twenty 
years ago this was not the case though even at 
that time probably 50 per cent, or two-thirds of 
the couples, had done so This immediately 

•A series of short selected articles by members of the Section 
1* being publl«hed weekly 

Comment* and questions by subscriber* am solicited and 
will bo discussed by members of the Section. 


raises the question whether the prolonged use 
of any contraceptive technique, no matter how 
carefully employed, may not, by denying the 
natural changes in the woman’s pelvic organs 
which pregnancy initiates, prodnce a sort of 
functional sterility It is my firm hehef that 
it does It is also my belief that the longer 
birth control has been practiced, the longer this 
period of functional sterility will last This is 
a common experience with those couples who 
eventually do conceive without assistance In 
most instances it is temporary but in some, 
where a minor catarrh develops m the cervical 
canal, where there is congestion from a retro- 
version, or where other such minor conditions 
arise, such a functional sterility becomes per- 
manent unless treated The great increase m 
numbers of women who, though menstruating 
regularly, rarely ovulate would seem to postulate 
hormone changes as possibly resulting from a 
denial of pregnancy while the sexual stimula- 
tion of marriage still persists In other cases 
changes in the life of the woman from great 
activity in business to the relative ease of keep- 
ing house for two people, together with dietary 
indiscretions, predispose toward great changes 
m nutrition or metabolism, and this often affects 
fertility Then, too, there is the" effect of tune 
and business cares on male fertility 'In many 
cases of which we have careful records male 
fertility has decreased to a dangerously low 
level under the stress and strain of modem 
business conditions m a relatively short tune 
If we can accept these trends as following 
from prolonged use of birth , control early in 
marriage, it would seem that we as physicians 
had a duty to broadcast this information As 
far as one can judge from numerous conversa- 
tions with young people who are about to be- 
come married there is practically speaking not 
a single couple, unless forbidden by religion, 
that does not contemplate postponement of hav- 
ing a family Quite apart from whatever our 
attitude mav be as to the morality of such a 
course, it would seem imperative for ns to pro- 
test against the possible consequences of sterility 
and ill health which may, and often do, follow 


THIRD ANNUAL POSTGRADUATE MEDICAL- 
EXTENSION COURSE 

Tlie following sessions have been arranged by the 
Committee for the week beginning November 17 

Barnstable 

Sunday, November 17, at 4 00 P M , at the Cape 
Cod Hospital, Hyannis Subject Kidney 
and Bladder Diseases, A (Medical) Acute 
Nephritis — Etiology, Diagnosis and Treat- 
ment. Nephrosis and Its Treatment. Instruc- 
tor L B Ellis JIB Vail, Chairman. 
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Bristol South (Fall River Section) 

Monday November 18 at 4 00 P.M at the Ste- 
todb Clinic of the Union Hospital Fall 
River Subject Lung Diseases (a) Dlf 
forontlal Diagnosia and Treatment of Lobar 
Pneumonia (b) The Surgical Problems of 
Empyema. Instructors Maxwell Finland 
and H F Now ton. Eugene A. McCarthy 
Snb-Chalrman 

Essex North 

Friday Noromber 22 at 4 00 P.AL, at the Hotol 
Bartlett, 95 Main Street, Haverhill. Subject 
Kidney and Bladder Diseases A (Surgloal) 
Hematuria Its Significance In Surgical Dis- 
eases of Kidney and Bladder Instructor 
F H. Colby Francis W Anthony Chair 
man. 

Essex South 

Tuesday November 19 at 4 00 PJd., In the 
Nurses' Home of the Salem Hospital Salem 
Subject Diseases of the Liver Surgical 
Problems In Diagnosis of Acute Disease of 
Gall Bladder and Liver Instructors C M 
Jones and L. 8 McKJttrlck "Walter G Phip- 
pen, Chairman 
Hsmpden 

Thursday November 21 at 4 00 PM at the 
Academy of Medicine Professional Building 
20 Maple Street, Springfield and at 8 00 
P Mm at the Holyoke City Hospital, Holyoke. 
Subject Lung Diseases (a) Differential 
Diagnosis and Treatment of Lobar Pneu 
monja. (b) The Surgical Problems of 
Empyema Instructors R. H. Sweet and 
D S King George L. Schadt and George 
D Henderson Chairmen 
Hampshire 

Wednesday November 20 at 4 15 P M., In the 
Nurses Home of the Cooley Dickinson Hob 
pital Northampton Subject Pediatrics 
Abdominal Disease in Childhood Medical 
and Surgical Aspects Instructors P H. 
Bylvester and T H Tinman. Robert B. 
Brigham, Chairman. 

Middlesex South 

Tuesday November 19 at 4 15 P.M at the Cam 
bridge Hospital, Cambridge Subject Can 
cer of Breast and Uterus Sarcomas of 
Bone Lymphoma and Leukemia. Their 
Early Diagnosis Discussion of Life History 
of Cancer and Grades of Malignancy In- 
structors J V Meigs, C. B Dumas and Dud- 
ley Merrill. Edmund H. Robbins Chairman. 
Norfolk South 

Monday November 18 at 8 30 P-M at the 
Quincy City Hospital Quincy Subject 
Pediatrics The Neonatal State and Its Dis- 
eases Medical and Surgical Aspects In- 
structors J L Morse and W E. Ladd. 
David L. BeldlDg Chairman. 


Plymouth 

Tuesday November 19 at 4 00 P it, at the 
Brockton Hospital, Brockton Subject 
Arthritis (a) Medical Care of Patient in the 
Home (b) Orthopedic Treatment in Hos- 
pital and Aids In Home Treatment In- 
structors R. T Monroe and W T Green. 
W H. Pulslfer Chairman. 

Worcester North 

Friday Novomber 22, at 4 80 PAL, at the Bur- 
bank Hospital Fitchburg Subject Pay 
chin try Management of Psychio States in 
the Care of General Diseases Especially 
Chronlo Disorders Subpsychotio States In 
a tractors G O Caner and Maurice Fremont 
Smith. Edward A. Adams Chairman. 


MISCELLANY 


MEDICAL HISTORICAL PAGEANT 
A public performance of the fifth annual medical 
historical pageant presented by medical students of 
Tufts College Medical School under the direction of 
Dr Benjamin Spector will be given at the Boston 
Medical Library on Monday evening November 18 
at eight o dock. 

The performance will be under the auspices of the 
Boston Medical History Club and a demonstration 
of manuscripts and books having to do with the 
characters In the play will be made by James F 
Ballard Director of the Boston Medical Library 
These pageants are unique lu their method of 
preparation and presentation The students write 
their own scripts after parts have been assigned to 
them by Dr Spector The characters are costumed 
in the correct dress of the periods which they rep- 
resent. ^ 

The current pageant has to do with tho quotation 
Story of Early Medicine In Massachusetts" which 
is divided Into three epochs the Colonial (1620- 
1700) the Pre-Revolutionary period (1700-1775) and 
the Post Revolutionary period (1775-1846) 

In the Colonial Period will be found the Indian 
"Medicine Man, Deacon Samuel Fuller of Plymouth, 
the two Governors Wlntbrop and the Reverend 
Thomas Thatcher of Boston. 

The Pre-Revolutionary Period is subdivided into 
Smallpox Inoculation Midwifery and Obstetrics and 
Apprenticeship in Medicine 

Tho Post Revolutionary Period is also subdivided 
Into Cowpox Vaccination the Ether DemonetrntJon, 
and Oliver Wendell Holmes and Puerperal Fever 
All interested persons and their friends are cor 
dlally invited to attend the performance at tho Bos 
ton Medical Library 


A RESOLUTION ADOPTED B\ THE MA8SACHU 
SETTS MEDICO-LEGAL SOOIETI 
Whereas The sale by druggists and dispensing 
by physicians of strychnine alone or incorporated 
with other drugs in laxative and tonic tablets with 
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chocolate or sugar coatings has resulted in many 
fatalities among children, innocent of their potency 
and attracted by the candled coatings, and 
Whereas, The known therapeutic value of strych 
nine in no wise justifies such loss of life, suffering, 
and sorrow, 

Be It, by the Massachusetts Medico Legal Society 
in regular meeting assembled 
Resolved, 1 That it go on record as discounte- 
nancing the sale or dispensing of strychnine in any 
form which covers or conceals its taste or without! 
being clearly labeled as to name, amount, in each 
dose, and the warning “poison” if dosage is exceed 
td, and treatment if excess is accidentally taken 
2 That the copies of this resolution he pub 
lished in The New England Journal of Medicine and 
that the Massachusetts Pharmaceutical Society and 
the Massachusetts Medical Society be invited to co- 
operate in preventing the sale or dispensing of this 
drug in concealed, dangerous form 
October 2, 1935 


N E J OP jl 
NOV 14, 1Q3S 

health and medical facilities in nineteen States 
The survey is to be conducted under the auspices 
of the United States Public Health Service as a 
project financed by the Works Progress Adminis 

t rati on 

i 

The survey follows closely the well-established 
policy of the Public Health Service and employs 
essentially the same methods which have long been 
used by the Service It is, in fact, a continuation 
of activities which have been carried on from time 
to time over a period of nearly twenty years Ex- 
amples of these activities are 

1, Surveys of State, city and county health de- 
partments at the request of State or local com- 
munities 

2 Epidemiological studies Frequently these 
studies have embraced a more detailed inquiry 
into economic, industrial, racial, and other in 
fluences affecting the spread of disease than 
that contemplated in the present Btudy 


ANTERIOR POLIOMYELITIS CASES REPORTED 
FOR THE WEEK ENDING NOVEMBER 9, 1935 

City or Town No of Cases 


Fall River — 2 

Brockton — 3 


Belmont _ — 2 

Boston 4 

Chelsea „ 1 

Concord 1 

Malden 1 

Melrose . 1 

Newton — 2 


Lawrence 1 

Lynn 4 

Methuen 2 

Middleton — 1 

Worcester 1 


Total 


26 


Total Cases foe Yeae 


January-June 14 

July 46 

August 481 

September 637 

October 237 

November - 34 


Total 1349 


HEALTH SURVEY* 


Mehobawdum fob the Massachusetts Medical 
Society 


3 Numerous reports based upon physical exam 
inations of school children and industrial 
workers to determine the extent of disease and 
physical Impairment. These studies were 
limited to certain diseases and to certain 
groups of population and, therefore, only par- 
tially depict the true health situation 

4 Morbidity studies These studies were first 
undertaken fifteen years ago and relate to se- 
lected groups of the population or to select- 
ed areas In the flrBt as well as the later stud 
ies local physicians cooperated fully with the 
Service in checking statements concerning the 
nature of illness reported to field enumerators 
by the families surveyed 

The foregoing activities are embodied for the most 
part in the larger and more comprehensive sur- 
veys now being made Methods that have proved 
successful in the activities listed above have been 
adapted and refined for application to that part of 
the present study which has to do with the collect- 
ing of data on the prevalence and distribution of the 
chronic disabling Illnesses among representative 
groups of the general population Until now such 
data have been very meagre or wholly lacking 

The program has been prepared and revised fol 
lowing a conference held by the Surgeon General 
with Drs Leland and Bauer of the American Medi- 
cal Association . 

The purpose of this memorandum is to acquaint 
the members of your Society with the objects of the 
survey and solicit their cooperation in the checking 
of statements concerning illnesses reported to our 
enumerators The cooperation of the medical pro- 
fession in the areas selected foV study is vital to 
the successful conduct of the study and to the ul 
timate value of the material collected 


Plans have been prepared for a survey of the ex- 
tent of disabling illness and a study of public 

'Submitted by the Public Health Service 


A typical schedule will be sent to the family phy 
siclan with the request that he check the precise 
or provisional diagnosis Physicians will receive 
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twenty Are cent* for each schedule properly filled 
out 

Note A copy of the schedule may be consulted 
In advance ; of Its distribution at the office of Dr 
Begs, 8 Fenway Boston Mass it also appears In 
the Journal of the American Medical Attoclation, 
October 5 1935 


BA8UM6 OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR SEPTEMBER, 1935 

Disease Sept, Sept 5Vr 

1935 1934 Aver 
age* 


Anterior Poliomyelitis 

540 

8 

169 

Chicken Pox . — . 

99 

101 

S9 

Diphtheria , 

19 

37 

95 

Dog Bite — 

7B3 

756 

689 

Epidemic Cerobroaplnal Meningitis 

7 

6 

6 


46 

19 

24 

Gonorrhea 

553 

666 

612 

Lobar Pneumonia 

105 

90 

87 

Measles — 

61 

43 

88 

Mumps 

215 

76 

99 

Scarlet Fever. — — - 

218 

273 

305 


463 

284 

321 

Tuberculosis, Pulmonary 

261 

276 

295 

Tatwrculoals, Other Forme — ^ 

33 

88 

41 

Typhoid FoTor — 

14 

22 

29 

Undulant Fever 

3 

1 


Whooping Gough. 

254 

606 

474 


RlDB DISEASES 

Anterior poliomyeUtit — 540 cases (see weekly 
Hits) 

Dy tent cry (amebic) was reported from Fitchburg 
1 Middle boro 1 total, S 
Dytentery (bacillary) was reported from Boston 
6 Falmouth 1 Worcester 1 total, 7 
Encephalitis letharglca was reported from Lynn 1 
Uxbridge 1 total 3 

Epidemic ccrcbrorpinal meningitic was reported 
from Boston, 1 Cambridge, 1 Salem 1 Shrews 
bury 1 Stockbridge, 1 Tannton 1 West Bridge- 
Water 1 total 7 

Malaria was reported from Chelsea, 1 Revere 1 
total, 2 

Pellagra was reported from Boston 2 
Peptic tore throat was reported from Boston 9 
tynn 1 Mansfield, 1 total 11 
Tetanus was reported from Great Barrington 1 
Medford 1 Salem 1 total 3 
Trachoma was reported from Boston 2 Cam 
bridge, 1 total 8 

Trichinosis was reported from Arlington, 1 Bou- 
ton 1 Falmouth 1 total 3 
Undulant fever was reported from Auburn, 1 Clin 
ton, 3 Worcester 1 total 3 

tia**0 on the fleure* for the pr*c**Ilnff t year*. 


Infantile paralysis Is now on the decline, hnvlng 
had a September peak. 

Diphtheria with the lowest monthly figure ever 
reported is running 60 per cent lower than In 1934 

Lobar pneumonia for the sixth month In a row 
was reported slightly over last year’s figure. 

German measles had a September morbidity some- 
what over the five-year average It may be that we 
are in for another year of increased Incidence. 

Mumps is running higher than in 1934 

Measles, scarlet fever typhoid fever pulmonary 
tuberculosis tuberculosis other forms and whooping 
cough were all reported at a lower level than In 
1934 

Chicken pox and epidemic cerebrospinal menlngl 
tls were not remarkable 


CORRESPONDENCE 


ELEOTROSURGICAL CHOLECYSTECTOMY 
Editor, Eeio England Journal of Medicine 

In the October Issue of your valued Journal (No. 
14) there appeared an article by Dr Lester R, 
Whitaker on "Electroeurgical Cholecystectomy* 
which discusses my operation. Accuracy demands 
that I correct certain statements in the article re- 
ferred to and I hope these comments will be al- 
lotted space In your valued columns 

Whitaker used a modification of Pribram a pro- 
cedure In sixteen cases His results disclose an 
operative mortality of 18.45 per cent, 31 per cent 
of Infections, and above 60 per cent of bile leaks 
a decidedly worse record than Is obtained from 
removing the gallbladder with the knife which 
shows about 2 per cent mortality in selected and a 
global mortality of 9 6 per cent in complicated 
cases 

In other words twice as many people succumbed 
at the hands of Whitaker as in the worst cases op- 
erated on by surgeons elsewhere This statement 
is based on the exhaustive studies of 12,144 cases 
of Enderlen and Hots. 

I regret to note that In his discussion of my op- 
eration (which, by the way I have performed to 
date on 149 consecutive unselected patients without 
a single fatality) Dr Whitaker failed to grasp the 
rationale and principles underlying my procodnre 
which are as follows 

1 An understanding of the differences between 
fnlguratlon, carbonisation aDd coagulation la a sine 
qna non 

2. The appreciation of the fact that drains aro 
nimlcnl to electrosurglcally treated surfaces This 
has been pointed ont time and again by a number of 
observers (Kuntxen and \ogol and others) and cor 
ro bo rated by my own researches. Even Pribram 
whose method Whitaker used admonishes not to 
drain I believe Whitaker’s disregard for this fun- 
damental rulo Is In a great measure responsible for 
bis failures 
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Electrocoagulated surfaces •within the abdomen ag- 
glutinate with contiguous serous surfaces -within 
about three hours after operation If a drain is in 
troduced, agglutination is frustrated and infection 
ensues Electrocoagulated surfaces within the ab- 
domen heal by encapsulation and absorption Super- 
imposition of the falciform ligament, as is practiced 
in my operation, helps in accomplishing this re 
suit 1 , 3 , * 

Experience contradicts Whitaker’s conclusions on 
the behavior of electrocoagulated tissues 

3 Whitaker’s observations are diametrically op- 
posed to those of Baker on the question of postopera- 
tive biliary leakage 

4 Whitaker has apparently not read Schorchers 
exhaustive studies on the “why” of the absence of 
shock in electrosurgical maneuvers 4 

5 In discussing my operation Whitaker says, 
“Thorek depends upon the collapse and coagulation 
of the vessel walls to prevent postoperative hemor- 
rhage It is doubtful that with the cystic artery and 
its larger blanches this would always be sufficient 

The coagulum is likely to loosen sooner than the 
tie" The fact is that I never coagulate the cystic 
artery but always ligate it. Again, the coagulum 
never loosens In undrained, properly performed op- 
erations but becomes absorbed 

G Careful scrutiny of the sixteen cases recorded 
by Whitaker forces the conclusion that unless one is 
equipped with a thorough knowledge of the princi- 
ples underlying electrosurgical methods he had better 
hold on to the time-honored cold scalpel in surgery 
of the gallbladder 

Max Thobek, M D , Professor of Surgery, 
Cook County Graduate School 
of Medicine, Chicago 
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A CRITICISM OF AN EDITORIAL ON "POLIO 
VACCINES’’ x 

Editor, New England Journal of Medicine, 

The Journal of October 3 carries an editorial 
headed "Polio Vaccines” In referring to vaccines, 
it says, "Thousands of mothers beg for its trial, and 
the supply of vaccine is limited Before we again 
let our eagerness confuse our reason, It may be well 
to consider some of the facts In the matter’’ 

The editorial then proceeds to make statements 
that are incorrect and not in accord with the latest 
work done on “polio” vaccine The information thus 
conveyed is incorrect, misleading and not up-to- 
date 

The editorial states, "If we remember their (Har- 
vard Infantile Paralysis Commission) laboratory ex- 
periences correctly, it would seem that the injec- 


tion of subinfective amounts of living virulent 
virus, repeated many times, failed to produce suffi- 
cient active immunity to protect a susceptible mon- 
key against subsequent inoculation with a fatal dose 
of virus ” 

Flexner and Lewis in 1910 1 reported the success 
ful vaccination of monkeys with subcutaneous and 
intraentaneous injections of living virus or mixtures 
of virus and immune serum 
In 1927, Aycock and Kagan 3 did a great deal of 
work on monkeys, with a virus attenuated with 
phenol; glycerine and drying They found that 
about 25 per cent of the animals were protected, but 
in another 25 per cent infection developed from the 
vaccine In 1933, Kolmer and Rule* succeeded in 
vaccinating one monkey partially and two complete- 
ly, out of a series of six monkeys by subcutaneous 
and intraentaneous injections of 2 per cent poliomyel 
itic cord in 10 per cent sodium ricinoleate. In 1934*, 
Kolmer and Rule vaccinated 18 Macacus rhesus mon 
keys successfully against acute infantile paralysis 
with subcutaneous and intraentaneous injections of 
vaccine of living but attenuated virus The vaccine 
was composed of 4 per cent suspensions of poliomyel 
itic monkey spinal cord in sterile 1 per cent solution 
of sodium ricinoleate 

These 18 monkeys were all immunized without 
the slightest ill effect and protected completely 
against infection following the intracerebral injec- 
tion of about eighteen minimal infective doses of 
virus given under ether anesthesia about one month 
after the last dose of vaccine The disease de- 
veloped in the unvaccinated controls in from live to 
nine days after Inoculation 

In 1934, Brodie' showed by work on monkeys 

1 A single subinfective intraentaneous Inoculation 
of active poliomyelitis virus ^containing cord tis 
sue gives rise to an immunity which appears at 
or soon after the sixth day and reaches its 
height by the twentieth day 

2 The immunity lasts a considerable time, being 
still present a year later 

3' Two doses of active cord tissue given at ten to 
twenty day intervals give rise to a higher degree 
of immunity than exists after mild or severe 
forms of the disease 

Both Kolmer and Brodie tried many methods of 
making a vaccine, safe for human beings, Brodlo 
finally developing a vaccine from a formaldehyde 
treated monkey cord, Kolmer developing his from 
monkey cord using sodium ricinoleate as an attenu 
ating agent 

The Brodie vaccine is a formaldehyde killed virus, 
the Kolmer, a living, attenuated Virus 
After Kolmer had successfully vaccinated 18 mon 
keys and protected them against injections of vir 
ulent polio virus, without any ill effects whatsoever 
from the vaccine, he felt sure enough of his vaccine 
to start human work , 

He proceeded to do this human work on bfmse 
and his co-worker, Anna Rule First, he took some 
of his own serum, mixed it with living virus, an 
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after lotting It stand for a time Injected it Into mon- 
keys Intracerebmlly He did the name with the 
serum of Anna Rule and for controls used salt solu- 
tion plus the same polio virus All of the animals 
developed polio He then proceeded to vaccinate 
himself and bis associates Two weeks oftor the 
third dose, he performed the Berum neutralisation 
tests again. Monkeys were injected as beforo with 
his serum plus polio virus another group with her 
serum plus polio virus and the control group with 
■alt solution plus the polio virus The Kotmor serum 
and the Rule serum absolutely protected their mon 
keys from any illness. The controls developed 
polio 

He had thus proved that the vaccine had devel 
oped in thelv blood tome antiviral substance •which, 
protected the monkeys 

The work of both Kolmer and of Brodle has been 
carefully checked and controlled. I am referring 
more to the work of Kolmer because I am more 
familiar with it and hare used hla vaccine 
Kolmer* next proceeded to administer the vaccine 
to 25 children. Both before and after the vaccina 
tion, serum neutralisation tests were done to tost 
for antiviral substance In the blood 
Theio serum neutralization tests vrero done by 
mixing 0 E cc. of serum with 0 5 o! 10 per cent sub 
pension of virus This mixture woa allowed to stand 
about two houra In a water bath at 87 0 and then 
Injected Intracerebrally Into monkeys under ether 
anesthesia. For controls 0 5 oc. of sterile saline was 
used with 0.5 cc. of virus let stand In the water 
bath and used In the same manner 
There were no 111 effects from the vaccine except 
slight feror in some of the children 100J! the high 
est, and a few slightly sore arms 
Of fifteen children showing no antibody before vac 
cination 76 per cent showed sufficient antibody fol 
lowing vaccination to protect the monkey Serum of 
the ten children showing the presence of antiviral 
substance In their blood before vaccination showed 
much more after vaccination as their serum now pro- 
tected the monkeys against an In trace rob ml injec- 
tion of 50 per cent suspension of virus 
The serum neutralisation test on monkeys* has so 
far proved the only tost of value In determining 
whether the blood of the individual contains anti 
bodies Serum colloidal gold, complement fixation 
precipitation 1 and skin tests* have been shown to be 
without value. 

‘'The question of fundamental importance ” MT* 
Kolmer Is whether antibody In the blood of human 
beings for monkey passage vims Is protective 
against human virus.” 

About 20 per cent of 1*6 cases of persons recover 
lug from polio showed no antibody in their sera by 
monkey virus tents This report 1* from the added 
results of eight different observers and suggest 
’hat Immunity to the disease can bo present without 
demonstrable amounts of antibody in tho blood 
Kolmer slates “These results indicate the possi 


billty that antibody In the blood of human being* 
for monkey postage virus may not protect against 
human virus and if such should subsequently be 
proved it would render the present serum neutral- 
isation test worthless os an Index or measure of 
resistance to poliomyelitis among human beings ” 
However Kolmer has found that antibody devel 
oped In children by three doses of Kolmer vaccine 
has completely neutral lied a human virus from the 
1934 California epidemic. 

The editorial proceeds to call attention to a ques 
tion of simple arithmetic and gives an equation. In 
volvlng monkeys Mathematics is an exact science 
but this mathematical problem Is based on a false 
premise 

To quote the editorial “Since for the production 
of vaccine by present methods one monkey fur 
nlshes at the moat, sufficient vaccine for ten injec 
tions then each single Injection would require one- 
tenth monkey ” 

Kolmer hoped to be able to prepare vaccine from 
brain tissue so that a greater amount would be 
available but experiment* showed that virus we* 
absent or in insufficient amounts In brain tissue of 
monkeys dying of polio so that the source of sup- 
ply is limited to monkey spinal cord 
However Kolmer states* that the spinal cord of 
one monkey furnishes about 150 co, of vaccine which 
ta sufficient for tho Immunisation of from forty to 
seventy five children depending on ago and dosage. 
As three doses are required for each Immunization, 
each single Injection would require from one one- 
hundred-ond-twentieth to one-two-hundred-and-twen- 
ty fifth monkey Instead of one-tenth. 

Of course it would be Impossible to do monkey 
neutralization tests on all cases before and after 
vaccinations. It is practical however to do such 
tests on a percentage of the whole group vaccinated 
and thus the results could be roughly figured out 
Kolmer’B work Indicates that the majority of chil 
dren under ten years of age are devoid of antiviral 
antibody and probably susceptible 
Because of the fact that polio Is a disease that 
hits only a small percentage of the population and 
because tho dliease rarely bits any locality In the 
same degree two *uccesslve years It will take a long 
time to prove positively the valuo of sny preventive 
measure 

So far* there is no knowledge of anyone carrying 
antibody in the blood, as shown by serum neutrallta 
tion tests developing Infantile paralysis but as yet 
only 318 *era have been reported on On the other 
hand polio has occurred in individuals known to 
have no antibody in the blood prior to the dlseaso 
and Kolmer has had one snch case 
There Is no doubt that all ph>alclans are reluctant 
to Inject a living though attenuated virus into human 
beings In a letter dated September 3 Kolmer 
states that he and his associates haro vaccinated 
over 5,000 cn*es — only mild reactions developed or 
none at alt Immunity dorelops very rapidly In ot 
least 90 per cent. 
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My own experience is limited to twenty cases 
No monkey neutralization tests were done and there- 
fore the cases are of little value However, it is 
of interest to note that not one of the cases showed 
the least constitutional reaction and the local reac- 
tion was so slight as to be unimportant. 

The editorial ends, “But we hope that our eager- 
ness will be tempered with reason and that any trial 
of any preventive or curative agent will be conducted 
with full and rigid controls, so that we may be 
spared the disappointment that has too often fol- 
lowed some of our earlier attempts ’’ 

I should like to point out that the work of both 
Kolmer and Brodle 10 has been carefully done and 
controlled so far as humanly possible 
It is best that we move forward rapidly in an en 
deavor to prove or disprove the value of the vaccine 
It is true that we want to be spared the disappoint- 
ment if it should fail, but it would be better to risk 
that disappointment than to proceed too slowly and 
cautiously, and later awake to find that we have 
been delaying in the use of a valuable preventive 
measure 

It would seem logical to select two adjacent 
primary schools, in several of our cities where epi- 
demiological studies suggest that an infantile paral- 
ysis epidemic may occur next year In the spring 
vaccinate the children in one school, use the other 
as a control School has always adjourned for the 
summer before the disease becomes prevalent, and 
the children in adjoining districts would be in con 
tact with each other during the summer In this 
manner, the practical value of the vaccine could be 
determined in the shortest period 

John P Caset, M.D 
476 Commonwealth Avenue, 

Boston, Mass , 

October 9, 1935 
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Editorial Note The editorial on “polio” vaccines 
which appeared in the Journal of October 3, 1936, 
asks that the eagerness with which we grasp at 
any proffered solution of the poliomyelitis problem 
be tempered with reason The writer of this edi 
toriai feels that merely recommending the trial of a 
vaccine (even though no assurance of efficacy be 
given) will be seized upon as a "cure" in view of the 
recurring surges of alarm He would have wished 
for a more convincing demonstration of the efficacy 
and safety of the vaccine in the experimental animal 


before It was released for human use, and rightly 
goes on to point out some of the statistical dlfflcul 
ties in arriving at a prompt answer to the question 
of the efficacy of the vaccine 
Dr Casey, on the other hand, in his criticism of 
the editorial, seems to accept the experimental evi 
dence proffered by the proponents of the vaccine as 
sufficient justification for its human use, urging that 
we move forward rapidly in testing it out on chll 
dren Unfortunately, the scheme which he proposes 
to accomplish this — testing out the vaccine in com 
munities shortly to be visited by infantile paralysis 
— would not be easy of fulfillment 
His own experience with twenty individuals, none 
of whom showed any general or local reaction to 
the vaccine, has little hearing on the main question 
involved, namely, whether the vaccine is a prac- 
ticable means of preventing infantile paralysis 


IS LYMPHOCYTIC MENINGITIS SYMPTOMATIC 
OP A SYSTEMIC DISEASE? 

October 26, 1936 

Editor, New England Journal of Medicine, 

Your editorial entitled "Acute Lymphocytic Men 
ingitis” which appeared In the Journal, September 
19, 1935, is of considerable importance and the sub- 
ject is of particular interest to me 
In 1929 when, Viets and Watts 1 first reported the 
syndrome of “acute aseptic meningitis,” I was for 
tunate enough to follow very closely a case with 
many similar characteristics '■at the Boston Psycho- 
pathic Hospital This patient showing cerebral 
symptoms of an organic nature was found to have 
the typical signs and the blood picture of infections 
mononucleosis commonly known as “acute glandu 
lar fever,” originally described by Longcope 1 in 
1922 Because of the uniqueness of the condition 
this N case was reported in detail and published by 
Dameshek and myself 1 in the Journal in 1931 under 
the title of "Involvement of the Central Nervous 
System in a Cafee of Glandular Fever” Reference 
was made in that article to the earlier communica 
tion of Viets and Watts regarding acute lympho- 
cytic meningitis and it was stated that "it is posBi 
ble that the increase of lymphocytes in the spinal 
fluid (in such cases) may be associated with a 
lymphocytosis in the blood although as yet this has 
not been demonstrated " It was further stated that 
“the concept of an aseptic meningitis is at best 
a vagne one and almost as all inclusive as the term 
encephalitis ” The concept was emphasized in that 
article that these conditions were symptomatic of 
some systemic disease and the suggestion was made 
that acute lymphocytic meningitis and infectious 
mononucleosis might be one and the same disease 
During the past few years a number of reports 
have appeared in the literature concerning the oc 
currence of this syndrome, variously called aseptic. 
Idiopathic, epidemic and acute lymphocytic ® on 
ingitis So far as I am aware there have been no 
detailed blood studies in such cases and, therefore' 
It cannot he denied that there may be an etiologies 
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lelatlonshlp between acute lymphocytic meningitis 
and Infectious mononucleosis At the same time 
typical cases of the latter disease have been seen 
not infrequently and among these there have been 
no observations on the Bplnal fluid* 

Considerable Interoat in the subject has developed 
recently as the result of some experimental investi 
Rations on the etiology of acute lymphocytic men 
ingitis The work of Armstrong* of the United 
States Public Health Service and of Rivers and 
Scott* of the Rockefeller Institute indicates that a 
filtrable vims is the causative agent of this disease 
tending to show that the disease is a clinical ontlty 
It seems to me that the crux of the whole prob 
lem lies in the larger conoept of various systemic 
diseases of known and unknown causes, giving rise 
to changes in the central nervous system. I am in 
dined to believe that such diseases ah Infections 
mononucloosis still of unknown etiology may pro- 
duce cerebral changes and conversely so-caDt-d 
acute lymphocytic meningitis like cortain of the en 
cephnlltldos is merely symptomatic of some as yet 
unknown systemic discaso. 

Very truly you re 

Samuel H. Epstein M D 
4<6 Commonwealth Avenue, 

Boston Mass 

BnnmENCBS 

i. V1#U. H. IL, «nd Watts, J W t J A 1L A Mi 16** 
(Noy 1C) l* > 

*. LanretH* W T I Am J If Sc I«i« Til (Dec.) 1*3 

I Er*t*!n. 8 II «rx5 W N*w En ff J lltd. 

Wli 1118 (D*c. 4) 1I1L 

i. Arra«tron», C., and LltU* IL D Tub. Health lt*P *#i 
101» ( Autr 11) 1114 

* Rivrra, T 1L. nod Scott, T T II. Selene* lit 419 (Mar *> 
Illl ^ / 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

Editor New England Journal of Medicine, 

In addition to the articles enumerated in our lot 
ter of September 5 the following have been accepted 
Abbott Laboratories 

Procaine Hydrochloride — Abbott Tablets 1J.4 
grains (0 07 Om.) 

Procaine Hydrochloride — Abbott Tablets 2.28 
grains (0.16 Qm ) 

Ampoules Bismuth Subsalicylate with Butyn 
DLL lcc. 

Robert A. Bernhard 

SafTTop 6% Ferrlo Chloride in 60% Glycerine 
2 cc. and 16 cc. 

SafTTop Isopropyl Alcohol, 98% 2 cc. and 15 
cc 

Saf T Top Mercnrochrome 3 per cent Solution 
IB cc. 

SafTTop Mere tiro chrome 2 per cent in 26 per 
cent Glycerine 3 cc. and 16 cc 

Saf T Top Tlnctnro Metaphen, 2 cc. and 16 cc 
Lee Laboratories 

Rabies Vaccine Semple Method (Loe) 


Lederle Laboratories Tno, 

Scarlet Fever Streptococcus Antitoxin, "Globu 
lin-Lederi e-M odi fl e d 

Refined Diphtheria Toxoid (Alum Precipitated) 
— Lederle 0 6 cc. vial packages 
Wm S Merroll Co 

VIosterol in Oil — Merroll Spertl Process 
Ampules DIothane 0 6% in Solution of Sodium 
Clilorido 0 6% 6 cc. 

Win thro p Chemical Co., Inc. 

Salvarsan L2 Om. tubes 

The following products have been accepted by the 
Council for inclusion in the List of Articles and 
Brands Accepted by the Council But Not Described 
in N N R. (New and Nonofflclal Remedies 1936 p 
446) 

Robert A. Bernhard 

SafTTop Tincture Iodine, USP 2 cc. and 16 
cc. 

SafTTop Tincture Iodine U S P„ 3%% 2 
co. and 16 co. 

Yours sincerely 

Paul Nicholas Leeoh Secretary 

Council on Pharmacy and Chemistry 


REGENT DEATHS 


TUCKER — Wrme Loot Tockeb, M.D., of Hins- 
dale Massachusetts died at his home November 7 
1985 He was born in 1872 graduated from the Uni 
vorsity of Illinois College of Medicine In 1S98 and 
had practiced in Hinsdale for many years 
He served in the World War and had been a 
moraber of the board of selectmen and of the school 
committee in Hinsdale 


ANDREWS — Freeman W Andbdws, M.D, of 60 
Poterboro Street Boston, died at tbe Forost Hills 
Hospital, November 8 1936 
He was born In Boston the son of Clifford F and 
Addle (Appleton) Andrews in 1896 
He first qualified as an osteopathic practitioner 
and is recorded as a physician in the Directory of 
the American Medical Association but without a rec- 
ord of haring an M.D degree 
He served as official physician to the Back Bay Po- 
lice Station He is snrvlrod by his widow Mrs 
Audrey H Andrews and a daughter 


OBITUARY 


RESOLUTIONS IN COMMEMORATION 
OF DR. WALTER A POLLANO 
Adopted at the Nmcrr Fornrra Quakteolt Meettno 
or the Essex Noam Disraicr Medical Bocirrr 
Whereas Dr Walter A. Pollano died suddenly on 
June 36 1936 at his home at 233 Haverhill Street, 
Lawrence, Mass from a heart attack. 

Dr Pollano was bora in Bess a Aurunca, Italy on 
April 0 1876 and he came to Lawrenco when he 
v, a# twenty-ono years old He was educated In Italy 
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where he attended the University of Naples In 1916 
he became a registered pharmacist and from that 
time was actively interested in one of the Lawrence 
dmg stores He later stndied medicine and received 
his degree of MD from the Middlesex College of 
Medicine and Surgery in 1922 He served his in 
temeship at the Lying-In Hospital in New York. 
Dr Pollano was affiliated with the American Medi 
cal Association, and the Massachusetts Medical So 
ciety becoming a member in 1928 He was also an 
active member of the Greater Lawrence Medical 
Association 

Whereas, in the death of Dr Walter A Pollano, 
the Massachusetts Medical Society has lost an hon- 
ored and efficient member, and one held in high es- 
teem and. 

Whereas, we keenly feel our loss, and we desire 
to express some appreciation of his high qualities, 
his loyalty to his profession, and his friends and, 
Whereas, we desire to express our heartfelt sym 
pathy to his widow and his two small children. 
Therefore, beUt resolved that this resolution be en 
tered upon the records of the Society, and that cop- 
ies be sent to his widow, and to The Net o England 
Journal of Medicine 

Signed 

N P DeCesabe, M D 
N J Soabito, M D 
Joseph A SmoLmco, MD 


NOTICES 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 

SURGICAL CLINIC AT THE BOSTON CITY 

HOSPITAL 

Friday, November 15, 12-1, Cheever amphitheatre 

Dr William R Morrison, Associate Professor of 
Surgery, Boston University School of Medicine, will 
present the following cases 

1 Intestinal obstruction, with ileostomy 

2 Fracture of both bones of forearm 

3 Hypertrophied prostate with multiple urinary 

calculi 

Physicians and medical students are invited 

THE EDWARD K. DUNHAM LECTURESHIP 

In 1923 there was founded in memory of Doctor 
Edward K Dunham (M D , Harvard, 1886), the Ed- 
ward K Dunham Lectureship for the Promotion of 
the Medical Sciences Among the useful purposes 
for which the Foundation was established was that 
of binding closer "the bonds of fellowship and under 
standing between students and investigators in this 
and foreign countries ” The lecturers are chosen 
from “eminent investigators and teachers in one 
of the branches of the Medical Sciences, or of the 
basic Sciences which contribute toward the advance 
of Medical Science In the broadest sense ” The lec- 
tures, which are given annually, are "free and open 
to the faculty and students of the Harvard Medical 
School and College, and all other interested profes 
sional persons who may profit by them” 


The Faculty of Medicine of Harvard University 
has issued invitations to attend three lectures to 
be given under the Edward K. Dunham Lectureship 
for the Promotion of the Medical Sciences on "Re- 
cent Studies on the Functions of the Hypophysis" 
Friday, November 22, “What We Have Learned 
from the Toad Concerning Hypophyseal Functions” 
Monday, November 25, “Metabolic Functions of 
the Hypophysis ” 

Wednesday, November 27, "The Hypophysis and 
Diabetes ” 

At five o’clock at the Harvard Medical School 
Amphitheater, 'Building C, by Bernard A Hous- 
say, M D , Professor of Physiology and Director of 
the Institute of Physiology, University of Buenos 
Aires 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 P M on Thursday, November 21, in the 
amphitheater of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Hersey 
Professor of the Theory and Practice bf Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitioners and 
medical students 

On Saturdays in the wards of the Peter Bent Brig 
ham Hospital, from 10 to 12, staff rounds will be 
conducted by Dr, Christian 


- UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

The United States Civil Service Commission has 
announced open competitive examination as follows 
Public Health Consultants 

Applications for various grades of public health 
consultants, and for public health research assistant, 
must be on file with the U S Civil Service Com 
mission, Washington, D C , not later than November 
26, 1936 

Optional subjects for the consultant positions 
are maternal and child health, general public health 
practice, and orthopedics The specialty for tho 
research assistant is maternal and child health. 

Vacancies in these positions in the Children’s 
Bureau, Department of Labor, and in the U S 
Public Health Service, Treasury Department, both 
in Washington, D C , and in the field, will be filled 
from these examinations 

Social Economists 

Applications for various grades of social economist 
positions, Children’s Bureau, Department of Labor, 
must be on file with the U S Civil Service Com 
mission, Washington, D C , not later than November 
18, 1935 

Optional subjects are Child welfare admintBtra 
tion, social service for physically handicapped chll 
dren, research and demonstration in the prevention 
and treatment of juvenile delinquency, and re- 
search in problems of child dependency an 
neglect, or social provision for crippled children 

Certain education and experience are required 
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Full information may bo obtained from the Secre- 
tary of tbe United States Civil Service Board of 
Examiners at tbe post office or customhouse in any 
city "which has a poet office of the first or the 
second dose or from the United States Civil 
Service Commission Washington D C. 


REPORTS AND NOTICES 
OF MEETINGS 


WORCESTER NORTH DISTRICT 
MEDICAL SOCIETY 

The Worcester North District Medical Society 
held the most largely attended and most enthusi ' 
as tic meeting in ita history at tho State Colony In 
Gardner Wednesday October 23 The 8ociety was 
signally honored by the presence of Dr Charles L 
Mon gen. President of tho Massachusetts ModUuJ 
Society Dr Alexander 8 Begg Secretary of tho 
Massachusetts Medical Society Dr William Morri 
Ion Chairman of the Committee of Arrangements 
for tho noxt annual meeting of the Socletj and 
Dr M. A. Tighe Chairman of the Committee on 
Social Legislation and Insurance a subcommittee 
of the Public Relations Committee of the Mnssachu 
setts Medical Society There were about one hun 
dred and forty present Dr George P Norton, 
President of the Worcester North Society Intro- 
duced the speakers and referred to the great honor 
conferred on the Society by the distinguished guosU. 

Dr Mongan showed an intimate knowledge of tho 
history of the local society and recalled that the 
late Dr Alfred O Hitchcock of this city had been 
President of the state society In 18G9 and that Dr 
F H. Thompson Sr., of this city had been a vlce- 
v President. He paid a fine tribute to the efforts 
of the late Dr Alfred H Queasy in defeating the 
Sheppard Towner bill. 

Dr Mongan said that the state society needs the 
help of all medical mem Tbe doctor must becomo 
Politically minded, he sold. He no longer can re- 
fuse to do his share in great movements many of 
Trhich cannot be successfully worked out without 
the cooperation of the physicians. 

He argued that conditions In Massachusetts are 
different from those In many other states and we 
•hould work out our own problems 

"The Idealist wants to abolish poverty but it can 
not be accomplished " he said “Those who would 
attempt to cany out their plans along these lines 
forget that tho spirit of America Is based on man- 
hood and the acceptance of opportunities. The on 
tiro movement came from Europe and from Oriental 
countries whore all reliance is placed in tbe bead 
°f the country thereby stifling initiative 

*But even. In this country tho morale has broken 
down to some extent and persons who a few years 
•So vould spurn government nld now consider it os 
°ue of their rights England ha* a fine sense of 
Propriety and the English are willing to give for 
their country The medical men can do much to 


check the present tendency of affaire for they go 
from home to home, are asked advice and frequently 
give It, 

He asked the members to go to their state repre- 
sentative* or congressmen to prevent had legisla- 
tion. 

“There Is no need of compulsory health insurance 
In this state, for the doctors have always given the 
highest type of service There is a difference be- 
tween public health and private hoalth, Compulsory 
health insurance means that everyone with a salary 
of $3000 per year or Igsb must have health insur 
an co, the employer and employee each to pay 40 
por cent and the state 20 por cent of the cost," 

He called for concerted action by the public to 
<1 feat the enforcement of tbe provisions of the com 
I ulaory health Insurance act 
Dr Tlgbo »nld that the two lnflnences aiding tho 
r issage of the compulsory health act were the re- 
port of a committee of four appointed by tho admin 
i-dration no one of which committee was a doctor 
i nd the depression 

“This latter was duck-soup for tho Idealists " ho 
aid. It was what they were waiting for As a 
| insult President Roosevelt appointed a national se- 
| nrlty committee whose task was to cure all the bo- 
! ml evils Since no doctors were on this commit 
i«e the secretary of labor Mies Perkins appointed 
her own group three of whom were doctors but they 
are sick of their Jobs already 

The delegates of the American Medical Assocla 
Don oppose this feature The Councilors of tho 
Massachusetts Medical Society havo Joined thorn in 
tlielr opposition and the Public Rotations Commit 
Le has set out on a program of publicity and edu- 
cation of the people to mould public opinion against 
tills iniquitous bill " 

Dr Alexander S Begg Secretary of the State 
Medical Society gave a brief talk, congratulating 
the members on the splendid attendance, despite the 
heavy rainfall 

Dr Morrison Chairman of tho Committee of Ar 
rangements of the next Annual Meeting of the State 
Society to be held in Springfield, June 3 9 and 10 
gave a r&rarad of the plans 
Dr Thomas R. Donovan, Supervisor of the Board 
of Censors, announced that the next meeting of the 
Censors would be held at the Burbank Hospital 
Thursday November 7 at 4 P.M 
Dr Edward A. Adams told of the courses given in 
postgraduate Instruction in the district. A motion 
by Dr Walter F Sawyer was passed whereby tbe 
cancer clinics of the district will bo operated 
separately 

A splendid buffet lunch was served and a vote of 
thank* given to the speakers 

FnAKCJB W MoMuboat MJ)^ Secretary 


, MASSACHUSETTS PSYCHIATRIC SOCIETY 
I The eleventh annual meeting of tho Massachu- 
setts Psychiatric Society was hold on October 29 
1935 at the Parker House Boston, 
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The following officers were elected for the coming 
year 

President, Dr Charles E Thompson, 

Tice President, Dr Oscar J Raeder 
Secretary Treasurer, Dr W Franklin Wood 
Councilors, Dr C Macfle Campbell, Dr Joseph E 
Barrett 

A large attendance listened with keen Interest to 
Dr George Sarton’s illuminating address on “Gen- 
ius ” He showed In the development of his subject 
the necessity of discounting the psychopathic tend- 
encies in the various types of genius He empha 
sized the point that the now popular type of “de 
bunking” biography often lays too much stress on 
these psychopathic traits and does not sufficiently 
feature the extraordinary talent of the particular 
genius, for which alone he is interesting He said 
that all the traits of such a great man can be imi 
tated except his genius — that is peculiarly his own 
Osoab J Raedeb, M D , Secretary-Treasurer 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of Essex South District Medical 
Society was held at the Beverly Hospital, Novem- 
bei G, 1935 

An interesting and instructive clinic was held at 
5PM, followed by a dinner at 7 P M The guest 
speakers, at the evening meeting, were Dr Charles 
E Mongan, President of the Massachusetts Medical 
Society, Dr Michael A Tighe, Chairman of the Com- 
mittee on Social Legislation and Insurance, a sub- 
committee of the Public Relations Committee of the 
Massachusettts Medical Society and Dr Alexander 
S Begg, Secretary of the Massachusetts Medical So- 
ciety 

Dr Mongan reminded the members of their splen 
did professional heritage and of their consequent re- 
sponsibility for good influence in the community and 
interest in the community welfare His appeal was 
for careful appraisal of so-called "economic securi- 
ty”, supporting the good in it and preventing the 
bad 

He also appealed for the profession, as a whole, 
to become professionally and politically conscious 
for the benefit of the country 

Dr Tighe, of Lowell, Mass, reviewed briefly the 
history of “Compulsory Sickness Insurance” m Eng- 
land and Germany 

Citing the vote of the American Medical Associa- 
tion to disapprove all Compulsory Sickness Insur- 
ance and the approval of this stand by the Massa 
chusetts Medical Society, he called especial atten- 
tion to the fact that the Massachusetts Medical So- 
ciety had initiated a campaign of public education 
concerning Compulsory Sickness Insurance 

He expressed his absolute faith in public opinion 
when rightly informed and was confident that a high 
degree of interest in public good existed among the 
laity and that the press could always be relied upon 
correctly to interpret this interest, without political 
bias 


Dr Begg complimented the Stag of the' Beverly 
Hospital for the valuable clinic presented to the 
medical society and graciously offered the facilities 
of his office In any way that might benefit any dis- 
trict society Nathaniel Pope Breed, M.D , Reporter 

HAMPDEN DISTRICT MEDICAL SOCIETY 
From eighty to ninety members and guests at 
tended a meeting of the Hampden District Medical 
Society held at the Academy of Medicine, Spring- 
field, October 29, 1935 The President, Dr Theo- 
dore S Bacon, presided 

The paper for the afternoon was on "Recent Ad 
vances In Medicine”, by Dr Reginald Fltz, of Boston 
Dr Fitz touched rather briefly on the question of 
State Medicine, its possibilities and its disadvan 
tages He praised the high degree of efficiency at 
tained by organized medicine in the American Ex 
peditionary Forces in the World War He cited 
diseases formerly considered rather hopeless in 
which recent advances have radically changed our 
attitude, e g , arthritis, hypertension, especially of* 
the functional type, and certain formerly obscure 
endocrine disturbances, also the anemias and car 
diovascular renal disease He mentioned dietetics 
as a field in which marked advances had been made 
through careful observation and experimental work 
He is of the opinion that the state of adolescence 
will yield a rich return if carefully studied It Is 
here that the apparent results of endocrine therapy 
may be misleading Methods recently introduced 
for the clinical study of the peripheral circulation 
and of the blood and blood forming organs in the 
anemias were mentioned and the present status of 
classification of the anemias, which fall roughly into 
well defined groups and a borderline one, more or 
less composite Some recent surgical methods de 
veloped in the treatment of conditions formerly re- 
garded as entirely medical were referred to and the 
work of the Mayo and Lahey Clinics and of a sur 
glcal group in Michigan Dr Fitz believes that at 
no time has the medical profession been more alive 
and forward looking than at present 
After a standing vote of thanks to Dr Fitz the 
meeting adjourned and a buffet supper was served 
Andrew Peters, M D , Reporter 


CLOVER HILL HOSPITAL 
Lawrence, Mass 

The next medical meeting of the Clover Hill Hos 
pital will be held in the reception room of the hos 
pital at 1G1 Berkeley Street, Lawrence, on Thursday 
afternoon, November 21, 1935, at 4 30 PM 

Speaker George R Minot, M D , Professor of Med 
icme at Harvard University 
Subject "The Etiology, Diagnosis and Treat men 
of Nutritional Deficiency Anemias " 

The lecture will be illustrated with lantern slides 
Discussion will follow A clinical exhibition ar 
ranged by Lawrence physicians may be seen follow 
Ing the lecture All physicians of Lawrence aD 
vicinity are cordially invited to attend 

Edw \rd Maok Smith, MD, Chairman 
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THE BOSTON HEALTH LEAGUE AND THE MAS- 
SACHUSETTS CENTRAL HEALTH COUNCIL 
A Luncheon Meeting of the Boston Health League 
end the Massachusetts Central Health Connell ■will 
be held at The Parker House Boston on Thursday 
November 21 19S5 at 12 30 PM 
Dr Carl Buck Field Director of the American Pub- 
lic Health Association will speak on 'New Horirons 
In Public Health Work’ 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
The New England Physical Therapy Society will 
meet at 8 P.M on Wednesday November 20 at the 
Hotel Kenmore 490 Commonwealth Avenue, Boston. 
program 

Treatment of Prostate Pathology George C 
Prather MJX, Boston George B. Percy M D 
Salem 

Opening comments by DeWltt G Wilcox M D., 
Newton, and William D McFee 1LD* Boston fol 
lowed by general discussion 
8peclol dinner arrangements have been made for 
a table In the Empire Room of the Kenmore at 6 30 
P.M Members and guests aro urged to take ed 
vantage of this social hour 
The council will moot at 6 P M 
All members of the medical profession are cordl 
ally Invited to attend 

William D McFee, MD* Secretary 
41 Bay State Road 
Boston Mass 


NEW ENGLAND HEART ASSOCIATION 
Boston City Hospital 

Amphitheatre of the Mallory Institute of Pathology 
(Entrance at 784 Massachusetts Avenue) 
Monday November 25 at 8 15 P.M 

PROGRAM 

1 Demonstration of Pathological Specimens 

2 Amyloid Heart- Dr G Kenneth Mallory 

1 The Mechanism and Treatment of Postural Hypo- 
tension. Dr L D Ellis and Dr Florence 
Haynes 

4 The Significance of Precordial Leads In Cardiac 
Infarction — Clinical Pathological Correlation. 
Dr James M Faulkner 

B Recent Observations on the Functional Proper 
ties of the Vascular System and on the Hemo- 
dynamics In Arterial Hypertension. Dr 
Soma Weiss 

6 The Nature of the Peripheral Resistance In 

Arterial Hypertension with Special Reference 
to the Vasomotor System Dr Myron Print 
motal and Dr Clifford Wilson. 

7 The Electrocardiogram In Bacterial Endocarditis 

as Contrasted with Rheumatic Carditis. Dr 
Maurice S Segal. 

8. The Significance of Differential Venous Pressure 
Measurements Dr Eugeno B Ferris, Jr Pro- 
sented by Dr Robert W Wilkins 


9 Malignant Hypertension of the Pulmonary Cir- 
cuit (?) Dr Frederic Parker Jr., and Dr 
Soma Weiss 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Shat tuck Street Entrance) Tuesday 
evening November 26 at 8 16 PM 

rnooRAii 

Presentation of Cases. 

The Mechanism and Effects of Abdominal Com 
r resalon In the Treatment of Pulmonary Tubercu- 
losis By Dr Burgess Gordon, Associate Professor 
of Medicine Jefferson Medical College 
Medical students and physicians are cordially in 
rited to attend. 

Marshall N Fulton M.D., Secretary 


CARNES HOSPITAL 
Cldjical Muting 

A Clinical Meeting of the Carney Hospital will be 
held at 8 30 P.M on Monday November 18 

PROGRAM 

Blood Transfusion By Dr Lewis 8 Pilcher 
(Lantern Slides ) 

The Routine Management of Diabetic Patients 
By Dr C W Finnerty 
Physicians and medical students are Invited. 


SOCIETY MEETINGS CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY NOVEMBER 18, 19X8 
Monday November 18 — 

9 10 A. II Boston Dlspensari 25 Bonnet Street, 
Boston Blood Cllnla. Dr William Dtuneehek 
8 P.M Medical Historical Pageant. Boston Medical 
Library 8 Fenway 

8 10 P.M. Carney Hospital Clinical Meeting 
Tuesday November IB — 

9 10 A.1L Boston Dispensary 25 Bennet Street, 

Bo* ton. Back Strain — Sciatica. Dr F R. Obsr 
13 Noon Sooth End Medical Club office of the 
Boston Tuberculosis Association 554 Columbus 
Avenue Boston 

2 JO P M. Pediatric Ward Visit. Massachusetts Eye 
and Ear Infirmary 

7 45 PAL Gardner Auditorium State House, Bos 

ton. “The ChUd and the Modern World. Law 
son Q Lovrrej M.D 

Wednesday November £0 — 

*9 10 A.1T. Boston Dispensary -5 Bennet Strsst, 
Boston. Ward Cases. Dr 0 J Thannhaussr 
til M. Clin Ico- Pathological Conference. Children s 
Hospital 

1 PAL Massachusetts Society for Mental Hygiene 
Twentieth Century Club Boston 

8 P.M. New England Physical Thsrnpy Society 
Hotel Kenmore, Boston 

Thursday November 21 — 

8 JO 9 20 AM Cllnlo Surgical Staff of ths Peter 
Bsnt Brigham Hospital, at the Peter Bent Bril 
ham Hospital 

•f 10 A.M. Boston Dlspsnsary, 25 Bennst Street, 
Boston Tnterrleitlng a Patient." Professor 
Elton Mayo. 
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12 30 P M The Boston Health League and the Mas- 
sachusetts Central Health Council. The Parker 
House, Boston. 

3 30 pit Medical Clinic at the Peter Bent Brigham 


Hospital 

6 PM. Lecture on “The Cere of the Patient,” Har- 
vard Medical School, Amphitheatre C 


The censors meet for the examination of candidate* 
May 7, 1936, November 6 1936 

FRANK S CRUICKSHANK, M.D 
1236 Beacon Street, Brookline, Massachusetts 

PLYMOUTH DISTRICT MEDICAL SOCIETY 


Friday, November 22 — 

•9-10 A-M. Boston Dispensary, 25 Bennet Street, 
Boston "Ward Cases Dr S J Thannhauser 
12 M Clinical Meeting of the Children s Medical 
Staff. Ether Dome, Massachusetts General Hos- 
pital 

5 PM. The Edward K. Dunham Lectures Harvard 
Medical School Amphitheatre, Building C 

Saturday, November 23 — 

•9-10 A.M Boston Dispensary, 25 Bennet Street, 
Boston. Liver Disease (Continued.) Dr S J 
Thannhauser 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital. 

•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


November 14 — Harvard Medical School Lecture on 
‘The Care of the Patient,’ Dr Arthur R. Crandell Am- 
phitheatre C at 5 P M 

November 15 — New England Roentgen Ray Socletj will 
meet at the Massachusetts Eye and Ear infirmary, 243 
Charles Street, Boston, at 8 15 PM 

November 15 — Boston Floating Hospital Staff Meeting 
will be held at 12 noon. 

November 15 — Boston Unherslty School of Medicine 
Surgical Clinic at the Boston City Hospital See page 
1000 

November 18 — Medical Historical Pageant. See page 
993 

November 18 — Carney Hospital, Clinical Meeting See 
page 1003 

November 19 — Lawrence Cancer Clinic, Lawrence Gen- 
eral Hospital One Garden Street, 10 A M 

November 19 — The South End Medical Club will meet 
at the office of the Boston Tuberculosis Association 
554 Columbus Atenue, Boston, at 12 noon 

November 20 — Massachusetts Society for Mental Hy- 
giene v. ill meet at the Twentieth Century Club Boston, 
at 1 o clock. 

November 20— New England Physical Therapy Socletj 
See page 1093 

November 21 — Harvard Medical School Lecture on 
‘ The Care of the PatienL Dr Day Id D Scanned Am- 
phitheatre C at 5 PM 

November 21 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 1000 

November 21 — The Boston Health League and the Mass- 
achusetts Central Health Council See page 1003 
November 21 — Clover Hill Hospital See page 1002 
November 22, 25, and 27 — The Edward K. Dunham Lec- 
tures Harvard Medical School See page 1000 

November 25 — New England Heart Association See 
page 1003 

November 26 — Harvard Medical Society See page 1003 
December 5-7 — National Society for the Prevention of 
Blindness See page 940, Issue of November 7 

December 13 — 'William Harvey Society Beth Israel 
Hospital 8PM 


November 21 — State Farm 

January 16 — Goddard Hospital Subject and speakers 
to be announced later. 

March 19 — Plymouth County Sanatorium, South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, M D , Secretary 


SUFFOLK DISTRICT MEDICAL SOCIETY 

December 11 — Joint Meeting with the New England 
Heart Association at the Boston Medical Library * Con- 
strictive Disease of the Pericardium ’ Dr Charles Sidney 
Burwell Discussion Dr Edward D Churchill and Dr 
Paul D White 

' January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway ‘Observations Around the 
World, Dr Walter B Cannon 

March 18, 1936 — Meeting at the Boston Medical Library 
"The Laboratory' and Clinical Story of Fatigue, Dr 
Arlie V Bock and Dr David B Dill Discussion Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 
April 29, 1936 — Annual Meeting at the Boston Medical 
Library' ' The Treatment of Septicaemia,” Dr Champ 
Ly ons ‘ The Pleurallty of Scarlatinal Streptococcus 

Toxin,” Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 

The medical profession Is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE M D , President, 
CHARLES C LUND M.D , Secretary , 

FRANCIS T HUNTER, MD, 

Boston Medical Library 


WORCESTER DISTRICT MEDICAL SOCIETY 

November 20— Special meeting See page 949, Issue 
of Not ember 7 

December 11 — Wednesday evening St Vincent Hospi- 
tal Worcester, Mass Dinner and scientific program 

Subjects of program to bo announced later 
January 8, 1936 — Wednesday etenlng Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
February 12, 1936 — Wednesday evening Worcester State 
Hospital Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
March 11, 1936 — Wednesday eyenlng Memorial Hospi- 
tal, Worcester, Mass Dinner and scientific program. 

Subjects of program to bo announced later 
April 8, 1936 — Wednesday eyenlng Hahnemann Hos- 
pital Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to be announced In an April Issue of the Journal 
ERWIN C MILLER, MD) Secretary 


BOOK REVIEW 


DISTRICT MEDICAL SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings aro held on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 
11 A.M. 

CHARLES MOLINE, M.D , Secretary 

NORFOLK DISTRICT MEDICAL SOCIETY 

November 26 — Norwood Hospital at 8 P M Papers by 
the staff J 

January 28, 1936 — Hotel Kenmore at 8 P M Dr Ben- 
edict F Boland — Cauterization of the Cervix Uteri Using 
Various Electrical Methods Illustrated with lantern 
slides 

February 25, 1936 — Massachusetts Memorial Hospitals 
at 8 PM. Papers by the staff. 

March 31, 1936 — Hotel Kenmore, at 8 PM (Subject 1 
to be announced ) 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced ) 


New and Supplementary Facts and Figures About 
Tuberculosis Jessamine S Whitney 46 pp New 
York National Tuberculosis Association ? 50 

This pamphlet, published in June, 1935, by the 
National Tuberculosis Association, is complementary 
to an earlier compilation of facts and figures about 
tuberculosis Issued in 1931 It consists of forty nine 
elaborate tables including a group of tables of great 
importance on tuberculous Infection. 

To those who are investigating and writing on the 
mortality and morbidity of tuberculosis and who 
need statistical information of any kind whatsoever 
on this subject, this booklet will prove a veritable 
mine of useful, accurate and up to-date information 
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TORSION OF THE APPENDIX TESTIS* 
(HYDATID OF MORGAGNI) 

Report of Two Gases 

BY JOHN 8. RHODES, M D f 


T ORSION of the appendix testis is so rare 
that the condition is seldom thonght of in 
the differential diagnosis of lesions of the scro- 
tum No description of the condition can be 
found in textbooks on Urology with the excep 
tion of Hinman’s recently published hook 1 
The signs and symptoms are very similar i to 
those seen in other acute diseases of the scro- 
tum. 

The first case report of torsion of the app^n 
dix testis was recorded by Colt 3 who in 1922 
described a case seen in the Royal Infirmary at 
Aberdeen, Scotland m August 1921 Albert 
Mouehct*, a Frenchman, is credited with the 
first detailed pathological description of this 
condition and m 1928 he reported three per 
Ronal cases Dix‘ in a review of the literature 
in 1931, collected forty seven cases To date 
only two eases have been recorded in the North 
American literature, both from the Boston Chil 
dren’s Hospital by Foshee 8 m 1932 Since Sep 
tember 1934 two cases have been seen at the 
Massachusetts General Hospital 
The appendix testis is a remnant of the 
cephalic end of the Mullerian dnet. I is a pea 
sued structure, usually sessile but occasionally 
pedunculated, located near the upper pole of 
the testicle and is present m the majority of 
individuals. Normally, it is cystic, containing 
transparent liquid and is lined with cylindrical 
epithelium* 

/ REPORT OP OASES 

Case l O Z. a thirty nine year old Greet poultry 
falser enmo to the hospital September 17 1P34 
*lth the story that four weeks before entry he had 
been “Vtckod In the scrotum by n pot rooster* He 
Immediately had sever© pain In the left side of the 
scrota m accompanied by dlrxlneas and nausea and 
found It necessary to lie on the ground for a few mln- 

Prom tht Urolo*tc*l Brrrk of tJ>* Ottf-rsl 

RotpiUL 

nt»d at th* m**tln* of th* Nur En*1»t*l Br»n<* of 
American TJrok>*Je»J A»*ocl*tkm, Bo*ton, April 21 l* 3 * 
tIEhod«, John S.— ReaWent TJnsIo*1«t 

For rec o r d and «(Wre»* of author •** Thl* 

U ™V‘ pa** 101* 


utes Throbbing pain In the left testicle kept him 
awake that night but was less severe on the fol 
lowing day At this time the patient noticed swell- 
ing of tho left part of the scrotum His doctor 
advised rest in bed and ice packs to the Bcrotum. 
The pain gradually subsided but the swelling per- 
sisted and the patient was referred to the hospital. 
There were no urinary symptoms 

On examination the left side of the scrotum was 
enlarged four to five times Its normal site It was 
tense smooth and did not transmit light Tho tes- 
ticle and epididymis could not bo distinguished. 
There was very alight tenderness The urine was 
negative and the temperature wsb normal 

Hematocele was thought to bo the most likely 
diagnosis Operation was done under spinal anos 
thesta The scrotum won incised and the tunica 
vaglnalfs was freed and delivered. When opened 
three to fonr ounces of dark blood and blood clot 
escaped A ronnd mass the slxe of an English wal- 
nut and thonght to be a necrotic testicle was ox*< 
posed. An orchldactomy was done by amputating 
the cord at the external Inguinal ring The scro- 
tum was closed except for a small rubber drain. 

Further examination revealed that the structure 
taken to be testicle was really tho appendix testis 
The tunica albuginea was thickened and covered 
with/fibrin but the testicle and epididymis were 
normal 

C*sa 3 L G., a Jewish boy of eleven years, en- 
tered the hospital April 6 1936 complaining of eevore 
pain In the left lower quadrant and left side of the 
scrotum of forty-elgbt hours duration There was 
no history of trauma There had been no nausea 
or vomiting and no change in bowol habits The 
temperature was 100 and the white blood count 
11,200 

On examination the left side of the scrotum was 
found to be enlarged twice its normal slro and 
tho overlying akin was reddened The cord was 
not thickened The child would not tolerate ox 
nmlnation of tho testicle because of tenderness 

A diagnosis of torsion of the testicle was made 
and oporatlon was performed immediately under 
ether aneethesla The tunica vaginalis was exposed 
and opened. About ono oance of dear yellowish 
fluid was expelled The testiole and epididymis were 
grossly normal Near the upper pole of tho tefiticlo 
thore was found n pedunculated bluish, oblong 
mass about the sire of an almond (Fig. 1 ) The 
twisted radicle was clamped, ligated and divided 
mud the mass removed. The scrotum was closed 
without drainage. Convalescence -was uneventful 
and the child was discharged after flvo days 
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<- ETIOLOGY 

The etiology of torsion of the appendix testis 
is obscure The lesion occurs m individuals in 
whom this structure is pedunculated Fosh.ee 5 
has suggested that a sudden and violent ere- 



PIG 1 The gangrenous appendix testis Is held in the 
forceps 

mast eric reflex is the probable cause of torsion 
of the pedicle The history of trauma may be 
lacking 

INCIDENCE 

The age incidence in sixty-one cases, of which 
fifty-nine have been collected from the litera- 
ture, has varied between eleven months and 
sixty-six years Only three cases have been 
more than sixteen years of age 

PATHOLOGT 

Torsion of the pedicle results m necrosis due 
to the loss of blood supply Foshee has de- 
scribed edema of the testicle and epididymis 
In the two cases observed by the author there 
was no gross evidence of any change in the tes- 
ticle or epididymis and in Case 1 these struc- 
tures were microscopically normal There is usu- 
ally an accumulation of clear fluid within the 
tunica vaginalis This fluid may be bloody as 
in Case 1 Culture of the fluid removed in Case 
2 gave no growth Necrosis was too advanced 
to permit histological study of the speci- 
mens from either of our cases The gangrenous 
appendix testis may become detached from the 
testicle and be found floating free within the 
tunica vaginalis" 8 

SIGNS AND SYMPTOMS 

The common symptoms are the sudden onset 
of pain m the scrotum which may radiate into 
the groin The pam may be accompanied by 
dizziness and nausea and is usually followed 
by swelling and retraction of the scrotum on 
the affected side The overlying skm may be- 
come reddened Theie is often slight nse in 


the temperature and white blood count during 
the early acute stage The symptoms are not 
always severe Mouchet has described a case 
m which retraction of the affected side of the 
scrotum and syncope were the only signs 

DIAGNOSIS 


The diagnosis of torsion of the appendix tes- 
tis is difficult and seldom made before opera- 
tion This condition may be confused with 
acute epididymitis, orchitis or torsion of the 
testicle Careful palpation, when tolerated by 
the patient, may reveal a small, tender nodule 
located near the upper pole of the testicle and 
distinct from the epididymis and testicle The 
signs of inflammation and the elevation of tem- 
perature are usually more marked in acute epi- 
didymitis and orchitis Both orchitis and acute 
epididymitis commonly occur in the presence 
of infection elsewhere, either m the urinary tract 
or m other parts of the body Torsion of the 
testicle is likely to result m greater thickening 
of the spermatic cord 

TREATMENT 

Granting that a diagnosis can be made with- 
out operation, the acute symptoms may be ex- 
pected to subside gradually under palliative 
treatment Early operation will confirm the 
diagnosis and hasten convalescence The mci- 
hon may be made m the inguinal region or 
over the scrotum as the operator chooses In 
addition to the removal of the gangrenous ap- 
pendix testis, excision of the redundant tunica 
i agmalis is desirable m the presence of a large 
amopnt of hydrocele fluid 


CONCLUSIONS 


,1 Two additional cases of torsion of the 
appendix testis are described 

2 The diagnosis is difficult and should he 
considered in all acute lesions of the scrotum, 
especially through the age of adolescence 

3 Operative removal of the strangulated ap- 
pendix testis is the treatment of choice 
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EXPERIMENTAL AND CLINICAL OBSERVATIONS 
ON URINARY CALCULI* 


DYO C HIGGINS, MJ> f 


'VTUMEROTJS cluneal observations have been 
It made which support the contention that a 
relationship exists between the formation of 
urinary calculi and a deficiency in the diet 
The clinical observations of McCarmon 1 of 
India indicate that stone areas occur m parts of 
that country where a properly balanced diet is 
not followed Similar observations have been 
mrfde by Fujimaki* and other observers In 
the United States, stone areas are said to 
exist in southern Florida and southern Cob 
forma, and in England, Joly 4 states that calcu 
Ions disease is more prevalent m West more 
land and Derbyshire " Joly also has stated that 
in countries where progress m the knowledge 
of diet and nutrition has occurred, we ha\e 
been rewarded by a decrease in calculous dis- 
ease in children, while in countries where the 
children do not have a well balanced diet cal 
culous disease still ib quite prevalent Oabome 
and Mendel 4 , in the course of a senes of in 
vestjgations dealing with dietary problems, 
noted that calculi developed in a certain per 
c outage of the experimental animals This was 
true, however, only of the rats that have been 
on n diet deficient in vitamin A during some 
part of the experiment. 

I should like to review briefly the experimen 
tal work that we have been doing for the past 
four years. 

The effect of the withdrawal or of a deficicn 
cy in the various vitamins was studied to de- 
termine the exact relationship between the pro- 
duction of calculi and a deficiency in the specific 
vitamins. Likewise, the effect of inadequate 
amounts of fat, protein, carbohydrate and the 
various salts was studied. In experimental 
work with dietary problems, extreme care must 
v he token in the preparation of the foods or a 
misinterpretation in results will occur It is 
essential that the necessary proteins fats and 
carbohydrates and the various Balts be included 
in the diet and the food must contain the re- 
quired number of calorics and it must also be 1 
palatable. 

After the rats have been maintained on a 
diet defioient in vitajmn A for twentv nine 
days the first signs of vitamin A deficiency 
which are manifested are xerophthalmia, Joss j 
of weight and if small amounts of vitamin A 
are not restored to the diet at this time, tbq 
rats become cannibalistic, the stronger rats prey 
on the weaker and some die from jntercnrrent 
infection. 

The incidence of urinary calculi that can be 
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formed in the white rat that is maintained on 
a diet deficient in vitamin A is shown in the 
following table 


EXPERIMENTAL PRODUCTION OF URINARY 
CALCULI 

200 AunnO Rats — 26 Controls 


Number 

of 

Hats 

Duration 
of Experiment 
Days 

Bladder 

Calculi 

Per 

Cent 

30 

1-80 

1 

S 

28 

30-00 

4 

14 

42 

00-30 

10 

88 

28 

90-180 

20 

71 

80 

180-180 

20 

86 

17 

180-250 

15 

88 


Twenty five controls 1 showed sand In bladder 


EXPERIMENTAL PRODUCTION OF URINARY 
CALCULI 


Number 

of 

Rat* 

Duration 
of Experiment 
Days 

Kidney 

Calculi 

Per 

Cent 

80 

1-30 

0 

0 

28 

80-00 

0 

0 

42 

60-90 

C 

14 

28 

90-130 

8 

28 

80 

130-180 

9 

80 

17 

ISO-260 

7 

41 

Twenty five controls 

No renal calculi 

EXPERIMENTAL PRODUCTION OF 
CALCULI 

biliary 

Number 

Duration 

Biliary 

Per 

of 

of Experiment 

Calculi 

Cent 

Rata 

Day* 

/ 


30 

1-80 

0 

0 

28 

80-60 

0 

0 

42 

60-90 

0 

0 

28 

90-180 

2 

7 

30 

180-180 

4 

18 

17 

180-260 

4 

34 

Twenty five control rat* 

No biliary calcnli 


It will be noted that bladder calculi form 
at an earlior period than do kidney calculi 
Likewise, at the end of 250 days, small stones 
are found in the livers of these animals in from 
twelve to fourteen per cent of the cases. 

Tho question also arises as to the possible 
relationship between infection and the forma 
tion of unnnrv calcnli In our experimental 
work it was found that the incidence of mfec 
tion was practically equal to that of tho cal 
cuius formation Tho chemical analysis of 
stones showed that they were composed of cal 
cium and magnesium phosphate with traces 
of carbonate. Neither unc add nor oxalates 
were found to be present. There was also a 
small amount of mucoid substance. 

"When It had been demonstrated that stones 
could be produced by a diet deficient in vitamin 
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A and that they could be prevented by the ad- 
dition of vitamin A to the deficiency diet, the 
question arose regarding whether stones could 
be caused to undergo solution when vitamin A 
was restored to the diet A group of rats, there- 
fore, was maintained on a deficiency diet for 
a s uffi cient period of time to allow the stones 
to be demonstrated roentgenographically These 
rats were then maintained on the same diet but 
cod liver oil was given daily by mouth by means 
of a medicine dropper In every instance, if 
the rat survived for a sufficient period of time, 
the stones underwent complete solution and 
when autopsy was performed, no evidence of a 
calculus remained The time required to cause 
a dissolution of the stone, however, seemed to 
depend directly upon the degree of infection 
present in the kidney and likewise upon the 
amount of Indney damage present which re- 
duced the function of the individual kidney 
In the absence of infection or any decree of 
renal damage, the stones underwent solution with 
considerable rapidity 

At this time, we decided to determine whether 
an alteration of the constituents of the diet 
would cause a change in the chemistry of the 
calculi which were produced As I reported 
in previous communications' °, when the phos- 
phorus was reduced to a minimum, in compari- 
son with the calcium piesent in the diet, the 
chemistry of the stones which were produced 
was changed considerably The stones pro- 
duced after the phosphorus intake was reduced 
were composed chiefly of calcium carbonate with 
traces of calcium magnesium phosphates Again 
no uric acid or oxalates were present We then 
decided to attempt to produce calculi m other 
animals whose diet had been deficient m vitamin 
A and a group of dogs was therefore studied 
I was fortunate in seeing with a veterinarian 
a dog which had had stones in the bladder at 
frequent intervals and had had two previous 
cystotomies with the removal of stones from the 
bladder Upon analyzing the diet of this dog, 
it was found that his diet was definitely defi- 
cient in vitamin A Stones lemoved from the 
bladder were composed chiefly of calcium and 
magnesium phosphate with only traces of car- 
bonate In our experimental work with other 
dogs, after they had been maintained on a de- 
ficiency diet for a period of seven and one- 
half months, a cystotomy was performed In 
four of the seven dogs that have been operated 
upon up to the present time, multiple stones 
were found m the bladder in three instances 
One stone was allowed to remain in the bladder 
which was then closed m the usual manner as 
was the abdominal wall These dogs are now on 
a diet high m vitamin A m an attempt to de- 
termine whether the stones produced in the dogs 
also will undergo solution 
At the present time, the work of the produc- 
tion of uric acid stones is bemg studied This 


work is earned out on chickens and pure bred 
Dalmatian dogs, and a report of this will be 
published in a later communication 

From this experimental work, it seemed that 
we had sufficient data to permit us to apply 
our results m clinical cases After consider- 
able deliberation, we decided that the cases m 
the following groups might be suitable for med- 
ical treatment 

1 Cases in which the patient refused re- 
moval of the calculus by surgery 

2 Cases in which bilateral renal calculi were 
present but in which surgical intervention was 
not deemed advisable 

3 Cases m which calculi were present in 
one of the ealices of the kidney but-were not 
producing obstruction 

4 Cases m which small calculi were pres- 
ent m the renal pelvis but did not produce ob 
struction 

5 Cases m which calculi were passed at fre- 
quent intervals but could not be demonstrated 
i oentgenographically 

6 Cases m which calculi were of sufficient 
size to require nephrectomy 

7 In orthopedic cases such as osteomyelitis 

or fractures where the recumbent position was 
required for a long period of time It is known 
definitely that calculi may form under such con- 
ditions N 

8 Cases in which pievention of the recur- 
rence of lithiasis following operative removal 
of stones was desired 

The following routine has been adopted m 
cases where medical treatment is anticipated. 
The patients are hospitalized for a period of 
from three to seven days while the necessaiy 
examinations of the blood and urine and x-ray 
studies are made 

A plain roentgenogram and stereoscopic study 
is first made These show whether stones are 
actually present, whether they are unilateral or 
bilateral, and whether coexisting stones are pres- 
ent m the ureter or the bladder This is fol- 
lowed by a eystoscopic examination After vis 
ualization of the bladder, catheters are passed 
to both kidney pelves Specimens are taken in 
glucose brain broth for culture Likewise, a 
specimen is collected in order that we may have 
a stained slide of the sediment Two cubic 
centimeters more are collected for pH deter- 
mination and the usual cytologieal examination 
A fractional phenolsulphonephthalem function 
test is made 

In all cases, a cathetenzed specimen of urine 
is taken from each kidney for a pH determina- 
tion This is done in view of the fact that we 
have found m some instances (17 cases) a de 
mte difference in the pH of the urine f r ° m 
a kidney containing a stone, especially if 
stone is of the calcium-phosphate type to 
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one instance, tlie pH of the nnne from the 
ladney in which a stone was located was 8 4 
and tnple phosphato crystals wore present, 
while m the .normal kidney, the pH was 5 2 and 
no phosphate crystals were present Therefore 
it can readily he seen that the pH of the blad 
der urine is not nlvayB a true interpretation of 
the acidity or alkalinity of tho urine as it comes 
from the kidney 

The following day after the spasm of the 
ureters which results from the passage of the 
catheters has subsided, an intravenous urogram 
is done This shows whether stones are pro- 
ducing an obstruction and also gives additional 
information regarding the function of the kid 
ncy If it is obvious that a definite obstrm 
tion is present or that the patient is having 
sufficient discomfort and pain from the pres 
cnce of a stone, surgical intervention is nues- 
sary It certainly would be unwise to temporize 
with an obstructive lesion of the upper unnarv 
tract aud to sacrifice tbe renal parenchyma 
whllo the patient is on the dietary regime 
Certain blood examinations are quite lmpor 
tant Calcium, phosphorus, phosphatase urea 
uno acid creannm and sugar determinations 
are made routinely If an elevation of the blood 
calcium is found and a lowered blood phospho 
rus, onr attention is drawn to the possibility 
of the presence of parathyroid disease and the 

E atient is studied more closely along this line 
fkewise, if there is an elevation of the blood 
uric acid, naturally it is important that the 
purines and the various foods in the diet that 
tend to elevate the blood unc acid be mini 
mired. I£ the patient has passed a calculuB pro 
vioualy, this is analyzed in our chemical lab 
oratories A routine Jeans test is made in 
order to determine whether clinical end once of 
■vitamin A deficiency is present. 

After all these data have been secured, we can 
tell whether the patient is suitable for conserva 
tire treatment and the high vitamin A acid ash 
diet is prescribed Vitamin A is given in the 
form of two Carotene in -oil capsules three times 
a day for a period of one month After this 
time, one capsule is taken each morning and 

night 

Patients must follow the diet for a consid 
erable period of time Because it' is so essential 
that the patient should understand tbe prmci 
pics of the diet, the diotitian visits him daily 
while he is in tho hospital to discuss with him 
why certain foods are allowed and others re- 
stricted She also explains in detail the snmple 
menus which the patient is given to follow 
when he leaves the hospital It is impressed 
upon the patient that if satisfactory results 
ere to be secured, the diet must be followed as 
cloidy as a diabetic patient adheres to his dia 
betic regime 

No specific diet can be used in all cases but 
the diet must be prescribed m each individual 
case denendincr urxra the nH determinations of 


the urine and the blood chemistry As a gen 
eral rule, we start with an excess of acid or 
alkaline ash of approximately 17 3 cc. depend 
ing upon the pH of the urine from the kidney 
harboring the calculus However, in tho pres 
race of a proteus infection or of poor renal 
function, it frequently is necessary to change 
this to twenty or thirty cc during the first few 
days of hospitalization. Likewise, m some in 
stances, it is necessary to administer ammonium 
chloride in enteno coated tablets to reduce the 
pH of the urine to a point from 4.9 to 6 2 Since 
acetone, diacetic acid or beta-oxybutync acid 
are not present in the urine, the patient can 
be maintained on this diet for a considerable 
period of time 

The patient also is taught to make his own 
pH determinations which are done one half hour 
1 before lunch in order to avoid the effect of the 
alkaline tide A simple and inexpensive nppara 
tus* may be purchased which gives a result of 
sufficient accuracy that it can be used to follow 
the patient's progress and to determine wheth 
er Ins diet must be altered or the medication 
must be increased to maintain the desired pll 

If the pH of the urine remains at the desired 
level for a period from five to six davs, the 
patient is discharged from the hospital and 
told to report the doily pH determination to 
the family physician every two weeks 

I now have six patients m whom I was unable 
to reduce the pH of tho urine below 6 8 or 7 0 
In all six of these patients, large bilateral 
stones, very poor kidnev function and a proteus 
infection were present In spite of an excess 
acid ash of twenty-eight to thirty cc and forty 
grains of ammonium clfionde daily by mouth 
I was unable to reduce the pH to the desired 
level during the patient s stay m the hospital. 
In four instances however between three and 
five weeks after tho patient was discharged, the 
pH gradually was reduced to approximately 5J2 
All these patients had been treated elsewhere 
previously with the kefcogenie diet hr excellent 
men and the pH had not been reduced to the 
acid aide in any of them 

The following cases ore a few in which gat 
isfactory results hnve been secured by the use 
of the high vitamin A acid ash diet 

C \br 1 Tho patient was a woman fifty two years 
of age, who had lar^e bilateral renal calculi In 
splta of marked kidney damage she was able tc\ 
carry on her dally duties and the blood uroa was 
forty fire mg per hundred cable centimeters When 
1 first saw this patient, seven and one-half months 
ago a stone had never been passed Since that 
time, she has followed tho diet and more than 27S 
small calculi have been passed It Is interesting 
to noto that these patients hare very little dlscom 
fort whon the calculi which resemble a Jelly like 
mass are passed If hotte\er this mass Is allowed 
to stand on filter paper and dehydration occurs a 
small accumulation of sand and stone Is found 
When this patient wqg last seen a roentgenogram 
revealed a marked docrenso In the site of tho cal 
cull 

*Thl« mar porch* ted from th LaJJottc Chemical Product* 
Company Baltimore, AM- 
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Case 2 The patient -was a man fifty two years 
of age whose condition had been diagnosed as ar- 
thritis before he entered the Clinic 

A plain roentgenogram showed that a large stone 
filled the entire right kidney Operation was ad- 
vised but the patient refused The high vitamin A 
acid-ash was prescribed and five and one-half 
months later, more than 300 small calculi had been 
passed While the stone was undergoing solution 
roentgen examination revealed the breaking up of 
the solid mass until it was decreased in size by at 
least fifty per cent Unfortunately, at this time, 
the patient was killed in an automobile accident 
and we were unable to secure the kidney for ex- 
amination 


Case 3 The patient was a young girl who had 
a small stone at the ureteropelvic junction Inas 
much as she did not wish to discontinue her school 
work, nonoperative treatment was advised I was 
able to dislodge the stone with a ureteral catheter 
causing it to fall back into the kidney pelvis 
The high vitamin A acid ash diet was followed 
and in a period of five and one-half months, the 
stone disappeared entirely 

Case 4 The patient was a physician who had two 
recurrent stones in the right kidney One stone 
produced a definite obstruction and operation was 
advised However, two previous operations had 
been performed on, this kidney and any further sur- 
gical procedure was refused 

The high vitamin A acid ash diet was prescribed 
and three and one-half months later, the large stone 
in the lower calyx of the kidney had entirely dis- 
appeared, and the stone in the pelvis of the kidney 
was definitely smaller 

Case 6 This patient was a physician also 
A plain roentgenogram revealed nine stones in 
the left kidney The high vitamin A acid ash diet 
was followed for seven and one-half months and 
the stones disappeared entirely 

CONCLUSIONS 


tlie stones have diminished in size, but insuffi- 
cient time has elapsed to warrant their com- 
plete solution 

5 In other cases, we have been unable as 
yet to note any decrease in the size of the cal- 
culi although the patients have followed the diet 
for a period of from four to five months It is 
impossible to determine whether a noticeable de- 
ciease in the size of stones will occur after the 
diet has been followed for longer periods of 
tune We do believe, however, that if the stone 
is not producing definite renal damage, and is 
not disabling the patient from pain, conservative 
treatment should be attempted / 

6 We are quite certain that, if in addition 
to the other therapeutic measures which have 
been used previously, a carefully planned diet 
is pi escribed to which vitamin A is added post- 
operatively, the recurrent formation of stones 
can be reduced to a minimum 


The following results have been secured by 
the use of the high vitamin A acid-ash diet m 
the treatment of urinary calculi 

1 We now have collected a senes of twenty- 
three cases m which stones which were too large 
to pass spontaneously from the kidney have un- 
dergone complete solution as indicated by ra- 
diographic studies and by pyelography ^ 

2 We have a group of seventeen patients 
who passed calculi at frequent intervals After 
the high vitamin A acid-ash diet had been fol- 
lowed, all have been entirely free from symp- 
toms for more than two years 

3 During the past two and one-half years, 
we have had only one instance of recurrent 
stone formation following operative removal of 
stones from the upper urinary tract In this 
case, the patient did not follow the routine 
that was outlined for him I do not wish to 
infer that postoperatively we only use the high 
vitamin A acid-ash diet This is prescribed m 
addition to the other therapeutic measures that 
we always have used such as eradication of in- 
fection and elimination of stasis Since this 
regime lias been used the incidence of recurrent 
stone formation has been reduced from 16 4 to 
4 7 per cent m our cases 

4 We also have a series of cases m which 
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DISCUSSION 

DB. Fletcher H Colby I want to congratulate 
Dr Higgins very highly on his P resc J lt .^°" ,, r 
his subject which shows, whether you believe It o 
not, that a great deal of hard and progress 
has been done There are certain Question ffiat 
are not clear to me First, we fin ^ 

tion in this part of the country and it Is very aug 
cult for ns to believe that the »vmw ^ 
deficient in vitamins of any sort. That, ^ 

applies to the average ward patient that w 
our hospitals Certainly, it would seem to apply » 
the private patients that we have If there i , 
vitamin deficiency, it Is difficult to see how feeding 
vitamin A is going to affect the stones ^ 

Another point is this to th ® J**®® 
have resulted from parathyroid disease, , we &u 
found at the Massachusetts General Ho P 
these patients have been cftrefully ohscrviid 
tog the removal of the parathyroid tum ° r .m stone 
Sire would be any effect on the stone, if the stone 
would get smaller or- possibly dissoivein ^ 
tacular manner that some of these cases w 
seen tonight have In the few instances 
that was dene, where the patients wer ^ could 
no change, so far as I know, was pr n f 

be-determined to the structure of the i sto e ^ 
Here is an instance where too etiologlc f character( 
been removed, definitely metabolic in the re 
and I think it would be fair to assume to ^ 
might be some change in these patiento ob 

I have enjoyed Dr Higgins’ paper ^ lng[ 
and want to thank him a great deal for 
on and talking to us 

Db E Granville Crabtree I kave a paUen^ ^ 
has a series of mishaps, toe first of a nd rec 
overdose of radium affecting the b ur eters ( 

turn, as a result of which I implanted the u ^ 
One of these resulted in a nephrectomy 
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bad to be planted In an unusual place as I could 
not approach the sigmoid because of extenslvo ad 
hesions from previous operations She has lived 
•sitb one kidney which has functioned perfectly well 
for nine years. Beginning six months ago there wan 
a change in this patient She began to have loss 
of weight pain and an intravonous pyelogram 
sbowod a great degree of dilatation of the ureter 
far down to its insertion into the sigmoid In ad 
dltlon to that It showed stones in the kidney pelvis 
The kidney pelviB was opened and a mass of soft 
stones the analysis of which has not yet been com 
ploted, was removed. The kidney was placed on 
nephrotomy drainage as a temporary measure after 
demonstrating that the Junction between the ureter 
and the sigmoid was perfectly normal and would 
admit a largo sized bougie. Our difficulty however 
has been the question of persistent alkaline nrine 
on that side ns tested by the urinary flow from the 
catheter drain In her kidney The infection is a 
proteus and I was hoping to get some holp from 
Dr Higgins about acidifying this nrine as we ha\e 
been unable to do It by any measures so far em 
ployed 

Do. Alfred SnorrL I came here to listen and to 
learn. By no stretch of the Imagination can I be 
considered a uroIoglBt. Dr Deming tried to teach 
mo some thlnga about urology once but I am afraid 
It dldn t take. I was associated with him once in 
an attempt to modify the acidity of the urine ii^ 
various ways. Perhaps he will tell you about the 
methods you can employ best in changing the acid 
ity of the urine and what results to expect 

Spooking as n chemist, there is no question that 
uric acid Is soluble to alkalies As far as the 
cystine oxalates are concerned the most acid urine 
one can obtain would be approximately the con 
dltlon lor the precipitation of cystine 

I am naturally very much interested In the ques- 
tion of vltnmln A deficiency In relation to stone 
formation and very often I have seen these calculi 
In rats I have no doubt that the acidity of urine 
can be influenced by the diet bat I am still In doubt, 
however as to how much Importance one must lav 
to the acidity factor and how much to the vitamin A 
As far as I know vitamin A deficiency In human 
beings is not widespread at least in this country 
but where vitamin A deficiency occurs It is not 
Invariably associated with calculi 

On the question of measurement of the acidity 
of the urine by the colorimeter I agree with Dr 
Higgins With hundreds of determinations so far 
as I know no practical difference has been made oat 
In any type of urine between the electrometric and 
the colorimetric measures. It Is true that there Is 
a definite salt effect on the Indicators but I do not 
think that Is ordinarily of sufficient magnitude to 
vitiate any result that may be determined by color! 
metric determinations of the urine. I think Dr A1 
bright's Ideas with regard to phosphate arc well 
taken and any attempt to acidify the nrine b> phos- ( 
phates is perhaps a otep in the wrong direction 

I would like to ask Dr Higgins the diets with 
which he produced pure calcium carbonate stones In 
rats 

D* E. L Pnnsov I would like to know what 
happens to atones In rata If they are put on an acid ; 
diet without vitnmln A at oil 

Da Rpntxrr R BunanwE I would like to ask 
IHggine whether the dissolving of stones In j 
cases whore infection was present had an) effect j 
on tho infection whether the infection persisted or 
noL 


Db. Thomas N Hcrntmif I have known of Dr 
Higgins' excellent work by his published papers and 
I came up from Hartford to bear it personally pre- 
sented because I thought It of such value Also I 
wished to see hla pictures of dissolving kidney 
stones certainly a most dramatic presentation. 1 
have been equally charmed by the convincing work 
the group In Boston bos done at the Massachusetts 
General Hospital on disturbed metabolism as a re- 
sult of hyperparathyroidism 
For a number of years I have removed stones 
from the kidneys and I am astonished at my good 
fortune that so many of them have not recurred I 
recall twenty five or thirty years ago when dietary 
treatment for the prevention of stones was a preva 
lent medical concept. I remember the uncertainty 
which many of ns felt who were conscious of our 
Ignorance of the metabolic processes Involved. I 
remember bow we were told some stones would form- 
with acid urine and some with alkaline urine Nat 
urally thero was a revolt by my generation against 
accepting such poorly proved theories 
Now shall wo accept as proved these more recent 
theories? IVe most keep in mind that a large pro- 
portion of stones are unilateral and that without 
resorting to any complicated metabollo diet or para 
thyroldeotomy at least sixty per cent of our stones 
do not recur Is concentrating the attention of the 
poor human stone victim on the fact that he may 
reform stones good treatment when sixty per cent 
go along rather happily without recurrence* I havo 
felt and feel now my gross Ignorance on this sub- 
ject, my Incapacity to Judge except in a relatively 
small group which stones are metabolic and which 
stones are the result of dietary deficiency I hope 
that as a result of this work, urologists will better 
understand the etiology and treatment of kidney 
stones resulting from dietary or glandular errors 
I also hope that the minds of urologlsta wlTl not be 
so centered on the complex phases of this lesser 
group that they wili make nil their patients too 
stone-conscious unless they are quite sure to which 
group of atone makers they belong 

One thing has not been mentioned to which at 
tentlon should be paid and that Is the value of good 
drainage of the kidneys at the time of operation 
nnd to the value of forcing fluids where jou aro 
uncertain aa to what the etiology of the stonele 
Those of us who are not fortunate onoagh to have 
metabolic laboratories at our command and aro af 
fllcted with a stubborn skepticism will do well If we 
keep the urine vory dilute with forced fluids and be 
sure at the time of tho operation that there Is not 
some obstruction even of a mild character Ade- 
quate kidney drainage Is still probably the best 
corrective for renal Infection Remember that the 
majority of these patients will not reform stones 
and they should not have to carry In their minds 
alwaya the feeling that they are handicapped by 
having to stick to special diets and probably only 
a very small group should be trained to examine 
their nrine frequentlv as diabetics do and so be- 
come always conscious of tholr disability 
I do not wish to convev tho impression that I om 
not properl) grateful and appreciative of tho very 
splendid work that 1s being done by our metabolic 
chemists and by our food experts. I speak only for 
the encouragement of urologists who are not clear 
in their minds regarding this complicated process 
and for the benefit of the morale of tho majority of 
thopo human beings who havo had or will sufTer 
from a kidney stone 

Db Cltdb L. Drruixo I would like to ask Dr 
Higgins two questions It is considered that vios 
terol Is having somewhat tho opposite effect from 
vitamin A, that Is cod liver oil nnd I wonder If Dr 
Higgins has seen any stone formations in orthopedic 
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cases that have had vlosterol In using his acid- 
ash diet, does he follow pretty closely the diet as 
outlined by Dr Keezer 7 

Dr C C Higgins Of course, the discussion of the 
etiologic factors involved in the formation of uri- 
nary calculi could he prolonged indefinitely Proba 
bly no single factor is instrumental in the produc 
tion of all stones, however, by our experimental 
work in vitamin A deficiency, conditions are pro- 
duced which explain satisfactorily the mecnanism 
of calculous formation There is likewise no doubt 
but that hyperparathyroidism is associated with 
the formation of calculi in some instances 

In the series of cases of urinary calculi that I 
have studied, I have not noted a single case asso- 
ciated with hyperparathyroidism and the blood 
calcium and phosphorus determinations always have 
been within normal limits We have operated upon 
three parathyroid tumors, however, which were as- 
sociated with hyperparathyroidism and in which 
there were no evidences of calculi. 

In a communication with Dr Max Ballin of De- 
troit, he told me that in the cases which he re- 
ported, in no instance were urinary calculi found 
If cystoscopic examination is performed on a female 
dog every three or four days, and the region just 
in front of the trigone is traumatized with a wire, 
an ulceration is produced If the urine of the dog 
then is rendered strongly alkaline, you will notice 
a deposition of phosphates on the ulcerated sur- 
face which becomes further united by the fibrin 
which exudes from the raw surface If this de- 
posit then drops into the base of the bladder and 
the' alkalinity of the urine is continued, the gradual 
development of a calculus can be followed 

The question has been asked as to whether vita- 
min A deficiency Is a common clinical finding It 
Is a very simple matter to make a diagnosis of 
extreme avitaminosis However, in many cases, 
it Is difficult to determine whether a mild degree 
of deficiency is present After all, you cannot over- 
look the statistics of Jeans which were published 
in the Journal of the American Medical Association 
a short time ago He found that approximately 
twenty per cent of the children who entered the 
dispensary of Iowa State University for diagnosis 
and treatment were deficient in vitamin A. Ob- 
viously, if a marked degree of avitaminosis Is pres 
ent, the condition Is recognized and tieatment is 
instituted. Therefore, for the production of urinary 
calculi, both in patients and in experimental ani- 
mals, onl> a very mild degree of deficiency must 
exist over a long period of time 

The question is asked, how much vitamin A do we 
secure in our food 7 The usual food sources of 
vitamin A are milk, butter, eggs and green vegeta- 
bles The vitamin A value of animal foodstuffs 
raries considerably with the diet of the animal 
This Is especially true of dairy products such as 
milk, cream, butter and eggs The Ohio State Ex- 
perimental Station has found that when cows are 
on winter feeding, some milk contains less than 
half as much vitamin A^as when the cows are on 
summer feeding in pasture Thus the variation in 
vitamin A content of dairy products is markedly 
affected Likewise, eggs toward the end of the lay- 
ing season frequently contain only half the vitamin 
A content that they do in the earlier part of the 
year Of course, carrots contain a large amount 
of vitamin A, but unfortunately, people are not es 
pecially^fond of them 

With regard to the action of vlosterol About 
two years ago, we started working on the effect 
of viosterol in rats to ascertain whether calculi 
could be produced In ten of fifty experimental ani 
mals, calcification was found in the renal paren- 


chyma, however, no calculi were evident In view 
of other experimental work that has been done, I 
do not feel that preparations which contain vlosterol 
should be utilized over a long period of time As 
Btated previously, the stones which first formed ex 
perimentally in the white rat were composed of 
calcium magnesium phosphate with traces of car- 
bonates No oxalates or uric acid were present 
We found later that by decreasing the phosphorus 
in the diet in relation to the calcium, a reversal in 
the chemistry of the stones occurred Now they 
were composed chiefly of calcium carbonate with 
only traces of phosphates i 

Is the alkalinity of the nrlne the chief factor 
in the production of stones? When the white rats 
are maintained on a diet deficient in vitamin A, the 
urine becomes alkaline If, however, small amounts 
of 'ammonium chloride are given and the urine re- 
mains approximately neutral, calculi can he pro- 
duced but it requires a longer period of 'time. 
After the stones have been formed experimentally, 
acidifying the urine alone does not canse a soln 
tion of the stone Likewise you cannot prevent 
the recurrence of calculous formation due to the 
fact that the IesionB in the mucosa of the genito- 
urinary tract are still present We know! that vita 
min A has a specific effect on the epithelium and is 
a most useful medication to promote its healing 

In the work reported on calculi associated with 
hyperparathyroidism, the point that has Interested 
me is that the calculi were phosphatic in type and 
were produced in an alkaline urine I am waiting 
anxiously to see such a patient to determine whether 
by the use of the high vitamin A acid ash 
diet alone, a solution of the stone can be acconn 
plished before operation is performed on the para 
thyroid glands, or whether a positive Jeans' test 
is present The clinical findings in these cases, 
that is, the phosphatic stones and the alkaline urine, 
are similar to those which we made In our dietary 
work. It may be true that the LaMotte apparatus 
does not give an absolutely accurate determination 
of the pH of the urine, however, it is sufficiently ac- 
curate to warrant its adoption to follow the progress 
of these patients As we follow the progress of a 
patient with diabetes by a blood sugar examination, 
likewise w r e follow the progress of patients on the 
high vitamin A acid ash diet by a pH determination 
of the urine 

The effect of diet on infection A short time 
ago in St Louis at the meeting of the Southwest 
ern Branch of the American Urological Association, 
I was asked if I had noticed that in many instances 
the renal infection had subsided after the patient 
had been on the high vitamin A acid ash diet for a 
period of time I noticed that in a few cases, but did 
not pay a great deal of attention to it It has been 
stated that the bactericidal effect of the urine on a 
patient who is following the ketogenlc diet is due 
to the beta oxybutyric acid This, of course, is not 
present in the urine of the patient on the high 
vitamin A acid ash diet If the urine has bac 
tericidal properties, therefore, it must be due to the 
fact that the pH of the urine is at a level which Is 
not favorable for the growth of bacteria and is main 
tained ' at this level for a considerable period of 
time 

I will not go into detail about the discussion or 
the cystine stones They are rather unusual How 
ever, I feel certain that a cystine calculus can be 
formed experimentally just as easily as a phosphatic 
stone if we can produce a constant cystinuria for a 
long period of time and maintain the experimental 
animal on a vitamin A deficiency diet Likewise, i 
believe an oxalate stone can be produced experlmen 
tally if we can produce an oxaluria in an experlmen 
tal animal for a considerable period of time ana 
maintain it on a diet deficient in vitamin A- 
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A REVIEW OF THE VARIETY OF POISONS WHICH HAVE 
CAUSED DEATH IN THE MASSACHUSETTS STATE 
HOSPITALS FOR MENTAL DISEASE* 


Br ANNA M 

D URING the twenty years, from 1914 to 1934 
winch tins review covers, the number of 
deaths caused by poisoning (exclusive ot nl 
cohol) in the State Hospital of Massachusetts 
for mental diseases reaches the surprisingly low- 
figure of fortv one, in twenty two of these cases 
the poison was ingested before admission The 
hospitals’ population is between 22 000 24 000 
patients In this period there were approxi 
mately 2,600 cases which came under the jnriR 
diction of the Medical Examiner thus giving 
ns a figure of somewhat over 1 5 per cent for 
the incidence of poisoning m the sudden or 
unexpected deaths m the forty-one cases. 

As can be Been from the accompanying table, 


the poisons fall into 
gones 

a great variety 

of cate- 

Corrosive poisons 

Lye 

4 cases 

Non-metalllc poisons 

Iodine 

3 

Phoephorus 

1 


Fluorine 

1 

Metalllo poisons 

Arsenic 

7 


Mercury 

4 


Lead 

2 


Antimony 

1 

Gaseous poisons 

Carbon Monoxide 

4 

Alkaloldal poisons 

Morphine 

2 


Nicotine 

1 

Non-alkaloldal organio 

Cresols 

4 

poisons 

Phenols 

3 


Phenobarbltal 

3 


Oyunlde 

Tri-ortho-cresyl 

1 


phosphate 

1 


Of the corrosive poisons Ive is easily ac 
cessible used as it is, so frequently in kitchen 
^ork. All of the four deaths caused by tins 
substance were suicidal. The most rapid of 
these deaths occurred thirteen hours after in 
gestion of the lye and postmortem ex am i n ation 
showed an intense hemorrhagic necrosis of the 
gastrointestinal tract, including the mucosa of 
the mouth, esophagus, stomach and extending 
a few feet into the small intestine There were 
several perforations in the esophagus and atom 
acli It was not possible to determine the ex 
act amount taken, by tins patient, but in the 
ease of another patient who died in thirty 

Uforw tie U»«MCtio«ptt» Urdlco-L'-r*' Society Feb- 
ru * r Y « im 

t Allen, Ann*. lL— PatholoxUt, D»nrer« State IToaplUJ atxl 
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nine days, it was estimated that one ounce of 
lyo was consumed. 

Tincture of Iodine caused death m two in 
dmduals A seventy year old woman drank 
approximately three and one half ounces, he 
came very cyanosed, and died in one hour 
Autopsy showed edema of the glottis and necro- 
sis of the gastric mucosa. 

Phosphorus in the form of a tube of Bismt 
Rat poison was spread on chocolate and con 
named by a twenty four y ear old male who felt 
guilty over an illicit love affair He suffered 
from nausea and epigastric pain, and died in 
thirty one hours Autopsy showed pulmonary 
edema and congestion, necrosis of the epithe 
hum of the esophagus and a characteristic 
odor from the abdominal cavity 

An accidental death occurred in one hospital 
when roach powder a mixture of sodium 
fluoride and sodium siheofluonde was mistaken 
for powdered sugar and used in making hard 
sauce to go with the noontime dessert The pa 
tient who was mixing the sauce tasted it on 
several occasions, and then complained of weak 
ness and nausea He vomited copiously and 
lapsed into a state of mild shock which re- 
sponded well to treatment though general] ted 
weakness and muscular cramps continued Some 
five hours later he complained of dyspnea, and 
expired almost immediately Autopsy Rhowed 
subpleural and epicardial hemorrhages, as well 
as extravasations of blood into the long tissue 
and intense hyperemia of the kidneys The 
blood was liquid throughout and when exam 
ined for calcium by Mr E H Stott, Dept, of 
Biochemistry Harvard Medical School it con 
tamed only 5 8 mg/100 co., instead of the nor 
mal 10 mg /100 cc — the tetany level is approx 
imately 7 mg/100 cc. Dr ‘William F Boos, 
toxicologist, found fluondes present in nil the 
organs, as well as in the heart's blood. In this 
case death was presumably due to an artificial 
tetany brought about by the fluoride combining 
with the blood calcium to form a calcium fluor 
ide which is of extremely low solnbilitv Since 
tins fatality, all the roach powder used in the 
Massachusetts State Hospitals for Mental Dis 
ease is colored so that a similar mistake will 
not recur 

Of the Metallic Poisons arsenic caused the 
most deaths — seven fatalities In tins group, 
howc\er, arc listed four cases who died while 
undergoing treatment for svphilis. two of 
these were caused bv the administration of un 
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neutralized arsphenamine, and two died shortly 
after an injection of sulpharsphenamine, pre- 
sumably because of an idiosyncrasy for this 
substance The other three deaths were suicidal 
and the arsenic was taken before admission to 
the mental hospital It was ingested in the form 
of Pans green (copper aeetoarsemte) A sixty- 
eight year old man took six tablespoonfuls of 
Pans green, mixed it with milk, and drank it 
He lapsed into a state of shock, later became 
cyanotic, and died five hours and twenty min- 
utes after taking the poison At autopsy there 
were numerous particles of bnght green ma- 
ternal in the stomach The mucosa of the stom- 
ach was swollen and hemorrhagic Subpleural 
and subepicardial hemorrhages were common 

Mercury, in the form of bichlonde tablets, 
caused death m three cases A depressed male 
patient, whose wife had taken him on visit from 
the hospital against advice, took six tablets He 
lived eight days with almost complete suppres- 
sion of urine Another patient smuggled m 
some tablets of bichloride of mercury, after 
returning from a visit to her home She ate 
several and died three and one-half days later 
Autopsy showed hemorrhages into the mucosa 
of the stomach, ileum and colon, as well as an 
acute toxic nephritis A forty-two year old 
patient suffering from the effects of chronic 
alcoholism drank approximately three ounces 
of a 5 per cent solution of mercurochrome He 
died forty days later Autopsy showed pul- 
monary tuberculosis, also an acute nephritis 
The skin of the body was pmkish-white and 
definite pink staining was noted m the lungs, 
liver and bladder 

Two cases of occupational lead poisomne de- 
veloped psychoses, and died in State Mental 
Hospitals with the usual syndrome of general- 
ized intoxication 

Antimony Trichloride was used as a means of 
suicide in the ease of a thirty-five year old cab- 
met worker He drank about 40 cc of pamt 
remover containing butter of antimony and 
suffered from severe pain in the throat and epi- 
gastrium He died m twenty hours Autopsy 
permission was refused but a quantity of spinal 
fluid was removed at the suggestion of Dr 
Myrtelle M. Canavan, and this when tested by 
Dr ‘William F Boos, toxicologist, was found 
to contain antimony, the first time antimony 
has been recovered from the spinal fluid 

Deaths from gaseous poisons numbered four, 
all of which were suicidal attempts before ad- 
mission and m which death was caused bv car- 
bon monoxide Illuminating gas was the method 
employed m three cases, and the gas from the 
exhaust of an automobile engine m the fourth 
case This latter mode was used by a twenty- 
four vear old male, who died m fifteen hours 
No autopsy was performed on any of these 
cases 

Of the deaths from alkaloidal poisons, it was 
questionable whether morphine was the prime 


agent in the two listed as such It was known 
that both of these patients had used this drug 
for some time before admission, but the manner 
of death and the signs before death were not 
conclusive There was a probability of poison- - 
ous alcohol being a factor m the death of one 
of these, and organic heart disease was defi- 
nitely diagnosed in the other 

Nicotine caused death within fifteen minutes 
in the case of a forty year old man who drank 
an unknown quantity of an insecticide contain- 
ing this alkaloid He developed convulsions, 
frothed at the mouth, became rapidly cvanosed, 
and died Autopsy showed the blood, fluid 
throughout, and the stomach contained a green 
liquid with a heavy precipitate and character- 
istic odor 

Under the non-alkaloidal organic poisons are 
listed four cases of suicide due to cresols, cre- 
olin 2, lysol 1 and sulphonaphthol 1 A thirty- 
eight year old woman drank approximately 
seven ounces of creolm She died in two days 
The other creolm poisoning case consumed an 
unknown quantity and lived six days, showing 
at autopsy acute gastritis, nephritis and bron- 
chopneumonia A twenty-three year old syph- 
ilitic woman drank the contents of a tliree- 
ounee bottle labelled Lysol She was uncon- 
scious within a few minutes, showed signs of 
pulmonary edema, and died withm one hour 
The sixty-one year old widow who drank sul- 
phonaphthol had also cut her left wrist, and 
throat from ear to ear She lived for four days 

Phenol was taken m the form of carbolic 
acid by a forty-eight year old man, who died 
fifteen minutes after it was discovered that he 
had taken the poison Six to eight ounces of 
an insecticide containing phenol and kerosene 
was drunk by a 50 year old woman She became 
cyanosed and comatose, dying within six hours 
of drinking the fluid Indelible ink which con- 
tamed phenol was taken by an insane woman, 
who died one hour and forty minutes later 

Phenobarbital or Luminal caused three 
deaths In two of these approximately seventy- 
two grams were administered in mistake for 
magnesium sulphate Deep coma resulted and 
a rise m temperature, as high as 105°F Pulse 
and respirations were also markedly increased 
m rate, and there was evidence of pulmonary 
edema One man died in fifty-four hours, the 
other m sixty-four hours The other death from 
lummal was suicidal It occurred in an epilep 
tic girl who took an unknown quantity and 
was found unconscious She received drastic 
treatment but remained inert until her death 
some sixty hours after taking the drug Au- 
topsy showed little of note, except pulmonaiy 
edema, an enlarged liver (2175 grams) con- 
gested kidneys and slight subarachnoid oozing 
of blood 

Sodium Cyanide, the amount unknown, in- 
gested with suicidal intent, caused death m a 
twenty-five year old chemical engineer, who ha 
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voluntarily como to a State Hospital after Ins 
mother committed suicide He died within ten 
minutes after taking this poison. Sodium cyan 
ide crystals wore found in Ins clothes. Au 
topsy, confined to the stomach only, showed the 
mucous membrane of this organ to be bright 
red and velvety 

Tn ortho crcsvl phosphate or so-called ja 
maica ginger was presumably partly responsi 
ble for the death of a seventy two year old male 
who also suffered from chronic alcoholism lie 
had an advanced polyneuritis on admission to 
the Mental Hospital, but be did not die until 
one and one-half years later At antopsv the 
spinal cord showed atrophy of the grey mitlor 
and anterior horn gliosis 
Of these forty one deaths caused by poison 
mg, twelve were accidental and twenty nine sni 
cidal. The accidental deaths may be hated ns 
follows 

Antisyphllltlo treatment -l 

Lead Poisoning 3 

Luminal 
Morphine 

Sodium Fluoride (roach, powder) 1 

Jamaica -Ginger (Trl-ortho-croByl phosphate) 1 

It is difficult to see how the majority of these 
can be completely prevented. Those that oc I 
enrred before admission (lead poisoning mor 
phine and Jamaica ginger) arc ontmdo our in 1 
fluence Of the remainder, the lominal deaths. 
Were caused by an error which is unlihelv to 
recur, for the reason that the bottles which con 
tain the magnesium sulphate and luminal have 
no longer any similarity and cannot be mistaken 
for each other The roach powder is tinted so 
that there is now a distinct difference between 
it and powdered sugar Two of the fatalities in 
giving the treatment for syphilis, those due to 
the administration of nnneutrolixed arsphen 
amine, ore guarded against recurrence bv the 
fact that it has been replaced by sulph arsphen 
amine and neoarsphenamine The other two 
deaths, which occurred after the injection of 
frulpb arsphen amine, were unavoidable in that 
there was no obvious contraindication for the 
use of this therapeutic agent. 

The suicides were all caused by poisons which 
are easily accessible and for the most part may 
bought at any drug store Insecticides, an 
hseptlcs or disinfectants being employed bv 
monv people require no ingenuity in obtaining 
them outside of the hospital "Within the hos 
pital many ruses wore employed by the de- 
pressed patients to obtain these poisons Occa 
non ally they were smuggled in after the patient 
returned from visit Tincture of iodine was 
stolen from the surgery bv a patient polishing 
the floor at the same time as a nurse was in 
tho room attending to another patient "With 
regard to the indelible ink, it was not known 
beforehand that this contmned phenol, and the 


bottle was not marked poison In the case of 
two of the suicides, luminal and sodium cyanide, 
even after careful investigation it was not pos 
siblc to determine just how the patients oh 
tamed them. The insecticide containing nico- 
tine was taken from the greenhouse, while the 
florist was absent for a few minutes, by a pa 
tient who had been mowing the grass outside 
Tho majority of these patients had shown no 
suicidal intent previously and several appeared 
well enough to be allowed parole of the grounds 
"When classified according to the mental state, 
we get the following result 


Undiagnosed 13 

Alcoholic fl 

Manic Depressive-Depressed 6 

Dementia Praecox 4 

Toxic Psychosis A 

Psychosis with Psychopathic Personality 2 

General Paralysis of the Insano 8 

Psychosis with Mental Deficiency 2 

Traumatic Psychosis 1 

Psychosis with Syphilis 1 

Psychosis with Epilepsy X 

Total 41 


Tho thirteen cases that were undiagnosed had 
taken the poison before admission to the hos 
pital and died before an accurate diagnosis 
could be made The alcoholic group is snr 
pnsmgly high, but may be accounted for by 
the depressant effects which frequently follow 
alcoholism The manic depressive figure-, when 
compared with that of dementia praecox is high * 
considering that the latter form a much higher 
percentage of the State Hospital population than 
the former 

A bnef analysis of the age at death shows 
that twenty-eight of the forfy-one were undor 
forty years of age at death The youngest to 
commit suicide was twenty-one rears of age 
ond the oldest was oged eighty four years "With 
regard to sex, seventeen were female and twen 
tyfour mnlo. 

oonulusionu 

1) Massachusetts has cared for 22 000 24 000 
montal patients ycarlj, for twenty years. 

2) Approximately 2600 cases have come under 
medical examiners’ attention at their death 
in that time. 

3) Only forty-ono or slightly over 1 5 per cent 
of this number have como to their death by 
poisons. 

4) Twelve of tho forty-one, were accidental, 
twenty nine suicidal 

6) Twenty two of the fortv-one had imbibed 
tho poison before coming to the hospital, 
nineteen after coming to it. 

6) The poisons were various corrosive non 
metallic, metallic, gaseous, nlkaloidal and 
non alkoloidal organic poisons, metallic 
poisons were in greatest number 
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7) The mental diagnoses ranged from “un- 
diagnosed” (13) to psychosis with epilepsy 
( 1 ) 

8) The ages were twenty-one to eighty-four 

9) Males twenty-fouY, females seventeen m 
number 

10) Steps have been taken to min imi ze these 
deaths 


DISCUSSION 

Dn Wottred Overholser I am sorry that I did 
not hear the whole of this presentation, I know’ 
something of it, naturally We are very much in- 
terested in the office of the Department in the sud- 
den deaths that occur in our hospitals, particularly 
by suicidal intent 

One thought that occurs to me in looking ovjer 
the summary on the board is that it is quite ob- 
vious, I think, that even under close supervision, 
such as patients have in mental hospitals, it is not 
possible to guarantee that there will not be suicidal 
deaths 

One thing that impresses me, too, in the outside 
cases, and I am sure it impressed the others here 
because you are all called in cases of this sort, is 
the great danger, in cases of depression, that there 
will be an attempted suicide, which, all too fre- 
quently, is successful 

The seriousness, too, of depressions occurung in 
patients who are in their homes is not sufficiently 
recognized We know that Of course, it is com 
mon knowledge from reading the papers, and it is 
also common knowledge to all of you gentlemen 
who are called to view the bodies 

The type of poisoning that particularly attracted 
our attention, recently, is that by sodium fluoride, 
which I imagine Dr Allen took up in some detail, 
the ingestion of roach powder As a result of this 
affair being called to our attention, we changed the 
formula by adding a small amount of lamp black, 
so that the cockroach powder used now, with this 
formula, is off the white color and is, therefore, 
sufficiently different in appearance from the pow 
dered sugar so that at least we hope this mistake 
will not be made again 

Dr Barrett, the Assistant Commissionei, is present, 
Dr Gay, and it may be that he has something that 
will be of interest to the group 

Dr Barrett Dr Gay, and Members — The thing 
that is especially interesting to me in discussion of 
suicide In the State Hospitals reverts to a consider- 
ation of administration It, oftentimes, is an ad- 
ministrative problem that is very difficult to cope 
with We do have accidental deaths from poison 
ing in institutions, and some in which the patients 
are very strongly implicated There are others, 
some of which Dr Allen has reported here, where 
the patient was not active in the process at all, 
especially the luminal deaths, in which there was 
another personality factor involved 

We take very special precautions in the allocation 
of medicines on the wards, which is absolutely nec- 
essary We must have medications available for 
immediate use on various types of hospital wards 
That Is an improvement, I think, over the old hos 
pital system where all medications were disbursed 
from a pharmacy, by doses Under those condi- 
tions, oftentimes the patient got medications that 
had been ordered for them, and oftentimes they 
didn’t, and when they did get them, they were maybe 


two or three hours late and they didn’t get the re- 
quired dosage 

Under the State Hospital system of Massachusetts, 
I would like to say that we more or less pride 
ourselves that we are actually conducting hospitals 
and not asjlums We are trying to make treatment 
for patients available at all times so that it is nec 
essary to have medications in certain quantities 
on the wards We have taken precautions to see 
that these storage places are under at least a double 
lock, and that they are available only to persons 
who are authorized to administer these medications 
on order of physician But, it BeemB that some- 
times there is an error on the part of the adminis- 
tering person Sometimes there will be that per 
sonal factor of becoming somewhat careless and 
leaving things out Whether that can ever be en 
tirely corrected, I don’t know I seriously doubt 
it 

The case of sodium fluoride poisoning, I think, is 
one of special interest In that the tray this was ad 
ministered is something exceptional and new to 
me I had never even suspected that this mixture 
might be stored in close proximity to powdered 
sugar But, that is another personal equation, I im 
agine, and the Department is especially concerned 
in seeing that a minimum of those cases occur I 
thank you 

Preside?, t Gat Thank you very much, Dr Bar 
rett Is there any further discussion? 

Dr Magrath I wish to congratulate Dr Allen 
on the presenting of such an enlightening and com 
plete analytical study of causes of death from poi 
soning among institutional workers It has been very 
enlightening to know what your experience has been 
in the State institutions 

My own experience is with people who are, for 
the most part, in the open, and, as we see, they take 
matters Into their own hands, when this happens, 
they take almost any of the things listed on the 
board here 

As I look them over, the substances enumerated 
include only one, nicotine, with which I have not 
had experience I congratulate the chemist on get 
ting nicotine It is a difficult thing to do 

It is a wonder that more accidental deaths do not 
occur incident to the compounding of prescriptions 
Accidents do occur, of course, but in proportion to 
the number of prescriptions filled, they are quite 
rare 

One comes to my mind where a North End drug 
gist or his clerk, who is not a registered pharma-/ 
cist, by the way, dispensed on a prescription some- 
thing which the purchaser of the medicine took 
home and then ingested, and she very speedily went 
into convulsions and died What the physician had 
written for was stypticin She suffered from men or 
rhagia, and the druggist’s clerk read it as "strych 
nine” He reached up on the shelf and took down 
a bottle of strychnine sulphate from among the 
poisons, and put up the prescription in terms of a 
strychnine instead of stypticin 

It isn’t to be wondered at that the poor lady 
died and died promptly 

In another instance of what we might call the 
pharmacy accidental type came the demise of a 
woman who bought, or thought she bought, citrate 
of magnesium, effervescent citrate of magnesium, 
of which she took an appropriate amount and there- 
after became unconscious and vomited, and very 
speedily died That was a case of poisoning and 
was difficult to trace the source of the error, bu 
probably it was outside of the pharmacy, 
the pharmacist showed me the package from whica 
he had taken the materials in order to prepare tats 
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bottle of medicine. It evidently took place In the 
factory or nt any rate on the premises where the 
cartons were put up It was a mislabeled package 
Instead of containing citrate of magnesia. It con- 
tained tartar emetic so that there was a mistake 


not on the part of the pharmacist, but on the part 
of the wholesaler who manufactured It 
This paper of Dr Allens was very enlightening 
and I am very grateful to have had the opportunity 
to hear It 


A CLINICAL LECTURE ON MIGRAINE* 

BY A H, GORDON, II J) f 


T HE object of my talk this evening is to pre- 
sent the salient features of Migraine from 
the standpoint of the clinician, and to empha 
siro the width of the manv gaps in our knowl 
edge of this mysterious ailment rather than the 
few small fragments of what we think we know 
Ilaving once about ten years ago been em | 
boldened to write on the subject of migraine 
I referred to that article when called upon on 
tins occasion, and find I can give whole hearted 
consent to at least one paragraph which says 
‘ For the purpose of this discussion bv mi 
grauious headache we mean a headache pros 
t rating in intensity, paroxysmal in onset and 
periodical in recurrence, which can turn a 
strong man into a worm and make the affections 
■of a woman dark os Erebus, which znav pas*? 
a legacy from generation to generation and 
which attacks a girl as she approaches woman 
hood and is said to leave her at the menopause 
but frequently doesn’t ” 

At the outset one must ask the very reason 
-able question Is there such a disease as mi 
grainet And immediately I hear twelve good 
men and true m tins room answer, “Yes for 
I have it ” But again I may ask, Is the mi 
graine that afflicts any one of you twelve the 
*0016 as that which afflicts the other eleven T 
These two questions cannot be answered with 
certainty for we ore still compelled to iden 
tffy the disease by the clinical features which it 
possesses, rather than by the morbid anatomy 
which it does not possess, and our attitude to- 
ward it must for the present be one of rational 
empiricism 

There is much evidence that this symptom 
complex of migraine was recognized by the pbv 
■fician of the early dayB of the Christian era and 
m. particular its tendenoy to attack one side of 
tho bend is remembered m the early name liomi 
crania, which m French became migraine and 
which later in English was corrupted to 
megrims and tins again was applied somewhat 
disdainfully to nnv sickness which could be 
brought on at will to avoid a worse alternative 
Before we touch upon what we are to do for 
migraine, a word should be said about what mi 
irrame does to us, I mean to us as clinicians For 
it becomes a mirror into which the doctor may 
look and see what manner of man he is 

be for* th« Jl*rrard Society April 
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"We have heard much these late rears of the 
forgotten man and here we find the forgotten 
disease, for how often on the eruption of its 
headache or its vomiting into our peace of mind 
is the isolated event regarded os an “acute in 
digestion” (whatever that is) or as a “tone 
manifestation” (whatever that is) or as a “neu 
ral^ia” (whatever that is) without the effort 
to integrate the symptoms into a clinical whole 
by relating them with forgotten or misunder 
stood episodes in the past 

If we are of the school to which focal infec 
tion explains everything, our eyes stray, not 
unerringly but automatically, to the teeth or 
the tonsils until Moloch is appeased, or if we 
are true materialists, a suspicious tenderness is 
eventually found over the gall bladder or ap 
pendix and that’s that, and if, perchance wo 
are gifted with an imagination, and no good 
clinician is without it the symptom complex of 
migraine leaps quickly to our minds, and by 
painting the history here and pruning it there, 
a good case for the neurological picture of true 
migraine can be made from a chronic nephritis, 
a cholecystitis or a pyloric obstruction 

Just here we should pull ourselves together 
and decide what we mean to include within the 
limits of the term migraine In a disease with 
out a morbid anatomy one man has almost as 
much right to include in the picture anv sort 
of recurring nausea or dimness or what not, 
unassociatcd with a typical attack as another 
has to exclude recurring headaches which are 
associated with well defined local paralyses , but 
until we know more about the classical disease 
than we do now, it is wiser not to call anything 
migraine that does not measure up to the ortho- 
dox description of a periodical headache cluof 
ly one-sided, which is preceded bv certain types 
of aura and followed by nausea or vomiting the 
whole attack being succeeded by a return to 
normal health. 

The approach to a nebulous subject like mi 
grame is buttressed somewhat by figures and 
these figures help to keep us from losing our 
selves in speculations To make these figures 
less deceiving I have averaged several groups of 
statistics and it is fair to sav from these that 
three fourths of the cases of migraine commence 
before twenty flvo years of age and that one 
half show the presence of another case in the 
same or in the previous generation, and that in 
addition the cases descend with greater fre- 
quency through the maternal side of the family 

Cases occur more frequently in females some 
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would say two and a half times as frequently as 
in males, but others feel that this disparity is 
more apparent than real 

City people seem to he more affected than 
country people 

The clinically important features of migraine 
may be set down as 

1 Periodicity 

2 Return to normal between attacks 

3 Headache which, m its character of one- 
sidedness, has given the disease its name of 
hemicrama or migraine Always severe, the 
attacks of headache are often prostrating Some 
patients will say that if the house burnt down 
they could not move, so great is the pain 

4 Nausea and vomiting These unpleasant 
symptoms occur in three-quarters of the cases 
and give to the attack its name of sick headache, 
but vomiting as a rule does not end the attack 
To be classed with nausea and vomiting is a 
group of other symptoms involving the vegeta- 
tive nervous system, coldness, giddiness col- 
lapse, pallor, sweating, polyuria and diarihea, 
which are of a genei al character , and unilateral 
sweating and flushing, and fullness and throb- 
bing of one temporal vessel which pomt toward 
a sympathetic involvement on one side 

5 Prodromata are not invariable but are fre- 
quent Languor and malaise followed by giddi- 
ness and coldness often precede the headache 

6 Ocular manifestations such as zigzags, 
spectra and scotomata were found by Elliott 
m 44 per cent of cases and in the form of hemi- 
anopia m 18 per cent This is a proportion far 
above that which one sees in ordinary medical 
consultations I am inclined to think that from 
tlieir dramatic character, the ocular symptoms 
are kept in the foreground and that 10 to 15 
per cent would cover the number we ordinarily 
see 

7 Time of onset It is quite striking m how 
many instances the attack commences m the 
morning on rising Another feature difficult to 
explain is that if the attack continues into the 
second day the sufferer's sleep may be undis- 
turbed m the intervening night Ordinarily 
however when sleep occurs the storm blows 
over 

8 Undoubtedly a feature of true migraine 
but approaching the border line of diagnostic 
error is the group of unilateral sensorv and 
sometimes motor symptoms that may develop 
These may be numbness of the face, arm or leg, 
slight weakness and slight aphasia and certain- 
ly hemianopia Ryle reports a group of such 
cases and in addition one with vestibular symp- 
toms 

Their transient character, their appearance 
m only the more severe attacks and their abso- 
lute disappearance between attacks hold these 
phenomena within the concept of the disease, but 
keep us on the “qui vive” lest something may 
be lurking behind the migraine syndrome One 


may take still stronger ground m what is called 
the ophthalmoplegic type of migraine In a 
fairly wide experience with the ailment I have 
never met with a case It is described as a mi- 
grainous attack in which periodic paralysis of 
one or more branches of the thud nerve may 
occur and in a few autopsies some organic dis- 
ease has been found to account for the paralysis 

These features are the ones which commonly 
make up the clinical picture of migraine hut 
the presence of the ailment in a patient’s parent 
or brother or sister adds as greatly to one’s as- 
surance of a correct diagnosis as does its ab- 
sence inject a feeling of uncertainty 

Having set down what appear to he rea- 
sonable clinical criteria for what we shall re- 
gard as migraine it is of interest to mention 
certain cases which for the time may be re- 
garded as inhabiting the border land of tins 
disease One such is what might he called, 
whether justly or not time will tell, abdominal 
migraine Only one case of this nature has come 
under my care 

A twelve year old boy had suffered from perlodl 
cal attacks of abdominal pain with projectile vom 
itlng These attacks had commenced at four years 
of age and had continued at Intervals of from a, 
few days to one month They were preceded by 
lassitude and distaste for food, and came on with 
severe abdominal pain which continued until a pro- 
jectile vomiting of large amounts occurred, which 
gave relief to the pain The attacks had no rela-> 
tion to food and after they passed off he felt quite 
well again He had been operated upon for ap- 
pendicitis four years before without relief, and when 
I saw him I suspected a partial obstruction of the 
small bowel His x-ray examination and all fea 
tnres of his physical examination were negative and 
there was no fever, but as he was Incapacitated 
from school and from play an exploratory operation 
was suggested, which showed absolutely no path 
ological condition to be present He recovered 
rapidly from the operation hut was neither better 
nor worse after It 

The subject of abdominal migraine is a dan- 
gerous one to venture upon, dangerous for the 
physician, but still more so for the surgeon, hut 
I think that there is little doubt that such a 
condition does exist An attack of epigastric 
pam and vomiting without fever, with or with- 
out diarrhea, periodical m its appearance, either 
replacing a cephalic migrainous attack, or ap- 
pearing m a person who has such attacks, should 
be carefully weighed and measured before its 
victim is submitted to abdominal section I 
would be the first to admit that a gall bladder 
or an appendix or a pancreas or a gastric ulcer 
might be at the bottom of such a symptom com- 
plex, hut m the light of the case to winch I have 
referred I would be more chary the next time 
m advising operation 

Another of the borderland types is that asso- 
ciated with psychical symptoms Nefison re- 
ports an instance in a physician of tlnrtv-seven 
who had periodic attacks of loss of memory ana 
loss of orientation with defects m his visua 
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field lasting two or three hours and preceded 
by fortification spectra Ono might ash if these 
attacks were migrainous or epileptiform or 
whether they were a type of periodic psychosis 
involving the personality of one who suffered 
from migraine 

The question has already been raised as to 
whether tho occurrence of definite paralrses of 
the ocular muscles with attacks of heraicrnma 
could be properly classed as migraine and the 
same can be said of the facial poroses which ha\t 
also been reported The presence in some antop 
mes of local organic lesions in cases of this type 
further tends to throw doubt upon their tmlj 
migrainous character *W J Adie of London 
reports seven cases of migraine which dev< loped 
permanent hcmianopia and in one of whith n 
subarachnoid hemorrhage developed lie puts 
forward the observation that in migraine m 
which a recurrent and temporary cerebral cir 
dilatory disturbance occurs, this disturbance at 
times may bo severo enough to load to cmbral 
infarction or to subarachnoid hemorrhoup As 
I have already said, we cannot yet readiJv in 
dude within the concept of migraine in»»tanees 
in which permanent structural damage occurs 
but such cases are of use in offering sidelights 
upon a very obscure problem 
In this connection I have been struck and I 
have no doubt manv of you have been struck 
by the frequency with which hypertensive vns 
color disease appears m those who have been 
m earlier life the subjects of migraine The as- 
sociation of migraine with the idiopathic convul 
sire state has also raised a good deal of discus- 
sion Dr Stanlev Oobb has collected a group of 
1086 patientB with ldiopathio convulsive diaor 
ders and found in 9139 relatives of these people 
that forty three per 10,000 had migraine In 
260 control cases without convulsive attacks 
their 1896 relatives showed only fifteen per 1000 
with migraine Eelv found that in people with 
convulsive disorders a greater number had on 
cestora with migraine than had ancestors with 
the convulsive state Buchanan's figures give 
the same result, and he comes to the conclusion 
that migraine and essential epilepsy are trans- 
mitted from generation to generation os the ex 
pression of the Bame underlying factor in the 
germ plasm. I do not deny the correctness of 
the figures but no such close affinity between 
the two diseases has appeared in my own ex 
penence 

"What are the views at present of the nature 
of this mysterious malady t Many observers 
have argued that it is a toxemia but to put the 
matter shortly no group of cases has vet given 
evidence of significant alteration in the blood 
or urinary chemistry though on interesting 
observe ton was made by van Leeuuen and Zeid 
net of a substance found in the alcoholic solu 
tion of the blood of asthmatic and migrainous 
patients which stimulated the smooth muscle of 
the gut of a cat upon which tho blood of con 


trols showed no effect Diamond, in 1927 in a 
small group of cases found an increase in the van 
den Bergh reaction and urobilinogen in cases of 
migraine but no such findings have appeared in 
cases under my care. 

Others have believed that it is an allergic 
disease Vaughan and Balyeat upon mvesti 
gating patients with migraine have found re 
8 ponses to various foods by intracutaneous in 
j^ction, and on that basis have treated these 
patients by removing the offending food 
Vaughan has found 70 per cent of cases of 
paroxysmal headaches to be associated with al 
iergy and has reported relief in 61 per cent of 
thirty s^ven cases, and Balyeat reported 62 per 
cent relieved of symptoms in fifty five cases "We 
all have seen occasional instances in which eer 
tain foods as wheat bread chocolate etc,, would 
bnng on attacks but few have been so fortunate 
as the authors mentioned in affording relief 
To most of us tho evidonce that allergens ar£ 
the cause of migraine has Btill a long way to 
go to be convincing 

Certain endocrinologists claim that migraine 
may be due to dysfunction of the pituitary 
gland As vet no one can deny this, but tha 
tvpe of evidence put forth to support the argu 
ment is somewhat bewildering to the ordinary 
mind The ophthalmologists lead us to believe 
that migraine is often due to eyestrain I wish 
it were, and I wish that the type of oculist 
could be raised up who would correct the of 
fending error of refraction So far ho has 
eluded me Or it may he it is associated with 
disturbance of tho genital glands. Its appear 
anco at puberty, its exacerbations about the 
menstrual period and frequent disappearance at 
the menopause, and its similarly frequent dis- 
appearance during pregnancy are very sugges- 
tive Just what one would do about male pa 
tients on this basis raises a difficulty The state- 
ment that migraine is due to some disturbance 
of the vegetative nervous system is a sort of rev 
elation of the obvious The almost constant 
association of sympathetic phenomena with all 
cases and their predominance in some is well 
known 

The headache and vomiting remind one of a 
temporary cerebral tumor and the occasional 
hemianopia and other visual aberrations sug 
gest a local swelling of the occipital cortex and 
regions more anterior All of these symptoms 
would indicate some process causing temporary 
swelling of regions of tho cortex, but whether 
of vascular or lymphatic origin no ono may vet 
say In this connection a verbal communication 
of Dr Wilder Penficld's is of interest He would 
postulate as a cause of migraine a stimulus 
arising from some so far unknown cause m tho 
substance of the brain, and transmitted nlong 
the sympathetic fibres now known to accompany 
tho cerebral vessels to the cerebrospinal nerves 
supplying the head and neck, m tho same man 
ner as the pain doe to coronary disease is trans 
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Systolic Gallop Sounds There is little agree- 
ment m the literature as to the type of patient 
in whom one is likely to encounter systolic gal- 
lop rhythm, doubtless because of the small num- 
ber of patients upon which each author based 
his report Four of the six cases of Cuffer and 
Barbillion 1 had typhoid fever, one tuberculo- 
sis of the lungs, peritoneum and genital organs, 
and the sixth kyphosis due to Pott’s disease 
None of their patients had either heart or renal 
disease such as are frequently exhibited in di- 
astolic gallop rhythm Potam 2 found systolic 
gallop associated with arteriosclerosis of the 
aorta with atheromata, in typhoid fever and m 
grippe of the typhoid form Wiedemann’s 4 
case had pulmonary tuberculosis Giroux 0 de- 
scribed systolic gallop rhythm m hypertension 
with left ventricular hypertrophy The patients 
of Amblard 7 had weakened hearts and low blood 
pressure as part of the general debility of such 
diseases as typhoid and diphthena One of 
White's 8 four cases was diagnosed as irritable 
heait The other three had enlarged hearts, one 
with auricular fibrillation and another with au- 
ricular fibrillation and intraventricular heart 
block Wolferth and Margolies 3 found this form 
of gallop rhythm in two patients, a girl of four- 
teen years extremely ill with miliary tuberculosis 
and a fifty-year-old woman with hypertension, 
coronary arteriosclerosis and heart failure Thus 
it appears from the literature that systolic gal- 
lop rhythm is encountered m the following three 
conditions in the normal heart weakened by 
a severe general infection, m arterial hyperten- 
sion and m the presence of atheromatous change 
m the aorta No mention was made as to its 
benignity or its occurrence in otherwise healthy 
individuals 

Autopsied Cases Autopsies are reported in 
the literature m but four instances The heart 
of one of the cases of Cuffer and Barbillion 1 was 
conti acted and normal, the patient having died 
of typhoid fever with intestinal hemorrhage 
Another piesented a dilated and flaccid heart 
that was otherwise normal, this patient having 
died of tubeiculosis Both of Obrastzow’s® pa- 
tients had atheromatous change in the ascend- 
ing portion of the aorta, one with dilatation 
The heart itself was not otherwise mentioned 
Fiom the meagre autopsy data we know only 
that systolic gallop rhythm may occur without 
objective organic disease of the heart Galla- 
vardm 8 reported autopsies on three patients 
with metallic clicking sounds occurring m sys- 
tole All three had strands of pleuropericardial 
adhesions to which Gallavaxdin attributed the 
sounds Likewise, Lian and Depans 10 reported 
fifty cases with clicking sounds dunng systole 
and referred to the possible association of this 
finding with pleuropencardial adhesions, al- 
though no postmortem studies were made 

Mechanism of Production As to the mecha- 
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nism by which systolic gallop rhythm is pro- 
duced, the literature offers only reasoning by in- 
ference Cuffer and Barbillion 1 thought that the 
first sound and the gallop sound were produced 
by the two parts of a double systolic effort made 
by a ventricular myocardium so weakened that 
a single effort was incapable of raising intra- 
ventricular pressure to a degree sufficient to 
open the semilunar valves They felt that one 
would be likely, then, to encounter the gallop 
sound in all states in which the heart gives way 
m consequence of myocardial weakness of any 
cause, whether such weakness be primary or 
the result of a general affection of the body 
They believed the double systolic elevation of 
the precordium and the plateau observed in the 
upstroke of the apex cardiogram to be m keep- 
ing with this idea. 

Potam 2 gave origin to the concept of arterial 
production of the extra sound According to 
him, an aorta diseased by atheromatous change 
or by general weakening of its wall in such 
diseases as typhoid may produce a sound when 
stretched to the limit of its distensibihty by 
the inflow of blood from the left ventricle Un- 
der normal conditions, he felt, the aorta is never 
stretched to its limits and a sound is not pro 
dueed Wiedemann 4 adopted the arterial pro- 
duction theory by the exclusion of other fac- 
tors and on the basis of evidence of sclerosis 
of the radial arteries 

Obrastzow 0 reasoned that there was an in- 
crease in the period of isometric contraction of 
the ventricle, the first sound being produced 
by the closure of the aunculoventncular valves 
and the extra sound by the opening of the semi- 
lunar valves and the commencement of ejection 
of blood from the ventricle, these two elements 
being fused into one sound m the normal heart 
Thus the condition of the myocardium and the 
presence of arterial hypertension must play no 
unimportant role Bard 11 later concurred m this 
idea Giroux 0 , whose patients had hypertension 
and left ventricular hypertrophy, agreed to the 
theory of a lengthened presphygmie period and 
to the dissociation of the muscular and valvu- 
lar elements of the first sound, but thought that 
the extra sound would not appear unless the 
valves were sclerosed 

Amblard 7 studied the blood pressure m his 
patients with typhoid or diphtheria and sys- 
tolic gallop rhythm or a tendency to it Be 
found that on slight exercise the systolic and 
diastolic blood pressures rose from their pre- 
viously abnormally low levels to approximate- 
ly normal levels, at which time the gallop sound 
appeared If exercise were earned still far- 
ther, the pressure, particularly the systolic, ten 
markedly, whereupon the sound disappeared 
He concluded that after slight exercise his pa- 
tients were suffering from a relative hyperten- 
sion which produced the sound m the presene 
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of a weakened myocardium "White 15 has stated 
that the cause is unknown, but that it may pos 
Hibljy be deformity of valves, chordae tendmeae, 
pen card mm or pleura. 

Opinion as to mechanism is, then, roughly di 
vided into two basic ideas, that of a lengthened 
period of isometric contraction of the ventricle 
with resultant dissociation of the elements of 
the normal first sound and that of production 
by a diseased or weakened aortic walL 

Prognostic Significance of Systolic Gallop 
Rhythm There is no intimation in the htera 
tore that systolic gallop rhvthm bears the om 
inous prognostic significance so well known in 
diastolic gallop rhythm The cases are too few 
however, to be of any statistical value Several 
of the reported cases died of frankly non car 
dlac causes It is possible that this form of 
gallop rhythm in the presence of general infec 
tion implies n severe general debility but wheth 
er such debility is more severe than in those 
patients who do not exhibit systolic gallop 
sounds we do not know Likewise, in those pa 
tients with organic heart disease or arterial bv 
pertension we cannot say that the prognosis is 
worse with than without syBtolic gallop rhvthm 
Several eases of recovery from infections with 
disappearance of the sound, aro reported ^omc 
authors, notably "White 13 , Wolferth and 'Uar 
golics*, and Maclcod, Wilson and Barker 13 have 
regarded it as without significance. 

THE PRESENT SERIES 

We have observed the gallop sound placed in 
the Bystolie phase of the heart cycle in thirty 
five patients over a period of eleven vears 
(See table 1 ) The relative frequency of this 
type of gallop rhvthm is reflected by the fact 
that during the same period 186 patients with 
diastolic gallop rhythm were observed. Ap 
proximatelv 16 per cent, then, of patients show 
ing gallop sounds that have come under our 
observation have exhibited the systolic variety 

Quality of the Sound In all of this group 
the extra sound was separated from the normal 
first and second sounds by on interval soffi 
ciently long so that we clcarlv felt we were 
dealing with an additional rather than a split 
sound. In general the extra sound resembled 
m quality the normal first sound. Variations 
in quality were encountered, at times the ac 
cessory sound having somewhat more of a val 
volar quality resembling the second sound It 
is possible that some of these may be similar 
to the metallic clicking sounds supposedly due 
to pleuropericardial adhesions 

Intensity of the Sound The intensity of the 
extra sound was variable from patient to pa 
bent and in the same patient on different ex 
animations In twelve cases we have made 
dear notes in this connection In two it was 
of slight intensity, that is just loud cnongh to 
be positively identified as a distinct extra sound, 


in four it was of moderate intensity and m six 
it was as loud as or louder than the other heart 
sounds In the majority of our senes it was 
heard only at the apex of the heart or with 
maximum intensity at the apex. In but a sin 
gle case was it heard only at the base 

Effect of Position The position assumed by 
the patient during the examination had conad 
erable influence on the intensity or even the 
presence of the sound Our notes specifically 
mention this relationship in twelve instances 
In three cases the sound was heard only while 
the patient was recumbent, disappearing when 
the sitting posture was assumed. In four cases 
it was heard in both positions, the intensity 
being greater in the recumbent in three and in 
the sitting position in one. In four eases it 
manifested an equal intensity in both posi 
tions In another it was of marked intensity 
while the patient was supine and practically 
absent when he sat up Three years later this 
relationship was reversed 

Effect oj Rate In this aeries of cases gallop 
rhvthm was heard with varying rates of the 
heart beat There were ten instances in which 
it was present while tho rate was under 80 
and five when it was under 70 In the others 
the rate was higher, occasionally reaching levels 
over 120 This is unlike the relations! up be- 
tween heart rate and diastolic gallops for it is 
very rare to find these gallops present when the 
heart rate is slow, especially under 70 

Constancy of the Sound The constancy 
with winch the sound was observed in a patient 
who had once exhibited it was also variable. 
In three cases it was noted after its absence on 
a previous examination One of these had a 
mild rheumatic infection and a systolic mur- 
mur, thirteen months later the murmur had 
disappeared and systolic gallop rhythm was 
present In one case the sound had practically 
disappeared when the patient was examined 
one year later In one the sound was observed 
on twelve of thirteen examinations over a period 
of seven years, while another exhibited it on 
four of seven examinations over eight rears 
One had the sound when seen one week after 
an acute coronary closure He made a good re- 
covery and it was not heard again on the five 
examinations during the next two years. Ade- 
quate follow up data on this group over a long 
period are not available smeo tho patients were 
largely seen in consultation and remained under 
the immediate care of their own physicians. 

Clinical Features of the Group By and 
large the patients in this senes made up a 
rather miscellaneous group There were some 
with mild and others with severe cardiovascu 
lar disease There were still others who had 
organic disease not involving the cardiovascu 
lar system and finally a group which had no 
organic disease whatever, merely manifest mg 
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minor functional disturbances * There were no 
patients in the group who had severe acute in- 
fections such as typhoid fever or diphtheria 
similar to those reported in the literature This 
is perhaps due to the fact that such acute in- 
fections are rarely encountered in the practice 
from which these cases axe drawn Only two 
patients in the group had known infections of 
any sort, both having mild rheumatic fever 
Eighteen patients or half the group had no 
demonstrable organic disease whatsoever and 
twenty-three or two-thirds had no detectable 
cardiovascular disease 

The presenting "complaints of most of these 
patients were strikingly either mild or bizarre 
Seven were sent by their own physicians be- 
cause something queer had been heard on aus- 
cultation Two came voluntarily because they 
wanted their hearts examined Only one of 
these nine patients had a notable symptom, a 
woman whose palpitation and pain about the 
heart had been annoying since she was told that 
she had a heart murmur Eleven complained 
of being tired or lacking vitality One man 
stated that he was nervous since witnessing a 
death Sixteen patients complained of pain 
about the apex of the heart, but only five were 
regarded as having coronary artery disease 
In the others the pain was mild, vague and 
precipitated by nervousness and not bv exer- 
tion Belching of gas, nervousness, palpita- 
tion and peculiar sensations m various parts 
of the body were common complaints Actual 
physical incapacitation was entirely absent 
except to a slight degree in the five patients 
who had coronary artery disease The strik- 
ing thing about the group was that the ma- 
jority were “nervous” people who were con- 
cerned about the possible existence of heart 
disease 

Of the twelve patients who did have cardio- 
vascular disease, five had disease of the coronary 
arteries, m three of whom occlusion had oc- 
curred Two of these five and six others had 
artenal hypertension The degree of hyper- 
tension was not marked, however, as only thiee 
had systolic tensions of over 160 mm and only 
two had diastolic tensions of over 100 mm The 
other patient in the group with cardiovascular 
disease was a man of sixty years who had left 
bundle branch block without other evidence of 
heart disease There were none with valve de- 
fects It is notable that m the entire series 
there were only two patients whose hearts were 
clinically enlarged Equally notable is the fact 
that m not a single instance was there subjec- 
tive or objective evidence of congestive heart 
failure 

Electrocardiograms were obtained m thirty 
of the group Significant abnormalities, with- 
out consideration of left axis deviation or oc- 
casional premature contractions, occurred m 
only five patients Pour of these had coronary 
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disease and one had bundle branch block. Au- 
nculoventncular nodal rhythm occurred in one 
of the group without heart disease, but this we 
have not considered a significant abnormality 

Age There is a fairly sharp division of the 
groups with and without cardiovascular disease 
according to age Among those with cardio- 
vascular disease there was but one less than 
forty-four years old, a man of twenty-one with 
slight arterial hypertension, while m the group 
without cardiovascular disease there was but 
one who was more than forty-four years of age 
Thus almost without exception the older pa- 
tients in our series had cardiovascular disease 
while the younger ones did not The extremes 
of age m the entire series were eleven and sev- 
enty-one years 

Sex The sexes were represented by nineteen 
males and sixteen females Among those with 
cardiovascular disease, howevei, there were 
twice as many males as females while the sexes 
were equally represented m the group without 
cardiovascular disease 

Prognosis The prognostic significance of sys- 
tolic gallop rhythm is suggested by the fact that 
none of the gioup aie dead, and most are in a 
good or excellent state of health This is in 
striking contrast to the fact that 46 per cent 
of the cases with diastolic gallop observed dur- 
ing the same penod of time are known to be 
dead, the remainder being unheard from or 
known to be m poor condition The dead who 
showed a diastolic gallop rhythm lived an aver- 
age of ten months and twenty days after the de- 
tection of the gallop , the living have so far sur- 
vived an average of about fifteen months The 
patients with systolic gallop lhytkm have al- 
ready lived an average of more than five years 
and for the most pait aie well 

The absence of symptoms of myocardial in- 
sufficiency of any appreciable extent in those 
with heart disease, the slight degree of arterial 
hypertension in those w T ho exhibited it, the rar- 
ity of cardiac enlargement and the complete 
absence of all signs of congestive failure make 
it appear that this vanety of gallop rhythm 
has no unfavorable influence upon the subse- 
quent course of the patient’s life 

The importance of systolic gallop rhythm lies 
m the fact that it may be confused with diustobc 
gallop and an incorrect prognosis given as a 
result of this error In a few cases we have 
expenenced difficulty m timing the extra sound 
The following procedure, however, has been use- 
ful in deciding that the abnormal sound oc- 
curred between the first and second sounds 
rather than between the second and first,. Dur- 
ing auscultation the stethoscope is first placed 
at the apex and then rhythmically moved with 
each heart beat to points nearer and nearer 
to the aortic area It will generally be found 
that the sound that gradually disappears is the 
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middle one of the three and the examiner is 
therefore left mth the normal two heart Bounds 
on reaching the base of the heart tVe are 
fully aware that indisputable evideneo that the 
gallop sound was truly systolic could only have 
been obtained with sound tracings photographed 
simultaneously with other events of the cardiac 
cycle such as those recorded in the electrocar 
diogram. The sharp clinical distinction and 
subsequent course of the cases mclnded in tins 
study as contrasted to those with diastolic gal 
lops arc fairlv satisfactory proof that the bed 
side findings and terminology wore valid 
Mechanism of Production A6 to the meeh 
nmsm by which svstolic gallop rhythm ls pro- 
duced we have nothing to offer from our series 
except in so far as the previously mentioned 
theories may be applied hero We cannot sneak 
of atheromatons plaques in the ascending por 
tioh of the aorta without autopsy maternl It 
does not appear, howeier, that such deg neia 
tive changes could be an important inch r in 
our cases with such a preponderance in the 
younger age group It is true that mam ot 
our patients were asthenic individuals. This 
would be consistent with Potaln's theory of im 
duction of tho sound by distention of an aortic 
wall the tone of which is diminished Certain 
ly the physical state of our patients, however 
is not comparable to that which obtains id tv 
phoid fo\er This can scarcely explain nil in 
stances. The other theories also seem made 
quote, although pericardial or pleuropericardial 
adhesions mav possibly account for some of these 
cases. 

SUMMARY 

Thirty five patients with systolic gallop 
rhythm observed over a period of eleven -years 
are reported. This number represents 16 per 
cent of all patients with gallop rlivthm encoun 
tered during this period 

The extra sound m systolic gallop rhythm is 
placed m systole between the normal first and 
second sounds In most cases it has a quality 
resembling the normal first sound Its maxi 
mum intensity is usually m the region of the 
apex of the heart. Its intensity is variable in 
different patients and occasionally m the some 
patient from time to tune- It mav alter its in 
tensity or even disappear with change in the 
position assumed by the patient, although pen 
e rally It is loudest in tine recumbent position 
It may also appear or disappear without ap- 
parent cause. 

Two-thirds of the group had no cordiovascu 
lar disease Most of them had no complaints 
having been seen m consultation because of bus 
pected heart disease or they presented birarro 
complaints of a min or or functional nature 
Most of thorn were “nervous” people. The re 
maindcr of the group, twelve in number had 
demonstrable cardiovascular disease. Five of 


them had coronary artery disease, two of these 
and six others had arterial hypertension, usu 
ally mild in. degree, and one had bundle branch 
block without other evidence of cardiovascular 
disease. Valve defects, congestive failure or 
congestive signs of any sort were not found. 
Onlv two patients had cardiac enlargement. 
Significant eleotrocardiograpluc abnormalities 
were absent except in four of those with coro- 
nary disease and the one with bundle branch 
block. No real incapacitation was present ex 
cept in those with coronary artery disease. 

Extremes of age were eleven and seventy -one 
years With one exception in each group, those 
below forty four years of age had no eardio- 
I vascular disease, those above forty four had 
such disease Males were predominant m the 
group with cardiovascular disease while there 
was no difference in the number of males and 
females in thoso without it. 

None of the group are dead at the time of 
this report, while 46 per cent of the group with 
diastolic gallop observed over the samo period 
are dead The ranty of cardiac enlargement 
and physical incapacitation, the slight degree 
of artenal hypertension in thoso who had it 
and the complete absoncc of congestive signs 
all point to the benignity of systolio gallop 
rhythm. 

It appears that none of the proposed theories 
os to causation of the extra sound can satisfac 
torily account for all cases 

CONCLUSIONS 

1 Systolic gallop rhythm ls more frequent 
than is commonly supposed 

2 It occurred in this senes predominantly 
in “nervous” people Heart disease is more 
often absent than present in patients with sys- 
tolic gallop rlivthm although senous heart dis- 
ease may be present. 

3 It has no unfavorable influence on prog 
nosis 
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THEELIN THERAPY IN VULVOVAGINITIS 

BY RICHARD BETTS PHILLIPS, M D t 


S INCE the introduction by Lewis 1 of theelin, 
the estrogenic hormone, in the treatment of 
vulvovaginitis m 1933, there have been a num- 
ber of papers pubhshed on this particular aspect 
of hormone therapy J Brown 2 , Huberman 
and Israeloff 3 , Miller 4 , and in England, Nabarro 
and Signy 5 Other very interesting work has 
been published recently on the chemistry of 
this hormone, its apparent relationship to car- 
cinogenic tar derivatives, and its effect on the 
male and female organism, Leo Loeb°, Cook, 
Dodds, and Hewett", Burrows and Kennaway 8 , 
and A Lacassagne 9 (Vide infra ) 

Theelin* is the name given to the estrogenic 
substance by Parke Davis Schenng prepares 
it as Piogvnon 6 W Camrick has named 
its preparation Tkelestnn, Squibb calls it Am- 
motm, and still other names by which this 
hormone is known are Menformon, Estrm, and 
Folliculin Theelin has been found to have 
the formula CigH^Oa It is lipoidal m tvpe, 
with absence of nitrogen, and possesses a struc- 
tural picture very similar to the male sex hor- 
mone, the corpus luteum hormone, and choles- 
terol, all of which are plienokc compounds 
The hormone theelin may be administered 
eitliei intramuscularly or orally The oial prep- 
aration is called Theelol by Parke Davis, and 
the oral dosage is approximately five times 
greater than the intramuscular Dosage is esti- 
mated m rat units or in international units 
The rat unit is approximately 3 3 times stronger 
than the international unit The international 
unit is defined as the activity of one ten-thou- 
sandth of a milligram of a standard interna- 
tional crystalline powder identical with the 
theelin first described by Dr Doisv There are 
about 3,000 rat units per milbgram of theelin 
One Doisy or rat unit is equivalent to 3 3 inter- 
national units A Doisy rat unit is the smallest 
amount of estrogenic hormone which will induce 
estrus in mature but ovariectomized lats, as 
judged by cormfication of epithelial cells in 
vaginal smears The hormone must be the 
smallest amount which will cause this effect 
when administered m three divided doses, four 
hours apart Twenty rats must be used m each 
test, and 75 per cent of these animals must show 
a typical response One rat unit is equivalent 
to five mouse units Wide variations m dosage 
have been described, from 25 rat units as ad- 
ministered by Raglan Miller 4 intramuscularly 
in patients m whom a theelin reaction has been 
estabkshed, to 50,000 international units admin- 
istered orally and intramuscularly m one dose 
by Nabano and Signy 5 of London 

•One-half of the Theelin used was kindly presented to us 
by Parke Davis £. Company 

tPhlllJps Richard Betts — Junior Assistant Surgeon Depart- 
ment of Gynecology Boston Dispensary For record and address 
of author see This Week s Issue page 1040 


Edgar Allen 10 in 1928 showed that m the 
Maeaca rhesus monkey a proliferation and thick- 
ening of the vaginal epithelium follow shortly 
after the administration of the ovarian hor- 
mone Herein lies the rationale of this treat- 
ment as applied to vulvovaginitis That is to 
say, one hopes that, by creating a temporary 
transformation of the immature vaginal epithe- 
lium as seen in young girls into one which is 
thickened and adult in type, a cure may be es- 
tablished The upper layers of the vaginal 
epithelium become cornxfied, and increase m 
thickness from five to thirty layers or more 
There is pronounced sloughing of this outer or 
funetionalis layer (see figures 1 and 2) Pur- 



nu l a u a gcu o , i 

\aglnnl epithelium rcmcned November IB 1934 Treaimen 
begun October 11 Total number of rat units of Tbeeli m 
November 15 1450 The epithelium shows corniflcatlon desqua 
matlon and marked hypertrophy It Is of a thlc kp ess 
approximately thirty lavers The basal cells are undergo b 
active proliferation The uppermost layer of the functional 
or outer layer can be seen to be desquamating 

thermore, there is a tremendous activity de- 
monstrable m the basal cell layer, with mitotic 
figures in the cell nuclei and a heaping up of 
what might be called swollen cells m the intra- 
epithelial layer or the zone midway between 
the funetionalis and basalis layers (see figure 2) 
It is thought that the sloughing of the epitbe- 
bal cells (see figure 3) takes with them g °n^ 
cocci which are embedded in the uppermost 
layers of the epithelium Furthermore, by 
keeping up the reaction over a moderate length 
of time (several months), one hopes to create 
a more resistant vaginal wall and therebv to 
prevent reinfection or relapse , 

In our series of thirteen cases, treated in the 
Out-Patient Gynecological Department of the 
Boston City Hospital, we found eleven of the 
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children to have positive smears at the begin 
mng of treatment The other two had sospi 
cions smears, and all hod from +++ to ++++ 
discharges The smears were loaded with pus 
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XHopey Norrrober IS till four week* after treatnv t h <1 
been lout timed with Thalia, Ttie h*<J rece e<l non 

rut trait* of Tbeelln at thJe time The mmn trere e t 
tltbcnifih a number hed boen poelltre la the precedia* nth 
Nolle# the comtflcntkm, di-equamatfon end thick ntng f th 
epithelium. The ba*nl cell m rabrsae I# hn^rort T 
•rterlolee #re distended #nd th Intra -epithelial layer h » 
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mO J. M P„ aged f .. 

Sine# taken with platinum loop on Norember II 1 ’ J ‘ 

<l«y a# biopsy (mm, rlunre 3) ah win* Isrre rramber# of deaqna 
»ated epithelial cells ahtch are coraWcd. Th 
» few jm» ceUa rrenent, but there were no gonococci ertojmr- 
Eoth thU patient and hrfr alster aged three and a half, had 
Positive sm rare In October 


cells nnd gram negative diplocoeci, both intra 
cellular and extracellular in large numbers Six 
patients had marked inflammatory reddening 
of the vulva, one with exconation Urctbntis 
^as present in two Two children hod marked 


lower abdominal pam with alight temperature 
In one of these patients (M. J ) , a little colored 
| girl, aged six, typical gram negative intracellu 
lar diplocoeci were found on performing direct 
peritoneal aspiration (Dr J Tnrtakoff) This 
latter case was our only patient who was hos- 
pitalized She had been admitted with a diag 
nosis of acute appendicitis 

Our plan of treatment was as follows Each 
patient received approximately from 700 to 900 
rat units administered in threo divided doses 
weekly The smallest amount of theelin received 
by any patient was 2100 rat units, and the 
largest was 4 4C0 rat units Figures 1 and 2 
show the effect of the estrogenic hormone on the 
vaginal epithelium following the admmistra 
tion of 1 450 rat units in the ono case, and 3 300 
in the other It would appear that the theelin 
reaction is established when the patient has re- 
ceived in the neighborhood of 2,000 units. "We 
used the theelin in oil preparation exclusive- 
ly, not the aqueous solution The former 
preparation is supposed to permit of slower and 
more uniform absorption of the hormone 

■Weekly smears were taken throughout the 
entire period of treatment. The smears wero 
token bv means of introducing a platinum loop 
into the vngmn undor reflected light, and sijrap 
mgs of the vaginal walls obtained After the 
first one or two examinations, we found that 
practically all the patients stood the cxnmina 
turn with the greatest of ease. We performed 
vaginal biopsies once on each patient (see fig 
urcs 1 and 2) On onr charts we recorded the 
character of the theelin reaction as evidenced 
b' the comparative number of cormfied cpithe 
bal cells in the microscopic field, a diminishing 
amount of pus cells, and, of course the pres 
tnee of tho gonococcus It was remarkable to 
note the rnpiditj with which the smears became 
loaded with epithelial cells in a short space of 
time, where previously there had been practical 
ly none of these cells In every case one can 
notice a marked grayish tumescence of the hr 
men, visible to the naked eye This is especial 
lv noficeablo m colored girls Raglan iniler 1 
describes what he calls tho “glassy” appear 
ance of the vaginal smear when it consists nl 
most entirelv of epithelial cells, as contrasted 
with the “opaquo” appearance when the smear 
is taken at the beginning of treatment and con 
gists mostly of pus Wo found the kncc-chest 
position to be the best for securing vaginal wall 
scrapings Figure 3 shows the large number of 
epithelial cells of adult tvpe which nearly fill 
the microscopic field after the reaction is well 
estabbshed Notice the contrast m these cells 
and the thin oval immature cell found before 
treatment. 

The average age in onr group was six and 
one hnlf the youngest three, and the oldest ten 
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The average number of rat units of theelin ad- 
ministered was 3,100 

At the end of ten weeks’ treatment, when all 
patients were regarded as evidencing negative 
smears and no discharge in ten, and very slight 
discharge in three, all treatment was discontin- 
ued for six weeks At the end of this tune, 



FIG 4 

Yag-inal epithelium of Infant tro and three-quarter months 
old Autopsy Hpeclmen In general hut little change In thick- 
ness of Inters is noted up to about ten years of age Courtesy 
of Robert M Lewis M.D Lale University School of Medicine 
h»ew Haven Connecticut 

all were examined again and it was found that 
70 per cent (nine out of thirteen) had relapsed 
"We do not believe that reinfection from ex- 
traneous source occuned in any of them All 
mothers and fathers had been carefully checked 
up Of the nine who were thought to have re- 
lapsed, three had positive smears, and six had 
suspicious smears All nine had a return ot 
their discharge, but not of such seventy as be- 
fore treatment with theelin, The font who were 
presumably cured were all subacute cases, and 
they have remained apparentlv cured to this 
date Apnl 1 1935 

The economic and social features of vulvo- 
vaginitis are senous and far reaching Oppen- 
heimer and Everett 11 have published an inter- 
esting article on this aspect of the disease, and 
descnbe forty-three children who were kept out 
of schools m ‘Washington, D C , for from one 
to four vears "We ourselves had one patient 
(A de C ), aged eight, who was kept out of 
school for a vear and a half and whom we final- 
lv were able to have taken back to school only 
after repeated effort Oppenheuner and Ev- 
erett 11 further emphasize the great loss, both 
economic and soeiologic, which this disease may 
be responsible for 

Theelin is a most potent hormone, and its 
use is still attended with a certain unknown 
danger as to what the end result on the patient 
may be By its exhibition menstruation can be 
caused experimentally m ovanectomized women 
and monkevs, and endometrium which has 
been atrophic can he proved to show hyper- 
plasia (Werner and Collier 12 ) Lacassagne 9 
has demonstrated the fact that the male may 
he influenced by theelin. He showed that fol- 
lowing injection of estrogenic substance into 
male mice, the posterior lobe showed marked 
hypertrophy He also showed that it was pos- 


sible to increase the mammary cancer rate in 
mice by increasing the estrogenic substance 
Burrows and Kennaway® have produced estrns 
with enlargement of the horns of the uterus 
m mice and complicated with pyometra and 
peritonitis merely by applying this hormone 
to the non-epilated skin of the back C Clan- 
berg 13 showed that it is possible to stimulate 
even the smallest adult human uten bv means 
of large doses of follicular hormone and proved 
this by salpingography Leo Loeb 8 and Lathrop 
and Loeb 14 demonstrated that with mice m 
whom eaily oophorectomy had been performed, 
there occurred a very marked diminution m the 
cancer ratio both m mice possessing a cancer 
susceptibility and in those that did not Leo 
Loeb 0 has further emphasized the apparent 
close relationship between estrogenic hormones 
and certain carcinogenic derivatives of tar 
Cook, Dodds, and Hewett' m 1933 have pro- 
duced estrns successfully in mice by the use of 
a synthetic compound which is chemically close- 
ly allied to tar Doisy, Yeler, and Thayer 18 
showed that one milligram of the crystalline 
estrogenic hormone is equivalent to 3,000 rat 
units in potency On the other hand, Robert 
T Frank 10 demonstrated that no estrogenic hor- 
mone could be detected one-half hour after in- 
jecting 2000 mouse units into a rabbit and that 
none could he found m the nnne or tissues in 
the succeeding twenty-four hours However, 
since it is well known that estrogenic substance 
will produce active epithelial cell proliferation 
(see figures 1 and 2), the question which natur- 
ally arises is, Will there he any harmful change 
m these young girls m either the near or the 
remote future? From a review of the results 
obtained to date in several clinics, and the ex- 
perimental work on animals, one can feel mod- 
erately certain that the possible damage to any 
individual is minimal J Raglan Miller 4 re- 
ported one ease recently lh which he had the 
opportunity of performing a biopsy on an ovary 
of a child who had received 1100 rat units of 
theelin, and the organ proved to be quite nor- 
mal Novak 17 states in a very recent article 
that estrogenic substance is not a stimulant to 
ovarian activity, and adds “The fear that 
pelvic hyperemia produced by estrogenic sub- 
stance may predispose to uterine and tubal ex- 
tension of the vaginal infection is probably 
more apparent than real ” This is m con- 
formity with the pi ogress of one of our cases, 
M J (Yule supra ) Nabarro and Signy 5 w 
London reported breast hypertrophy in one case 
which regressed upon cessation of treatment 
They report no untoward results in anv of their 
twenty cases, although they gave as much as 

10.000 to 50,000 units mtramusculailv m one 
dose, sometimes repeated, and in several eases 

1.000 units per day for approximately three 
months In three children receiving 3,000 rat 
units daily, the average length of treatment was 
cut down to twenty-eight days, and the last 
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positive smear was found sixteen days after be 
g i n nin g of treatment. Relapse occurred m four 
teen out of twenty after Laving been home an 
average df two months These writers advo 
cate large dosage treatment, 4 000 units by 
mouth at a time. Raglan Miller 4 believes that 
m new cases treatment should he continued 
from four to six weeks with smaller doses in 
the neighborhood of 100 rat units daily and 
once the Uieclin response has been established 
then vigorous squamous cell reaction should be 
maintained for several months This can be 
accomplished with a greatly decreased number 
of rat units, administered weekly Miller fur 
thcr believes that estrogenic hormone is of 
value, no matter what organism may be respon 
sible for the vulvovaginitis 

In June 1935 J Tliornwell Witherspoon 1 * of 
Tulane 1ms reported an unsuccessful series of 
vulvovaginitis cases 10 treated with estrogenic 
hormone, none of whom were cured. They all 
showed temporary improvement, however dm 
ing the middle of Ins two to tlirco mouths pe 
nod of treatment His results therefore have 
been slightly worse than mine His dosages 
were somewhat similar 

CONCLUSIONS 

1. Thirteen girls were treated m tho Out 
Pntiont Department of the Boston City Hospi 
tnl with ihcoltn only for a penod of from four 
to six months. j 

2 The patients received approximately the 
same amount of tlieclm the average number of 
rat units being 3,160 The average age was six 
and one-half 

3 The discharges cleared up rapidly m oil 
Gases to a greater or less degree, and smears 
became negative m every case within four to 
six weeks of treatment Six weeks after cessa 
tion of all treatment 70 per cent of tho pa 
tients (nine out of thirteen) “relapsed" Two 
of tho remaining four patients continued to 
have slight discharge which was negative and 
which cleared up after several more weeks of 
treatment Two of the nine were cured after 
more treatment with tlieelin Thus, seven np 
p eared to be in statu quo in the final analysis. 

4 No harmful results were noticed m an} of 
onr patlcntB Larger doses than wc ga\ o should 
not be administered since the epithelial response 
nin> be obtained with tho doses outlined above 
Larger doses may cause scar tissue formation in 
the ovaries, and it is possible that the menarche 
m these girls may be delayed or otherwise in 
terferod with These possibilities will be ques- 
tioned nntil a report is published later, deal 
nig with tho onset of the catamenia in girls 
who have been treated with theelm 

5 Theclln (or other estrogenic hormone) 
mav be used in tho treatment of vulvovaginitis 
tn conjunction with onr other and standard 
methods of treatment The cost has recently 
decreased considerably 


C The criteria in following the treatment 
are 

1 The presence of Gonococci 

(a) Intracellular, 

(b) Extracellular, 

(c) Absent, 

2 Presence of Pus 

1 plus 

2 plus 

3 plus 

4 plus 

3 Epithelial Cells 

(a) Amount 

(b) Type, immature oval, adult corai 

fled, 

(c) Appearance of slide, “glassy", 

or “opaque", 

(d) Biopsy of vaginal epithelium 

4 Hymen 

Grayish and edematous when the es- 
trogenic hormone reaction is 
established 

Tho Vaginal Epithelium Blocks were made by 
the Tufts Pathology Laboratory 
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CASE 21471 
Presentation of Case 

Fust Admission A thirty-five year old white 
American janitor was admitted complaining 
of swelling of the legs 

Two weeks prior to entry the patient devel- 
oped a sore throat associated with nasal dis- 
charge and mild headache These symptoms 
continued for about three days and then sub- 
sided At this tune he noticed swelling of his 
ankles and, m the absence of other symptoms, 
continued with Ins work The swelling grad- 
ually extended up his legs and he began to 
fatigue readily A slight non-productive cough 
developed He had a nocturia of one or two 
times since the onset of his edema but there 
were no other symptoms noted Because of the 
increasing fatigue, aftei ten days he consulted 
a physician and was immediately hospital- 
ized. 

He had nc\ er had any previous illness of sig- 
nificance 

His family history is irrelevant 

Physical examination showed a well-devel- 
oped and nourished young man appearmg quite 
comfortable There was marked pitting edema 
of the lower extremities, penis, scrotum, sacrum 
and lumbar region, and pufiiness of the eye- 
lids and to a less degree of the face The 
tonsils appeared to be normal The lower teeth 
were quite carious and discolored, the upper 
teeth had been removed The fundi were nega- 
tive except for slight tortuosity of the arterioles 
and a physiological cupping The heart was 
not enlarged and no murmurs were audible 
Gallop rhythm was heard The blood pressure 
was 150/110 There were scattered rare me- 
dium coarse rales over the posterior chest bi- 
laterally The abdomen was slightly distended 
and tympanitic and there was slight edema of 
the abdominal wall Intrapentoneal fluid was 
not demonstrated clini cally 

The temperature was 100 3°, the pulse 100 
The respirations were 20 

The urine showed a large trace of albumin 
and a specific gravity of 1 032 The sediment 
contained 8 red blood cells, an occasional white 
blood cell and a few hyaline casts Examina- 


tion of the blood showed a red cell count of 

4.900.000, with a hemoglobin of 80 per cent 
The white cell count was 4,900, 75 per cent 
polymorphonuelears A stool examination was 
negative The nonprotem nitrogen of the blood 
was 28 milligrams per 100 cubic centimeters 
The sernm piotern was 2 8 grams per cent A 
Hinton test was negative 

He was given a diet containing a low salt 
content with a protein component of 80 to 100 
giams per day Although the charted intake 
and output exhibited moderate fluid retention 
the patient’s edema gradually subsided His 
temperature dropped to normal twenty-four 
hours after examination and except for tran- 
sient rises to 101° to 103° following intravenous 
injections of typhoid vaccine (25,000,000 to 

100.0 00. 000) at scattered intervals it remained 
at the normal level. At the end of the first 
week he became nauseated and vomited each 
morning This subsided after six days Dur- 
ing this time his white blood cell count rose 
to 14,000, with 84 per cent polymorphonuelears 
The serum protein was now 3 97 grams per 
cent, the chlorides 631 milligrams per cent and 
the nonprotem nitrogen 38 milligrams per cent 
The urine continued to show a large trace of 
albumin and had a specific gravity varying 
from 1 002 to 1 032 The sediment lemamed 
similar to that of the admission specimen Dur- 
ing the third week a booming quality of the 
second aortic sound became evident By this 
time the edema had almost entirely disappeaied 
and the patient felt much impioved At the 
end of one month he again began to vomit and 
the edema returned The blood pressure was 
135/95 and a systolic murmur was now audible 
over the precordium He was given a trans- 
fusion of 500 cubic centimeters of blood with no 
evident change in his condition His hair was 
observed to be graying quite rapidly Ascites 
appeared He was given 3 giams of thyroid 
daily for five days without any clinical change 
His vomiting ceased within a week During the 
sixth week the edema diminished slightly but 
examination of the fundi revealed some haz- 
iness of the discs and fullness of the veins Diu- 
resis was not established, nor had lus edema 
subsided completely, hut he was sent home at 
this time for convalescent care 

Second Admission, five weeka later 

He felt quite well for two weeks and then 
there was a rapid return of edema and repeated 
vomiting of food directly after ingestion Two 
weeks before entry he began to have slight 
blurring of vision and twelve days later devel- 
oped diarrhea 

Physical examination showed generalized ana- 
sarca The skm was dry and coarse The fundi 
showed choked discs, small patches of exudate 
and rare hemorrhages There was a slight sys- 
tolic murmur audible over the precordium and 
a moderately accentuated aortic second sound 
The blood pressure was 200/145 A few me- 
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dium coarse rUles "were audible at tbe angles of 
the scapula The abdomen was tense and dis- 
tended. The scrotum was swollen to the sue 
of a large grapefruit. There was marked club 
bing of the fingers and toes, a finding which 
had not been recorded at his previous admission 

The temperature was 98°, the pulse 100 The 
respirations were 20 

The urine showed a specific gravity varying 
from 1 008 to 1 022 There was a slight to 
large trace of albumin The sediment was sim 
Uor to that reported upon his initial admission. 
The blood showed a red cell count of 4 500 000, 
with a hemoglobin of 75 per cent The non 
protein nitrogen of the blood was 24 milligrams, 
the chlorides equivalent to 10G cubic centimeters 
N/10 chloride per 100 cubic centimeters. Tbe 
serum protein was 3 5 per cent, the cholesterol 
555 milligrams per cent 

The urinary output continued slightly below 
the fluid intake except for a slight spontaneous 
diuresis directly following admission and a bncf 
induced diuresis two weeks later following the 
injection of salyrgan Vomiting ceased prompt 
ly after admission On the third day intrave 
nous injection of tvphoid vaccine (100 000,000) 
produced a febrile nse to 102° Durmg the 
third and fourth weeks he received three grams 
of thyroid daily with a subsequent gradual nse 
of pulse to 120 The temperature remained nor 
mnl On the twenty-eighth day ho complained 
of diminution of hearing and left earache A 
reddened drum was noted and was treated ex 
pectantly The temperature rose to 99° but 
subsided promptly Three days later he (level 
oped right earache. The right drum likewise 
became injected The temperature rose to 100° 
The pain and fever subsided gradually but the 
patient remained partially deaf During the 
fifth week he again bogan to vomit small 
amounts at irregnlar intervals after meals. This 
continued for the remainder of his hospital stay 
On the thirty fourth day the blood pressure 
was 160/120 The evegrounds were unchanged. 
The edema was still marked He was drowsy 
at times but for the most part was quite cheer 
fu] The white blood cell count was 20 000 The 
specific gravity of the unne now remained be- 
tween 1 007 and 1 015 with a single specimen 
showing n specific gravity of 1 020 The non 
protein nitrogen was 31 He was discharged on 
the forty ninth day with little evident improve- 
ment 

Final Admtsswn, a month and a half later 

There had been no change in his condition un 
til two weeks before entry At this time his 
physician did an abdominal paracentesis A few 
days later he developed a sharp pain in the 
right loin which radiated to the kidney region. 
This usually occurred after meals and was re- 
lieved by a sedative. 

The patient had a pasty yellow face. The 


abdomen was huge and there was maamve gen 
eralixed edema. Examination of tbe fundi 
showed slight haziness of the discs medially 
There were some small hemorrhages and many 
whitish yellow exudates The vessels were not 
remarkable The tongue was dry There was 
flatness over the lower half of both lungs pos 
teriorly with absent tactile fremitus Some 
bronchial breathing was audible in the area of 
dullness and was more marked on the left where 
egophony was also present The heart was not 
enlarged and there was a rough to and fro fnc 
tion sound heard best over the mitral area. The 
heart sounds were distant The blood pressure 
was 125/105 A fluid wave was demonstrated 
m the abdomen 

Examination of the unne showed no change 
from the specimen previously examined. The 
blood showed a red cell count of 3,290 000, with 
a hemoglobin of 60 per cent. The white cell 
count was 12 300, 74 per cent polymorphonu 
clears A second abdominal paracentesis was 
done in winch 7,500 cubic centimeters of fluid 
was removed The specific gravity was 1 006, 
the total cell count 57 per cubic millimeter, 
red blood cells 29 per cent, lymphocytes 47 per 
cent 

Because of nausea and a capncious appetite 
tbe patient was permitted to cat and dnnk 
whatever be chose. There was no change in his 
general condition. During the third week an 
other abdominal tap was done Tbe specific 
gravity was 1 002 Chlorides were equivalent to 
90 cubic centimeters of N/10 sodium cblonde 
per 100 cubic centimeters The total protein 
was 8 per cent, the cholesterol was 36 milli 
grains per 100 cubic contimeters There was 
little change m the cell content During the 
fourth week the plasma proteins were 4 2 grams 
per cent The nonprotem nitrogen was 49 milli 
grams The chlorides were cqunnlent to 84 cubic 
centimeters N/10 cblonde Because of restless 
ness he was gnen morphin Durmg tho fifth 
week his respirations were between 6 and 10 
per minute He became progressively more 
drowsy and at the end of the sixth week, eight 
months after the onset of his symptoms, went 
into coma and died 

Differential Diagnosis 

Dr. Myles P Barer To single out a few 
of the more significant find mgs here, if we are 
dealing as I suspect,, with a case of Bright’s 
diseaso, — chronic glomernloncphntis — the ftp 
pearance of the edema three days after the pa 
tient had had sore throat with nasal discharge 
is interesting and important, although the exact 
nature of the association remains decidedlv m 
doubt As a rule the appearance of edema as 
early os two or three dava after the upper res- 
piratory tract infection is more indicative of 
an exacerbation of glomerulonephritis than an 
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initial attack, in winch the period between onset 
of tonsilhtis or sinusitis, and the like, and the 
appearance of symptoms of nephritis is more 
often as long as a week or two weeks, ten days 
perhaps is the average 

The statement of slight non-productive cough 
is interesting It may he only an impression 
on my part hut it seems to me that most of the 
few such cases that I have seen beginning with 
stubborn edema, presenting edema as the mam 
complaint, have this irritative cough, perhaps 
definite moist rales at the bases, evidences of 
an ill-resisted bronchial infection 

The nocturia of one or two times since the 
onset of the edema I hesitate to comment on, as 
no further mention is made of it It seems 
hardly likely that this is the beginning of a 
compensatory polyuria with renal insufficiency 
because we have no other proof of that at the 
moment 

Slight tortuosity of the arterioles m the fundi 
is an equivocal finding, but does bear out our 
impression that this man has had an insidiously 
developing renal lesion, for some time antedat- 
ing the appearance of his symptoms I think 
that, too, is borne out by the finding of the 
low level of serum protein, 2 8 giams per cent 
It seems hardly likely that tins level would be 
reached in such a short period of time as his 
symptoms would indicate Presumably he had 
a marked proteinuria for some tune largely 
albumin, and that had led to tins depletion of 
serum protein 

The urinary findings mentioned at this point 
aie important here because they are the only 
specific mention we have of examination of the 
unne sediment He has microscopic hematuria, 
a few white cells, which one would expect in 
this type of Bright’s disease, and only a few 
hyaline casts One generally finds m association 
nth such marked proteinuria as this man has 
latty granular casts with, frequently, doubly 
tefraetile lipoid bodies in the urine sediment 
The white blood cell count is such as you would 
see particularly after an upper respiratorv tract 
infection, 75 per cent polymorphonuclears are 
consistent with secondary infection, — bronchi- 
tis, tracheitis and so on 

This episode lasting a week, of nausea and 
vomiting, with leucocytosis, is unexplained One 
wonders if there has been a recrudescence of 
upper respiratory infection, but we do not 
know One wonders in such a ease whether there 
is active poorly resisted pneumococcus infec- 
tion in an ethmoid sinus, for instance 

We have evidence of retained ability to con- 
centrate the urine, and a suggestion that such 
gallop rhythm as was observed on admission 
was the result of some cardiac dilatation such 
as occurs with an acute phase of glomerular 
nephritis , and the booming quality of the aortic 
second sound indicates a more satisfactory car- 
diac function 

No attempt was made to treat his tonsils by 
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radiation or surgery , nor have we any evidence 
that throat cultures were done As a rule fig- 
ures bear out the clinical impression that this 
type of nephritic does not respond well to ton- 
sillectomy One would hesitate not to treat 
pus under pressure m the sinuses, or tonsils 
around which there had been a peritonsillar ah 
scess on their own merit But a hunt for some 
focus of infection and eradication on vague in- 
dications does not help this type of uniemit- 
tingly edematous individual Theirs appears 
to be a mediocie immune reaction, unimpioved 
by, let us say, tonsillectomy 

One wonders on the second admission how 
close this patient came to some cerebral epi- 
sode such as has been described under the gen- 
eral heading of hypertensive encephalopathy 
with this marked rise in blood pressure and 
evidence of hypertensive neuroretinopathy 
“He was given three grains of thyroid daily 
foi five days without any clinical change ” The 
pulse rate later increased That is lather un- 
usual Usually most of these patients toleiate 
large doses of thyroid without any apparent 
tachycardia i 

Dr Wyman Richardson I do not think that 
was right He got up to twelve or fourteen 
grains a day 

Dr Baker This second admission was punc- 
tuated after he had been m the hospital for four 
weeks by mild otitis media He continues to 
have high blood pressure and the leucocvtosis 
often seen in these cases He is beginning to 
show difficulty in concentrating Ins urine, indi- 
cating fewer and fewer functioning glomerulo- 
tubular units 

The physical findings on the third admission, 
are interesting They are consistent with fluid 
at both bases The signs on the left make one 
wonder whether the man has a pericardial effu- 
sion, to which in some degree he is entitled with 
Ins general anasarca To-and-fro friction sounds 
heard over the mitral area may be the first evi- 
dence of a fibrinous pericarditis with fluid in 
both pleural cavities It may be a pleuropericar- 
dial rub The distant heart sounds, the lowered 
pulse pressure and the lowered systolic pres- 
sure speak for fluid in the pericardial sac, or 
cardiac dilatation 

Examination of the unne showed no change 
from the specimens previously examined 
Theie is a high chloride content m 
the ascitic fluid, I believe a rather charac- 
teristic finding m these cases The total protein 
is a little high for such a so-called “nephrotic 
fluid 

This man has been through most of the trials 
and tabulations of the essentially edematous, 
nephritic, as Dr O’Hare chooses to call such 
a case As far as differential diagnosis is con- 
cerned it seems to me highly unlikely that 
we are dealing with any other disease than pro- 
gressive glomerulonephritis One wonders 
about the possibility of amyloid disease hut 
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amyloid disease in the presence of such definite 
hypertension and hypertensive neuroretinopathy 
as this man has must he a very rare finding 
Amyloid disease does occur without any obvious 
focus for sepsis , but I think we can exclude it 
here as a most unlikely possibility This man 
has had on physical examination definite signs 
of artenal damage and I take it that it is prob- 
able that his kidneys will show not only marked 
evidence of glomerulitis and tubular degenera 
tion but also artenolarsderosns which ma\ have 
contributed to the rather rapid tempo of his 
disease. I think it is quite likely that his kid 
neys will bo fairly normal in size, perhaps the 
skghtlv swollen, large, pale kidney of essential 
ly edemntous nephritis 

Dr. Traoy B Mallory Dr Richardson vou 
saw this patient on the ward Have you an 
tiling to add? 

Dr Richardson In the first place I am 
not sure he had clubbed lingers I think thev 
were very likely the hereditary type "\\ hen I 
first saw lum he had fingernails that curved 
in both directions 

From the point of view of treatment one of 
the most difficult symptoms were the attacks 
of severe pain in the right epigastrium not 
iu the right loin, coming on after eating at the 
time when he had marked ascites It was vexv 
severe pain requiring a largo dose of morphia 
for relief I do not know now what the cause 
of this pain was , unless, associated with edema 
m the gastrointestinal tract, it was po'' lbly 
some temporary obstruction 

In regard to the treatment, there is probably 
some question why typhoid vaccme was used m 
this patient. It was, I thought a brilliant idea 
of mine on the basis of previous patients I had 
seen, one m particular who developed an acute 
appendix when he was edemntous with this dis- 
ease The appendix ruptured, operation being 
impossible, and he developed an appendix ah-, 
sc ess and had a high swinging temperature j 
■whereupon be bad the most tremendous diuresis 
I have e\cr seen. When the nephrosis cleared 
temporarily, the surgeons went m and drained 
the abscess and be was well for a number of 
years So when we discovered that this pa 
tient could not take a high protein diet — I did 
not feel very brave about the acacia intravenous- 
ly that we hear about it does not seem to me 
that the reports are very encouraging — and 
sinco we could not transfuse lnm frequently we 
did try the typhoid and if yon look at the chart 
with hopeful eyes j ou will see an increase m 
output of 50 to 100 per cent, temporary im 
provement that was not lasting 
I did not see lnm daring the last month of 
Ids illness, but up to the time I left I did not 
think he had any pericarditis or pericardial 
finid I agree with the diagnosis that Dr Baker 
has made, although m the beginning I was in 
dined to think it was subacute I agree that it 


was long standing glomerulonephritis with acute 
exacerbation at the end. 

About the tonsils, I again could not get very 
enthusiastic about fooling around in the throat 
although the tonsils did look infected 
Dr. J H Means I was interested in the 
last note, the statement that the tongue was dry 
when he was water logged I tlnnk that is an 
interesting relationship and one we see not m 
frequently He was dehydrated and water 
logged at the same time I remember a patient 
a year ago with a somewhat similar picture of 
drops} and cerebral symptoms that could have 
been uremic or something else but the tongue 
was verj dry indeed. He was given intravenous 
fluid in spito of his edema with marked improve 
nient and marked diuresis 

I think the therapeutics arc more interesting 
than tho diagnosis, which does not interest me 
very much The therapeutics aro extremely 
compkcated and we are verj much in the dark 
about what to do with people of this sort. There 
is nothing in this history to tell what was done 
about fluid It speaks of fluid balance but it 
does not say whether fluids were given freely 
or withheld except in the last paragraph where 
it says he was permitted to drink what he chose 
I often think that letting the patient dnnk what 
he chooses is the best thing to do because na 
tore knows more about what the body needs in 
the way of fluids than the dootor 
Dr Richardson In regard to fluids by 
month, we could not get much into lum For 
long periods we gave large amounts of glucose 
by vem with a low salt diet At the time of the 
first entry he had a high blood chloride. 

Dr Mean's When you gave lnm intravenous 
fluids what happened to the fluid output? Did 
it givo him a diuresis? 

Dr. Richardson I do not think it did It 
improved Ins general condition but the charted 
output did not show much change 
Dr. Means What did the thyroid do in 
the wav of producing diuresis? 

Da Richardson Nothing I think he got 
up to fourteen grains a day 
Dr Means That is a colossal dose if it is 
DSP thyroid 

Clinical Diagnosis 
Chronic nephritis with edema 

Dr Myles P Baker’s Diagnosis 
Early chronic glomerulonephritis, with edema 
Anatomic Diagnoses 

Subacute glomerulonephritis. 

Multiple septic infarcts of the lungs 

Hvdrothorax bilateral 

Ascites 

Sterile peritonitis 
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Pathologic Discussion 

Dr Mall ory The ladneys here were es- 
sentially normal in size, weighing 270 grains, 
perhaps small for a man, but he was a small 
individual and all the other organs were pro- 
portionate Grossly they were smooth and pale, 
consistent with a subacute nephritis or nephro- 
sis Microscopically there is a quite typical in- 
tercapillary glomerulonephritis The tubules 
show comparatively little degeneration The 
average case of Bright’s disease with marked 
edema will show generally a pretty marked fat- 
ty degeneration of the tubules, but one can see 
the entire syndrome of nephrosis with absolute- 
ly negative tubules and changes apparently lim- 
ited to the glomeruli 

The other point which Dr Baker raised in 
the differential diagnosis, as to how long this 
process had been going on, is not possible to 
settle exactly It is a very common experience 
that the first symptom noted by a patient with 
Blight’s disease comes at the very terminal 
stage, a few weeks or months before death, m 
an illness that later pathologic examination as- 
suies has been in existence for years, and it is 
almost always safe to bet that a ease of neph- 
ritis is considerably more chrome than the clin- 
ical history might indicate However, in this 
ease I do not think that was true The kid- 
neys had not shrunken to a significant degree 
There were very few completely sclerosed 
glomeruli and few changes m the blood vessels 
The heart was somewhat small m size, cer- 
tainly no hypertrophy at all There was no 
evidence of pericarditis 

The terminal pulmonic signs turned out to 
be emboli rather than bronchopneumonia There 
was one rather large area of infarction and 
there were two quite small septic foci m the 
upper lobes with beginning abscess formation 
which I feel were septic infarcts 

A Physician Was there anything in the 
gastrointestinal tract? 

Dr Mallory Absolutely nothing 
Dr Baker Was the intestine edematous? 
Dr Mallory Not noticeably so 
Dr Baker Do you think that diarrhea could 
be caused by edematous intestine? 

Dr Mallory Diarrhea in the terminal stage 
of nephritis is usually associated with typical 
uremic colitis, but he did not have it 

A Physician Did you find a focus for the 
emboli ? 

Dr Mallory No 

1 neglected to mention that the peritoneal 
fluid at the time of autopsy was slightly hemor- 
rhagic and somewhat turbid It impressed us 
as a sterile peritonitis following hemorrhage at 
the last tap rather than an acute infectious 
peritonitis 

Dr Baker I would like to report that the 
patient whose history Dr Richardson cited has 
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been coming back to the Outpatient Department 
from time to time and now, four years after his 
serious illness, has no signs of even a latent 
glomerulonephritis The sediment is entirely 
normal as far as we know, without doing 
Addis counts There is no active renal lesion 
After he left the surgical wards the first time 
he had to return two months later for treatment 
of a subdiaphi agmatic abscess , and he was very 
sick for two or three months, but he has never 
had any return of edema 
A Physician I should like to ask about the 
sediment of the urine in today’s case 
Dr Baker It tallied with Dr Mallory’s 
findings, — less evidence of tubular damage than 
cue would expect m such an individual 


CASE 21472 
Presentation op Case 

A sixty-four year old white native farmer 
was admitted complaining of abdominal pam, 
loss of weight and malaise ' 

One year before entry the patient had an 
attack of frequent loose watery bowel move- 
ments which continued for ten days At this 
time he observed that his weight, which had 
been 200 pounds four years previously, had de- 
creased to 174 This had followed no dietary 
restrictions or other known etiological factor 
Following the cessation of the attack of diar- 
rhea the patient continued to feel run-down 
and after three months consulted his physi- 
cian who prescribed a diet and a tonic He was 
told to avoid fatty foods There was no im- 
provement m his condition and he developed 
“chafing” pains in his right upper quadrant 
which caused him to lift his clothes from the 
involved area for relief This recurred irreg- 
ularly, often seven to eight times daily and then 
not at all for several days These pains contin- 
ued with little change up to his admission For 
a year he had also suffered from cramplike 
pains m the lower abdomen which usually began 
one and a half hours after his noondav meal 
and often aroused him from his afternoon nap 
The distress was promptly relieved by a tea- 
spoonful of milk of magnesia but recurred at 
almost daily intervals Two months before ad- 
mission the patient made several visits to a 
clinic where x-ray studies of the gall bladder 
and gastrointestinal tract were negative ex- 
cept for the presence of diverticula along the 
sigmoid He was also told that he had high 
blood pressure At no tame was there nausea, 
anorexia, vomiting or noticeable melena Bis 
bowels moved regularly daily after his initial 
attack of diarrhea He had developed a noc- 
turia of three times during his illness Bis 
weight had decreased to 151 pounds 

His father died at the age of sixty-eight of 
pneumonia, his mother at eighty-four of shoes 
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Several members of his father’s family had 
hod tuberculosis. 

He had had typhoid fever but no other ill 
nesses of significance. 

Physical examination showed a well-devel 
oped and nourished elderly man who appeared 
to be comfortable. His thyroid was enlarged 
and firm The heart was enlarged to the left 
and a systolic murmur was audible. A was 
greater than P t The blood pressure was 
220/110 The remainder of the physical eiim 
ination was reported as being negative 
The temperature was 99 6°, the pulse 7o The 
respirations were 20 

Examination of the unne was negative Thp 
blood showed a red cell count of 3 300,000 v ith 
a hemoglobin of 65 per cent The whit >. 11 
count was 18,600, 72 per cent polvmorpli uu 
clears, 13 lymphocytes, 13 monocytes 2 eo mo 
phlls. The platelets were reported as bein„ 
normal. The stools repeatedly gave a etreuji 
positive reaction to the gnmac test hut v, ic 
otherwise negative. A Hinton test was n gd 
tive. The nonprotem nitrogen of the blood 
was 30 milligrams Tho basal metabolic rate 
was +18 per cent. Analysis of the gastric 
content showed a free hydrochloric acid of ft 
to 9 and a total acid of 3 to 15 The rea< tion 
to the gnaiao test was negative An electron ar 
diogrnm showed left bundle branch block 
A barium enema passed through the lleoecval 
valve without delay There were a few small 
diverticula m the sigmoid There was no evj 
deuce of spasm and the bowel emptied moder 
ately well with defecation A gastrointestinal 
series showed a small hernia of the stoma' h 
through the esophageal hiatus The first part 
of the duodenum was long and the second part 
short Some of the loops of the small intestine 
appeared to be slightly dilated but there was 
no evidence of any intraluminal disease 
Proctoscopy was done shortly after admis- 
sion but no pathologic process was found up 
to a point 14 centimeters from the anus. The 
stools continued to rend positively for micro- 
scopic blood and occasionally showed fmrlv large 
amounts of macroscopio blood He remained 
m the hospital for one week and then returned 
to Ins home Pour dam later he was readmitted 
stating that although his bowels had moved once 
daily they had been tarry m appearance and 
on that day they had been quite copious and 
fluid in character He became weak and had 
frequent dixxy spells. Transfusion was given 
on the following dey and two days later a lap- 
arotomy was done 

DhtebentiaIi Diagnosis 

Dr, XjEland S McKjttrioe Tins man of 
sixty four had apparently been sick for about 
one year and his initial symptom as near as 
one can tell, was an attack of frequent, loose 
■watery bowel movements lasting ten days. As- 


sociated with this be first noticed loss of weight 
of twenty-ax pounds, but be bad not been 
weighed for the previous four years There is 
nothing nbout the first attack of loose watery 
bowel movements which gives me any lead as to 
just why he had it Presumably there was no 
gross blood He did not have a complete re- 
covery following cessation of diarrhea and that 
presumably, can be taken as the beginning of 
this present illness He had with that this 
‘chafing pain” in the right upper quadrant 
He has had cramp like pain in the lower abdo 
men and the striking thing about this pain is 
that it comes pretty regularly an hour and a 
half after the noonday meal and is relieved bj 
milk of magnesia. It is my impression that not 
infrequently a patient, particularly beyond mid 
die age, may refer the pam of a posterior wall 
ulcer to the lower abdomen or elsewhere. That 
is, he may not be definite about the location 
The constant regularity with which it recurs 
and tho fact that it is relieved by milk of mag 
nesia may be of some significance Later the 
x rays were negative That makes duodenal ul 
cer unlikely but docs not exclude it particular 
Iy if it were a posterior wall one 
He had no more vomiting or diarrhea but he 
continued to lose woight, having lost a total of 
forty nine pounds. There is nothing in the his- 
tory up to this time that makes it possible for 
me to draw any definite conclusions as to what 
is the matter with him His familj historv is 
negative I do not believe the past historj of 
typhoid means a great deal He has an on 
larged firm thyroid which I think is not signifi 
cant He docs have, apparently cardiovascular 
disease He has an enlarged heart a hyperten 
sion of 220/110 He is essentially afebrile Ho 
has n perfectly good pnlse On the laboratory 
side he has a prettn marked secondary anemia, 
also a Icucocytosis, both actual and relative that 
is a polymorphonuclear increase His blood is 
apparently normal from the point of view of 
platelets and there 1 * nothing to enable them 
to say ho was bleeding because of any blood dis 
ease He has a persistently positive guaioc in 
the stools and at tunc* he has gross macroscopic 
blood In his vomitus where the hydrochloric 
acid is low he has a persistent!} negnbvo gnmac 
Therefore, it would seem to me that we can dis- 
count his stomach as having anything to do with 
the hemorrhage. More than that, it would seem 
at present that large quantities of macroscopic 
blood point prettv definitely to the fact thdt 
tho blood must be lower down than the small 
bowel I think it is possiblo for active hemor 
rbago from the upper bowel to come out of the 
rectum os macroscopic blood but it does not 
occur very often and I nerver had seen it There 
fore it seems to me that it must bo coming from 
the large bowel 
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A bamim enema was negative except for a 
few diverticula of the sigmoid We cannot ac- 
cept these as having anything to do with the 
hemorrhage 

The diaphragmatic hernia I think can be 
passed by There are occasional cases of sec- 
ondary anemia associated with diaphragmatic 
hernia but I think in this instance that that 
cannot he a factor because of the negative guaiac 
in the stomach contents and positive guaiac and 
the gross blood by rectum 

The proctoscopy was negative for a distance 
of fourteen centimeters It does not say why 
it was not passed higher or whether there was 
any hlood in the rectum at that time I do 
not think the statement of a negative proctos- 
copy is particularly helpful to a person who is 
trying to interpret it, but I might assume fiom 
the negative proctoscopy that they saw nothing 
in the mucous membrane or any evidence of 
blood, either localized or coming down from 
above 

Dr Kiohard H Sweet That is correct 
Dr McKittrick The association of bloody 
dial rhea and abdominal cramps of course brings 
several things to mmd immediately At least 
one of them is ulcerative colitis I believe a 
negative x-ray and negative proctoscopy exclude 
ulcerative colitis Carcmoma of the large bowel 
has not been excluded It is perfectly possible 
and surely not at all unlikely to have a car- 
cmoma of the large bowel in the absence of a 
positive x-ray Carcinoma of the hepatic flexure 
particularly may not show by x-ray On the 
other hand, about eighty per cent of lesions 
m this location have a palpable mass and a 
negative x-ray plus absence of a palpable mass 
make this unlikely The proctoscope did not 
get high enough to exclude another blind area 
18 centimeters up, which is the common site 
for polypi and cancer and difficult to visualize 
by x-ray In other words, I am not able at 
this time to make what to myself is a satis- 
factory diagnosis m this instance, but I cannot 
exclude a lesion of the rectosigmoid 

He has cardiovascular disease I do not be- 
lieve that a mesenteric thrombosis can very 
satisfactorily give this picture 

Therefore, I am forced to leave this today 
without a definite diagnosis except to say that 
I believe Ins bleeding is from the large bowel 
I do not think he has a carcmoma I do not 
believe he has a diffuse polyposis and I feel 
very sure that he does not have an ulcerative 
colitis 

X-ray Interpretation 

Dr Aubrey 0 Hampton This is the chest 
film It is practically normal except for en- 
largement of the heart and calcification in the 
midlung field There is no enlargement of the 
glands and nothmg to suggest malignancy I 
did not fluoroscope this patient but these films 


of the stomach show, nothmg abnormal except 
for this small hiatus hernia through the dia- 
phragm I t hink the variation in the length of 
the duodenum was probably due to pressure 
from the colon upon the stomach displacing it 
upward This hernia of the stomach is °the 
commonest type of hernia and is surprisingly 
common m old people It is probably normal 
The barium enema filled the colon perfectly 
satisfactorily It is a little bit dilated in the 
proximal portion The evacuation is not quite 
so complete as usual but certainly the dilatation 
did not persist You cannot say he had an 
obstruction In this film you get the impres- 
sion that the spleen is enlarged Heie is the 
mucosal relief of the sigmoid just proximal 
to the rectosigmoid and it is perfectly normal 
except for this diverticulum-like pouch 

Clinical Discussion 

Dr Tracy B Mallory Dr McKittnck has 
left the case wide open 

A Physician How about bleeding from 
Meckel’s diverticulum Would that be pos- 
sible ? 

Dr Arthur W Allen Would he not have 
had that earlier m life? 

Dr Daniel P Jones Several thmgs might 
elanfv it a little In the first place he had pain 
one and a half hours after meals which is 
about the time for pain in large intestine ob- 
struction He had blood in the stools constant- 
ly He had irregular bowel movements, most- 
ly diarrhea The textbooks talk about consti- 
pation m carcinoma of the rectum The sur- 
geon rarely sees patients with constipation in 
cases of carcinoma of the rectum It is much 
more often with frequent loose movements I 
think that if many physicians could get that 
into their minds they would not go astray on 
so many cases By the time patients get to 
the surgeon they have diarrhea, which is a 
very improper term to use The patients them- 
selves rarely admit that they have diarrhea 
They do have anywhere from five to twenty- 
five episodes a day when they have to go to 
stool to get rid of a little gas, mucus or blood 
and frequently very little stool, so that the word 
diarrhea is a very improper term to use to the 
patient You have to talk the language of the 
patient in order to find out what he means 
Now that puts it very definitely, it seems to 
me, m the large intestine That might be a 
polyp or malignancy Polypi would frequently 
cause diarrhea or frequent movements without 
any great amount of obstruction but you must 
account for some obstruction here by the fre- 
quency with which he has pain It is true 
that you occasionally get pam m the lower 
abdomen from an ulcer but that is much more 
frequently due to a gasti oduodenal ulcer than 
an ordinaiy gastric n leer or ordinary duodenal 
ulcer 

As to proctoscopy, I should like to sav that 
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in a man -with a loss of weight and diarrhea and 
pain I do not think it is fair to say that the 
proctoscopic examination is negative when you 
go only 14 centimeters, because 13 centimeters 
as Dr McKittnck said, is the most frequent 
site for a polyp and if you are going to use 
a proctoscope you should at least go up to the 
rectosigmoid junction because that is the drffi 
cult place to see a growth by x ray and it is a 
little difficult to get by also with a procto 
Ecope If he cannot get by this region the 
surgeon should know why 

As to diverticulitis and bleeding I think that 
it is a very important question I think you : 
should not consider that diverticulitis causes! 
bleeding It docs have a little blood occasion 
ally I am not sure of the figures but tin only 
records that I have scon state that there is a 
little blood m five or six per cent, so that you 
cannot go much on that and vou ought not to 
in this man because he has lost so much wenrht, 
from two hundred pounds down to one hundred 
and seventy four 

I do not know about arterial disease but I 
think that it very rarely gives pain regularly 
after each meal Therefore, I do not think it 
can be due to arterial disease Oeeasionallv 
these people lose weight It would not be like 
1} that a patient would lose as much as this 
man so that I think that it is much more like 
ly that tins is a carcinoma or malignant dis 
ease of the colon or a polyp 

Dr. Sweet There are two or three facta m 
the history that Dr McKittnck should have 
had. As it is he certainly made an admirable 
job of his discussion. The man was sent in 
until the diagnosis of probable undnlant fever 
because the outstanding symptom was recurrent 
attacks of chills and fever He hod been to 
several other doctors. One had treated linn 
with emetm Every few weeks he had a spell 
of fever with clulls, the last persisting attack | 
of fever and chills was about three weeks be i 
fore ho came m here We could not make a 
diagnosis Incidentally, he had had no bleed 
mg from the Tectum until after ho came into 
the hospital and then he had a massive hemor 
rhage on the dnv following proctoscopic ex 
animation It is not fair to say that the proc 
toscopA was negative The reason I could not 
get beyond fourteen centimeters was that there 
was something which seemed to be outsido of 
the bowel which made it impossible to turn the 
comer of the sigmoid The x ray had shown 
Us that he had ducrticula and I thought he 
might have an inflammatory mass resulting from 
that which made it impossible to get around it. 
There was no sign of polyp or tumor and no 
blood was seen. 


One other interesting point which Dr 
SchatzJn brought out was that he had several 
dilated coils of intestine in the x ray Another 
point m the history was that he had had two 
definite attacks suggesting bowel obstruction 
during the preceding year with vomiting and 
acute illness, one attack lasting four days 
At operation we found a tumor of the sig 
mold which I thought of course was carcinoma. 
This had perforated and caused a local abscess 
m the polvis, not a large abscess, however It 
also perforated into the ileum and he had a 
fistula between his ileum, about eight or ten 
inches above the ileocecal valve, and the sig 
mold I wonder if the fact that lie passed tarrv 
btools was not due to bleeding from the ileal 
side of the fistula bo that the blood went around 
the colon and thus to the rectum rather than 
directly down the rectum, in which case the 
blood should have been bright red 

Preoperative Diagnosis 
Intestinal hemorrhage. 

Dr. Leland S MoKittrick’s Diagnosis 

Hemorrhage from colon — cause undeter 
mined 

Pathologic Diagnosis 
Lymphoblastoma, sarcomatous type 

Pathologic Discussion 

Dr. Mallory The examination of this tu 
mor showed that it was not carcinoma but a 
lymphosarcoma. The great majority of the tu 
mor lies m the outer layers of the wall of both 
the sigmoid and the ileum, the mucosa being 
relatively free in each instance. I do not find 
it possible to say with certainty from the sped 
men m which of the two structures it originated, 
although there was more tumor present in the 
sigmoid than the small intestine The patient 
recovered from the operation and is still under 
observation 

Dr. Sweet He now has a palpable spleen 
and a verv abnormal blood picture which Dr 
Hunter thinks is rather suggestive of early 
lymphatic leukemia. His polymorphonuclear 
count is down to twenty and he has n lot of 
abnormal lymphocytic senes cells in his blood 
Dr Jones Mhy I sav that it is not fair to 
say that the proctoscopic examination was neg 
ative I wnnt to call it to your attention that 
errors are made with a proctoscope verv often 
because the oxammor does not feel with the end 
of the proctoscope It is a perfectly legitimate 
thing to do 
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CLINICAL APPLICATIONS OP 
HETEROPHILE ANTIGENS 
AND ANTIBODIES 

Until quite recently, the terms, heterophile 
antigen and antibody, were used by only the 
most erudite of immunologists The latter term 
was applied to the nonspecific antibody pro- 
duced by the injection of certain bloods or 
oigan and tissne extracts into certain animals, 
a phenomenon originally described by Forss- 
man m 1911, who demonstrated the presence 
of anti-sheep hemolysins m the sera of rab- 
bits that bad been injected with guinea pig 
organ extracts The antigens capable of pro- 
ducing such antibodies are contained m the 
organ and tissue extracts of guinea pigs, 
horses, mice and pigeons and m the bloods of 
sheep and goats They are absent m another 
group of animals, including rabbits, cattle, pigs 
and rats, and m these animals heterophile anti- 
bodies can be produced by the injection of 
the antigen Man is peculiar, as the antibodies 
are present or can be developed even though 
the antigen has been demonstrated in red blood 
cells of groups A and AB More recent work 
has shown that the antigen is present m cer- 


tain bacteria, such as members of the typhoid- 
paratyphoid-dysentery group and pneumococci 
Heterophile antibodies can usually be dem- 
onstrated in the sera of normal human beings, 
but, when present, are m very low concentra- 
tions In certain diseases, notably infections 
mononucleosis and certain blood dyscrasias, it 
has recently been shown that such antibodies 
are markedly increased. So much so, m fact, 
that the demonstration of anti-sheep hemolvsms 
m high dilutions of freshly obtained serum from 
a suspected ease of infectious mononucleosis 
practically confirms the diagnosis 

The practicing physician is now confronted 
with a prophylactic and a therapeutic proce- 
dure, both of which have been developed on 
the assumption that the presence of such anti- 
bodies, either produced actively by the admin- 
istration of the antigen 01 injected passively, 
is of the utmost significance 

The first is an oral vaeeme which has been 
recommended 1 2 as a prophylactic agent against 
the common cold The active constituents of 
this vaccine consist of the dned bodies of an 
avirulent, non type specific pneumococcus, con- 
taining heterophile antigen, and a hemolytic 
mouse Yiiulent streptococcus In the clinical 
report, 462 vaccinated individuals showed a 
decrease of 57 per cent in the number of colds 
for the school year as compared with the aver- 
age number per year for the preceding three 
years, whereas the 527 controls showed a de- 
crease of only 12 per cent Among SO care- 
fully studied cases, the development of appre- 
ciable heterophile antibody titer was associ- 
ated with almost complete immunity In spite 
of such excellent results, one must be extreme- 
ly cautious in adopting such a procedure until 
more confirmatory evidence has been presented 
One should not forget that the probable etiologic 
agent of the common cold is a virus, that par- 
enteral injection of most vaccines is more effi- 
cient than oral ad minis tration and that even the 
parenteral injection of vaccines for the com- 
mon cold is of distinctly questionable benefit. 

The second is the addition of heterophile anti- 
body to antipneumococcic serum 3 On the basis 
of the stated, but not necessarily proved, facts 
that horse serum and pneumococci contain heter- 
oplnle antigen, that union of these antigens 
with the protective heteioplnle antibodies m the 
patient diminishes the efficacy of such antibod- 
ies and may piodnce untoward, reactions and 
that such sera have been proved to be more ef- 
fective (m rabbits), it is claimed that the pre- 
liminary treatment of antipneumococcic horse 
sera with heterophile antibodies and their addi- 
tion to such treated sera result in a product 
which gives fewer reactions and may be used 
against all infecting types Finland, Ruegseg- 
ger and Felton* have justly criticized these theo 
retical claims, after having failed to show that 
heterophile antibodv has any relationship to 
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the course or outcome in human cases of pneu 
mococcic pnoumoma 5 They question the con 
tcntion that this serum is less tome They call 
attention to the fact that advances in the serum 
therapy of pneumococcic pneumonia can be at 
tributed to the results obtained in cases treated 
with adequate amounts of homologous serum If 
the claims made for the serum containing 
heterophilo antibody are accepted, they believe 
that a certain number of patients will fail to 
receive sufficient amounts of homologous anti 
body, because of the absence of “typing ’ and 
others will bo exposed, unnecessarily, to the bar 
arils of administration and the expense of a 
scrum of questionable potency They ncknowl 
edge that their opinions are not based on di 
rect observation of the use of fortified sera and 
rightly conclude thnt such observations, m the 
last analysis, furnish the final criteria on which 
the use or discard of this product should de 
pend 
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the socialization op medicine 

What is this socialization of medicine of 
"which so much is Baid, and of "which so little is 
actually thought through f One does not get a 
very clear idea from the views expressed Some 
thing ib going on in medicine, some important 
change is taking place, and we are on onr way, 
although we do not know whither the path will 
lead us. It is said also that physicians are back 
ward, even blind, in failing to recognise this in 
evitable progress and adapt to it themselves and 
their practice. . 

Socialisation of medicine means to make medi 
cine conform to the principles of socialism Since ! 
the socialists perhaps most of all, fail to agree 
as to the principles of socialism, how can others 
be expected to know what it is all about t 

Socialism and individualism are permanent 
tendencies in human nature, as an ultimate 
philosophy either is inadequate and so mislead 
ing In the division of labor it has been found 
expedient to have certain functions ultimately 
controlled by society at large, directly controlled 
by society organized politically, that is to say 
by the government These functions are per 
formed foT the whole by the parts. Under com 


plete and perfect socialism, if such there he the 
government controls and directs every part. 
The question as to whether a function is or i a 
not performed socialiatically us settled by the 
answer to the questions Who directly pays the 
bill T Who directly controls the group? Of 
course, in the long run society pays the bill in 
any case It is to be remembered that a given 
socialistic Bckeme is not intrinsically better be- 
cause it is socialistic, neither is it intrinsically 
worse The outcome can be determined only by 
experiment. The method of science includes 
controlled experiment. It is true that history 
repeats itself , but never quite exactly 

Education is one of the Bocialistio enterprises 
to which wo are committed There are students 
of education however, who think that our very 
commitment to this socialistic enterprise has 
made more imperative than ever the need of 
our continuing to develop onr private educa 
tional system 

The question at issue in medicine does not con 
cera primarily the quality of medical service 
That is to say, it is not that the science and 
art of medicine are so far behind what one has 
a right to expect It is a fact that the science 
of medicine has progressed so far, and that the 
art of medicine has become so complicated and 
thus so expensive that the average citizen can 
not pay the cost for all medical services out of 
his own resources The socialization of modi 
cine means that the cost of medical care should 
be met bv the government and not by the indi 
vidual Control goes to the person or organ iza 
tion responsible for the payment of the bill 

Again and again wo have found that the gov 
eramental hand has had a paralyzing influence. 
Indeed so often has this been true that many 
persons look askance at the injection of the gov 
eminent into any undertaking If mere qual 
lty of service, dollar for dollar is considered, 
is there anything the government does that 
would not be done better by private competa 
tive enterprise? 

Yet many times it bos seemed wise, oven neces- 
sary, to have the government interpose — to pro- 
tect the weak against the strong the poor 
against the rich, the ignorant against the know 
ing Is there any justification besides protec- 
tion? 

What justification is there for the social iza 
tion of medicine? Against whom do the sick 
need to be protected? Is it against the medical 
profession? 

If it has been expedient perhaps necessary, to 
socialize medicine in some fields, to protect the 
well against the sick, and the poor and the lg 
norant against themselves, is not this the best 
of reasons why medicmo should not be wholly 
socialized, why more vigorous efforts than ever 
should be made to preserve part of it, at least, 
from the dry rot of governmental influence? 



1040 


EDITORIAL DEPARTMENT 


N E J OF 1L 
NOV 21, 1S35 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Rhodes, John S AB, MD Harvard Uni- 
versity Medical School 1929 Resident Urolo- 
gist, Massachusetts General Hospital His sub- 
ject is “Torsion of the Appendix Testis ” Page 
1005 Address Massachusetts General Hospi- 
tal, Boston 

Higgins, C C A B , M D Washington Uni- 
versity School of Medicine 1923 FACS 
Member of the Surgical Staff, Cleveland Clinic 
His subject is “Experimental and Clinical Ob- 
servations on Urinary Calculi ” Page 1007 
Address Cleveland Clinic, Cleveland, Ohio 

Allen, Anna M MD Royal College of 
Physicians and Surgeons Ireland 1925 Pa- 
thologist, Danvers State Hospital and Depart- 
ment of Mental Diseases Her subject is “A 
Review of the Variety of Poisons Winch Have 
Caused Death in the Massachusetts State Hos- 
pitals for Mental Disease ” Page 1013 Ad- 
dress 74 Fenwood Road, Boston 

Gordon, AH M D Harvard University 
Medical School 1909 Physician, Peter Bent 
Brigham Hospital Associate Professor of Med- 
icine, Harvard University Medical School His 
subject is “A Clinical Lecture on Migraine ” 
Page 1017 Address 721 Huntington Avenue, 
Boston 

Thompson, William P B S , M D Harvard 
University Medical School 1931 Research Fel- 
low in Medicine, Harvard University Medical 
School Voluntary Assistant m Medicine, Peter 
Bent Brigham Hospital Dalton Scholar in Car- 
diology, Massachusetts General Hospital Ad- 
dress 516 Park Drive, Boston Associated 
with him is 

Levine, Samuel A A B , M D Harvaid Uni- 
versity Medical School 1914 Assistant Profes- 
sor of Medicine, Harvard University Medical 
School Senior Associate Physician, Peter Bent 
Bugham Hospital Address 270 Common- 
wealth Avenue, Boston Their subject is “Sys- 
tolic Gallop Rhythm A Clinical Study ” Page 
1021 

Phillips, Richard Betts A B , M D Uni- 
versity of Edinburgh Faculty of Medicine 1933 
Junior Assistant Suigeon, Depaitment of 
Gynecology, Boston Dispensary Assistant in 
Obstetrics and Gynecology, Boston City Hospi- 
tal, Out-Patient Department His subject is 
“Theelin Therapy m the Treatment of Vulvo- 
vaginitis ” Page, 1026 Addicss 270 Com- 
monwealth Avenue, Boston 


BOSTON MEDICAL LIBRARY 


Robert Hooke, 1635-1703 

The subject of this biographical sketch was 
one of the remarkable geniuses of the 17th 
Century, m a general way comparable in its 
diversity and imaginative foundation to the 
genius of Leonardo da Vinci He lacked, how- 
ever, that very essential quality of mind which 
enables a versatile individual to “follow 
through” m his strokes of genius This mav 
peihaps have been due to the multiplicity of 
ideas that were always crowding each other m 
his mind and demanding attention To have 
onginated, as he claims to have done, a hun- 
dred new inventions within an average life- 
time, he might well be excused if some details 
were left incomplete Besides the discoveries 
that may unquestionably be credited to lum, he 
provided a clue to many another that was later 
recorded by some other observei The intense 
mental activity that characterized his entire ca- 
reer should have had a more robust physical 
background than he seems to have possessed 
In early j outh, on account of his lack of physi- 
cal stamina and the persistent headaches fiom 
which he suffeied, he was regarded as poor 
material for the life of study that his quick- 
ness of wit seemed to entitle him to pursue In 
view of the turn his mind took when left to it- 
self, it would seem that science might have suf- 
fered more than the church would have bene-, 
filed, had he been made to follow the course 
originally blocked out for him by his father, 
the Revei end John Hooke, who was minister 
to the parish of Fieshwater on the Isle of Wight 

It was heie that Robert Hooke was bom on the 
18th of July 1635 Intel est m lum from a med- 
ical viewpoint rests upon his activities m the 
Royal Society, that distinguished body of sci- 
entists whose appiobation all research workers 
in whatever field of science sought After his 
f athei ’s death m 1648, he took the 100£ left 
him by will and went up to London at the age 
of thirteen where for a short time he was a 
pupil of Sir Petei Lely Later he entered West- 
minster School and lived m the house of Dr 
Busby Here he manifested some of that in- 
tellectual precocity so fiequently an accompani- 
ment of genius He acquned Latin, Greek and 
some Hebiew and other oriental languages, mas 
tered six books of Euclid m one week, and of 
his own volition learned to play twenty lessons 
on the organ and “invented thirty several ways 
of flying” 

In 1653, at the age of eighteen, he was en- 
rolled at Christ Church, Oxford, as a chorister 
He secuied his M.A Degree upon the recom- 
mendation of the Chancellor of the University m 
1663 Because of his aptitude for mechanics 
he made the acquaintance of many prominent 
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men at Oxford and was enabled to pursue his 
studies in Astronomy and Chemistry Profi 
ciency m the latter resulted m bis becoming as 
sociated with Robert Boyle whom ho assisted 
to perfect his air pump lie worked with him 
until released to become the curator of evpen 
ments for the Royal Society as a recognition of 
a communication of lus upon cnpillarv attrnc 
tiou He was elected a Fellow of the Rovul So- 
ciety in 1G03 and later m the year became ms 
todian of its collections an office that Jatu ho 
was chosen to fill permanentty, on a sulnn with 
quarters wlneli he occupied during the re 
marndcr of Ins life. His income was supph 
mented by appointment to a lectureship in the 
Society, the subjects upon which he was to )e< 
turo to be determined bv the Society In 100 > 
he was appointed Professor of Geomctn m 
Gresham College and as locum tenens fjr Di 
Pope he gave the lectures in Astronom\ fir tw> 
sessions. 

He became greatly interested in respu itim 
combustion, the laws of falling bodies specific 
weights, diving bells land transportation tel 
egraphv and the relationship of barometrical 
readings to changes in the weather In refer 
once to many of these matters, Ihb results were 
inconclusive but his interest in them indicates 
the activity of his mental processes 

He contributed to the methods of measuring 
time by inventing a machine to fashion the teeth 
of watch wheels and by measuring the vana 
lions of swinging pendulums He published his 
Mtcrographui in 1G65 in. which were recorded 
numerous curious and interesting observations 
many of which were anticipatory of knowledge 
later to be more definitely established Among 
them was a theory of light which he regarded 
as a “short vibrative motion” Heat, also 
he conceived of as being a property of matter 
dependent npon the vibration of its composite 
particles. He anticipated Mayo w 's conception 
of the nature of combustion by eleven rears 

In a paper on gravity, the force of which he 
showed could bo measured by the oscillations of 
a pendulum and in a subsequent commumca 
tiou on curvilinear motion, offered a demonstra 
tion of the fact that the center of gravity of 
the earth and the moon ib a point that describes 
■an ellipse about the sun He declared that the 
mo\ements of planetary bodies are problems in 
mechanics 

Ho invented the first screw-divided quadrant 
■and an anemometer of a form that, up to quite 
recently at least, was regarded os adapted for 
turn era al use. At about this same time, he de- 
vised a “weath ere lock” and applied the pnn 
ciplo of the circular pendulum to watches. He 
submitted himself to experimental study in an 
exhausted receiver and found time to give lec 
hires on tho nature of earthquakes. In 1GG7, 
he prepared a model to lllustrato the rebuild 


mg of the city of London after the great fire 
but his plan was not accepted though it pro- 
cured for him a lucrative position as citv sur 
ve\or Soveral thousand pounds, accumulated 
tli rough his activities as a surveyor, were found 
in a client after Ins death He designed a num 
her of public buildings By some, he is re- 
garded as tho originator of the biological con 
ccpt of tlie celL At any rate, his M\crographia 
sened to stimulate othor observers in the Royal 
Society notably Nchemiah Grew, to prosecute 
his important studies upon vegetable histology 
nud physiology In the field of Astronomy, 
Hooke made a number of original observations 
pertai n i n g to the orbits and behavior of sov 
oral of tho planets but for the most part he 
lacked the mathematical knowledge that would 
have enabled him to follow the clues through to 
their conclusion Particularly was this true in 
connection with his news npon gravitation about 
which he had a rather acrimonious controversy 
with Sir Isaac Newton, in which he claimed 
priority of discovery 

His jealous and peevish temper frequent 
ly brought him into conflict with workers in 
the fields of science Some of these contro- 
versies onlv embittered his opponents, others 
either halted the announcement of valuable dis- 
coveries or postponed them for so long a time 
that others obtained the credit for their dis- 
covery In the case of the application of the 
spiral spring to watches, there was no question 
of Hooke’s priority of discovery but owing to 
a disagreement about the terms of a patent 
which Boyle volunteered to procure for him, 
credit for the invention passed on to Huyghens 
in 1675, seventeen jears after its discovery by 
Hooke For certain of his venomous criticisms 
of Oldcnham, the secretary of the Royal So 
eicty, he was taken to task and forced to re- 
cant. After Oldenham’s death, however ho was 
chosen Ins successor which position he filled 
from 1G77 1662, editing seven numbers of tho 
philosophical transactions of tho Society In 
his later years, he continued Ins investigations 
and there was scarcely a smglo invention of his 
period that he did not make or claim as his 
own. He did actually make about one half of 
the discoveries of his age He designed an 
autocousticon, suggested a practical method of 
telegraphy, a tumersnl joint, a sounding mn 
chine, tho anchor escapement for clocks and 
many other mechanical deuces He also ex 
tended his interest into tho fields of science, 
for lie had ideas on the nature of fossil forma 
tion and the succession of living things upon 
the earth, which have been shown to bo sound 
in the light of present day knowledge IBs last 
invention a marine barometer, was described 
for him, before the Royal Society by Halley 
This was in 1700 He was created a Doctor of 
Physic at Doctors Commons in 3G91 
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Always of insignificant stature, stooped in Ins 
carriage, even in youth, tins attitude became a 
deformity in later years Intensely active, 
quick-moving and restless, be burned himself 
out at about sixty-four years of age and Ins 
remaining three years were for the most part 
unpioductive The last year he became wholly 
bbnd Death claimed him on the third of March, 
1703 He lived an essentially monastic life, 
lacking m all the social virtues that human 
associations cultivate, an unlovable character 
Even his genius suffered because of Ins estrange- 
ments from his fellows and much that he might 
have had the credit for, ultimately went else- 
where Appraisal of the significance of the life 
of such a man is difficult If the “capacity for 
taking infinite pains” is essential to the make- 
up of a genius, then Robert Hooke was not in 
that class Probably mere versatility falls short 
of true genius Some, however, of the mechani- 
cal devices he either invented or paved the way 
to the discovery of, were the first steps in Watt’s 
and Stephenson’s steam engines in the mechani- 
cal field, and the perfection of the microscope, 
the telescope and various meteorological instru- 
ments of precision, in the purely scientific fields 
For these it is fitting that the part he played m 
advancing civilization should not be forgotten 
on this his Tercentenary 


Glfpe iSaHsarlpugettn fUehtral g’cjrfbty 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

G J Kiokham, M.D , R S Titos, MD, 

Chairman Secretary 

624 Commonwealth. Ave., 472 Commonwealth Ave , 
Boston, Mass Boston, Mass 


Gonorrheal Infection Complicating 
Pregnancy 

Gonorrhea complicating pregnancy is not un- 
common Rapid invasion of the infection, be- 
fore a developing pregnancy has blocked the 
uterine cavity, not infrequently results m ter- 
mination of that pregnancy Early miscar- 
riage, therefore, in these cases is common It 
very frequently happens that the etiological 
background is obscured by those symptoms 
referable to the miscarriage Especially is this 
true of miscarriage followed by febrile reactions 
and acute pelvic symptoms This latter repre- 
sents, m a certain number of cases, the invasion 
of the pelvis by the gonococcus infection which 

•A ceries of abort selected articles by members of the Section 
is being published weekly 

Comments and questions by subscribers are aollclted and 
will be discussed by members of the Section. 


follows rapidly the emptying of the uterus In 
all miscarriage cases, and especially those oc- 
curring with the first pregnancy shortly- after 
marriage, one should make a careful inspection 
of the meatus for clinical evidences of gonor- 
rheal infection, and if there is any question, 
repeated smears from the urethra and cervix 
In pregnancy complicated by a gonococcus in- 
fection, treatment of the latter should he vig- 
orously carried out, using the same technique, 
as would be used if the patient were not preg- 
nant One should employ the douches, supposi- 
tories, and local treatment, customarily used in 
these cases A warm sitz bath, a cleansihg 
douche, followed by a vagmal suppository con- 
taining two per cent mercurochrome, or one- 
half gram of methylene blue, with, if necessary, 
local applications to cervix and urethra of mer- 
eurochrome, is a dependable treatment The 
knee-chest position after insertion of the sup- 
pository is an impoitant detail 

A mercurochrome tablet against the cervix, 
retained by a dry wool tampon, with a small 
piece of mercurochrome tablet m the urethra, 
retained by a cotton pledget, is excellent office 
treatment m these cases 

At the end of the eighth month of pregnancy, 
treatment should cease, this because of the as- 
sumed theory that vaginal procedures prior to 
delivery increase the danger of puerperal sep- 
sis It has been repeatedly demonstrated that 
this active tieatment during the first eight 
months of pregnancy will not cause miscarriage 
or premature delivery Repeated smears should 
be taken tin oughout tins period as a check on 
the progress of the treatment, and intercourse, 
naturally, is absolutely interdicted 

The management of the delivery of the pa- 
tient with an active gonococcus infection raises 
two important points First, special prophy- 
lactic measures for the baby’s eyes, and second- 
ly, the possibility of the infection of the ob- 
stetrician’s eyes by a spatter of vagmal dis- 
charge during delivery For the latter, glasses 
are a valuable protection and if any question 
of contamination arises, the immediate adoption 
of prophylactic treatment is most important. 

In regard to the baby’s eyes the wise pro- 
cedure m these cases is to institute active treat- 
ment, as if infection of the baby’s eyes had ac- 
tually occurred It is wisest from all points of 
view, to delegate this care to an ophthalmologist. 
In the absence of the latter, the baby’s eyes 
at birth should receive the usual prophylactic 
treatment and then at least twice daily for ten 
days, have the eyes washed out with boracic 
solution with tbe instillation of twenty-five per 
cent argyrol Tbe eyes should be carefully in- 
spected twice daily and at the slightest sugges- 
tion of redness or discharge the ophthalmologist 
must be consulted This active treatment m it- 
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self not infrequently produces a mild mflamma 
tory reaction With a beginning gonorrheal 
ophthalmia, the first smears are very apt to be 
negative, and no obstetrician is justified in as 
Burning responsibility for what a given case may 
or may not be 

Symptoms resembling puerperal sepsis follow 
mg usually late, delivery of the woman infected 
with gonorrhea are frequently encountered rep- 
resenting pelvic invasion following the removal 
of the obstructing pregnancy The terminal 
manifestations of such an invasion are often ab- 
scess formation, primarily in a tube or tubes, 
but easily becoming the characteristic tvpe of 
pelvic abscess The ultimate pathology differs 
in this respect from the pus type in the non 
puerperal state winch very uncommonly de- 
velops into a typical pelvic abscess 
A not uncommon complication of gonorrheal 
infection is abscess in Bartholin's gland The 
usual management of these should be followed 
Those wluch are allowed to rupture spontaneous 
ly have a \ erj much higher percentage of p< r 
manent cures than those that are excised Warm 
borax sits baths, repeated several times daily 
seem to hasten spontaneous rupture and to les 
sen the discomfort Such an abscess may rup 
ture during delivery In cases observed there 
has been no noticeably increased past-deh\ » ry 
morbidity and lacerations have healed by first 
intention The liberal use of antiseptics din- 
ing the delivery of such a case is indicated 
Subseqnent to the lying in period the patient 
should be carefully investigated to determine 
if there is a persisting gonococcus infection 
which, if discovered, necessitates a continuation 
of active treatment. 

It Bhonld also he remembered that a very con 
Rid arable number of infections in women are ac 
quired shortly after their recovery from child 
birth. In these cases the irregular and exces- 
sively protracted flow is frequently attributed 
to delayed involution rather than to its real 
cause Cases which describe too frequent 
‘ menstrual" periods within a few months post 
partum should be viewed with definite suspicion 
until the possibility of a recently acquired in 
fection is ruled out. The characteristic svmptom 
of the invasion period of the disease, discharge, 
under these circumstances is of course very 
easily assumed to result from the usual child 
birth injuries the excessive flow to delayed in 
volution displacements, etc The appearance of 
the urethra m these cases, is the most important 
single guide to a correct appraisal of the sit 
uation A case with the above symptoms in 
the postpuerporal period, which has an inflam 
matory reaction in and about the meatus should 
be assumed to have a gonorrheal infection un 
til the contrary is proved by innumerable 
smears. 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions hav© been arranged by the 

Committee for the week beginning November 24 

Barnstable 

Sunday November 24 at 4 00 PAL, at the Cape 
Cod Hospital, Hyannis Subjeot Kidney 
and Bladder Diseases A (Surgical) Hem- 
aturia Its Significance in Surgical Diseases 
of Kidney and Bladder Instructor S B 
Kelley J L B Vail, Chairman 

Bristol South (Fall River Section) 

Monday November 25 at 4 00 PM at the Ste- 
vens Clinic of the Union Hospital Fall 
River Subject Lung Collapse Therapy 
Instructor G L. Stivers Eugene A. Me 
Carthy Chairman. 

Essex North 

Friday November 29 at 4 00 P at the Hotel 
Bartlett, 95 Main Street Haverhill Sub- 
ject Accident Work In Coses Covered by In 
surance Practical and Professional Consid 
c rations Instructors Mr Charles Horan 

and H. C Marble. Francis W Anthony 
Chairman 

Essex South 

Tuesday November 2G at 4 00 PAT., In the 
Nurses Home of the Salem Hospital Salem 
Subject Kidney and Bladder Diseases, A 
(Medical) Acute Nephritis — Etiology Di 
agnosls and Treatment Nephrosis and Its 
Treatment Instructor L H Hoyt Walter 
G Phlppen, Chairman. 

Hampshire 

Wednesday November 27 at 4 15 PM in the 
Nurses Home of the Cooley Dickinson Hos 
pltnl, Northampton. Subject Pediatrics 
The Neonatal State and Its Diseases Medl 
cal and Surgical Aspects Instructors L W 
Hill and H. W Hudson Jr Robert B 
Brigham Chairman. 

Middlesex South 

Tuesday November 26 at 4 16 PAL, at the Cam- 
bridge Hospital Cambridge Subject Can- 
cer of Stomach, Bowel and Genlto-Urlnory 
Tract Modem Care of Inoperable and the 
Incurable the Development of Improved 
Methods of Caring for These Cases with 
Less Pain and Discomfort with Minimum of 
Drug Therapy Instructors TL C Graves 
and Horatio Rogers Edmund H. Robbins 
Chairman. 

Norfolk South 

Monday November 25 at 8 30 P M at the 
Quincy City Hospital, Qnlncy Subjoct 
Arthritis (a) Medical Caro of Patient in 
the Home, (b) Orthopedic Treatment In 
Hospital and Aids In Home Treatment In- 
structors F R. Ober and C- S Keefer Da 
vid L Bel ding Chairman. 
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Plymouth 

Tuesday, November 26, at 4 00 PM, at the 
Brockton Hospital, Brockton Subject Kid 
ney and Bladdei Diseases, A (Medical) 
Acute Nephritis— Etiology, Diagnosis and 
Treatment Nephrosis and Its Treatment 
Instructor J M Flynn W H Pulsifer, 
Chairman 
Worcester North 

Friday, November 29, at 4 30 P M , at the Bur 
, bank Hospital, Fitchburg Subject Neuro- 
logical Aids in the Diagnosis and Tieatment 
of Disease fiom the Medical View point 
Problems of History and Examination -with 
Special Reference to (a) Neurosyphilis, 
Multiple Sclerosis and Other Degenerative 
Conditions (b) Diseases -with Acute Onset, 
such as Meningitis and Cerebral Accidents 
Instructor T J Putnam Edward A Adams, 
Chairman 


PHYSICAL THERAPY 

The Committee on Physical Therapy of the Massa- 
chusetts Medical Society is prepared to assist anj 
city or county medical society with adrice and, in 
so far as is possible, to proride speakeis for pro 
grams of medical meetings during the coming winter 
Talks, demonstrations, and motion pictures may 
he arranged in order to bring, to the general prac 
titioner, piactical suggestions as to the value and 
possibilities of physical therapy in the treatment of 
his patients Many simple procedures of physical 
therapy which have proved of value should be more 
generally employed These, as well as other meth 
ods, will be discussed It seems to the Committee 
that the place which such measures may occupy in 
the treatment of many disorders might well be em 
phasized 

The following subjects are offered 
The Pi esent Status of Physical Therapy 
Physical Therapy in General Practice 
Body Mechanics, Posture Training, and Thera- 
peutic Exercise 

Massage — Indications and Effects 
Pathological Conditions Helped by Physical Ther 
apy 

Phototherapy (Radiant Light and Heat) 
Hydrotherapy 

Diathermy, Medical and Surgical, including Short 
IVaie 

The Committee Is glad to welcome inquiries or re 
quests 

FbATTKIJN P Lowbt, M D 
George R Minot, M D 
Robert B Osqood, M D 


MISCELLANY 

AIR CONDITIONED AMBULANCES 
Air conditioned ambulances, embodying the 
world’s first commercial application of the new 
principle of controlled atmosphere for automobiles 


which is expected ultimately to become standard 
equipment on all passenger motor vehicles, are 
shortly to bring greater safety and comfort to New 
York’s ill and injured 

Following an announcement before the Motor Bus 
Operators’ convention in New Orleans that custom 
made weather for motorists has reached the Btage 
of engineering reality, Willis G Gray made known 
recently that installation of the first of these motor 
car air conditioning units would be in one of the 
ten ultramodern "hospital rooms on wheels” which 
his concern operates in Manhattan, Brooklyn, the 
Bronx and London, England 

“Invalid transportation offers the most advan 
tageous of fields for application of automotive air 
conditioning,” said Mr Gray “Invaluable medical 
advantages and practical comforts will accrue to 
the sick from conti oiled atmosphere in ambu 
lances 

“They can be moved in a moderate temperature 
m summer and kept comfortable and uniformly 
warm in winter They will breathe only the purest 
of purefied air, filtered and humidified or dehumldi 
fled By keeping the windows closed at all times, 
the air will be kept constantly and completely clean 
within, even when it is dirtiest without, and all 
draft will be entirely eliminated 


THE USE OF PUBLIC FUNDS 

A scathing denunciation of the proposed use of 
public funds b> the PWA for a futile public health 
project was published in the November 1 issue of 
the New York State Journal of Medicine, the offl 
cial organ of the Medical Society of the State of 
New York, which comprises among its membership 
13,074 of the practitioners of the state * 

“The project,” states the Journal, “calls for a sur 
vey of deaf children in Monroe County, New York, 
at a cost of $10,440 The prospectus states that 
Monroe County contains sixty of these children 
Other evidence from the head of the Bureau for 
Handicapped Children in the New York State Edu 
cation Department at Albany accounts for only 
fourteen such, exclusive of those already in the 
Averill Avenue Nursery Hence, it is intended to 
spend ?10,440 to survey these fourteen children ” 
The Medical Society of the County of Monroe, 
according to the Journal, has remonstrated against 
this step through its Public Health Committee, 
which reports that the plan has been studied by a 
sub committee on Deafness and Hard of Hearing 
“Such a project,” states the Journal, “has no 
health value whatever It presupposes subsequent 
training of the deaf child for which no provision is 
made, and its value is emphatically questioned by 
educators Since it is impossible to detect deaf 
children before the age of three years and, since 
the public and special schools take them over at 
five years of age, the whole project is limited td 
children between three and five years 

“The project is an unwarranted intrusion into a 
medical and educational problem by sponsors who 
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are not certified aa competent by either medical or 
educational autboritlea In times of great depres- 
sion such as we are living through it would hardly 
seem possible that fundi could be wasted on so 
futile a project, — ZZunetfn, Publio Relations Bureau 
37 T State Medical Society 


MASSACHUSETTS BOVINE TUBERCULOSIS 

The Department of Agriculture haa designated 
Massachuietta aa a modified accredited area practi 
eally free from bovine tuberculosis The total nnm 
bar of accredited states la thirty-one. 


A CRISIS CONFRONTS NEW YORK CITY 
Mr B W Reyburn chairman of the commerce 
and Industry committee of the United Hospital 
Campaign Committee, affirms that a real crisis con 
fronts Now York City's 107 voluntary hospitals 
which are running into debt $4,600 000 annually 
Bevoral have already closed their doors and some 
haro completely exhaustod their funds To meet 
the situation n publio appeal will be mndo for 
$2,600 000 


AIDS TO MASSACHUSETTS STUDENTS 

More than $60 000 ia being paid out to Massachu 
aetta atndonts each month by the National Youth 
Administration according to statements by Mr 
Arthur Q Rotch. The money distributed la for work 
and wages In a school. 

Students In Middlesex College Massachusetts Col 
lege of Osteopathy and the Boston College of Physl 
clans and Surgeons have received small grants. 

The three Class A Medical Schools were not In 
eluded hi the recently published list 


THE HEALTH SURVEY 
On Friday November 1 an important conference 
was held at the headquarters of the Massachusetts 
Medical Society at which Mrs Miriam Steep re- 
gional supervisor of the survey representing the 
Surgeon Qenoral of the Public Health Service out 
lined the plan of procedure and Informed the group 
that Miss Rose Flynn would be In charge of the 
project In Massachusetts and would have headquar 
ters at 41 Pearl Street In Boston Those attending 
the conference were Dr Henry D Chadwick, State 
Commissioner of Public Health Dr Charles E. Mon 
gun President of the Massachusetts Medical Society 
Dr A. S Begg Secretary and Dra Walter A Lano 
Ernest L. Hunt Michael A. Tlghe Francis II. Dan- 
bar of the Public Relations Committee and Dr 
Dwight O Hun t of the Commlttoe on Public Health 
It was decided that 1 the State Society would coop- 
erate In every possible manner and that the officers 
of the District Societies, In which the studies are to 
he made ■would be instructed to render all possible 
assistance. The nature of the Investigation Is such as 
to make It mandatory for the physicians of Maim 
chusetts to give it their support If the results nr« 
to havo any value Mrs Steep and Ml«» Flynn ex 


plained the method by which the enumerators 
would be trained and discussed in detail the sched 
ule which Is to be completed for each family study 
They pointed out that these schedules are conflden 
tlal and would not be made available for any pur- 
pose other than that of tabulation Each schedule 
as completod by the Investigator is to be cross 
checked In the local office and immediately sent to 
tho headquarter* In Detroit for tabulation. Matters 
which concern diagnosis are to be referred to the 
physicians who were in charge at the time the diag 
noals was made No diagnosis made by a nurse or 
lay person will be accepted The entire program Is 
to be carried out as a project under the Works 
Progress Administration and will provide work for 
a considerable number of the so-called white collar 
class 

Gejttbal Plait or the Health Subvet 

A. Purpose — The United States Public Health 
Service cooperating with the state and city health 
departments Is making a Health Survey and Study 
of Chronic Illness and Physical Impairments in tho 
general population. 

Information regarding the extent and severity of 
chronic diseases and physical Impairments Is 
meager and health authorities cannot prevent dis- 
ease unless they know when, where and under what 
conditions it 1s occurring The relative prevalence 
of various types of disease, the geographic location, 
the age sex, occupation and in particular the rela 
tlon betweon disability and employment of persons 
affected will bo studied All this Information Is nee 
ess ary before chronic diseases and disabilities can 
be prevented and controlled with the same degree 
of effectiveness as has been achieved daring tho 
past 60 years In the control of communicable dls 
eases such aa typhoid fevor smallpox diphtheria, 
scarlet fever etc. 

Modern preventive medicine has increased the ex 
pectancy of life from about 40 years In 1870 to 
60 years In 1936 Bat nearly all this good record 
has been due to the prevention and control of Infec- 
tious diseases of childhood It Is now proposed to 
study the onuses of chronic illnesses and dluabill 
ties whloh usually appear after middle age and which 
ore so intimately associated with occupation and 
with the economic and social status and habits of 
the people A careful analysis and study of the col- 
lected data will provide the Federal and State health 
authorities with information which it is hoped will 
serve as a basis for specific recommendations for 
the prevention and control of the chronic diseases 

B -Scope — The survey is to be carried on in 19 
states, divided Into 6 areas. Large cities smaller 
cities and towns nnd selected rural communities 
will be included* A list of tho states and cities 
which have been solected ns bases of operations is 
Included In Section 4 In the large cities samplo 
areas will bo selected for enumeration. In smaller 
cities and towns the surrey will Include ail families. 

*Tb© c*ot«r« of th* flr* In XI mchtuKrtt »r* Dcwtcro 

Fall JUvftT Q ntcfl »Id. Iprw+ch ud Pltufleld. 





1046 


EDITORIAL DEPARTMENT 


N E J OF M 
NOV 21, 1935 


Rural communities will be selected in areas where 
supervision and enumeration can he most Batisfac 
torlly arranged and where a representative sample 
of rural families can be interviewed 

The survey will include interviews with 750,000 
families in about 95 cities and towns An average 
personnel of 3500 will be engaged on the project 
with a peak employment of five to six thousand 
persons 

C Duration — The survey will begin on October 
15 and will require from four to five months foi 
enumeration and editing in the field, and a some 
what longer period for coding, tabulation, and anal 
ysis The field work will consist of the house-to- 
house canvass of a predetermined number of fam 
ilies in each city or community, careful editing of 
the schedules for completeness and consistency, a 
verification of diagnoses by doctors who attended 
the cases, and in some places transcription of rec- 
ords of hospitals, sick benefit associations, a survey 
of medical facilities, and probably, a survey of com- 
municable diseases The last four will be covered 
by special Instructions later if they are included in 
the survey and become the responsibility of the 
present organization 

The field work for the Health Survey has been 
planned to end not later than March 15, 1936 It is 
hoped that in many cities, towns and rural areas it 
may be completed before that date 

The purpose of the Emergency Relief Appropria- 
tion is to provide the means for useful employment 
of persons who have been receiving relief There 
fore, the rules promulgated by the President and 
the Federal Works Progress Administrator require 
that nearly all of the persons employed on this 
project shall be taken from relief rolls In order 
that the work may be conducted in an efficient man- 
ner provision is made for employment, in essential 
positions, of a few non relief persons, whenever it 
is found that no competent persons are available 
from relief 


DRINKER RESPIRATOR PATENTS 
HELD INVALID 

The District Court of Massachusetts has recently 
held invalid three patents numbered 1,834,680, 
1,906,463 and 1,906,844, granted to Philip Drinker and 
Louis A Shaw in an Infringement suit brought 
against John H Emerson by Warren E Collins, Inc , 
manufacturers of hospital equipment in Boston, who 
were sole licensees under the patents The de- 
fendant, John H Emerson, maintains a machine shop 
in Cambridge for the manufacture of hospital and 
research equipment, and began the manufacture 
of respirators in 1931 

The patents covered the construction of apparatus 
for producing prolonged artificial respiration, espe- 
cially for human beings suffering from infantile 
paralysis as well as in cases of gas poisoning, elec 
trie shock and drowning These respirators worked 


admirably and have been In great demand for use 
in hospitals since 1929 

The court found that the defendant began to make 
his respiratois after having seen the Drinker respl 
rator The defendant, however, excused his in- 
fringement on the ground that the patents were in 
valid because all the alleged novel features covered 
by the patents were old and disclosed in the prior 
literature 

After considering all the evidence and prior pub- 
lications produced by the defendant the court agreed 
with the defendant that the Drinker patents were 
invalid. The important features of the patent claims 
of all three patents were found to be anticipated 
by prior publications, some as far hack as 1876, or 
by prior -issued patents 

The patent statutes permit the defendant in an 
Infringement suit to excuse his acts if he can defi- 
nitely prove that the patent or patents on which 
the suit is brought are invalid on account of prior 
knowledge, use or publication more than two years 
before the filing date of the patent application on 
which the patent was granted — Abstract from 
" Drinker respirator patents held invalid," by Joseph 
Jtossman Science 82 2 21 (Sept G) 1035 


I 

THE WARREN TRIENNIAL PRIZE 

The Warren Triennial Prize, of five hundred dol 
lars, which was founded by the late J Mason War 
re n, in memory of his father, and which is awarded 
every three years to the author of the dissertation 
considered most worthy of a premium, baB been 
given by the General Executive Committee of the 
Massachusetts General Hospital to Dr Norman E 
Freeman, for Ills essay entitled “The Physiology of 
Gangrene ” Honorable mention was given to Carl C 
Speidel, Professor of Anatomy of the University of 
Virginia Medical School for his essiiy entitled “Tbe 
Phenomena of Nerve Irritation and Recovery, De- 
generation and Repair, as Revealed by Prolonged 
Observation of Individual Fibres in Living Frog 
Tadpoles ” Previous to 1934 there have been sixteen 
awards of this prize, thirteen going to men in this 
country and three to foreigners 


SEDGWICK MEMORIAL MEDAL PRESENTED 
TO DR HAVEN EMERSON 

The American Public Health Association at Its 
sixty fourth annual meeting in Milwaukee awarded 
the Sedgwick Memorial Medal to Dr Haven Emer 
eon of the College of Physicians and Surgeons of 
Cdlumbia University The presentation was rondo 
by Dr William H Park, of the Department of 
Health of New York City Tbe medal was es 
tabllshed in honor of the late William .Thompson 
Sedgwick, of the Massachusetts Institute of Tech 
nology, and is awarded for distinguished service In 
public health — Science, Octobe) 18, 19S5 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1084 
AND SEVEN YEAR AVERAGE * 

Mouth Erdhtq November 9 1985 


1936 1084 

-g 6t ej 



Actinomycosis > ■ - 

- — — 

— 

— 

1 

— 

— 

— 

— 

— 

Amebiasis 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Chicken Pox 

38 

83 

70 

172 

77 

60 

68 

63 

110 

Conjunctivitis Infectious 

— 

— 

2 

— 

— 

— 

— 

— 

— 

Diphtheria — 

6 

6 

5 

2 

11 

1 

3 

6 

8 

Dysentery Bacillary 

3 

— 

— 


2 

— 

60 

6 

— 

Encephalitis Epidemic 

— — 

— 

1 

— 

— 

2 

— 

— 

— 

Faros — 

1 

— 

— 

■ — 

— 

— 

— 

— 

— 

German Measles 

7 

D 

1 

0 

1 

2 

2 

1 

2 

Influenza — 

2 

— 

0 

1 

2 

1 

1 

2 

2 

Measles 

38 

68 

66 

82 

86 

46 

61 

72 

146 

Monlngococcus Meningitis 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Mumps 

20 

22 

16 

70 

34 

12 

12 

£0 

22 

Paratyphoid Fever 

— 

— 

— 

8 

— 

— 

— 

— 

— 

Pnoumonla (Broncho) 

IS 

16 

7 

16 

21 

12 

n 

19 

13 

Pneumonia (Lobar) 

12 

18 

12 

16 

21 

11 

9 

IS 

19 

Poliomyelitis ■ .. - - — . 

17 

9 

7 

7 

3 

— 

— 

— 

— 

Scarlet Fever 

24 

44 

80 

SB 

41 

24 

26 

31 

87 

Streptococcus Sore Throat 

3 

3 

1 

1 

1 

1 

1 

1 

2 

Trichinosis 

1 

— 

3 

— 

— 

— 

— 

— 

— 

Tuberculosis (Pul ) 

£2 

17 

28 

24 

24 

24 

19 

34 

26 

Tuberculosis (0 F ) 

— 

— 

2 

2 

2 

— 

1 

1 

2 

Typhoid Fever ! 

6 

1 

2 

1 

8 

1 

2 

1 

— 1 

Undnlant Fever _. 

2 

1 

2 

4 

1 

— 

1 

2 

6 

Whooping Cough — - 

66 

49 

71 

68 

46 

?o 

67 

69 

65 

Gonorrhea 

37 

43 

61 

82 

34 

30 

29 

64 

61 

Syphilis 

48 

62 

63 

88 

49 

65 

47 

81 

69 


Remark* No cases of Aslatlo cholera* slanders, plaene or yellow ferer daring the past seven years. 


DR. AND MRS TVOJTASINSKI ARE FOUND 
GUILTY 

Dr Walter Wojtaslnaki arid his wife, Katherine 
of Ashmont street Dorchester tradlnfr as W Wojta 
fllnslri Drug Company of Boston manufacturers of 
'Katro-Lek, a patent medicine were found guilty 
November 14 1986 by a federal district court Jury of 
mislabel Inc the product In violation of the Pure 
Food and Drugs Act. 

The vordlct waa reached after the Jurors had de- 
liberated Are hours On recommendation of Charles 
A. Rome assistant U S attorney who prosecuted, 
the case was continued for sentence by Judge George 
C. Sweeney 

The government claimed that the circulars and 
packages had misrepresented lalsely the curatlvo 
and therapeutic remedies of "Katro-Lek." Boston 
Herald No vernier 15 1DSS 


FOOD AND DRUG FAKERS 

The November 13 1936 Bulletin of the Depart 
ment of Agriculture gives details of more than 
twenty five prosecutions with convictions for illicit 
trades In medicines and foods. 

Manufacturers and sellers of uiedlclnes with 
fraudulent claims for the euro or relief of a great 
variety of diseases, have been fined In large amounts 
of over a thousand dollars In several Instances. 

These reports show remarkable success In con 
trolling the distribution of alleged remedies and 
adulterated foods, for which tho public Is paying 
large sums of money 

Such expenditures are wasted and In most cases 
of drugs more than wasted, for in many cases the 
resort to such preparations leads to neglect of ef 
fectlve treatments. 
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CORRESPONDENCE 

SUPRARENAL CORTEX EXTRACT IN THE 
TREATMENT OF VOMITING IN PREGNANCY 

Worcester State Hospital 
Worcester, Mass 

November 6, 1935 

Editor, New England Journal of Medicine, 

In the issue of the Journal of Volume 213, p 8S5 
of the week of October 31, the article under the 
Section of Obstetrics and Gynecology outlining 
treatment in the cases of vomiting in pregnancy has 
not taken into account one of the latest methods of 
therapy which seems to be very beneficial This 
treatment consists of intramuscular injections of 
suprarenal cortex extract 

The articles of Kemp In Endocrinology (16 434, 

1932), and in the Canadian Medical Association 
Journal (28 389, 1933), also Freeman and Melick in 
the American Journal of Obstetrics and Gynecology 
(29 C02, 1935) would indicate that this treatment 

has proved effective when other methods have 
failed The rationale behind the treatment would 
appear to be the substitution of an active principle 
of the suprarenal gland which shows a relative de- 
ficiency during prCgnancy It could be postulated 
that in these cases the hypertrophy of the adrenal 
gland, which is prone to occur in normal pregnancy, 
has not been sufficient to take care of the extra load 
on the mother and for this reason relative deficiency 
in cortical hormone occurs. This leads to nausea 
and vomiting of the same type as is found occur- 
ring in Addison’s disease The giving of small 
amounts of suprarenal cortical extract appears to 
be specific therapy for this condition. 

Very sincerely yours, 

Joseph M Looxet, MJD , 
Director of Laboratories 

IODINE AS AN ANTISEPTIC 

Mallory Institute of Pathology 
Boston City Hospital 
Boston, Mass 

Editor, New England Journal of Medicine, 

The letter from Dr Elliott C Cutler in the No- 
vember 7th issue of the Journal, relative to the 
recent editorial on “Iodine as an Antiseptic,” is de- 
serving of comment. Dr Cutler admits the in vitro 
germicidal efficiency of iodine, but questions its 
value as an antiseptic, particularly in relation to 
skin disinfection It should be noted that no reference 
to skin disinfection was made in the editorial 
Furthermore, the solutions referred to were all 
aqueous and one would not expect such to be used 
on the skin, unless the latter had been prepared in 
some way so that these aqueous solutions could 
penetrate the hair follicles and sweat glands Be 
that as it may, the writer feels that little, if any, 
experimental evidence has been submitted which, has 
proved iodine to be less effective than any other anti 


septic, regardless of how or where it is used Even 
those authors referred to in Dr Cutler’s letter, who 
might be considered the most impartial, came to the 
conclusions which are at variance with what he main 
tains Simmons (U S Army Medical School) con- 
cluded, in part, in his 1928 article that “ from 
the standpoint of bactericidal action, tincture of 
iodine (U SP ) was found to be far superior to any 
of the solutions when used on the unbroken skin ” 
and in his 1933 article that “ mercurochrome 
should not be considered as a substitute for iodine”, 
and Smith (Medical Corps, U S Army) concluded, in 
part, that iodine is "an excellent skin disinfectant” 
The majority of recent articles on antiseptics re- 
veal the marvelous bactericidal and bacteriostatic 
properties of certain mercurial xompounds and it is 
the latter — the bacteriostatic or growth inhibiting 
property — which has led to many conclusions which, 
to the writer, are false Shippen was the first to draw 
attention to the fact that in the standard in vitro 
bactericidal tests sufficient amounts of mercurial 
compounds may he contained in the single loopful 
of the antiseptic-culture test mixture to inhibit 
growth in the culture tube For this reason, he 
recommended that a second transfer be made from 
the first culture tube to a second A specific example 
may be taken from experiments conducted in this 
laboratory In tests using the “F D A method 
(special) S aureus, 37 °G,“ certain mercurial com 
pounds did not show growth in the first culture, but 
did in the second, of transfers from test mixtures 
ranging in concentration of the antiseptic from that 
recommended for use to a dilution of 1 32 As the 
test mixture contained 5 0 cc of antiseptic plus 0 5 
cc culture, the transfer (1 loopful) 0 02 cc. and the 
culture 10 0 cc , this means that a usable solution 
15 11 1 

concentration of — x x — x — 1 b suf 

32 5 5 50 10 17600 

ficient to inhibit the growth of the staphylococci,- 
even though the undiluted antiseptic is unable to 
kill the bacteria under the conditions of the ex 
periment. In skin scraping and biopsy tests, such as 
those cited by Dr Cutler, mercurial compounds have 
shown up exceptionally well, but no suitable controls, 
comparable to the Shippen modification, can be made 
for bacteriostatic concentrations The antiseptic and- 
bacteria are intimately connected with the material 
and, unless cultures have been applied to the skin, 
effective bacteriostatic dilutions are undoubtedly 
much higher, due to the relative scarcity of bacteria 
It is acknowledged that the bactericidal effect of 
iodine is diminished by the presence of serum, but 
the writer has failed to find any mercurial anti- 
septic which, in the recommended usable concentra- 
tion combined with an equal amount of horse serum, 
will kill Staphylococcus aureus in five minutes On 
the other hand, a 1 32 dilution of Lugol’s Solution, 
U S J 5 , will kill under identical conditions Some 
mercurial compounds, mercury oxycy aside (1 4000), 
mercurochrome (1 50), merthiolate (1 1000) and 
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merphenyl nitrate (X 1600) will not kill in these 
usable concentrations even in the absence of serum. 

As Dr Cutler hna stated "the true appraisal of 
an antieeptio is a difficult measure Numerous 
properties have to bo taken Into consideration and 
many claims have to be disproved So much trash 
has appeared In the advertisements of commercial 
antiseptics within recent years that an attempt at 
an Impartial evaluation has boon undertaken in this 
laboratory Although the work has -not been com 
pitted everything to date points to iodine os the 
most efficient wound antiseptic If equitable and com 
parable testa can be devised for testing skin die 
iufectants tho writer feels that iodine will again 
emerge on top 

Fery truly yours, 

Ronnrr N Nte, M D 


PNEUMONIA DEATH RATE 
Tho Commonwealth of MaaaachuaettB 
Department of Public Health 
State House Boston 

November 6 1036 

Editor New England Journal of lledicine 
On October 20 1935 Tho Botton Herald printed a 
dispatch from New York to the effect that tho death 
rate In pneumonia can be reduced by 60 per cent by 
the use of newly developed serums In part this 
Is true, but the statement needs qualifying About 
three-quarters of all pneumonias appear due to 
pneumococci. These organisms however are not 
all alike and by Immunological methods can bo 
separated into distinct types at least thirty two of 
which havo been recognixed in this and other conn 
tries There are serums available to combat pneu 
tnonlas due to some but not all of these types- Sat 
Ufaotory serums have not been produced for the 
treatment of cases caused by other organisms 
The early use of potent Berum has been shown to 
reduce the death rate of pneumonias caused by Type 
I pneumococcus by over 00 per cent and in Type n 
eases by nearly 60 per cent. Pneumococci of these 
two types are of tho greatest Importance and are re- 
sponsible for about one-quarter of all cases of pneu- 
monia. Serums used to treat such cases con. scarce- 
ly be called “newly developed as they have been in 
uso since 1910 Within the past six to eight year* 
serums have been prepared against several of the 
other types of pneumococci They have been 
what extensively used in Now York City and good 
results are claimed from the treatment of P n ®^_ 
m on las caused by these type* — such as Type* YII 
and VIII and a few others. Sufficient cases treated 
with and without such serums havo not yet been 
obtnined to establish their value dearly Neverthe- 
less the results appear very encouraging 
Tho pflonl death rate ot Tyre 1 cabgs not dTon 
serum is about 26 per cent This can be reduced to 
10 per cent If serum treatment is begun within the 
flrit four days of illness, and to 7 per cent when 
such treatment is begun within three days of the 


onset Similarly In Type II cases the usual death 
rate of 40 per cent can be reduced to 26 per cent 
or less by early treatment 
A study of pneumonia death rates brings to Hgbt 
the interesting fact that nearly two-thirds of pneu 
monla deaths occur in males Excess death rates for 
males from birth to puberty and from twenty to six 
ty years ot age have been found. This is especially 
true In the latter age group In the most highly in 
dustrialixed communities and tends to disappear In 
rural areas Further in the United States pneu 
monia appears far more prevalent along tho Atlantic 
seaboard from Maine to Georgia (Inclusive) and In 
a group of Southwestern states encompassing the 
Colorado Plateau than elsewhere 
A study of the ten original registration states and 
of Massachusetts death rates from pneumonia Indi- 
cates that only a Blight downward trend has oc- 
curred during the past thirty five years Thus pneu 
monia as a cause of death is but little less com 
mon than formerly 

Very truly yours 

Roderick Hnrnow M.n 

In Charge of tho State Department 
of Health Pneumonia Study 


DR. CHARLES H MAYO EXPLAINS CERTAIN 
QUOTED STATEMENTS IN NEWSPAPERS 
Editor Neio England Journal of Medicine 
The following is an account of what happened at 
the meeting of the Inter-State Post Graduate MedI 
cal Association of North America in Detroit and a 
dlgost of my words and thoughts 
I had my manuscript with me hut spoke without 
It My main subjoct was Goiter and the Changes 
in Its Treatment I recalled the cretins whom I 
saw several years ago in Switzerland when visiting 
Dr de Qnervain Crotins are seldom seen now bo- 
eauso of recognition of the disease and admlnlstra 
tlon of thyroid, either to the patient or to the ex 
pectant mother alBO by administration of thyroid 
to myxedematous persons they can bo rendered 
mentally active When the thyroid Is overaotlve 
as it Is in exophthalmic goiter there is a markedly 
Increased metabolism. These varied states are due 
to deficiency or increase of thyroid secretion with 
secondary effoct on the capillary circulation of the 
body including ono would expect, that of the brain 
Reduction In the circulation not always contlnn 
ous might conceivably bring on mental changes in 
conditions In which the thyroid was not involved 
Those changes may go on for varying periods in tho 
early stngos, but eventually become permanent and 
close In part, the function of tho brain \ oscular 
constriction when It occurs in othor parts of the 
body than the head, as It does in Raynaud s disease 
Is not necessarily permanent In the early stages. 
Emotional disturbances are known to bo potent in 
tho crises both of Raynaud s disease and psychic 
disorders This similarity in the course of tho vas- 
cular condition and of certain psychic conditions 
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tends to suggest that the vascular constriction may 
he a factor In the psychic abnormality 


REGENT DEATHS 


There Is experimental evidence that control of 
the circulation of the hrain can be exerted through 
the carotid bulb, but it cannot be denied that to 
prove an effect on the circulation of the brain Is 
difficult, because the vessels of the brain are rela 
tlvely inaccessible Nevertheless, the head is an ex- 
tremity of the body, just as are the hands, and it is 
■well known that when the blood vessels of the hands 
are not obliterated but are constricted, as they are 
in Raynaud’s disease, they can be made to dilate by 
local anesthesia, general anesthesia, or induced 
fever, and that permanent dilation can be brought 
about by the operation known as cervicothoracic 
sympathectomy Alsd, a temporary good effect has 
been produced in certain forms of insanity by ap- 
plying, to the head, methods similar to those that 
have been applied to the other extremities There 
seems nothing unreasonable In the assumption that 
the cause of the observable effect on the mental 
condition in early cases might be the same as the 
cause of the observable effect on the hand or the 
foot, if the arterial condition of the brain in cer- 
tain types of Insanity is analogous to the arterial 
condition of the hands and feet in Raynaud’s dis 
ease At all events, the treatment has been tried, 
notably in the catatonic form of dementia praecox 

I do not think that the physicians before whom I 
spoke were for the most Wrt startled by what l 
said for they beard the context and my inflections 
and thus were in a position to sketch in a back- 
ground which I thought I implied but knew that I 
had not time to delineate I said that the effects 
of the treatment had worn off in three weeks, but 
I voiced the hope that methods of injection or op 
eration would be found to make them permanent in 
treatment of patients who had not been mentally 
affected for too long a time I spoke to stimulate 
others to seek methods of controlling the circula- 
tion of the brain, such as have been found to con- 
trol the circulation of other extremities I esti- 
mated that at least five years would pass before 
such methods would be found 

If my expression of a hope inadvertently took the 
form of a prophecy it would not be strange, for, in 
morel than fifty years of the practice of medicine, I 
have seen very many times when the general opin 
ion was that all that would ever be known or done 
in a certain field already was known or had been 
done I never believed this in any instance and I 
have not been disappointed in my hope that In any 
field concerning which science has a hint, ultimately 
more would be known 

However, the effects in the forms of insanity which 
I referred to have been only temporary, and not I, 
my colleagues, nor any others of whom I know, are 
yet prepared to effect a cure 

Sincerely yours, 

Charles H Mato, 
Rochester, Minn 

November 9, 1935 


BLANCHETTE — Alexander Blanchette, MD, of 
Haverhill, Massachusetts, died in that city, Novem 
ber 13, 1935, by suffocation due to a fire 
Dr Blanchette was bom in 1869 and graduated 
from the University of Bishop College Faculty of 
Medicine, Montreal, Canada, in 1892 


GOODWIN — Edwabd Everett Gooijwin, MD, of 
436 Elm Street, Brockton, Massachusetts, died in 
the Emerson Hospital, Boston, November 6, 1935 
He was horn in North Mariaville, Maine, October 
28, 1864, the son of Mr and Mrs George P Goodwin 
After his early education in Maine public schools 
he studied in Dedham and Brockton schools, later 
attending Boston University School of Medicine, 
graduating therefrom in 1899 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association In 
addition to his professional activities he was promi 
nent in religions and civic organizations including 
the Massachusetts Homeopathic Society, the Amer 
lean Institute of Homeopathy, the Boston Surgical 
Society, the Brockton Medical Society, Paul Revere 
Lodge, Free and Accepted Masons, Satucket Chap- 
ter, Royal Arch Masons, Brockton Council, Royal 
and Select Masters, Bay State Commandery, 
Knights Templars, Massachusetts Consistory and 
Aleppo Temple, _Anclent Arabic Order of Nobles of 
tiie Mystic Shrine 

He is survived by, his widow, Mrs Myrtle E (Hol- 
lis) Goodwin, two daughters, a brother, and two 
sisters 

OBITUARY 


DR. LEONARD WHEELER* 

Leonard Wheeler, M D , for sixty-five years a mem 
her of the Massachusetts Medical Society and from 
1872 to 1912 a practicing physician in Worcester, 
died at his home there October 2, 1935, aged ninety 
years and thirty-two days 

Bom in Lincoln, where his emigrant ancestor 
settled In 1642, he prepared for college at Phillips 
Exeter Academy, joined the sophomore class at Har 
vard in 1863, graduated in 1866 and in 1870 received 
his M D degree, after three years at the Harvard 
Medical School and one as medical interne at the 
Massachusetts General Hospital. The next two 
years he spent in medical studies in Breslau, Leipslo 
and Vienna, coming in close contact in the latter 
city with such men as Rokitansky, Freund and 
Schroeder In 1872 he came to Worcester as Super 
intendent of the Worcester City Hospital, organized 
the previous year This hospital, at that time the 
only one in the city, had but eight beds and the 
Superintendent was allowed, in addition to his du 
ties there, to attend to private patients at their 
homes 

•Presented to the Worcester District Medical Society hr hi® 
committee duly appointed. 
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An a general practitioner giving special attention 
to obstetrics and operative gynecology Dr Wheeler 
ranked for forty years among the leaders of the 
profession In the city and county In 1874 he re- 
signed hia trapcrlntendency bnt retained his connec- 
tion with the hospital until his death sixty-three 
years later serving as visiting physician until 18S8 
as obstetrician from that time until 1896 and for 
the remainder of his life as consulting obstetrician 
and a member of the general consulting staff 
Soon after he came to Worcester tho Washburn 
Free Dispensary was opened and from 1875 to the 
time of his death he was connected with that Instl 
tution with the Memorial Hospital of which the Dis- 
pensary became the Out Patient Department when 
the hospital open&d Its doors In 1888 He served 
on the hospital staff ns physician and surgeon until 
I960 when he became a Trustee was President of 
tho Board from 1904 to 1917 and Vice-President from 
1917 1925 

Ho was a member or tho Consulting Staff of 
St. Vincent Hospital for twenty five year* was a 
Trustee of the Foiboro Hospital 1905-07 Secretary 
of the Worcester DIstrlot Medical Society 1878 76 
Vice-President 1898-95 President 1895-97 and Vke- 
Prosldont of the Massachusetts Medical Society 
1906-07 

A charter member of the St Wulstan Society or 
the Worcester Club and of the Tatnuck Country 
Club he was also a member of the American Anti 
Quartan Society, the Worcester Fire Society the 
Worcester Art Museum, of various other civic organ 
lraUons and of the Harvard Club of Worcester and 
the Union Club of Boston. 

In 1881 he becamo a Corporator of the Worcester 
County Institution for Savings a Trustee In 16S 1 * 
and for the last thirteen years of his Ufe served as 
one of its three Vice-Presidents 
A discriminating student of history *■ writer of 
numerous medloal articles the Librarian for many 
years of the local Medical Society's library it was 
olwny-B a pleasure and a privilege to listen to his 
opinions on medical social and historical matters 
Handicapped, tor many years by various physical 
disabilities he retained to the very end of his life 
a keenness of mind that was a delight to everyone 
that knew him. There was no observable failure of 
his mentality and no one who came in contact with 
him could hare suspected that but one member of 
tbe Massachusetts Medical Society Dr Stevens of 
Cambridge had been a member longer than he. 

Dr Wheeler married Elizabeth Bancroft Ch cover 
daughter of the Rev Henry CJheever November 29 
1897 

He is survived by his widow four children and 
three grandchildren. Ills son Bancroft C- Wheeler 
1* at present an Assistant Surgeon at the Memorial 
Hospital 

R » imrl. WOODWABD, 

Hojicn Oaoe, 

David Habxoweh. 


NOTICES 

THE APPOINTMENT OF DR. R. H. GUTHRIE 
Rilet H GuTirniE, M.D has been appointed Chief 
Executive Officer of the Boston Psychopathic Hos- 
pital 


A COURSE BT PROFESSOR GEORGES 
PORTMANN 

Professor Georges Portmann will conduct an In 
tensive five weeks’ course in Oto Rhino Laryngology 
In the University of Bordeaux, France beginning 
July 80 1986 English language, didactic laboratory 
clinical and operative instruction 
For particulars address Dr James A. Flynn, 1511 
Rhode Island Avenue N W Washington, D C 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE B08TON CITY HOS- 
PITAL 

Friday November 88 12-1 Cheerer amphitheatre 
Dr Frederic J Cotton will speak on “Fractures 
of the Wrist and Ankle.” 

Physicians and medical students are Invited 


REPORTS AND NOTICES 
OF MEETINGS 


TESTIMONIAL EXERCISES FOR DR. EDSALL 
Dr David L. Edsall recently retired dean of the 
Harvard Medical School and School of Public 
Health, was honored with a testimonial meet 
Ing and dinner held by the Harvard Alumni 
Association Wednesday October 23 The after 
noon meeting was held at the medical school 
with Dr Walter B Cannon presiding Dr Cannon 
In reviewing Dr Edsall s contributions to the modi 
cal world In the post twenty five years emphasized 
his Investigations In occupational disease and the 
Impetus which he early gave to the study of this 
relatively now branch of medicine. His efforts In 
tho advofacement of the Harvard School hnve been 
un equaled except by those of Dr Eliot 
Three addresses were delivered on the subjopt 
“The Development ot Medical Education In the 
United States Since the World War” Dr Walter 
A. Jessup President of the Carnegie Foundation lor 
the Advancement of Teaching was the first speaker 
In this group In tracing the evolution of medical 
touching from ancient times he told of mans con 
stant struggle against disease, and his steady search 
for aid in scientific and pseudoscientific fields Many 
forces have hindered the study of medicine Igno- 
rance and superstition long prohibited dissection and 
the Btudy of gross anatomy Absolute acceptance of 
the authority of Hippocrates and Galon hindered ad- 
vance for centurios The academic teaching of mod 
I cine with law and theology provided little stimulus 
for experimentation and advancement of medical 
knowledge. Then for many years tho study af med 
icine became an apprenticeship with medical 
schools serving only as centers for academic lee- 
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tures Little or no coordination existed ‘with other 
branches of the university, If indeed the medical 
school was connected "with a university at all 

Early in this century the American Medical As 
soclation sought the aid of the Carnegie Institute 
for the Advancement of Teaching In an attempt to 
improve the quality of medical instruction. This 
committee, headed by Dr Flexner, emphasized the 
necessity of thorough scientific instruction of medi- 
cal students before clinical exercises were under- 
taken As a result of this report many inadequate 
medical schools have been closed since 1910, and 
the character of those remaining has been greatly 
strengthened with the development of strong preclln- 
ical departments An indirect result of this develop- 
ment has been the domination of medical thought by 
great scientific institutes for research The application 
of scientific methods to the solution of public health 
problems has brought about the practical elimina- 
tion of certain diseases such for example as typhoid 
fever, and yellow fever Large corporations have 
realized the value of, and have aided in the appli- 
cation of public health measures to industry, with 
the resultant elimination of many occupational dis- 
eases 

Dr Edsall emphasized the importance of person- 
ality and human kindness to the physician. He ad- 
vocated a thorough knowledge of literature, believ- 
ing that such knowledge was essential for an under- 
standing of human nature and a correct evaluation 
of laboratory data. Within recent years great 
strides have been made in the cultural education of 
students before they enter on a purely medical 
course 

Under Dean Edsall, Harvard was anxious to meet 
the demands for education In public health He es- 
tablished the requirements of a scientific background 
to such an education, as well as a thorough knowl- 
edge of adjoining fields such as sociology and psy 
chology 

Harvard Medical School, one of the most richly 
endowed schools in the world, has well met her ob 
ligation to society No small part of her success is 
due to the efforts of Dr Edsall 

Dr Eugene DuBois, Professor of Medicine at Cor- 
nell Medical College, talked of the influence of the 
preclimcal sciences on clinical medicine A genera 
tion ago the aim of medical schools was to prepare 
their students to secure intemeships No effort was 
made to stimulate reading of original articles, and 
teaching was done entirely from textbooks Dr 
Edsall changed the whole atmosphere of medical ed- 
ucation He favored the elimination of the “spoon 
feeding” system, and advocated the wider use of 
source material Instead of textbooks He introduced 
the tutorial system which allowed more leniency 
to exceptional students, with the opportunity for spe- 
cial work in selected fields 

The division between preclinical and clinical sub 
jects has been overemphasized The teaching of the 
preclinical courses in conjunction with other college 
courses, as is done in some schools, is not desirable 


They should be more closely welded to the clinical 
departments of the school, at the expense of some 
separation from the rest of the college courses if 
necessary 

In recent years the additions made by clinical In 
vestigators to scientific knowledge have increased 
tremendously The narrow concept that “work on 
animals is more scientific than work on man” is no 
longer tenable Many of the modem reviews on 
physiology and biochemistry are largely referable 
to clinical work 

The organization of the present day clinic is open 
to many criticisms Some need complete reorganl 
zatlon Financial depression has limited the fundB 
available for research, which forms an Important 
part of every modern clinic Young men interested 
mainly in caring for patients or teaching feel that 
they must do a certain minimum of research if they 
are to gain academic advancement Those inter- 
ested mainly in research see a future only as as 
sistants if they remain In laboratory work alone. 
With academic advancement and increase in admin- 
istrative duties, there is a steady decrease in the ex- 
tent of researches performed by men formerly very 
active, and often the appointment to a professorship 
entirely curtails further investigative work 

A new type of organization is suggested which will 
take advantage of clinical material, but with appro- 
priations separate from those of the hospital hous 
ing it Its board of directors and connections should 
be such as to allow the staff to move from one hos- 
pital to another to obtain the clinical material 
needed for the problems under consideration at any 
one time Administrative duties should leave the 
staff adequate time for investigative work Such a 
system would improve the character of medical In 
struction, and while decreasing the quantity of re- 
search published would' definitely Improve its 
quality 

Dr Lawrence J Henderson, Professor of Chemis 
try at Harvard, in delivering the closing address of 
the afternoon spoke of the various interactions be- 
tween medical and other sciences In early times 
the path to other fields lay through medicine, and 
many of the concepts of other branches of Lnowl 
edge were made by men who began their careers as 
physicians Then came the period in which contri 
butions to medical knowledge were largely made by 
■workers in other scientific fields This period is ex 
empiified by the contributions made by Lavoisier, a 
chemist, to the study of metabolism, and the funda 
mental concepts given by the chemist Pasteur to the 
field of bacteriology 

A generation ago chemistry, physics and other 
“pure sciences” were still quite independent of med 
icine The frontiers of science were then several 
and real Now these several frontiers have be- 
come false and unreal Medicine and the various 
sciences can no longer he clearly demarcated, an 
segregated Advancement in one field usually In 
fluences all the rest. 

At the time Dr Edsall began his deanship, the 
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“Guild Economy" was In full swing The medical 
school was Isolated from the rest of the university 
and the laboratories were segregated from the 
clinics These Isolations were intellectual ns well 
as physical Dr Edsall hod experienced the dotri 
mental Influence of this system In his early experl 
mental clinical studies and In the application of 
clinical methods to industrial hygiene He under 
took to eliminate this "pigeon hole method of in 
vestlgation and teaching In the founding of the 
School of Public Health Intimate relationships were 
established with the Medical SchooL The close re- 
lationships now existent between the school and the 
Children a Hospital the Fatigue Laboratory and the 
Engineering School ore examples of the success of 
Ills efforts to abolish the Guild Systom He had 
a large part to do with the founding of the Commit 
tee on Industrial Hygleno which administers large 
grant* from the Rockefeller foundation This com 
mlttee has given funds to such apparently diverse 
enterprises as the Harvard Expedition to Chile the 
Fatiguo Laboratory and the department of anthro- 
pology An oxample of the Interrelationships of the 
various sciences which have been promoted Is of 
fordod by the presence of a physicist on. the Cancer 
Commission and a mathematical statistician on the 
faculty of the Schooljof Public Health 

The institution of the tutorial system at Harvard 
has greatly aided undergraduates In shaping their 
studies. The presence of young medical men among 
the college tutors has promoted and Inspired a bet 
ter relationship between the medical and oollege 
faculties 

In all these advances toward closer collaboration 
Dr Edsall has taken a leading part, and It is chief 
ly through his efforts that many of the results have 
been achieved 

The testimonial dinner was held at the Harvard 
Club with Dr Conant presiding Dr Conant ex 
pressed his appreciation of the encouragement co- 
operation and assistance which Dr Edsall had so 
freely given him since his appointment as president 
of the university Dr C Sidney Burwell new dean 
of the medical school spoke briefly of Dr Edsall s 
contributions to pediatrics occupational disease 
public health, and the advancement of Harvard Med 
leal SchooL The change from academic to bedside 
teaching the development of a well functioning 
tutorial system and the encouragement given to 
research contributed much toward keeping the Hor 
vard Medical School among the loaders of present 
day medical education 

Dr A. Lawrence Lowell President Emeritus of 
Harvard University emphasised Dr Edsall s ad 
van cement of the Medical School by the union pro- 
moted between the precllnical and clinical sciences 
and the harmonious relationships developed between 
the various departments The value of a general 
examination over the whole of the four-year medt 
cal course was recognised by Dr Edsall and ho suc- 
ceeded In establishing It a year after assuming his 
office as dean His Introduction of the system of 


* self education Instead of the academic teaching 
of “pre-digested” Information has been one of the 
greatest contributions to modern medical instruc- 
tion 

The address of Dr Edsall will be printed in Its 
entirety In a fnture issue of this Journal 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society held Its first meet 
Ing of the current year at the Peter Bent Brigham 
Hospital Ootobor 22 Dr Henry A. Christian pre- 
siding 

Two cases were presented the first, a medical 
case by Dr Sullivan 

A thirty-seven year old Canadian male entered 
the hospital five days previously with the history 
of persistent vomiting for the past three weeks He 
had been under medical treatment for peptic ulcer 
fourteen and ten years previously but since that 
time had been well until the onset of the vomiting 

Physical examination revealed him to be marked- 
ly dehydrated and cyanotic. There were rfiles at 
both apices and tenderness In the right upper and 
lower quadrants. 

Laboratory studies urine very slight trace of al 
bumin specific gravity varying from 1 010 to 1 014 
PSP test of renal function showed excretion of 
but 30 per cent of the dye in three hours Blood red 
cells 6 400 000 hemoglobin 123 per cent, white 
count 15 000 

He was placed under routine nicer management 
with frequent feedings and alkali powders but 
vomiting persisted for the four days On the fourth 
flay there was marked Increase In the cyanosis and 
the patient complained of headache. Ghvostek’s 
and Trousseau s signs were present The blood 
carbondloxlde combining power was found to bo 108 
volumes per cent. He was given ten grams of am- 
monium, chloride In one hundred cc. of normal sodium 
chloride solution by rectum He became lethargic 
and semlcomatoae on the morning of the fifth day 
when his blood urea nitrogen was 169 mgs per cent. 
Forty five hundred cc. of normal saline solution was 
then administered subcutaneously and intravenous- 
ly with subjectlvo improvement, disappearance of 
lethargy and disappearance of Trousaoana and 
Chvostek'fl signs Tbe carbondloxlde combining 
power of the blood fell to 80 volumes per cent and 
tho blood sodium chloride rose from 235 milligrams 
per coni tho next morning to 300 at tbreo PM and 
the serum calcium was 7 4 mg per cent, the serum 
phosphorus 11 mg por cent Dr Aub In discussing 
the cose, emphasiied tho great constancy of tho 
blood base and tho fact that other substances were 
retained or excrotod to maintain It as constant as 
possible. In this case salt was lost in tho vomltus 
and thoro ltad been Inadequate elimination of blear 
bonate in the urine There was a decrease In tho 
available calcium ions and tetany developed High 
values of blood baso result in damago to tho kidney 
with rise of tho blood urea nitrogen due to reten- 
tion 
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Dr Emery commented on the frequent upsets ex- 
perienced by patients on the Slppy diet with high 
alkali intake 111 effects are more apt to occur in 
patients with previously damaged kidneys, although 
they may occur in those with normal kidneys 
Change from calcium to bismuth compounds will re- 
lieve the toxic symptoms in many cases, even though 
the proportion of soda administered remains the 
same 

Dr Christian stated that either alkalis or acids in 
large excess above normal will produce a toxic 
nephritis, experimentally The development of evi- 
dence of alkalosis in ulcer patients should always 
lead one to expect renal impairment, since the nor 
mal kidney is capable of excreting excessively large 
amounts of bases or acids Headache is a very early 
Bymptom of renal dysfunction in patients on ulcer 
treatment 

The second case was piesented by Dr Ryder A 
seventy three year old white male entered with a his 
tory of typical angina pectoris for the past ten years 
For the past two years he had suffered attacks of 
upper abdominal pain distinct from his anginal at- 
tacks, and characteristic of gall bladder disease 
Four months ago he had severe right upper quad 
rant pain radiating to the angle of the right scapula, 
associated with nausea, vomiting, and jaundice 
(icteric index 40) Xray studies revealed a 
pathological gall bladder He was sent home be- 
cause he was considered a poor operative risk Thir 
ty-six hours before his present entry he suffered 
abrupt onset of diffuse upper abdominal pain, worst 
in the epigastrium, and not relieved by nitrites 

On entry his white count was 14,000, temperature 
101°, and his urine showed a 1 plus test for bile 
The icteric index was 12 

Dr Cutler expressed the opinion that cholecystec 
tomy was not justified in this case because of his 
poor condition 

Dr Cheever stated that in his experience, patients 
suffering from both angina pectoris and gall bladder 
disease often receive considerable relief of their 
angina after cholecystectomy A possible explana- 
tion of this phenomenon might be the abolition of 
reflex nervous or infectious stimulus to the heart 
The evidence of gall bladder infection with the last 
attack points to the likelihood of more trouble In 
the future He advised operation 

Dr Christian concurred with Dr Cheever In his 
experience patients with combined angina and gall 
bladder disease stood cholecystectomy well and were 
often relieved of symptoms of both diseases post- 
operatively 

Dr Walter B Cannon, George Higglnson Profes- 
sor of Physiology, at Harvard Medical School, then 
recounted in delightful fashion some of the intei- 
esting features and impressions of his lecent trip to 
the Orient, Russia, and Scandinavia 

He was very favorably impressed with the efforts 
for advancement of public health in China, which 
are under the able direction of Dr J Heng Liu, a 
graduate of Harvard Medical School Recentlv a 


new medical school has been founded in Nanking 
with the specific purpose of developing men for 
service in the Public Health Department 

In Russia, Dr Cannon was impressed by the re- 
gard paid tc the human factor in labor, and by the 
facilities provided by the Government for the recrea- 
tion of the working class An earnest attempt is 
apparently being made to utilize, profitably, the 
leisure afforded by the thirty hour working week 
Large, beautifully landscaped “parks of culture and 
rest’’, provided with reading rooms, outdoor thea 
ters, children’s nurseries, game rooms, etc, are to 
be found in the large cities An effort to popularize 
education and appreciation of art is also quite no- 
ticeable, although such effort is always colored with 
propaganda Young men of promise are now being 
encouraged to enter the field of medicine by the 
expedient of doubling the salary paid to physicians 
by the state, huge institutes for research have 
been built, and great activity in scientific fields is 
in progress 

The increase in patients suffering from neuroses 
has been quite maiked in Russia during the last 
decade A quite probable explanation of this in 
ciease lies m the demands of time and machinery 
on a previously leisurely, rather primitive agricul 
tmal people, and also in the operation of fear 

In marked contrast to Russia were the Scandma 
vian countries with their fine educational systems, 
and great codperative programs To Dr Cannon 
these seemed the most civilized countries in the 
world 


WILLIAM HARVEY SOCIETY 

The first meeting of the year of the William 
Harvey Society was held on October 25 in the Beth 
Israel Hospital Dr Walter C Alvarez spoke on 
“Functional Digestive Disorders ” He was intro- 
duced briefly by Dr Louis F Curran 

In Doctor Alvarez’s practice he finds that fully 
one-third of hiB patients show no evidence of 
organic disease and he believes that medical schools 
do not, as a rule, give adequate training to their 
students who will later have to meet functional 
problems almost as often as organic A detailed 
history, taken with great care, should reveal the 
diagnosis of functional trouble even before the 
physical examination and laboratory work are 
done It frequently lequires several visits with the 
patient before the real truth becomes evident, since 
the idea of a functional disorder is most distasteful to 
the average person, who wants an operation and 
a rapid cure Extreme care is needed in creating 
the proper frame of mind in such patients if one 
is to bring about restoration to health It must be 
pointed out that many under the strain of certain 
unfortunate circumstances become neurotic. 

Of course it is always necessary to make a most 
careful examination of all patients regardless of 
whether the disease is organic, because frequent 
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mistakes will otherwise be made and because there 
la nothing so cop-vinclng to a patient as a thorough 
physical examination, 

A patient with organic disease is nlwais straight , 
forward and direct In his answers to the doctor’s 
questions while the neurotic Individual dodges and 
refuses to “stick to the point Dr Alva res spoke 
particularly of what he chose to call the con 
stltntlonally inadequate patient Such people are 
often Intellectually alert but seem unable to meet 
the strain of everyday life The doctor cannot cure 
this type of individual but he can often guide him 
Into some occupation where he will be able to meet 
the requirements adequately pointing out that there 
are limitations to every man s ability 

Doctor Alvaros s lecture was replete with excel 
lent examples through which he drove his points 
home. He particularly stressed the necessity of a 
careful history and said that frequontly when one 
doctor fails to get at the underlying cause of a 
functional disorder It is wise to let another pby 
•ician try to discover an etiology It Is important 
to find out the precise circumstances under 
which the difficulty began It is rare to have; 
functional attacks at night Note the type of 
pain and have the patient point out exactly 
where it Is, for a neurotic often complains 
of burning paine and Is indefinite when asked to I 
put his finger on the exact site Functional pain is 
usually Unrelated to any of the functions of the 
body and is unrelieved by certain measures that 
usually help organic digestive disturbances as fur 
instance the Sippy rdgime in gastric or duodenal 
ulcer Pain due to migraine always follows a head 
ache. The general sensitivity of the patient should 
be noted. Those patients that cry out repeatedly dur 
tog a barium enemn and have much pain at the 
dentists are probably abnormally aensltive to all 
Pain __ 

The family history often makes a diagnosis, for 
tQ uny of the constitutionally inadequate may he 
hilidly insane and give a family history of Insanity 
In treating these patients, sympathy is most im 
Portant and a brutal heartless approach will only 
drire them elsewhere Insomnia is a frequent com 
plaint and must be combated Barbiturates may be 
because rest, often in the daytime but cer- 
tainly at night is essential. Doctor Alvnrei often 
U8es some active treatment because it gains the 
Patient a confidence and gets him to return fre- 
quently so that the doctor can also treat him actively 
for his neurosis 


THE NORFOLK. DISTRICT MEDICAL SOCIETY 

A regular meeting of the Society will he held in 
fhe Norwood Hospital, Norwood Massachusetts 
Tawdry evening November 20 193& ftt 8 r 

Teh Norwood 1620 


Business 

Communicationa 

“Surgery of the Stomach” Dr J J Hepburn 
Tsychothernpy In General practice Dr A. A 
Fenton 

Metastasis in Cancer of the Breast. Dr Val 
more Pelletier 
Discussion. 

Collation 

Fuaxk S CnuiCKSRAirK MJD, Secretary 
1236 Beacon Street, Brookline 


ARTHRITIS CLINICS AT 
THE ROBERT BHECK BRIGHAM HOSPITAL 
A bi monthly series of clinical meetings on the 
general subject of arthritis will be conducted during 
the winter months at the Robert B Brigham 
Hospital 125 Parker Hill Avenue, Boston. Physicians 
and medical students are cordially Invited to at 
tend The next meeting will be held Wednesday 
December 4 at 5 00 PM 
The third clinic this fall was held November 13 
when two patients were presented one a fifteen year 
old boy with rheumatic fever and rheumatoid ar 
thritis, the other a thtrteen year old girl with Still t 
disease In addition there was a demonstration of 
acetyl beta methyl cholln chloride iontophoresis a 
therapeutic measure which has lately attracted 
some attention in the treatment of chronic arthritis 
and peripheral vascular disease 

Roheut T Phillips 

Resident Physician 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham. Hospital 
Amphitheatre (Shat tuck Street Entrance) Tuesday 
evening November 16 at 8 15 PM 

VaocRAii 

Presentation of Cases. 

The Mechanism and Effects of Abdominal Com 
pression in the Treatment of Pulmonary Tubercu 
1o*1b By Dr Burgess Gordon Associate Professor 
of Medicine, Jefferson Medical College. 

Medical students and physicians are cordially in- 
vited to attend. 

Mabshaix N Furrow MB, Secretary 


SOCIETY MEETINGS CONGRESSES 
AND CONFERENCES 

CALENDAR OE BOSTON DISTRICT FOR THE WEEK 
BEQ1NNINO MONDAY NOVEMBER 25 19K 
Monday November 25 — 

9 19 AM Boston Dispensary 5 Rennet Street, 
Boston. Heart Clinic. Dr 8 IT Proper ana 
Mr*. C Janesrmy 

5 P.M. Edward K- Dunham Lecture nnrrard Med! 
emt School Amphitheater BuLlcting- c. 

8 15 PAL New England Heart Association Boston. 

City Hospital Amphitheater of tho ilalltxry In 
Btltute ot pathology (Lnlrxnc* at 18 1 Maseachu 
eetts Avenue Boston) 

Tuesday November 28— 

9 10 AM. Boston Dispensary 15 Rennet Street 

Boston X Jtay Demonstration. Dr L Ertl&jfer 
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J30 PM Pediatric Ward Visit. Massachusetts Eye 
and Ear Infirmary 

•8 15 PE Harvard Medical Society Peter Bent 
Brigham Hospital Amphitheatre (Shattuek Street 
Entrance) 

Wednesday, November 27 — 

*9-10 A M. Boston Dispensary, 25 Bennet Street, 
Boston Ward Cases Dr S J Thannhauser 
112 M. CUnlco-Pathologlcal Conference Children's 
Hospital 

*5 P M Edward K Dunham Lecture Harvard Medi- 
cal School Amphitheater, Building C 
Friday, November 29 — f 


January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway ‘Observations Around the 
World, Dr Walter B Cannon 


March 18, 1936 — Meeting at the Boston Medical Library 
"The Laboratory and Clinical Story of Fatigue Dr 
Arlie V Bock and Dr David B Dill Dlsousslon Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 


April 29, 1936— Annual Meeting at the Boston Medical 
Library "The Treatment of Septicaemia,” Dr Champ 
Lyons "The Plurality of Scarlatinal Stroptococcus 
Toxin, ’ Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 


The medical profession is cordially Invited to attend 
all of these meetings 


*9-10 A M Boston Dispensary, 25 Bennet Street, 
Boston Ward Cases Dr S J Thannhauser 
Saturday, November 30 — 

*9-10 AM Boston Dispensary, 25 Bennet Street, 
Boston Peptic TJlcer Dr S J Thannhauser 
*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


November 21 — Harvard Medical School Lecture on 
"The Care of the Patient ” Dr David D Scannell. Am- 
phitheatre C at 5 P M 

November 21 — Medical Clinic at the Peter Bent Brigham 
Hospital 3 30 PM 

November 21 — The Boston Health League and the Mass- 
achusetts Central Health Council at the Parker House, 
Boston 12 30 P M 

November 21 — Clover Hill Hospital, Lawrence, Medical 
Meeting 4 30 P M 


ROBERT L DeNORMANDIE, M D , President, 
CHARLES C LUND MD Secretary, 

FRANCIS T HUNTER, MD, 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

December 11— Wednesday evening St Vincent Hospi- 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to bo announced later 
January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced lator 
February 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced later 
April 8, 1936 — Wednesday evening Hahnemann Hos- 

g ltal, Worcester, Mass Dinner and scientific program 
ubjeots of program to be announced later 


November 22 — Boston University School of Medicine 
Surgical Cllnla at the Boston City Hospital See page 
1051 

November 22, 25, and 27— The Edward K Dunham Lec- 
tures Harvard Medical School See page 1000, Issue 
of November 14 


May 13, 1936— Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to bo announced In an April Issue of the Journal 
ERWIN C MILLER, M D , Secretary 


November 23— Clinic by Dr S J Thannhauser Boston 
Dispensary, 25 Bennet Street, Boston 

November 25— New England Heart Association, 8 15 
P M Boston City Hospital, Amphitheater of the Mallory 
Institute of Pathology 

November 26— Harvard Medical Society See page 1055 
December 4 — Arthritis Clinics at the Robert Breck 
Brigham Hospital See page 1055 

December 5 7 — National Society for the Prevention of 
Blindness See page 940, Issue Of November 7 


BOOK REVIEWS 


The Woman Asks the Doctor Emil Novak 189 pp 
Baltimore The 'Williams & Wilkins Company 
?1 B0 

In this hook Dr Novak has attempted to put into 


December 13 — William Harvey Society Beth Israel 
Hospital, 8PM 

DISTRICT MEDICAL SOCIETIES 
FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 
11 A M. 

CHARLES MOLINE, M.D , Secretary 


print his answers to the questions which the aver 
age woman patient asks her doctor about herself. 
He has succeeded admirably in accomplishing this 
purpose Your reviewer does not know of any book 
which Is at all comparable to it. The style is sim 
pie and readable Every doctor will recognize the 


NORFOLK DISTRICT MEDICAL SOCIETY 

November 26 — See page 1055 

January 28, 1936— Hotel Kenmore at 8 P M Dr Ben- 
edict F Boland — Cauterization of the Cervix Uteri Using 
Various Electrical Methods ” Illustrated with lantern 
slides 

February 25, 1936 — Massachusetts Memorial Hospitals 
at 8 P M Papers by the staff 

March 31, 1936— Hotel Kenmore, at I PE (Subject 
to be announced ) 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 5, 1936 

FRANK S CRUICKSHANK, M.D , Secretary 

1236 Beacon Street Brookline Massachusetts 


questions which have inevitably^ come up many 
time3 in his own practice , Dr Novak has had the 
skill and the knowledge to answer them in an 
authoritative manner We can recommend this book 
in every way, and the price brings it within the 
reach of any patient. 


Section of Primate Physiology, Laboratory of 
Physiology, Yale University School of Medicine 
Collected Papers, July 1, 1934-June 80, 1935 Vol 
II New Haven, Connecticut. 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 16 — Goddard Hospital Subject and speakers 
to be announced later 

March 19 — Plymouth County Sanatorium, South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, M D , Secretary 
SUFFOLK DISTRICT MEDICAL SOCIETY 
December 11— Joint Meeting with the New England 
Heart Association at the Boston Medical Library ' Con- 
strictive Disease of the Pericardium ’ Dr Charles Sidney 
BurweU. Discussion Dr Edward D Churchill and Dr 
Paul D White 


This second volume of collected reprints from the 
very active physiological laboratory of the Yale 
Medical School is a fitting tribute to the work of 
Professor John F Pulton, the head of the depart 
ment The work of this laboratory indicates that 
under his direction productive research is being, ^ 
carried forward along many lines of neuropbysiol 
ogy Thirty new papers published in the course of 
a year are conveniently bound for easy reference, 
with an adequate table of contents 


The New England 

Journal of Medicine 

Volume 213 NOVEMBER 28, 1935 Number 22 


SOME OBSTETRICAL ASPECTS OF CARDIAC DISEASE 
COMPLICATED BY PREGNANCY* 


Br H B NELSON, MB t AND M P EADES, JU) f 


F 1 has been frequently said that women with 
heart disease have easier and shorter labors 
than when no cardiac disease is present In 
order to vonfy this statement, it was decided 
to analyte the histones of a large senes of preg 
nant patients with known orgnnlc heart disease 
where sufficient data were present regarding 
their labors to make satisfactory observations. 
Such maternal was availablo through the car 
diac clinic of the Boston Lying In Ho pital 
The patients had been individually studied and 
their condition diagnosed as organic heart dis- 
ease by onr cardiologist, Dr B B Hamilton 
and his staff All were women with compeu 
Bated or decompensated organic heart disease 
who entered tho Boston Lying In Hospital 
either through tho cardiac clime or as emergent} 
cases during the } ears 1922-1932 inclusive Dor 
mg this period, 530 pregnant women with or 
game heart disease were treated Becanse of 
various omissions m the records, for our pur 
poso only 495 records were available for this 
study \ 

FAILURE DUIUNO PREONANOT 


Management of the cardiac patient aims to 
anticipate failure, recognise it early, and if it 
occurs, to treat it in the most appropriate man 
ner 

Hamilton found an incidence of cardiac dis- 
ease at tho Boston Lying In Hospital of 500 
eases in 45,0G9 deliveries or 1J. per cent Wat 
son reported from Sloane Hospital for Women 
240 eases in 18,000 deliveries, or 1 3 per cent. 
One finds in the textbooks of obstetrics very 
vague statements regarding the occurrenco of 
failure during pregnanoy In the literature, con 
elusions are frequently based on relatively few 
eases. Certain aspects of vascular physiology 
would seem to have a definite and direct boar 
ing on these problems Nenbaner, and Rown 
tree and Brown have demonstrated an increased 
blood volume in normal human gestotion The 


From to* Dnwrtrocnt of Obstetric*, Harrmrd WedU*l School, 
AxA to* Eo*ttm L.ytn* In JIo*pll*l 

W* »r» *r**Uy lnd»WM to Dr*. P C. Jrrtnr *nd B- C~ 
n« ran too tor to Ir permit* km to m*ki lhl« »tudr and tor to«ir 
tv!b*U* *«»ln*noc. 
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latter workers show this change to result from 
an increased plasma volume Slander, Duncan 
and Sisson have reported an increased minute 
volume output of the heart in animals and m 
human beings during pregnancy In normal 
women the> demonstrated that the cardiac out 
put begins to nse at the fourth month of preg 
nancy and progressively increases until full 
term is reached At that time it assumes a 
value of fifty per cent above normal In other 
words, pregnancy imposes ji progressive load on 
the heart from the fourth month until term. 
We should expect, therefore, to encounter ear 
diac failure during pregnanoy in proportion 
as this burden on the cardiovascular system is 
increased 

Of this group of 495 patients with organio 
heart disease, seventy six or 15 3 per cent de 
veloped frank decompensation during pregnancy 
or labor Prim an* postpartum decompensation 
did not occur m any of this group although 
six patients decompensated during labor Sev 
enty patients, or 92 J per cent of decompensated 
cardiacs had their heart failure during preg 
nancj In this group 47 8 per cent of the fail 
ores occurred during the seventh and eighth 
months of pregnancy The incidence of cardiac 
decompensation during the various months of 
pregnancy and during labor is shown m Chart I. 


IWC Dt Cl or rAJLUM ov* cmiwuic 



CHART L Not* to* m*rktd lner*w« In filler* darln* th* 
MTtmto *cd lift} th month* of prexmner 

LENGTH OP LABOR 

It has been commonly taught, and we have 
heard it .repeatedly stated that patients with 
heart disease ha\e easier and shorter labors than 
comparable normal patients. In explanation 
it was stated that the increased congestion of 
the cervix as a result of poor peripheral circula 
tion produced abnormal softening, thus facflitat 
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mg easy dilatation In the recent literature, 
little is said regarding this matter Daly states 
that the labor is "usually shorter and less 
strenuous in cardiacs” He says further that 
"spontaneous labor and delivery is usually safe 
The labors are short and easy as a rule unless 
there is an obstetric complication ” 

Corwin, Hemck, Valentine, and Wilson m 
196 cases of pregnancy and heart disease give 
an average first stage of labor as eleven and a 
half hours They state that these patients were 
delivered in order to shorten the second stage 
of labor, so the statistics for the short second 
stage show only the average duration of second 
stage labor before artificial termination Mae- 
Lennan, m a series of thirty-eight cases of defi- 
nite heart disease and pregnancy, noted an av- 
erage duration of eight hours m pnmiparons 
and six hours m multiparous labors In our 
senes 333 patients were delivered by the pel- 
vic route Ninety-two were primiparae and 241 
were multiparae The duration of labor was 
considered to extend from the first painful con- 
traction until the birth of the placenta. The 
duration of labor m this group is shown in 
Chart II According to Williams and to 



CHART H. Duration of labor In normal cases and in patients 
with organic heart disease The heavy columns represent the 
latter group 

De Lee, the ai erage duration of labor m normal 
primiparae is eighteen hours, and in multiparae 
twelve hours Tins series, as shown by the chart, 
shows no comparative shortening of labor m the 
cardiac group On the contrary since one half 
of this group had artificial ter min ation of the 
second stage the a\ erage length of labor would, 
m this group, have been higher than the aver- 
age normal 


DELIVERY 

Following the teaching of our cardiologist, 
the policy of this clinic has been to deliver car- 
diac patients by the easiest possible method from 
the standpoint of the mother Generally the 
plan has been to deliver all patients with com- 
pensated heart disease by the pelvic route if no 
obstetrical contraindication was present These 
patients were theoretically to he delivered at 
the end of the first stage of labor by low for- 
ceps in order to obviate the straining associated 
with the second stage of labor How unsuc- 
cessful we were in accomplishing this will be 
shown m a later chart Further, in this clinic, 
it is the rule that pregnant cardiac patients 
who had previously failed, were in failure, or 
had an indicative obstetrical complication, 
should be delivered by cesarean section This 
was based on the assumption that this method 
of delivery best conserved the interests of mother 
and baby We are aware that differences of 
opinion exist relative to this policy During 
the period this group of cases was observed, 
these policies have been carried out as stated, 
pnd we have no comparable senes of previous- 
ly decompensated or actual decompensated car- 
diac patients where pelvic delivery has been 
the method of choice 

In this group of 495 cardiac patients, 333 or 
67 3 per cent were delivered by the pelvic and 
162 or 32 7 per cent by the abdominal route 

Of the group delivered through the pelvis, 
it will be noted that 241 were multiparae, al- 
most three times the number of pnmiparae so 
delivered It will also be noted that a very 
small fraction of patients in decompensation 
were delivered from below 1 8 per cent of the 
primiparae and 6 9 of the multiparae In those 
cardiac patients who were delivered by the pel- 
vic lonte, it was the aim to eliminate the "bear- 
ing down” efforts of the patient by effecting de- 
livery under full anesthesia at full dilatation of 
the cervical os This was thoroughly impressed 
both upon the house and visiting staff To our 
knowledge, constant, conscientious effort has 
been made to accomplish this How successful 
these efforts were is demonstrated by the fact 
that spontaneous deliveries occurred in 33 3 per 
cent of all cases (table 1) It is surprising to 


TABLE 1 

Pelvic Deuyeries with Relation to Second Stage of Labob 

Multiparae Primiparae Total 



Num- 

ber 

Per 

Cent 

Num 

her 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Without Second Stage 

69 

28 2 

62 

66 62 

121 

36 33 

With Second Stage Shortened 

19 

78 

27 

29 31 

46 

13 81 

With Complete Second Stage 

'163 

63 4 

13 

141 

166 

49 84 


Total 241 


Total 92 


Total 333 
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note that 63 4 per cent o£ the mulhporae and 
14J, per cent of the pnmiparae wore delivered 
with complete second stage of labor in spite of 
constant effort to el iminate it. Watson has re- 
ported an incidence of 45 6 per cent normal de- 
liveries in 240 cardiac labors. It is easy to ap- 
preciate that in many mnltiparae the complete 
dilatation of the cerra is practically synchro- 
nous with the appearance of the head on the 
perineum. With the larger percentage of non 
vinblo and premature infants following epon 
taneous premature labor in these serious cases 
of heart disease it is not surprising that there 
should be an increase of rapid second stage and 
of precipitate labors. In the primiparae this is 
somewhat more difficult to explain Unfortn 
nately in these groups we do not have the data 
on what percentage was nonviable or prema 
tnre. These factors we feel go far m erplana 
tion of these apparent discrepancies in treat 
meat. 

It is probable that in certain instances the 
attendant may not have kopt sufficiently close 
observations of the patient to anticipate full 
ddatation of the cervix Parenthetically, wc 
know of no way to conduct these labors, espe 
ciallv in mnltiparae, so as to insure delivery at 
full dilatation, except to be with the patient 
constantly once dilation of the cervix begins 
Depending on progress ono should make prepar 
ations for delivery before full dilatation has been 
reached and not wait until this has occurred 
Frequent rectal examinations should keep the 
observei informed as to progress This ele- 
mentary procedure is of utmost importance m 
condnotmg cardiac labors with a view to avoid 
mg second stage labor 

METHODS OF DEUVEBY 

The methods of delivery in the 333 patients 
delivered through the pelvis are shown m Chart 
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Ill The 8innU number of difficult operative 
deliveries is to be noted High forceps were 
used in only one instance The total of mid 
forceps deliveries, twelve per cent, and relative 


ly large percentage of low forceps deliveries 
represent- an effort to deliver the patients at 
full dilatation m order to eliminate the second 
stage of labor Drop other was the anesthetic 
used almost entirely 

In the group of 162 cases, which was 32 7 per 
cent of the total number, thirty five cases, or 
21 5 per cont, of abdominal deliveries represent 
early termination of pregnancy by either hys- 
terotomy or hysterectomy The remainder were 
delivered by classical cesarean section under 
some form of local anesthesia or under drop 
ether when a general anesthetio was used. The 
classical type of cesarean section has been used 
because its technique is simple, rapid, and in 
volves little disturbance of the viscera Since 
the operation in this caTdmc group is usually 
one of election, or when the patient has had lit 
tie labor, the use of tlie classical operation has 
presented certain advantages, and in our opin 
ion no increased risk over the lower segment 
type of operation 

STERILIZATION 

Since definite organic heart disease does not 
improve but becomes worse with increasing age, 
and because it is common clinical knowledge 
that each pregnancy takes its toll of the nl 
ready damaged heart, it 13 obvious that re- 
peated pregnancies in such patients sooner or 
later lead to a medical impasse IV e arc not 
concerned here with the proper advice to the 
nulliparous patient with organic heart disease 
In tins clinic we advise sterilization to any pa 
tient whose heart has decompensated previously 
or decompensates during pregnanev or labor 
This leaves a large group who must be con 
ducted on their individual merits. In general, 
if the patient has a cesarean section as the ensi 
cst method of delivery bccquso of a serious car 
diac condition we feel that sterilization is also 
indicated In those patients who arc well com 
pensated dnnng their first pregnancies but who 
show increasing heart strain during subsequent 
ones, we are inclined to advise sterilization after 
two or three pregnancies when this is evident 
In short, the cardiac patient after childbearing 
has occurred becomes of increasing social value 
to her family, and sterilization is advised to pro- 
tect her life and health from the strain of pos- 
sible future pregnancies 

Of the entire group of patients here studied, 
117 or 23 C per cent of the total group were 
sterilized Thirty six or 7.25 per cent aborted 
or were terminated earlv in pregnancy As is 
shown in table 2, the majority were sterilized 
at the time of cesarean section Sixty nino 
women or 64.3 per cent of 127 deliveries by 
cesarean section were sterilized It must be 
clcarlv understood that cesarean section was 
performed because of the heart disease pn 
marily in the great majority of eases and ster 
ilization was only an incidental operation per 
formed at that time "We do not believe that 



1060 


OBSTETRICAL ASPECTS OP CARDIAC DISEASE 
NELSON AND EADES 


N E J OP M. 
NOV 28, 1935 


medical desire for sterilization is an indication 
for cesarean section Those cases who were de- 
livered through the pelvis and who consented 
to sterilization had this operation performed at 
a subsequent period varying from the second 
week of the puerpenum to several months later 
Vaginal sterilization was performed in a small 
senes The methods used consisted of hyster- 
ectomy of the early pregnant uterus, excision of 
the cornua, Pomeroy’s method, and the oper- 
ation devised by Irving Complete data on the 


TABLE 2 
Chart 


Sterilization 

Num- 

ber 

Per 

Cent 

During Cesarean 

66 

66 4 1 

Early Hysterotomy 

16 

12 8 

Early Hysterectomy 

20 

17 09 

Cesarean and Hysterectomy 

3 

2 66 

Following Low Forceps Delivery 

6 

4 27 

Following Normal Delivery 

7 

6 88 

Following Complete Abortion 

1 

864 

Total 

117 



success of the various methods employed were 
not compiled 


, MATERNAL MORTALITY 

During the penod of this study twenty-nine 
out of 530 cases died — a total gross mortality 
of 5 4 per cent Six deaths occurred in unde- 
livered patients and were not considered m 
this group In the 495 delivered cases anal- 
yzed, twenty-three died, a mortality of 4 6 per 
cent This mortality figure was applied to these 
delivered patients during their routine twenty- 
four day postpartum stay in the hospital These 
mortality rates compare favorably with pub- 
lished statistics of recent years Reid, in an 
analysis of 830 pregnant cardiac patients, found 
a mortality of 5 1 per cent In the particular 
group of 500 cases studied by Hamilton and 
Carr, the mortality rate was 6 4 per cent This 
is an average mortality rate which has di- 
minished from a rate of twelve per cent twelve 
years ago to a rate of three per cent the last 
few years As these authors point out, one must 
take mto account that approximately one-half 
of the cases were referred mto the hospital as 
emergencies and had not previously been under 
the care of the institution -In most cases there 
had been little prenatal care, and usually no 
medical supervision of the cardiac condition 
Tins same situation obtamed m the group which 
< we have studied In this clinic, we feel that 
even under these circumstances the major credit 
for the decrease in the mortality rate should 
go to the cardiologist He has taught us that 
the great need of these patients is a restricted 
regime of living and rest Of probably less im- 
, portance is the knowledge gained by the 1 ob- 


stetrician in handling these patients Careful 
individualization of delivery of methods and 
of anesthetics is necessary We are not con- 
vinced that anyone can state arbitrarily which 
is the easiest method of delivery Sterilization 
of all serious cardiac patients has undoubtedly 
diminished the percentage of cases in failure 
and indirectly the mortality rate It has di- 
minished the number of severe cardiac patients 
who would have repeated pregnancies until fail- 
ure and death occurred We feel that this mat- 
ter is one of some importance 

The relative incidence of death with or with- 
out failure in patients delivered by pelvic and 
by abdominal methods is shown below (Table 
3 ) In those patients who had cardiac fail- 


TABLE 3 

Maternal 

Deaths 

Num 

ber 

Per 

Cent 

Pelvic Delivery without Failure 

6 

26 

Pelvic Delivery with Failure 

6 

217 

Abdominal Delivery without Failure 

4 

17 3 

Abdominal Delivery with Failure 

8 

34 7 

Total 

23 



ure, eight deaths, 34 7 per cent of the mortality 
group, occurred m abdominal deliveries, and 
five, 21 7 per cent, m the pelvic deliveries This 
does not mean that abdominal delivery per sc 
carries this increased mortality rate, as the most 
serious cases were electively delivered by this 
method This group would have carried a 
higher mortality rate by any method of deliv- 
ery The factor of failure at the tune o| de- 
livery did not seem to have increased the mor- 
tality risk to a gieat extent Of the twenty- 
tin ee deaths, it will be noted ten patients, 43 3 
per cent, who died were not in failure at the 
time of delivery 

Of those patients not m failure, six patients, 
twenty-six per cent, delivered through the pel- 
vis, died, as opposed to foui, 17 3 per cent, in 
which abdominal delivery was used 

SUMMARY 

1 A series of 495 patients with rheumatic 
heart disease complicated by pregnancy has been 
analyzed 

2 Ninety-two per cent of tbe cardiac fail- 
ures occurred during pregnancy 

3 Forty-seven per cent of the' failures occurred 
in the seventh and eighth months of pregnancy 
If a pregnant cardiac patient is able to go 
through the eighth month of pregnancy without 
failure, her chance of decompensation with 
proper care during the ninth month or during 
delivery should be relatively small 

4 We were unable to demonstrate m this senes 
of cases that the cardiac patient has any shorter 
oi easiei labor than the normal woman 
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5 Sixty seven and three-tenths per cent of 
these patients "were delivered hy tho pelvic and 
32 7 per cent by abdominal route. The major 
ity of patients in actual decompensation bad 
abdominal deliveries In spite of our attempts 
to obviate the second stage of labor 63 4 per 
cent of the mnltiparae and 14.1 per cent of the 
pnmiparae were delivered normally an mci 
dence of 49 8 per cent of normal deliveries for 
the entire group 

6 The low incidence of difficult pelvic dehv 
enes is to be noted , also the increased incidence 
of ea3y artificial termination in an effort to 
obviate the second stage of labor 

7 Sterilization was performed in 23 6 per cent 
of the cardiac cases 

8 In the 495 cages here studied, the mortality 
rate was 4 6 per cent. 

9 The incidence of mortality was little higher 
in patients delivered m failure than in those 
without 

10 The importance of treating the pregnant 


cardiac patient primarily as a medical problem 
and secondarily as an obstetrical problem is 
emphasized. 

REFERENCE B 

1- Carr T B. awl Hamilton, B. E. : Fhm htiDdr*d wtcn*n 
■with »*rlon» b*art aiaaaat* followed thronth prtananoy 
and dalhrtrr An. J Obat. A QfMc Ui 124 1933 
2. Wataou, B. P : (Dlaennion.) Am. J Obat. * Q route. S 6 1 

srr m3 

*. N«ban*r W DeUnnloalkm of blood Tolam* be for*. dur 
In* and eft*r dtllrtry Enutach* mrt. Wchnitir 4Ji 
526 18 I. 

4 Bowntr#e lx. Q and Brown, O EL fltodie* in blood rol 
mn» with tha dye method. Ann. Int. Med. li 110 1»*7 24 
I Btandar H. J Duncan, EL EL and Bleaon, TV E. H*art 
ontpat d urin* pregnancy Am J Obat. A Uyntc. Ill 44 

1124 

I Daly P A i Heart dlaaaae In pr**nancy 111 loo l* II J 

67 1 201 1938 

T Corwin J Herrick, TV TV Taientlne. M„ and TVUaon. 
J 1L Presnancy and heart dlaeeae a etatUtlcal report 
and aummary of 116 caioj. Am. J Obat. A Clynec. JJt 
*1T 19*7 

I MaoLennan II. IL i A conalderation of tha treatment of 
Ptemmncy eompUcatad by cardiac diaeaae. J Obat. A 
Qynee. Brit. Enp. 40« 3*1 111* 

8 TV 11 Llama, J TV Obatetrica, A textbook for the nae of 
etudente and practitioner*. Sixth Edition. Naw York 
and London D Appleton and Co p lit, 1*10 
10 Da Lae J B. Principle* and Practice of Obatetrica. Fourth 
Edition Philadelphia: TV B. Saondere Co- p 131. 1925 
11. Reid. TVUIJam The pro*r>oete of heart dleeaae in pr»r 
nancy Am J Obat. A Olmec, 10| 43 1930 
1-. Hamilton. B. K and Ration: F B Ob* nrationa on heart 
dlecaaa complicating preynancy Am J Obat. A Oynec, 
13 1 *35 18 T 

13. Ntw*|l P B Tha treatment of prwianoy and labor com 
Plicated by cardiac dlaeaae. Am. J Obit. A Qynee. It 
179 1830-21 


WHOOPING GOUGH AND ITS PREVENTION' 

BY LOUIS 8 VUER, M D f 


T HE Cutter Lecture in Preventive Medicine 
by Madsen 1 a decade ago, inspired Amen 
can students of the pertussis problem The first 
paper on tho Danish congh plate method of 
early diagnosis to appear in tins country was 
that of Lawson and Mueller 2 who wrote ‘Dur 
mg tho winter and spring of 1025-6 the Com 
mission for the Study of Whooping Cough 
studied the disease at the On Shore Department 
of the Boston Floating Hospital They con 
eluded “The method has a wider range of 
usefulness than was at first expected Corners 
second cqsefi, and suspected cases in which the 
patient never whoops, all of which would other 
'rise remain undetected, may be diagnosed bv 
bocteriologic studies During the catarrhal 
stage positive cultures may be obtained with 
considerable regularity As the disease progress- 
es, there is a coincident decline in the percent 
8£6 of po^itivo cultures, ' This aid in early 
diagnosis, discovered by Clucvitz nnd Mever 
has been m use at the Evanston Hospital since 
1925, plates have been exposed to about 500 
private pertussis patients. Late in 1932 the 
Michigan State Department of Health chiefly 
through the efforts of Doctor Kendnch and Miss 
Eldenng 1 , made tho congh plate method of 
early diagnosis available to the plivmcians of 
Grand Rapids and Lansing In less than two j 

ft*»d at New Finland F*di*trtc Society March 193* 
t8*ttor Loula — A*aoci*te In Pediatric* Northw**tern U**l »r 
ItT Medical School. Chkmee- For record awl addrau of author 
~rhi, V, mV j . lam par* 1141 


years over a hundred Michigan physicians have 
had local health department technicians ezpose 
plates to more than a thousand children with 
suspicious coughs. Table 1, A, gives the per 

TABLE 1 


COUGH PLATE 

(PERCENT POSITIVE 4 4 CASES) 
rr*c«NT 



cent ape of posufne cough plates m 4,432 col 
lceted cases. Tho earlier that plates arc cx 
posed, the more hkelv will they be found posi 
live Negative plates do not exclude the disease 
The surface of tho medium should lie chcrrj 
red smooth and moist tho technician entrusted 
with the exposure nnd subsequent examination 
of incubated plates, should be familiar with the 
■vagaries of B pertussis colonies and stained 
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smears Erroneous laboratory reports bring this 
valuable laboratory aid into unwarranted dis- 
repute Over a score of original papers on the 
Danish cough plate method of eaily diagnosis 
have appeared in this country since Madsen ac- 
quainted us with it 

The Danish State Serum Institute pertussis 
vaccine contains, since 1916, approximately 
10,000 million bacilli per cubic centimeter To 
this day they recommend 0 5, 0 7, and 1 ce at 
three to five-day intervals, a total of 2 2 cc 
In all, 2700 Danish and Faroe Islands patients 
had been injected up to 1924 Madsen said 
“No absolutely sure prophylactic effect was ob- 
tained three hundred and sixty-four 

children were vaccinated, one to three months 
before being exposed, in spite of this i they all, 
■without exception, caught whooping cough ” 
He concluded “Shall we do away with whoop- 
ing cough entirely? Of course that is our future 
ideal” 

Yon Sholly, Blum and Smith 4 of the Bureau 
of Laboratories of the New York City Health 
Department, in a critique on pertussis vaceme, 
warn against drawing conclusions about per- 
tussis vaccine, without making a critical com- 
parison with control cases They point out that 
members of the same family, ill with whoopmg 
cough at the same time, have the disease m vary- 
ing severity , some escape entirely The per- j 
sonal equation of the examiner must also be 
reckoned with Many motheis are anxious to 
please the physician, others exaggerate, hoping 
for better treatment, or, they lessen symptoms 
so that the quarantine will be shortened Con- 
trol cases were injected with B influenzae vac- 
eme or with diluted milk. In recording results, 
the investigators did not know with which prep- 
aration the child had been injected In sum- 
mary they state “Of the children exposed to 
whoopmg cough m their immediate family, 19 
received injections of influenzae vaccme, and 
30, injections of pertussis vaccme, none devel- 
oped chaiactenstic pertussis Of 700 exposed 
children m 243 families, 174 (24 8 pei cent) 
escaped ’ ’ The shortest course was m uni acci- 
nated controls, or m children mjected with 
diluted milk. They conclude “More critical 
observations with controls for comparison must 
be made before the case can be made out for 
the curative and prophylactic value of a spe- 
cific pertussis vaccme ” The ages of the clnl- 
dien who escaped are not mentioned, noi do 
they give the basis on which a diagnosis of 
whooping cough was made 


more pronounced in colonies recently isolated by 
the aid of the cough plate, five to seven sudh 
fresh strains were used each time that vaccme 
was made Our culture medium has always 
been made with human blood, as we planned to 
give largei doses, and wanted a vaccine free 
from unnecessary hazards To carry over as 
little of the culture medium as possible, the 
growth was scraped off Made without alien 
blood, it was not necessary to “wash” this vac- 
eme, whereby soluble antigen might be dis- 
carded The vaccme contains no alien pro- 
tein, formaldehyde or other denatunzmg agent 
It is refrigerated until used. Neither in the 
Cutter Lecture, nor m the writings of Chievitz 
and Meyer 5 is the age of the strains used in 
vaceme pi oduction, mentioned * 

Between 1925-8, a hundred private pertus- 
sis patients (and definitely exposed nonun- 
munes) were given a total of 2 ec to 5 cc , di- 
vided mto three doses, and mjected at three 
or four-day intervals Such data as stage of 
the disease, age, season, hygienic care, duration, 
severity and complications were recorded At 
the same., time, similar data were kept on a 
hundred untreated pertussis patients The per- 
centage of mild (30 per cent), average (50 per 
cent), and severe (20 per cent) eases, m the in- 
jected and nomnjected groups, were about alike 
We concluded “Such variation in the severity 
of the disease m the vaccinated and the unvac- 
cmated makes it difficult to evaluate vaccme 
therapy The simultaneous occurrence of mild 
and severe whoopmg cough m families who re- 
ceived the vaccme, and m the institutions m 
which no vaccme was given, indicates that the 
course is more dependent on the immunity re 
sponse of the individual and lus ability to re- 
sist secondary infections than on the virulence 
of the strain or the influence of vaccme The 
high mortality during infancy, when the mor 
bidity rate is relatively low, because of lack 
of exposure, is primarily due to the infant s 
inability to ward off secondary infections 
Aside fiom the age, othei subjective factors, 
such as the previous health, nutritional state, 
appetite and stability of "Hie central nervous 
system, seem to influence this immunity re- 
sponse External factors, such as the season 
of the year, the food, exposure to secondary in- 
fections (colds, influenza, enteritis), and nurs 
mg care, are equally important Infants and 
young children should have aseptic nursing, 
to prevent secondaiy infections ” 8 

From what was known about the prevention 


Convinced of the mefficacy of commercial 
pertussis vaccme, it had been discontinued sev- 
eral years before Madsen’s paper appeared. Al- 
though the Danish results, with a total of 2 2 ec 
of their potent vaccme, were not very striking, 
we began to make pertussis vaccme at the Evans- 
ton Hospital m 1925 Because Miss Hambrecht 
had noted that the hemolytic zone was usually 


*M adsen* recently wrote that the Danish vaccine that 
made from fresh strains and Miller 1 Btated last ye 
the State Serum Institute \accine Is made from stnu 
lated -within the three previous -weeks (oby lously suen 
alent vaccine can only be prepared at a Cough Pinto d r® „ 
Station) Their strains are kept on B-G medlmn un ^ 
lated on Vaccine medium (3 parts nutrient calf agar .j 

potato glycerin agar and 2 parts deflbrinated horse al j D 

The three day growth Is -washed Into 1 per cent -odium 

(0 4 per cent formaldehyde solution In pby slolopcaj ^ 

chloride) after a week It 1* centrifuged and resuspaa 
0 6 per cent phenol In physiologic sodium chloride an 
ardlzed to 10 000 million bacteria per cubic centimeter 
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of typhoid fever by the injection of potent ty 
phoid vaccine, it seemed logical that onr antigen 
might aotively immunize infants and vonng 
children, if injected In sufficient nmonnt enffi 
cicntly long before actual exposure occurred. 
Since 1928, a total of 8 cc has been given as 
an immunizing agent. Nonexposed, nonimtnnne 
older infants and yonng children were chosen 
The first 394 wore selected private patients whose 
past medical histones were accurately known 
since infancy Families with, also older or 
vonngcr nommmtme children (controls) were 
given preference To produce minimal local 
and systemic reactions, tho first 109 children 
were given 1 cc. weekly (in alternate arms) for 
eight successive weeks Then, for about a year 
1 cc, was injected, simultaneously m each arm 
for four successive weeks Since 1931, thi vac 
uno has been injected as follows one enha ceil 
timetor is injected jnat under the skin in the 
deltoid region of each arm, one week liter 
1 6 cc. is injected in the biceps region of each 
arm one week thereafter 1 5 co is Injected in 
the triceps region of each arm* Svringr and 
■needle are sterilized by heat (oven at 250' F 
for 1 hour) , tho robber cap of the vatcme 
vial, and the skin at the site of tho injct turn 
aro briskly rubbed with sterile gauze oi cotton 
saturated with alcohol More than 11 000 in 
dividnol injections have been given by me with 
out a vesicle pustule, infection or scar Rt the 
site of injection Each mother is told just 
before or after each injection that nothing 
should he applied locally Reactions arc chiefly 
local although a transient rise m temperntnro 
may occur within four to thirtv sue hours after 
on injection No local or systemic reaction has 
been sufficiently severe to postpone a subsequent 
injection Tho local tenderness redness and in 
duration do not always occur , they are usually 
absent In yonng infants The peak is usually 
reached within twenty four hours in some in 
stances a small, circumscribed, residual mdura 
tion of the skin or a subcutaneous nodnle may 
ho palpable for a few weeks The latter is 
rarely as large or persiBtent as that following 
alum toxoid injections Reassurance b> the 
physician when an injection is given allays 
unnecessary apprehension for the same rea 
son the mother is requested not to take the 
child's temperature. Should the child feel 
feverish or indisposed, it ib advisable to keep 
him quiet and to reduce or omit the next 
mail As a rule, the younger the child the 
more Iikch will there be no local or svsteiuic 
reaction TVe have not encountered any reac 
tion as savero oa the mildest smallpox vaccina 
tion "When the vaccine is properly adminis 
tered no untoward effect should occur Tlus vac 
cine, devoid of alien protein, will not sensitise, 
nor will it cause annphylactio reactions serum 
sickness or the Artlius phenomenon As the 
reactions have not been severe, attempts to 


detoxify the antigen seem superfluous, and 
might lessen its Immunizing qualities. Should 
a severe reaction follow an injection, the sub- 
sequent injection might be postponed a few 
days, or, it might be better to give onlv 1 cc. 
in each arm the next week, with an extra, bi 
lateral injection a week after the third, until 
a total of 8 cc has been given 
During the firat few years, white cell blood 
counts and differential white cell blood counts 
were made before the first injection, and at tho 
time of the last injection In over 60 per cent 
of the latter, the counts ranged from 12,000 to 
15,000 per cubic millimeter, in several it exceed- 
ed 25 000, in about 16 per cent, no increase 
was noted In most instances the rise was dne 
to an increase m the number of small lympho- 
cytes in the circulation. In some, the total Ivm 
phocytcs exceeded 80 per cent. This vaccine, 
therefore, not infrequently influences the blood 
picture as docs the disease* 

Table 2 forms the basis of proof that 8 ce 


TABLE 2 

Bibib or Pnoor That B co. Vaccitu; Cokptss 
IiaitnnTT* 

(Exposure 4 months to 7 years after injection) 

Vaccine Num Ex Ex Failures 

ber posure posure 

In in Casual 

ject Fam 
ed lly 

8 cc. 

Evanston Vac 
1028-32 

3D4 

27 

124 

1 

(abohive) 

injected 

alter 

measles 

8 cc 

Approved Vac. 
No 1 

1932 

612 

35 

£8 

5 

(2 injected 
after 
measles) 

8 cc. 

Approved Vac. 
No 2 

1934- 

203 





— 

— 



— 

Total 

1209 

02 

163 

0 

C cc. 

Approved Vac. 

400 

Neonntal 

2 

4 

4 

(all 

1932-4 

( Cradle ) 
Infants 


mild) 


Mnrty p*r crtt of tnjoeted eh n Arm <JJd not contract jv*rtu»iU 
when erpnied 


of the vaccine confers immunity in a very high 
percentage of nommnmnes The average age of 
tho 1C00 children at tho timo of injection was 
about eleven months About two-thirds of them 
were less than two years of age , only ICG were 
over four years (mostly kindergnrtncrs) To 
detemfme whether the \cry young infants can 
elaborate active immunity from the vaccine 
400 homeless (“Cradle”) infants (average age 
box weeks) received a total of 0 cc of an ap 
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proved vaccine Reactions were usually absent 
Four of the sis, exposed more than four months 
later (subsequent to their legal adoption), con- 
tracted mild pertussis, two escaped Each in- 
fant is now given the customary total dosage of 
8 ce In the course of years, definite informa- 
tion should be available in regard to the ear- 
best age at which immunization against per- 
tussis should be attempted 

In seven years, twenty-seven of the 394 chil- 
dren injected with vaccine made at the Evans 
ton Hospital, were intimately exposed for weeks 
to their brothers or sisters (controls) who had 
unquestionable whooping cough All but one 
escaped, the latter contracted it in aborted 
form, about four months after the injections, 


less remain unexplained, i e , for unknown rea- 
sons some children fail to develop an immu- 
nity It is possible bhat children of four or more 
years, or very fat children, may require more 
than a total of 8 cc To date, none of the 203 
children, injected with approved vaccine No 
2, have been exposed 

Casual (accidental or transient) exposures 
(see table 2) are seldom very intimate When 
an injected child escapes after such an expo- 
sure, itz-might be questionable whether the pa- 
tient disseminated Bordet-Gengou bacilh at the 
moment of contact, also, whether the injected 
child actually aspirated bacilli at the time of 
the piesumed exposure The six failures in- 
clude all injected children who contracted the 


TABLE 3 


Name Father Immunizations 


Address Phone 


Age 





Pertiies Yac 

Dates 

1 

2 

3 

Make 

/ 

Diph Tox or AT 

/ 

Smallpox 

/ 

Scarlet Fever Tox 

\ 

Exposure Dates 
Familial 

Casual 

Results 


Scklck Test 

Scar 

Dick Test 

/ 


she had just recovered from measles when the 
vaccme was given In the course of two years, 
thirty-five of the 612 children, injected with 
approved vaccine 1*, were intimately exposed 
to their brothers or sisters (controls), who had 
unquestionable whooping cough ' All but five 
escaped, two of the latter had just recovered 
from measles when the vaccine was given Three 
of the six failures (50 per cent) occurred m 
children who were injected very soon after re- 
covery from measles There may exist a causal 
relationship m the mabihty to develop active 
immunity from the vaccine when it is given 
soon after other diseases, e g , measles One 
should try to ascertain the underlying cause 
of any failure The vaccine should be refrig- 
erated, because room temperature accelerates 
chemical change, and weakens the immunizing 
fraction of the antigen Syringes should not 
be sterdized with alcohol The vaccine should 
not be given soon after or shortly before any 
other im m unization Some failures will doubt- 

•Two reputable biological laboratories now make the vaccine 
according to our detailed specifications We supply them with 
freshly Isolated strains each month They grow the bacilli 
on medium enriched with human blood. That these approved 
vaccines should ho kept In a refrigerator has been repeatedly 
stressed 


disease from four months to seven years after 
the injections, legardless of whether the source 
of the infection was in the family or otherwise. 
The percentage of failures (10 per cent) is 
computed from a total of sixty-two familial 
exposures and a total of six failures (three from 
casual exposure) Therefore, ninety per cent 
of the injected children did not contract per- 
tussis when intimately exposed The casually ex- 
posed children who escaped, are not included in 
the computation 

Indisputable evidence, proving the efficacy of 
the Evanston vaccine as an immunizing agent, 
was brought by 'Macdonald and Macdonald , 
m 1933 They reported four plus complement 
fixation reactions about nine months after a 
total of about 8 cc of the vaccine had been in- 
jected into two of their four nommmune sons 
Five months after injection, the four hoys were 
inoculated with living pertussis bacilh , the im- 
munized failed to contract the disease They 
weie then most intimately exposed to pertussis 
when it developed in their non-mjected, inoeu 
lated brothers After recovery from typical per- 
tussis, the complement fixation reactions of tbe 
latter were, likewise, four plus positive 
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Which of the four rmmumrntions, smallpox, 
diphtheria, scarlet fever, whooping cough, 
should be given fli-stl Whooping cough now 
causes more deatlis of infants than do the other 
three diseases The ago distribution of 42 655 
pertussis deaths in the United States m four 
consecutive years is shown m tablo 1 B Over 
half occurred during tho first year of life The 
age distribution of 400 consecutive pm ate per 
tussis patients is shown in table 1, C Over a 
third occurred during the first three years of 
life. The six private pertussis patients who 
died in the last fifteen years, were infants Pur 
thermore, on account of the greater prevalenci 
of whooping cough, it seems rational to pu the 
pertussis immunization first. The following im 
mumzation schedule, used for sovcrnl years, has 
been found practical To immunize first 
against whooping congli (at seven to twelve 
months) , four months later, against diphtheria 
(with toxoid or alum toxoid) When the Si fink 
test is performed and found negativo smallpox 
vaccination is performed r scarlet fever lmmum 
'ration may be completed before nurserj school 
or kindergarten attendance (table 3) 


ful of the vnluo of vaccino In tho disease. I have 
noticed one striking thing In conversation with my 
fellow men and I think I understand the reason. 
The majority of the men I have seen have been 
very enthusiastic about giving whooping-cough vac 
clue and quite a number have advised against im 
munUation for scarlet fever I think the charm 
of Dr Sauer's work accounts for that very readily 

Dr Norton recently in a paper before the Bac- 
teriological Olnb reported some results with tubercle 
bacillus In young ruts He found he could not pro- 
duce any antibodies at all, but in Inoculating old 
rats the antibodies showed in the usual way He 
gave another group of young rats of the same age 
some of the hormones they have in their laboratory 
and Inoculated these young rats again and found 
that they produced the same immunity reaction as 
the old rata 

It has been well known that Tory young babies 
do not respond very well to many forms of im 
mnnlxatlon This clue which Dr Norton found opens 
up the possibility of Immunizing babies at a very 
early age. 

I should Uko to know Just what age Dr Sauor 
recommends for the beginning of whooping-cough 
vaccine and how late in age he still advises vac- 
cination. 

Dr. Sauer Whooping-cough vncclnatlou should 
be given early — preferably at six to eight months 
vre have done relatively few after the third year 
of life 


CONCLUSIONS 

A total of 8 co of an especially preparul 
anil refrigerated B portnssis vaccine (1 cc — 
10,000 million bacilli) divided into three, bi 
lateral, weekly, snben tan eons injections, should 
confer prolonged immunity in a liigh percentage 
of young nonunmuno duldren, if administered 
at least four months before exposure The best 
age for pertussis immunization is between the 
seventh and twelftli months of life. 
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DISCUSSION 

Dr. Place I have enjoyed this personal account 
of Dr Sauer's as much as anything I have heart! re- 
cently I think probably the majority of men work 
log with children foot the same wry Tho merits 
of the results I think appeal to me more because 
In tho past the result* we have obtained and which 
various others have obtained have made me doubt 


In children of Are or six years more than 8 cc 
are needed, We Inoculated four children— the eldest, 
a fat girl contracted pertussin a vear Jator the other 
three (younger) children did not get the disease 

It Is best not to give the vaccine as an lmmuntx 
ing agent soon after any contagious diseaso Per 
tussis Is more prevalent than diphtheria, therefore 
wo give the vacclno earlier 

Dk. Chvdwick: I have been very much Interested 
In Dr Sauers discussion 

Diphtheria Is well controlled and scarlet feror 
It mild and therefore whooping cough leads oil tho 
other disease* except tuberculosle In tho young 
age group 80 if wo can have some method of lm 
^muulzation it xfall be of extremely great value I 
hare been watching the progress of this work which 
Dr Sauor has been doing hoping that wo would 
.soon bare data enough to consider making vac 
cine available to the phjelcian* lu the state It 
1s about time we began to think seriously of doing 
somothlng 

Du. norms. Tho treatment of pertussis by the 
use of vaccine has been of great interest to me as 
a result of my experience In 1928 with on epidemic 
of this disease In tho New England Peabody Home 
and my subsequent observations In prlvnte prac 
Uce 

The epidemic at the Peabody Home convinced 
me that the uso of vaccine for prophylactic and 
therapeutic purpose* In whooping cough woe with 
out value. Dr Sanor and many othor observers 
have arrived at the same conclusion following aim 
liar experience with tho vnccine as originally pre- 
pared 

However in spite of the predominant evldonce 
against the vnluo of this form of treatment It li 
» till being used by the physicians of this comma 
nltj They say with chagrin that the public de- 
mands its uso and therefore they must comply 
This emphaslrea the great Importance of medical 
publicity with regard to public health measures of 
education. Lay persons cannot bo blamed for they 
were led to believe that vaccine therapy was bon 
eflctal by the profession who had accepted the 
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reports in the current literature based on data of a 
statistical nature Many of us are now convinced 
that these statistics led us into error 

Being a skeptic, and with the thought in mind 
that Dr Sauer’s present contribution, based as it 
is on statistical rather than biological proof, har- 
bors the same danger, I am prompted to discuss 
some data that might serve to restrain our enthu- 
siasm until the time when greater evidence is ob- 
tained for or against its general adoption 

I feel very strongly that before the public and 
the medical profession should again be encouraged 
to believe that an efficient vaccine has been ob- 
tained, the evidence should be carefully scruti- 
nized In this connection, I wish to comment briefly 
on a few points concerning whooping cough that 
have fortified me in my stand up to the present 
time, against the use of all vaccines including Dr 
Sauers 'immunizing agent” 

In the Peabody Home epidemic the following 
facts stood out 

1 The freshly prepared so-called “Floating Hos 
pital Vaccine,” probably identical with various 
commercial vaccines now in use, had no beneficial 
effect 

2 A great difference existed in the susceptibility 
of varioub children to whooping cough, 80 per cent 
of the patients taking the disease following their 
first exposure a few weeks after the onset of the 
epidemic Two of them did not contract the dis- 
ease until after three and four months, respective- 
ly, of continuous exposure 

3 It proved that 59 per cent of the susceptible 
children in the control group even though exposed 
to the disease consistently for four months re- 
sisted infection. Therefore, we must recognize that 
the transmissibility of this infection is very uncer- 
tain and freakish 

In seeking further evidence on susceptibility, and 
especially the incidence of pertussis in the age 
group that we would like to protect, I studied the 
case histories of 500 consecutive private patients 
and 500 records of children attending the Buck- 
ingham School, a private day school in Cambridge. 

In both groups the incidence of whooping cough 
infection under three years of age was 9 per cent 
An average of 75 per cent of these children became 
infected from exposure to older children in the 
family 

We all admit that this group of 9 per cent of 
the children under three years of age should be pro- 
tected if possible Are we justified at the present 
time to take the remaining 90 per cent of young 
children and subject them to universal vaccination 
without more adequate proof that this procedure is 
justified 7 

I have briefly reviewed these data to bring out 
the fact that the behavior of this infection is likely 
to be very elusive, especially when we consider 
its transmissibility, incidence, and finally when 
we attempt to estimate the value of a prophylactic 
or therapeutic measure on the basis of a statistical 
criterion only 

Dr Sauer The 20 per cent that escaped is close to 
the 24 per cent found by Von Sholly, Blum and Smith 
My own experience does not make the percentage 
so high As far as the age and the failures are 
concerned — one child was about four Of the re- 
maining five, two were six and seven years of age 


The mother was anxious to have them inoculated 
Another was the fat girl where the three other 
children in the family escaped, and the other two 
failures were between four and five years old when 
injected 

Dr. Denka We have inoculated about one hun 
dred children in Brookline 

Dr Morse If I am alive five years from now 
I shall say what I think 

Db Fitzgerald A few months ago I gave pro- 
phylactic doses of whooping cough vaccine to two 
children in one family This morning I received 
a telephone call from the mother, who reported that 
both children were coughing and that one had a 
definite paroxysmal cough I feel that anybody us- 
ing the vaccine should be guarded about what he 
tells his patients 

Dr Teftt Is there any real evidence that per 
tussis vaccine and toxoid given at the same time 
result in less immunity response for either one 7 

Dr Sauer I have never tried any other way 
than the method I have outlined As prolonged 
immunity is desirable it seems advisable to give 
no other immunizations until the immunity result- 
ing from the vaccine has 'reached its peak. As a 
rule, immunity is completed in four months and 
should last for years Failures are not frequent, 
but they do occur Either the specific bacterial 
antigen had lost its potency before it was injected, 
or the individual lacked the power to develop pro- 
longed immunity As it is rarely, if ever, necessary 
to crowd the various immunization procedures, the 
vaccine should not be given within several months 
after other immunizations, nor should such other 
procedures follow within four months of the vac 
cine I hope in five years from now we can convince 
Dr Morse 

Dr. Goldman What is the effect of freezing the 
vaccine 7 

Dr Sauer The effect of freezing is that the vac 
cine separates as a gelatinous mass when it is 
thawed out 

A Phtstcxan What commercial houses are ap- 
proved by Dr Sauer for the manufacture of his own 
vaccine 7 

Dr Sauer (Naming one ) That is one of the 
two approved vaccines 

A Phtsician When the course is interrupted 
by a disease, do you start all over again? 

Db Sauer If the Interval is more than two weeks, 
it fs advisable to start all over again 

Dr Winograd" How sensitive is this vaccine to 
being carried around 7 How can this get to the P ra< ^ 
titioner, going through the mail for several days 
Will this affect the vaccine 7 

Dr Sauer This vaccine is probably not 
so sensitive to warm temperatures as is smallpox 
vaccine To keep the cost down, it is not refrige 
ated while in transit Jobbers and druggists, ho 
ever, are requested to refrigerate it promptly, au 
to keep It refrigerated Physicians should not j 
ject any of the vaccine if it has not been kept co 
Unused portions should be returned to the reir S 
erator promptly It should never be carried arou 
in the physician’s bag 
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A MODIFIED TECHNIQUE FOR THE STEREOSCOPIC 
EXAMINATION OF THE SKULL BY X RAY* 


BV Z. WILLIAM 

F EAGINE tha^ you aro viewing a skull made 
of semi transparent celluloid For the most 
accurate observation you will not attempt to 
study it a yard awaj You will tuL it in 
your hand and look at it at rending distance 
say fifteen inches < 

Should one attempt to view ordinan stereo- 
scopic films at close range the object wonld bo 
considerably distorted This would bo true 
even though the mterpupillary shift of tho x my 
tube were proportionately increased to corrc 
spond to the angle of disparateness of the two 
observing eves In the latter case then is only 
one plane without distortion and that is the 
horizontal plane at the level of the eyes Y lien 
one looks up or down, distortion is apparent in 
all planes, and this distortion increases in pro 
portion to the difference of the distance fiom 
the eyes to the apparent stereoscopic imagt 
and the distance from tube to object when the 
stereograms were taken In order to make the 


COLSON, JTJ) t 

stereoscope The stereoscopic image of the 
skull does not appear to be 30 inches from the 
observer, but at just one-half that distance 
In this case the proper angle of disparateness 
is that for 15 inches Under these conditions 
each new of the skull is enlarged to double 
its normal sizo and each single negative seems 
enormously distorted However when these 
two films ere put into the stereoscope the image 
seems 15 mches away, of normal size and there 
is no distortion Of course, under such conditions 
the stereoscopic image is not so dean cut as 
when the films are placed closer to the skull 
It becomes increasingly important in close 
x ray work that the angles the tube makes with 
the films when tho x rays are taken be exactly 
the same angles that the line of vision of the 
two eyes makes with the negatives when they 
are viewed in the stereoscope The following 
figure exaggerates these angles to show the 
point 




stereoscopic image free from distortion in all 
planes, rt is necessary, in making the film ex 
posure, to have the target of tho x ray tube at 
the exact distance from the film that the eyes 
will assume on viewing the image, and the 
angle of disparateness that which the eyes wonld 
subtend at the target object distance 
It is important in this connection, that one 
docs not confuse the distance from target to 
object with that from target to film The rtm 
Hed stereoscopic image will appear to be 
closer to the observer than the actual positions 
of the films from which this image is built. 

Thus, if skull stereograms were taken at a 
distance of 15 inches from the center of the 
kkull to x ray target and the films were 
a hko distance beyond the center of the Pknn, 
the negatives should be placed at a 30 in 
distance from the eyes when adjusted in tuc 
Ackncml*«l*ro«nt J« m*d* to Dr UarriM ** UJ^ 

^itthmuu Ey* mm3 E«r IcOrm r» f r 

Ucllltl**, .cd to Dr A. a. lUcMltlan, 

“T kl* b*)p£ol corporation. 

Vram the Howe Laboratory of Ophthalmol 0 ** 
tCoUoo, Z. ■William— a Inlcal A. UUnt in 
*K»«*eba**tu Hr* and Car Inflrm ry For word aM aoa 
ot author m ~Thl» Weak a I*ru«, pan II ® 1 


Sinco it is a nuisance to be obliged to measure 
angles accurately every time the negatives are 
placed m the stereoscope, it occurred to mo 
that this procedure could be obviated bv main 
taming tho films at a nght angle to the central 
line from the x ray m both stereoscopic posi 
tions. 

One wny of doing this would be to mount the 
tube and film carrier on either end of a pivoting 
arm with the subject immobilized directly under 
the axis, thus- — 
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The same thing can be accomplished in a less 
cumbersome manner by keeping the tube and 
film holder stationary and rotating the skull 
thiough the angle of disparateness required for 
the given tube-object distance, thus 


Q 


/ 


POSITION OF SKUll 
FOR RT VIEW 


POSITION Of SKUll 
FOR IT VIEW 


=Ck - 

PIG 3 

The first piece of apparatus constructed for 
this work was a chair with a rigid adjustable 
post which held an arm with the rotating disc 
and its projecting skull supports over the pa- 
tient’s head While satisfactory stereograms 
were made with the patient m this position, some 
type of cassette holder was necessary to secure 
the film in its proper position, and any new 
setting of distance from skull to film was more 
or less awkward 

A later piece of apparatus is the more con- 
ventional bos with slanting top From the back 
of this extends a rigid adjustable arm which 
supports the rotating disc The latter appara- 
tus is more convenient to handle, can be stored 
away in less space, and is much simpler to con- 
struct * 

The rotating disc is slotted so that it can be 
attached eccentrically to the axis This allows 
the point of maximum clinical value m the 
skull to be placed approximately m the center 
of rotation, winch appears, from my lav ob- 
servations, to give more perfect stereopsis to 
that part 

In viewing stereoscopic films one should be 
very careful in the placement of diaphragms 
or any other device to limit the viewing aper- 
tuie to the size of the film used If the mar- 
gins are not exactly placed m proper relation 
to the films, the observer is likely to fix on the 
margins and this will break the film stereopsis 
Lettering should not be placed on both films in 
anywhere near the same relative position, as this 
tends to confuse and may even destroy stereop- 
sis Also for this reason one should be lib- 
eral in choosing oversized films, because the 
film edges may likewise interfere with proper 
depth perception. 

This technique cannot be applied to ster- 
eoscopy of the cervical spme, as the vertebrae do 
not rotate to the same excursion as the skull 
and tins gives a flat effect to the cervical column 

•Should on© dealre this piece of apparatus it can he obtained 
from the Crompton Machine Company Lawrence Massachusetts 


Since the roentgenologist is not interested in 
perfect stereopsis so much as in relative posi- 
tion of various structures, it was thought that 
he might find it feasible to make exposures at 
greater target distance for better defimtion and 
to rotate the skull through the larger disparate 
angle employed in close stereopsis Stereograms 
were taken at a six foot distance and the proper 
disparate angles for 30, 20, and 15 inches were 
employed At first glance these films seemed 
to show good depth,- but on closely observing 
details the distortion was so great as to make 
the apparently good films entirely misleading 
For instance, bobbie pins worn by the sub 
ject appeared to be embedded in the skull and 
the middle meningeal artery seemed to rise al- 
most vertically fiom the posterior ethmoid area 
This brings ns back to the point alreadv made 
that for proper stereopsis without distortion it 
is essential that there is no disproportion be- 
tween the distance from the tube to object and 
the angle of disparateness 
It is the usual practice to place the object 
of interest as close as possible to the x-ray film 
to give more clean cut definition to the shadow 
it casts On the other hand, when one is con 
cerned with three dimensions, as in stereopsis, 
he desires structures farther lemoved from the 
film to have more value Thus, should a skull 
be placed half way between tliq x-ray tube and 
the film, the x-ray shadow would be twice the 
size of the skull and the anatomical relation- 
ships would be considerably distorted — the defi- 
nition would be hazy On the other hand, the 
relative shadow value of structures nearer the 
film and those nearer the tube would be more 
nearly the same If stereograms are taken with 
this technique, there is considerably more uni- 
form value to all the structures m the skull and 
the distortion and magnification, which would 
make the films worthless if viewed singly, make 
all the skull structures stand out m their nor- 
mal relationship and actual size when the two 
films are combined stereoscopically 

In a lecent article Yerhoeff 1 has demonstrated 
quite conclusively that m stereoscopic vision 
we do not fuse the two images in the commonly 
accepted sense of the term In general words, 
we see the object with the eye m winch the 
image of the object has the higher attention- 
value, while the other eye aids m placing the 
object He has shown even further with stereo 
scopic drawings that images of unequal atten- 
tion-value alternated in various portions of the 
stereoscopic field will be seen exclusively by the 
eye to which their attention is drawn This is 
done simultaneously m various portions of the 
field so that the right eye may be dominant in 
certain areas while the left may he domman 
in others Thus, accoidmg to Verhoeff’s theory 
a stereoscopic image is made up of a fine mosaic, 
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each runt of which is supplied by one oyo only 
(and placed by the other eye) while the pro- 
portion of units supplied bv the two eyes is 
subject to manv and varying factors Both eyes 
contribute to the proper placement of points w 
space, although the image of each point is per 
ceived by only one e>e at a time 
It would appear from Yerlioeff's work that 
if it were possible to combine a close film made 
for clear definition with a distant flint made 
for better depth the stereoscopic image would 
be seen by the eye which observes the 'lean 
cut shadows of the close film and plated in 
normal relation as to depth bv means of ihe 
eye which observes the larger shadows of tin | 
more distantlv placed film The combining of 
these two different sized images is made pos 
mble bv viewing each negative in the stereo- 
scope nt the respective target film diatom es 
employed when the x rays were taken 
Film pairs have been mode in which one rlo^e 
film, taken for clearness, was combined stir< 1 
scopically with a larger distant film- To my 
eye, unpracticed in x ray examinations the 
stereoscopic image of the differ ent sized films 

THE NATIONAL FORMULARY SIXTH EDITION 
The American Pharmaceutical Association an 
nouncea that its Council has officially approved De- 
cember 16 1036 as the date when thb new N F VI 
will be released for sale In all parts of the country 
and has also approved Juno X 1986 as the date when 
the N.F VI will become official and supersede the 
N.F V 

As previously announced the NJ VI wlU be dis 
trlbnted for the Association by the Mack Printing 
Companv of Easton Penna. 

The new National Formulary represents a com 
plete and thorough revision of NT V Admissions 
and deletions are based on Information obtained in 
the U.S J> N.F Prescription Ingredient Survey 
This survey was made to determine the materials 
prescribed and the extent of their use throughout 
the country The N.F VI therefore supplements 
the scope of the Pharmacopoeia and supplies addi- 
tional information on simples formulas diagnostic 
reagents and standards required by the pharmacist 
in tho practice of his profession 
Of tho 089 monographs In the N.F VI 208 are 
Drug or Chemical Monographs and 481 are Mono- 
graphs of Pharmaceutical Preparations The more 
important additions have been In the monographs 
for ampuls tablets ftuidoxlracts syrups, tinctures 
and ointments — American Pharmaceutical Attocia 
tlon 2215 Constitution Avenue Washington D C 
Bulletin Ao 3-1935-1936 


could not be distinguished from that of a pair 
of same sized films The possible practical value 
of such an arrangement can best be judged by 
clinical roentgenologists 

It can also be inferred from Yerhoeff's work 
that it is bettor, in stereoscopic practice, to 
take one of the exposures at the angle which 
would give the best Bingle film view of the 
anatomical structures in question, letting the 
angle of tho second view fall where it will 
Thus nt least one film will be ideal as a Bingle 
plate and the second film will merely place it 
in proper depth 

An immedinte objection winch may be raised 
to this close x ray technique is the gross distor 
tion of the individual radiographs. It is true 
that, viewed as single plates, they are worth 
less It is this very distortion, however, which 
gives the true stcreoscopio depth in all planes 
In fact the single view distortion is an abso- 
lute requisite of undistorted near point ster 
ooscopy 

REFERENCE 

L Vwhcxff F H.I A nrw theory of binocular tUlon Arch, 
Ophth 18 j 111 (Feb.) 1*11 

THE NEW YORK ASSOCIATED HOSPITAL 
SERVICE 

Mr F Van Dyk, executive director of the New 
York Associated Hospital Service Is quoted in the 
daily press as stating that 156 hospitals are now in 
oluded in thia service with thirty-three thousand 
subscribers for the three cents a day plan. More 
khan TOO persons have already been given hospital 
j treatment under this arrangement and this corpora- 
tire movement Is now self supporting The Com- 
monwealth Fund has contributed twenty four thou 
sand dollars to this plan Other smaller grants 
have been received. 

This la a demonstration of a cooperative spirit in 
New \ork 


MARRIAGE LICENSES IN CONNECTICUT 
After the first of January all applicants for a 
marriage license in tho State of Connecticut must 
pass a Wassermann or Kahn test before a license 
will be granted The certificate must bo based on 
n blood examination by an approved laboratory 
The blood examination will exclude the possibility of 
syphilis Other states requiring medical examina- 
tion upon tho issuance of a marriage llcenso are 
Wisconsin, Oregon North Dakota, Alabama, Wyo- 
ming and Louisiana, The State of North fcaroUna 
I repealed Its law this year — Science November 15 
1 1955 
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PROCEEDINGS OF THE COUNCIL 
Stated Meeting, October 2, 1935 


A STATED meeting of the Council was held 
in Jolm Waie Hall, Boston Medical Library, 
8 Fenway, Boston, on Wednesday, October 2, 
1935, at 12 o’clock, noon The President, Dr 
Charles E Mongan, Middlesex South, vras in 
the chair and the following 150 Councilors wex;e 
present 


B ABN STABLE 

W D Kinney 

Berkshire 

R J Carpenter 
H J Downey 
T H Nelligan 

Bristol North 
L E Butler 
W H Allen 
A. R Crandell 
F V Murphy 

Bristol South 
E L Merritt 
G W Blood 
R B Butler 
E F Cody 
E D Gardner 
I N Tilden 

Essex North 
C F Warren 
B S Bagnall 
R V Baketel 
J F Burnham 
H F Dearborn 
A P George 
F W Snow 
L T Stokes 
W D Walker 

Essex South 

J F Donaldson 
C L Hoitt 
A. E Parkhurst 
0 S Pettingill 
J W Trask 

Fbakhlot 

A. H Wright 

Hampden 

T S Bacon 
J M Birnie 
J L Chereskin 
A, J Douglas 
Frederic Hagler 
E A. Knowlton 
M W Pearson 
G Li Schadt 

Middlesex East 
J EL Blaisdell 
Richard Dutton 
J H Fay 
E M Halligan 


Middlesex North 
E O Tabor 
A R Gardner 
T A Stamas 
M A Tlghe 


Middlesex South 

S H Remick 
C F Atwood 
E W Barron 
' G F H Bowers 
A C Cummings 
D F Cummings 
D E Currier 
J E Dodd 
A W Dudley 
H Q Gallupe 
W G Grandison 
F A Higginbotham 
C M Hutchinson 
A M Jackson 
Josephine D Kable 
A A Levi 
L W McGuire 
J A McLean 
C E Mongan 
F L Morse 
J P Nelhgan 
E J O’Brien 
Dwight O’Hara 
C T Porter 
W D Reid 
B F Sewall 
F G Smith 
H P Stevens 
H. W Thayer 


Norfolk 

F G Balch 
A S Begg 
D N Blakely 
D G Eldridge 
I A Finkelstein 
C S Francis 
Maurice Gerstein 
Alice M Gray 
J B Hall 
G W Kaan 
C J Kickham 
H M Landesman 
W A. Lane 
J S H Leard 
F P McCarthy 
s Samuel Nadel 
Benjamin Parvey 
H F R. Watts 


Norfolk South 
C S Adams 
W G Curtis 
G V Higgins 
F E Jones 
C A Sullivan 

Plymouth 

P H Leavitt 
G A. Moore 
A C Smith 

Suffolk 

R. L DeNormandie 
Horace Binney 
Gerald Blake - 
W B Breed 
C S Butler 
David Cheever 
F H Colby 
F J Cotton 
W P Cross 
G P Denny 
Reginald Fitz 
Channing Frothingham 
Joseph Garland 
G L Gately 
John Homans 
H T Hutchins 
E P Joslln 
R. I Lee 
G A Leland, Jr 
C C Lund 


J H Means 
W R Morrison 
J P O’Hare 
A K Paine 
F W Palfrey 
W S Parker 
W H Robey 
G C Shattuck 
W R Sisson 
Louisa Paine Tlngley 
J R Torbert 
Shields Warren 
Conrad Wesselhoeft 

Worcester 
J C Austin 
W P Bowers 
L R Bragg 
P H Cook 
G A Dlx 
B B Emerson 
G E Emery 
David Harrower 
E L Hunt x 

E R Leib 
A. W Marsh 
W C Seelye 
B H Trowbridge 
F H Washburn 
S B Woodward 

Worcester North 
A F Lowell 
H. R Nye 


President Mongan called the meeting to order 
promptly at 12 o’clock The Secretary, Dr Al- 
exander S Begg, read an abstract of the min- 
utes of the Annual Meeting which was held on 
June 4, 1935 These minutes were published in 
full m the New England Journal of Medicine 
for July 25, 1935 There being no corrections, 
the President declared the record approved. 

The President appointed Dr Fitz and Dr 
Kinney to escort the Vice-President, Dr Chan- 
ning Frothingham, to the platform 

The President then proceeded to address the 
Council concerning the situation winch faces 
the Society and spoke of the plans which are 
now underway His remarks were greeted with 
much applause (See Appendix No 1 ) 

Dr "William Reid Mornson of Middlesex 
South presented the report of the Committee 
of Arrangements (See Appendix No 2 ) The 

report was accepted and the recommendations 

were approved , 

Dr David N Blakely of Norfolk presented 
the report of the Committee on Membership an 
Finance This report showed that two Fellows 
were allowed to retire, six Fellows were 
1 to resign, two Fellows were deprived of h &- 
lowship and five Fellows were allowed to change 
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th car membership from one district society to 
another without change of legal residence (See 
Appendix No 3 ) The report wa3 adopted and 
the recommendations approved Dr Blakely 
next presented a recommendation from the Com 
nnttee on Membership and Finance that the 
Annual Dues for the jear 1936 be the Rame as 
for each of the last four years, namely $10 00 
for resident FcRowb and $6 00 for non resident 
Fellows The recommendation was adopted in 
due form 

The President called upon the Secretary to 
announce the recommendations of the various 
-committees appointed to consider restoration to 1 
Fellowship of such Fellows as had applied Tim 
committees reporting were (1) m the tase of Dr 
Charles NcGinley of Lynn— Drs Iloitt I raser 
and Blair, (2) in the case of Dr Henry Litter 
of Springfield, the committee consisted of Drs j 
Steele, Stoddard and Walker and (3) m the 
case of Dr Mario J Canam of Sprmgfhld tin . 
committee consisted of Drs. Bmne, Homier | 
and Bacon All three committees repoit'd fa 
vorably and stipulated that the restorations 
should be made provided the applicants paid 
the amount due the Society within one month 
of tho date of this meeting The Council voted 
to approve the recommendations of these com 
mi t tees The President asked the Secretary to 
announce new petitions for restoration There 
was but one to be submitted, namely, Dr San 
froy M. Lilyestrom from Worcester The Pres 
ideiit appointed as a committee to cotunder this 
petition Drs Ralph W Ellis, chairman Dr 
John M. Fallon and Dr Raymond W Cutler 
The Council approved the committee 

President Mongan stated that it was custom 
-ary to appoint the Auditing Committee at this 
meeting of the Council This committee con 
fusts of Fellows who are not members of the 
Council. They supervise the examination of 
the Treasurer’s accounts which is done by a 
firm of certified public accountants He ap- 
pointed to this committee Dr Richard M Smith 
of Boston and Dr Harry P Cahill also of Bos- 
ton. The Council voted to approve the norm 
nations. 

The President announced that since the work 
of the Committee on Public Relations had been 
divided among various subcommittees be would 
call upon the chairman of each subcommittee 
for an informal report. 

Dr Michael A. Tiglie of Middlesex North re- 
called the action taken by the Council at the 
April meeting at which time definite ins true 
tions wore given to the Pubbc Relations Com 
mittce with reference to informing the public 
of the attitude of tho Society toward compul 
*ory sickness insurance Pursuant to these in 
structions the Public Relations Committee 
through its Subcommittee on Social Legislation 
and Insurance formulated a plan which pro- 
vided for the formation of district pnbbc rela 
tiona committees bo that the work of informing 


the pubbc might be distributed This part of tho 
work has been completed As a second step it 
was found necessary to provide information for 
the medical profession so that its members would 
be in a position to offer the public authonta 
tree information Literature prepared by the 
American Medical Association was sent to each 
district pubbc relations committee m June so 
that there might be an opportunity for the study 
of this material dunng the summer months. 
It was hoped that arrangements could then be 
made to reach civic organisations, service croups, 
parent teachers’ associations and others which 
would be helpful m the dissemination of the 
physician’s viewpoint on compulsory sickness 
insurance Dr Tighe then proceeded to describe 
the very successful campaign which he and Ins 
local pubbc relations committee had conducted 
in his district He showed that it was quite pos 
sible to intorest the press and to obtain a great 
deal of favorable comment on the attitude of 
the Society The exhibits which he made were 
most convincing, particularly the editorial com 
ment bv laymen The whole effort seemed to 
indicate a desire for information from medical 
sources which appear after all to be those which 
can be more generally rebed upon by the pub- 
bc. The President expressed the appreciation 
of the Society for the work of Dr Tighe and 
Ins Subcommittee and ^expressed it as his opin 
ion that other doctors might well use Dr 
Tighe's efforts as a model 

Dr Hunt, of the Subcommittee on the Ade- 
quacy of Medical Care related tho steps which 
had been taken bv that Subcommittee up to 
the present time and recalled to the Council 
the inadequacy of the appropriation previously 
made and the inabibty of the Subcommittee to 
carry on its studies dunng the summer He 
desenbed his efforts to have the studv of ten 
thousand families in 'Worcester designated as 
an approved subject under the Works 
Progress Administration. Dr Hunt recoin 
mended that similar projects be offered in 
other parts of the State bo that not only would 
the information be obtained but work would be 
provided which would help some members of 
our own profession since it is apparently the 
desire of the federal authorities to help the so- 
called “white collar class” Dr Hunt's report 
was enthusiastically received by the Council. 

President Mongan stated that Dr Henrv D 
Chadwick, Commissioner of Pubbo Health of 
the Commonwealth of Massachusetts, had been 
asked to attend the meeting and called upon him 
to tell the Council something about the Fed 
oral Economic Security Law as it affects tho 
practitioner of medicine. Dr Chadwick then 
proceeded to discuss the Social Security Act 
passed at the last session of Congress This 
comprehensive document is divided into several 
sections. One is devoted to unemployment in 
surance and old age assistance with admfnis 
tration of its provisions assigned to the new 
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Social Security Board of which Ex-Governor 
John Winant of New Hampshire is the chair- 
man It is, however, in the othei sections that 
there is the greater medical interest One of 
these relates to the United States Public Health 
Service to which is allotted the sum of $8,000,- 
000 for the purpose of improving, strengthen- 
ing and broadening public health work in rural 
areas Allotments to the states are to be made 
through the State Health Departments Ap- 
proximately $20,000 is allotted to each state 
and in addition an allotment is made which is 
dependent upon the" amount expended by the 
state at the present time and also somewhat de- 
pendent upon the population It is expected 
that Massachusetts would, therefore, receive m 
addition to the $20,000 approximately $75,000 
per year under the latter provision There is 
likewise a section under which several million 
dollars will be expended by the Children’s Bu- 
reau of the Labor Department This money 
will be expended for maternal and infant care 
and is designed to supplement what is now 
being spent by the states through their health 
departments Here likewise each state will re- 
ceive appioximately $20,000 regardless of the 
population and the amount now being spent by 
the state In addition there will be a further 
amount which will be allotted according to the 
ratio of live bn-ths within a particular state to 
the total live births within the country as a 
whole Massachusetts should receive approxi- 
mately $75,000 under tins giant 

Another section has to do with the diagnosis, 
care and treatment of crippled children The 
appropriations under this section are to be ex- 
pended thiough the State Health Department 
and m Massachusetts in cooperation with the 
Department of Public Welfare since it is under 
this Department that provision is now made for 
the treatment of crippled children It will be 
a cooperative plan but apparently this section 
has not been so thoroughly organized as is the 
case with the other sections of the National Se- 
curity Act 

Another section provides for the care of the 
blind This is not under the State Health 
Department and Dr Chadwick was unable to 
give many details on this section He pointed 
out that the work under the National Se- 
curity Act was to be paid for by money pro- 
vided m the Deficiency Bill which had failed 
of passage m the last Congress so that no money 
is available to put the act into effect although 
preliminary organization was contemplated by 
the federal bureaus so that the work could go 
forward when and if Congress subsequently 
provides funds 

Dr Chadwick next discussed the difficulties 
of the problems which face the State Health 
Departments and stated that he was anxious 
to have the help of the Massachusetts Medical 
Society in formulating plans He spoke of con- 
ditions in Berkshire, Franklin and Hampshire 


Counties and stated that the State would prob- 
ably make its start in those Counties He pointed 
out the possibility of forming county health 
districts so that the larger and smaller com- 
munities could work together more efficiently 
He stated that legislation already exists to 
permit towns to form joint health districts and 
pointed out that there are at present m the 
State two such cooperative units He then pro- 
ceeded to discuss the various phases of the work 
which it is necessary to do in such units Dr 
Chadwick spoke of the survey which Dr Hunt 
had discussed and pointed out that the United 
States Public Health Service has a plan for 
making a survey on chronic illness within the 
State The areas designated are Boston, Fall 
River, Ipswich, Greenfield and Pittsfield The 
Council listened with attention and interest to 
Dr Chadwick’s talk and Dr Mongan expressed 
the thanks of the Council to him for his ex- 
cellent presentation Dr Mongan spoke of the 
correspondence which had passed between him 
and the authorities of the United States Public 
Health Service and stated that he had offered 
the cooperation of the Society in the undertak- 
ing in so far as this can be done Vice-Presi- 
dent Frotlungham called for a rising vote of 
thanks to Dr Chadwick This was earned unan- 
imously 

Dr Mongan introduced another item which 
has a medical aspect This has to do -with the 
activities of the Works Progress Administra- 
tion Under the provisions of the law the State 
has been divided into six distnets, each district 
having a director, and a senes of conferences 
has been held by state and distnet medical 
officers with officials of the Works Progress Ad- 
ministration These conferences have to do 
with the care of aecidents^occurrmg under proj- 
ects being handled by the Works Progress Ad- 
ministration He next proceeded to read, for 
the information of the Council, a letter received 
from the State Director (See Appendix No 4 ) 
The President spoke of tentative plans which 
had been made for carrying information to the 
physicians of the State and pointed out that 
nothing further had been done as the neces- 
sary information had not been forthcoming from 
the federal authorities The compensation ofh- 
cers were provided with a copy of our cata- 
logue of members 

Dr J B Hall of Norfolk made an inquiry 
concerning a circular which had been sent to 
physicians and members of the Society in Bos- 
ton relative to obtaining information regarding 
physicians in financial need He stated that he. 
knew a few physicians who had been interviewed 
by a social service worker but that nothing fur- 
ther had been heard from the project Be 
asked for information At the request of the 
President the Secretary stated that he had ac- 
companied the President of the State Den 
Society to confer with Mr Hobbs in the P flr ' 
Square Building and that after some prelim 
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in ary discussion was referred to Miss War 
ran, the head of the Social Service Department 
She pointed out that the only way in which 
these physicians could be helped was m connee 
■bon with projects that had been approved by 
"the Worts Progress Administration. It was 
the Secretary’s understanding that one of the 
projects that had been approved was the phys 
leal examination of people on tho welfare list 
and that Dr Wilinsky had been delegated by 
the Health Commissioner of Boston to super 
wise this wort. The Secretary also under 
stood that, while a considerable group of phy 
eicians had been interviewed by the social serv 
ice worker, all of those interviewed had not been 
placed upon the list. It appeared that this was 
all that could be done at the present time 

Dr Dund, Secretary of the Suffolk District 
Medical Society, offered some additional mfor 
mation He stated that eighteen men had finally 
been placed npon the list bnt that not all of 
them were in reality doctors of medicine He 
also explained that with tho change from the 
Federal Relief Administration to the Works 
Progress Administration various projects had 
to be referred once more to Washington and 
some of these were apparently still there Be- 
informed the Council that he had learned 
throngh the Works Progress Administration 
authorities within the last few davs that thej 
expect information momentarily 

The report of the Committee on Postgraduate 
Instruction was then called for and was pre 
aentod by Dr Reginald Pits of Suffolk (See 
Appendix No 5 ) 

The President referred to a vote taken at the 
Annual Meeting of the Council which created 
an Advisory Committee to the President and 
also to another vote which empowered the Pres 
ident to appoint a full time executive officer at 
the Society’s headquarters He stated that act 
ing under this authority Mr Robert St. B Boyd 
had been appointed to the position 

The Secretary announced that the Cotting 
Luncheon would be served at the close of the 
meeting of the Council although no statement 
to this effect had appeared on the notice of the 
meeting 

The President announced the death on October 
2 of Dr Leonard Wheeler who was mnetv years 
of age and who joined the Society in 1870 He 
stated that Dr Wheeler had been a beloved 
practitioner m Worcester and that he had been 
highly respected by the members of the profes 
8ion throughout the State He asked the Conn 
<ul to rise in silence for a moment, in memorv of 
Dr Wheeler 

The Secretary then read a communication 
from the Secretary of the Veterinary Division 
at the State House calling attention to the fact 
that some physicians, members of this Society, 
hod been practicing one or more branches of vet- 
erinary medicine in direct violation of the law 
Such practice included the vaccination of dogs 


against rabies and distemper and the treatment 
of fractures and other troubles. He stated that 
fees had been collected for some of this work. 
He also pointed out that this matter had been 
called to the attention of the profession through 
the columns of the New England Journal of 
Medicine and that it should he treated serious- 
ly since the person disobeying a law may he 
fined as well as imprisoned. 

The President then referred to the Com 
nuttee on Membership and Finance the name 
of a prominent teacher in one of the Boston 
institutions who had been suggested as an Hon 
orary Fellow 

The Secretary announced that he had re- 
ceived the report of the delegates chosen to 
represent the Massachusetts Medical Society at 
the meeting of the House of Delegates of the 
American Medical Association at Atlantic City, 
June 10 to 13, 1936 (See Appendix No 6 ) 
The President announced that the Council 
would now go into Executive Session and all 
who were not members of the Council including 
the reporter were asked to retire 

The Executive Session having been completed, 
the meeting was declared adjourned at 2 20 P.M. 

Alexander S Begg, 
Secretary 


APPENDIX NO 1 

Addbess to nre Council or the Massachusetts 
Medical Society by the Pees ident 0 E Monoan 

Member* of the Council of tho MassacbuBetts Med 
leal Society 

I desire to take this opportunity of thanking you 
moat sincerely lor the honor you haro conferred 
by choosing mo to be the President of tho Mass- 
achusetts Medical Society The numerous letters 
of congratulation that I received on the occasion 
of my election and also the many personal con- 
gratulations extended make me feel that already 
there exists among yon a genuine sincerity In all 
this. This sincerity Indicates that your President 
will not be forced to ask for yoar cooperation it 
1 b already here and available for his use 
However this spirit of cooperation which is so 
evident brings to him an appreciation of the re- 
sponsibility of the office of President of your so- 
ciety It also engenders In him a feeling of op- 
timism for our fntnre as an organisation. Tho 
Massachusetts Medical SocJoty has boen a society 
of the highest standards among medical organlra 
tiona. 

It has ever been In the forefront in rendering to 
the cltixens of this state a medical sendee uneqaaled 
in this country In the past the officers hare been 
unselfish and ever ready to make sacrifices either 
voluntary or when requested without any hope of 
material reward Their only reward has been 
the satisfaction that comes from deeds well dona 
I will endeavor to maintain this standard of the 
pajt I will endeavor to follow the ideals of our 
orgnnliatlon and to emulate accomplishments of 
past presidents 

New problems now confront us Herotoforo oar 
Society has been greatly concerned with scientific 
aspects of medicine. Today we are called upon as 
a profession to deal with medical problems that are 
Intimately Interwoven with our social fabric. It 
would seem If evory human activity had a medical 
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aspect The profession 17111 be called upon to act 
m many fields which before were closed to our 
services and which now are open because of in- 
dustrial and social developments We face these 
problems confident that medicine will play a great 
part in their ultimate solution. 

The Society has not neglected the scientific side 
of its work The Postgraduate Instruction Course, 
which is now entering its third year of existence, 
shows that the society is alert and is giving to its 
members an excellent opportunity to prepare them- 
selves adequately to serve the community with in- 
telligent medical care that is based on most recent 
and most scientific principles I must strongly urge 
you to give support to the excellent work of this 
activity 


PUBLIC RELATIONS COMMITTEE 

The work of the Committee has been well done 
The Committee gives justification for its existence 
This Committee has no formal report to make Dur 
ing the summer it had one meeting The Chairmen 
of the Subcommittees of the main Committee have 
had several conferences, one of which was attended 
by the Commissioner of the Department of Public 
Health of the Commonwealth, Dr Chadwick. Dr 
Chadwick Is here as a guest of the Council and will 
address you on some phases of the Economic Se- 
curity Law as it affects the practitioner of medi- 
cine In Massachusetts It was thought that the 
Councilors should get information in regard to the 
Economic Security Law from the Commissioner 
himself, as it is probable that Commissioner Chad 
wick will be the officer who will carry through the 
provisions of the law The Chairmen of the Sub 
committees will Inform you of some work that has 
been done under their direction, especially by Dr 
Tlghe, Chairman of the Subcommittee on Social 
Legislation and Insurance, and by Dr Hunt who 
will give you information in regard to the progress 
of the Subcommittee on Adequacy of Medical Care 
The President and the Secretary of the Society 
have been m communication with certain federal 
authorities in regard to the medical phases of the 
Works Progress Administration Your officers feel 
that the Society should do all in its power to aid 
and codperate with the administrators of this law 


STANDARDS OP EDUCATION 

This matter has been considered by the Society 
for many years Proposed laws bearing on stand 
ards of medical education have been introduce! 
into the Massachusetts Legislature many times Thi 
members of the Legislature do not seem to under 
stand our position and I am sorry to state that 
there are many members of this Society who do no 
understand our position. Your President feels tha 
it will be necessary to undertake a campaign o 
education — to use a colloquial phrase he thinks 1 
will be necessary to sell the Society to its members 
Certain insidious Influences place our Society ii 
the position of one that is trjing to control for It 
own selfish interest the practice of medicine b 
Massachusetts Consequently we have been dubbei 
a medical trust and a medical oligarchy Th 
time has come when we should go forth to tb 
citizens of Massachusetts and tell them the tru 
condition of affairs bearing on this question 


FACULTIES OF APPROVED MEDICAL SCHOOLS 

Your President urges that there should be a closer 
contact of the Massachusetts Medical Society with 
the faculties of approved schools This proposition 
is so evident that it scarcely needs comment 


GRADUATES OF APPROVED MEDICAL SOHOOLS 

\ 

The Society should consider the matter of urg- 
ing that graduates of these schools cultivate closer 
associations with their respective schools Your 
President lias the assuiance that graduates of such 
schools are always welcome to return and that the 
schools are ever ready to give information that will 
help the graduate in his work as a practitioner If 
such an association could be cultivated, there is no 
doubt it would be of inestimable value both to the 
school and to the practitioner of medicine 

Your President in his work will ever keep in mind 
the traditions of this Society and Its ideals He 
hopes that these will furnish him with guiding 
stars in the work of making the Society a worth 
while influence in the community 


APPENDIX NO 2 


Report of the Committee of Arrangements 

Your Committee of Arrangements for the Annual 
Meeting wishes to make the following report 
After consulting with the President, Dr Mongan, 
and the Secretary, Dr Begg, the Chairman of your 
committee h’aB designated June 8, 9 and 10, Mon 
day, Tuesday and Wednesday for the Annual Meet 
ing of the Society in Springfield Owing to the fact 
that the city of Springfield is celebrating its three < 
hundredth anniversary. It was imperative to inform 
the Springfield Chamber of Commerce and the local 
committee promptly if the Society wished to make 
use of the Auditorium and Hotel Kimball, which are 
necessary for the success of our Annual Meeting 
I therefore designated these dffteB which agree with 
the second week in Juno according to the By Laws, 
but without the consent of the Council 
I make a motion that June 8, 9 and 10, 1936 be 
approved by the Council, I also propose that fifty 
cents per person be contributed by the Society so 
that the price of the dinner be not more than one 
dollar per person 

Your Chairman of the Committee of Arrange- 
ments has personally visited the four western coun 
ty societies, with your President and Secretary and 
has urged the new members as well as the older 
men to take a personal interest in the Society s affair 
and attend the Annual Meeting and Dinner I pro- 
pose to visit ail the other District Societies to in 
form the members of our plans and ask for any 
suggestions they wish to make 
I have personally inspected the Springfield Audi 
torium and the Hotel Kimball, and made adequate 
reservations last month with the proper authorities, 
including the Chamber of Commerce 

We plan to have a larger Scientific Exhibit, and 
excellent facilities are available for an extensive 
Commercial Exhibit 

Good clinics, good section meetings, a good din 
ner, and a good time are offered to all the members 
of our Society We ask for your support. 

An innovation in the form of a good fellowship 
room is planned, with beer and sandwiches avail 
able at any time to our members without charge 
Entertainment by the Women’s Committee for 
the wives and members of your families will be 
available as well as a Kickers’ golf tournament with 
many excellent prizes for the winning participants 
An appropriation of $1600 is asked for the general 
meeting, and $400 for the Women’s Committee 
Your committee expects a large attendance at 
the Annual Meeting, we shall make every effort to 
double the registration of the last visit to Spring- 
field 

Wtt.lt am R Morrison, Chairman 
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APPENDIX NO 3 


RETORT OP THE COJIAOTTEE ON MEMBERSHIP 

and Finance ok MEUpnnsmr 
This Committee recommends 

L That the following named two Fellows be al 
lowed to retire under the provisions of Chapter I 
Section 5 of the By Laws 
L Fogerty ‘William Clemmons Worcester 
I Vose Robert Henry Milton 

2. That the following named seven Fellows be 
allowed to resign tinder the provisions of Chap- 
ter I Section 7 of the By Laws 
1 Daly Timothy Joseph Lawrence with remission 
of dues 1933 1934 1936 

*2. FJtz-Simmons Henry Joseph Boston with re- 
mission of dues 1936 

3 Morse Joseph Louis New York City with re- 

mission of dues 1933 1934 1936 

4 Otia Elmer Fllo Brea, Calif, with remission 

or dues 1935 

5 Root, Manly Bronson Washington D f with 

remission of dues 1936 

6 Smith Roland Leonard North Attleboro 

7 JIahony Francis Ronan, Lowell 

3 That the following mimed two Fellows he de- 
prived of tho privileges of Fellowship under the 
provisions of Chapter I Section 8 Clanae fuj of the 
By Laws 

L Dervin Lawrence James Somerville 
2. McPeake, John Richard Milton 

4 That the following named five Fellows be al 
lowed 'to change their membership from one District 
Society to another without change of legal residence, j 
under tho provisions of Chapter ni Section 3 of the 
By Laws 

Two from Middlesex South to Suffolk 

1 Weiss, Soma Cambridge 

2. Wolbach, Simeon Burt, Sudbury 

Two from Norfolk to Suffolk 
L Baird, Perry Cosaart, Jr Brookline 

2 Cal I an an Francis Jermis, Brookline 

One from Norfolk to Worcester North 
L Pol hr n er Baul Richard, Brookline. 

David N Blakely Chairman 

Dr Fltt-Slrnittona flj#d October B 


APPENDIX NO 4 


Works Progress Administration 
Park Square Building 
Boston Massachusetts 

September 26 1036 
Dr Charles B Mongan President 
Massachusetts Medical Society 
Employees of the Works Progress Administration 
Who aufTer a traumatic injury while in the perform 
one© of duty are entitled to medical and hospital 
care made necessary by such injury 
Under tho applicable Compensation Act it to PJ®" 
vlded that medical treatment will he furnished by 
United State* medical facilities where practicable, 
and it la necessary that inch facilities he used to 
tho extent that they ore available*. 

Ho wo vo r In locations where Federal medical 
facilities are not available or where they are in 


adequate to furnish the services required, the State 
Compensation Officer of the Works Progress Admin- 
istration Is obliged to make arrangements for modi 
cal treatment to be rendered by reputable private 
physicians These private physicians will be paid 
fees for their services at rates not In excess of the 
minimum charge prevailing In the community for 
similar services 

In preparing a list pf reputable physicians the 
State Compensation Officer Is instructed to “contact 
the local Medical Societies to enlist their coSpera 
don in selecting physicians in the locality who are 
especially well qualified by training and experience 
to render service in Industrial accident cases and 
who desire to participate in this service under the 
regulations of the Commission 

It is our understanding that the Massachusetts 
Medical 6ociety which is, in effect, a federation of 
many local and County Medical Societies and au 
thorixed to speak In behalf of Its local and County 
units, can supply us with this Information on n 
State-wide basis 

We would call to your attention that, under the 
Rules and Regulations of the United States Employ 
oes Compensation Commission then Is to ba no dis- 
crimination against nny physician otherwise quali- 
fied because he is not a member of a Medical So- 
ciety 

A physician qualifies under the regulations of the 
Commission if he is a graduate of a recognized modi 
cal school with a degree of MJD and Is licensed to 
practice medicine In this State 

In accordance with the Roles and Regulations wo 
should like to hare your coOporetion In selecting 
physicians especially qualified to render services In 
industrial accident cases by having your Society 
recommend to us a list of such physicians 
Very truly yours 
John H Morris, 

State Compensation Officer 

APPENDIX NO 6 


Report op tiic Comiottee ok Postgraduate 

INSTRUCTION 

The Committee on Postgraduate Instruction has 
prepared a curriculum of postgraduate extension 
courses which has boon submitted to each district 
society Twelve places will have the course this 
fall while the balance will be given next spring 
The first courses will start In Bristol South (Fall 
River Section) and Norfolk South District on Oc- 
tober 7 1985 

Announcement of all the fall schedules appears in 
The New England Journal of Medicine, issue of Oc 
tober 3 1936 

Frank lb Omar Chairman, 
Leroy E. Parkins Secretary 


APPENDIX NO 6 


Report or Delegates House or Delegates American 
Medical Association Atlantic Crrr Session June 
10 to 13 1936 

Your delegates attended all sessions of the House 
of Delegates at this 86th annual session of tho As 
soc lntl on. The total registration of more than eight 
thousand surpassed that of any other medical con 
venUon at any time. From Massacbu setts two hun- 
dred and sixty nlno registered 
The Canadian Medical Association held its on 
nual meeting at Atlantic City by Invitation of oar 
national association and participated In tho several 
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section programs and contributed many scientific ex- 
hibits In the words of Dr Routley, secretary of 
that Association, “We moved our organization down 
hero lock, stock and barrel” Of their council of 
one hundred and twenty odd, seventy six were pres- 
ent This, the first meeting outside of Canada, was 
the occasion for complete revision of the constitu 
tion and bylaws, a better demonstration of interna 
tional good will, in the opinion of the secretary, 
than could be shown otherwise 

Of four special scientific exhibits authorized by the 
Trustees we are pleased to note the participation by 
three of our Fellows, — Elliott Joslin, chairman of the 
committee presenting an exhibit on all the aspects 
of diabetes, Charles McKhann contributed a display 
on measles in the demonstration of vaccines and se- 
rums, Reginald Fitz, chairman of the committee 
for the second time, showed an exhibit on nutrition. 

All received special commendation from the Com- 
mittee on Awards 

A special certificate of merit was awarded the 
group exhibit from the Lahey Clinic on surgical treat- 
ment of thyroid diseased, exploration of common duct 
and abdominoperineal resection of the rectum Other 
exhibits in surgery were offered by Drs Ber- 
lin, Charles G Mixter, Freedman and Schlesinger of 
Beth Israel Hospital, and Drs Hurxthal and Allan 
of the Lahey Clinic In dermatology and syphilology 
Drs Downing and Cousins of the Boston City Hos 
pital exhibited fungi pathogenic to man Drs Smillie 
and Wells showed apparatus and charts illustrating 
airborne infection Drs Brett, Green, Ober and 
Legg presented exhibits, five in number, in the sec- 
tion on orthopedics 

In the scientific program twenty one papers were 
read by Fellows of this Society and the same num 
ber participated in discussions 

In our state group of delegates two new members 
replaced Roger Lee and William Robey The elec 
tion of the former to trusteeship we applaud, the 
automatic retirement of the latter through serving 
as our President we regret Their successors, Reg- 
inald Fitz and Richard Miller, able and aggressive, 
both yet on the upgrade of the journey, we, at or 
approaching the timber line, receive them cordially 

In the organization of the House of Delegates Dr 
Charles E Mongan, our President, was designated 
Chairman of the Reference Committee on Legisla- 
tion and Public Relations Membership on the Com- 
mittee on Reports of Board of Trustees and Secretary 
was given to Edmond Cody 

The retiring president Dr Bierring, addressed the 
House on the progress of the past year The incom 
ing president, Dr McLester, stressed the importance 
tor retaining individualization to maintain the high 
standards achieved 


The report of the secretary showed aB of April 1 
1935 membership as 99,536 and fellowship as 61,406 
Massachusetts has 4737 members, 3004 of whom an 
Fellows Of 7014 physicians in this state 67 per cen 
receive The Journal of the American Medical Also 
ciation 

The report of the Board of Trustees showet 
marked reduction in expenses 
The Treasurer’s statement as of December 31 
1934 revealed reserve Invested and uninvestei 
$2,28S,051 The total assets $3,686,443 
Of the publications The JournaVs gross earning 
uero $1,439,761 The net $613,969 The averagi 
weekly circulation was above 85,000 The healtl 
journal Bygeia showed a loss of $2059 in 1934 a 
compared with $30,127 in 1933 It is of some Intel 
est that eightj -one per cent of Its subscribers ar 
lajmen The special journals were published at ; 
103S of $14,936 Their total circulation is 19,384 
The reports of the several councils, bureaus an 


committees have appeared in The Journal and will 
not be discussed here save in two instances — The 
Council on Medical Education and Hospitals, and 
The Judicial Council 

The Council on Medical Education and Hospitals 
reported that in accordance with a resolution re- 
questing formulation of standards for BchoolB of oc 
cupntlonal therapy, the eleven existing schools had 
been visited and now the Council presents the Es 
sentials of an Acceptable School of Occupational 
Theiapy 

A resolution was adopted at the Cleveland session 
to the effect that the staffs of hospitals approved 
for intern training should comprise only members 
in good standing in their local county societies A 
letter has been sent to all intern hospitals advising 
them of this action When the next census of hOB 
pitals is taken, the Council will be in a position 
to know whether further action is needed 
In the matter of compensating radiologists prac 
ticing in hospitals investigation and conference with 
leaders in the field, it was developed that no single 
method of remuneration is universally applicable, 
they may accept salary, fees or commission or any 
combination of these, but in no case should there 
accrue to the hospital a substantial profit over and 
above the reasonable cost of maintaining the depart 
ment, nor should the patient be exploited through 
excessive fees During the year the Councils staff 
has visited 692 hospitals with reference to regis 
tration 175, with regard to approval for training In 
terns 157, for residency approval 30, and 230 tu 
berculosis sanatoriums 

The Council has prepared and distributed a list 
of textbooks, reference works and journals suitable 
for a hospital library 

The Council calls particular attention to the Hos 
pital Number of The Journal, issued March 30, 1935, 
wheiein the distribution of hospitals is graphically 
represented by state maps and the significant fact 
that the country Is already oversupplied with gen 
eral hospitals is clearly shown Further it is dem 
onstrated that In those sections of the country ' 
where the ratio of beds to population is low and where 
some are Inclined to assume that additional kospi 
talization is needed, the actual" utilization of exist 
mg facilities is also low The conclusion is ines 
capable that where the public demands hospital fa 
cilities they have been provided, and that m sec 
tions where the public does not avail itself of more 
than fifty per cent of the opportunities for hos 
pital care that now exist it would he futile to pro- 
vide more During the year 1934 7,730 physicians 
were licensed to practice medicine in the vaiious 
states Of these, 5435 represent actual additions to 
the number In practice At this rate, according to 
the report of the'-Commission on Medical Education 
the ratio of physicians to population will steadily 
increase This situation greatly enhances tbe 
menacing importance of the fact that a number of 
states continue to examine and license graduates of 
unrecognized schools After a quarter ; of a cen 
tury of effort on the part of the Association to raise 
the standards of practice, there are still four states 
which flagrantly evade the responsibility to protect 
the lives of their citizens 

The report of the Judicial Council revived an issue / 
of 1932 which we of Massachusetts had assumed to 
be adjusted following a conference between Drs 
Robey and Birnie and the Secretary, Dr Olin West. 
The section follows 

MEMBERSHIP I?. STATE ASSOCIATIONS 

It is a piactice in a few state constituent associa 
tions to admit to membership in the state associa 
tion (1) physicians who are nonresidents of the sta 
and therefore not members in any component socle 7 
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■of the state, or (2) physicians resident in tho state 
who for some reason are not members of tho county 
society where they live or practice Snch a proce- 
dure Is reprehensible In a democratic organization 
such os the American Medical Association The 
theory on which the American Medical Association 
Is 110111 arises from the broad basis of the county 
medical society all of whose members arc members 
of the state association and the national body and 
all of whom hare definite responsibilities for mainte- 
nance of tho entire organization. There should be 
no privileged group to enjoy the advantages pre- 
sented by the higher bodies without supporting the 
lower bodies which makes the higher bodies pos 
■ible. The constitution of the Association states that 
“members In good standing of the constituent as 
sociation are the members of the American Medical 
Association subject, however to the provisions of 
the bylawB regarding members 
Nowhere does the constitution or the bylaws state 
that membership In a component society is essential 
to membership In the state society though the In 
tent is clear In tho by law covering membership and 
Fellowship In the American Medical Association, on 
transfer of residence from one state jurisdiction to 
another Membership in two state associations la 
as Inconsistent na being a voter in two states or 
two congressional districts Furthermore represen 
tatlon in the Houso of Delegates la based no* on 
the number of membors In the county societies of 
tho states but on the number of members In the 
stato association. A state association that carries 
on Its membership roll non members of tho corupo 
nent societies may very Possibly have an unjust! 
fled representation In the House. In the opinion of 
the Judicial Connell membership in a component 
society should absolutely be essential to member 
•hip In a state association ThlB section of the 
Council s report was referred to the Reference Com 
mlttee on Amendments to the Constitution and By 
laws which committee reported out as follows 
Tour committee recommends that to re- 
move the menace which the Judicial Council 
reveals with respect to overlapping mom 
bershlp In state associations the Consti- 
tution and By Laws be so amended ns to re- 
move all further difficulty in assigning a 
member to the state In which ho practices. 
Accompanying this report was an amendment for 
modification of the existing bylaw which was laid 
on the table for twenty four hours, the provision 
for amendments to the By Laws The following dav 
the Chairman of the Judicial Council stated that 
the amendment Just mentioned did not cover tho 
situation so ob to make It necessary that each mem 
her of & constituent association be a member of a 
component society in that constituent association 
and for that reason It did not fnll\ correct the 
abuses which the Judicial Council brought up In its 
report. Accordingly the Council had prepared a 
resolution embodying the desired change In by laws 
Section I of Chapter XI to read as follows 

“Membership in this Association shall con- 
tinue only *o long as tho Individual Is a 
member of a component society of the con 
stltnent association through which ho bolds 
membership 

The report of the Judicial Council was adopted and 
a motion that the amendment be adopted was car 
tied. 

In addition to resolutions and motions incidental 
to phases presented by the reports of officers and 
administrative boards twenty nine resolutions were 


offered from the floor Contraception led all the 
rest with ten. These were given to a special ref 
erence committee wbloh reported during the Execu 
Hve Session as follows 

The Special Committee appointed to con 
slder all resolutions concerning the control 
of reproduction begs leave to report that 
after a careful study, of these resolutions it 
recommends that not any of them be ap- 
proved SB introduced. The committee de- 
sires to present as a substitute resolution 
the following with this preamble That 
the House of Delegates declares that noth 
log In the following resolutions be Inter 
preted os a declaration or action either for 
or against birth control 
Whereas, Under the stimulus of largo non 
medical groups the general use of contra 
ceptlves is bolng advocated and encouraged 
despite the existing law not only by the 
above-mentioned groups but by commercial 
interests as well and 

Whereas The ultimate effect of these meas- 
ures on tho health and general welfare of 
the population of the United States is un 
known if not questionable and should ac- 
curately and extensively be studied by the 
medical profession, in whose care the health 
of the people rests and 
Whereon The laws both federal and local gov 
erning physicians in their advice to Indi 
vidua] patients, wh&ro such advice is given 
as a therapeutic measure eeema to be com 
plicated not well understood and generally 
unsatisfactory and their interpretation dlf 
flcult therefore be it 

Resolved That a spoclal committee be ap- 
pointed after due consideration by tho 
Board of Trustees to study these related 
I problems and to present at least a prelim 
lnary report to tho House of Delegates at 
the 1936 annual sesilon and be It farther 
Resolved, That the trustees be requested to ap- 
propriate the funds necessary In order to 
carry out the purposes of these resolutions 
The report of this special reference committee was 
adopted 

The resolution presented by Dr Wesselhoeft at tho 
annual meeting of this Council opposing the con 
tlnuatlon of the so- called Dick scarlet fever patent 
was read by Dr Blrnle. Reforred to the Commit 
tee on Legislation and Public Relations It was re- 
turned with recommendation for reference to the 
Board of Trustees. 

Election of Officers resulted as follows 
President Elect James Tat© Mason BeatUe 
Vice-President, Kenneth M Lynch Charleston 
B O, 

Secretary 01 in West, Chicago 
Treasurer Herman L. Kretschmer Chicago, 
Speaker Nathan B Ian Etton New lork, 
Vice-Speaker Harrison II. Shoulders Nash\Ulo 
Trustees Ralph A. Fenton Portland Oregon 
James R Bloss Huntington, W Va. 
President McLester renominated Reginald Fitz n 
member of tho Council on Medical Education and 
Hospitals. 

Respectfully submittod 

Edmovp F Coot 
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HOUSE OF DELEGATES 


F the absence of Dr Stanley Wilson, Presi- 
dent of tbe House of Delegates, tbe 1935 
meeting "was called to order by Dr A M Cram, 
tbe Vice-President, at 1 15 Thursday afternoon, 
October 17, 1935, at the Knights of Columbus 
Hall, Rutland, Vermont 

Secretary E J Rogers, called the roll, va- 
cancies therein being filled 

On the roll call for Washington County, Dele- 
gate R H Bisson not being in the room, Dr 
Wark moved that he (Dr Wark) be seated as 
such delegate 

The Chair ruled such motion unnecessary, as 
Dr Wark, being an alternate delegate, would 
automatically be seated as a delegate, also ruled 
that if any of the “regular delegates come in 
there cannot be more votes east than the coun- 
ty is entitled to, so that the alternate delegate 
will have to retire” 

On completion, the roll call for the one o ’clock 
session stood as follows 


Addisou Countj 


Medical Society 

F 

C 

Phelps 

1 

Bennington County 





Medical Society 

H 

W 

Elliott 

1 

Chittenden County 





Medical Society 

C 

H 

Beecher 



W 

G 

Townsend 



N 

R 

Caldwell 



H 

E 

Upton 



W 

E 

Rogers 

5 

Franklin County 





Medical Society 

L 

E 

Sample 



E 

A 

Hyatt 



C 

G 

Abell 



F 

J 

Lawliss 

4 

Lamoille County 





Medical Society 

None 

reported 

0 

Northeastern County 





Medical Society 

P 

E 

Buck 



E 

A 

Cramton 



W 

R 

Sargent 

3 

Rutland County 





Medical Society 

0 

F 

Clough 



c 

B 

Ross 



R 

H 

Seeley 



B 

F 

Cook 



E 

J 

Rogers 



H 

L 

Frost 

6 

Washington County 





Medical Society 

R 

E 

Avery 



C 

H. Gojette 



W 

R 

Hartness 



L 

B 

Allen 



J 

A. 

Wark 

5 

Windham County 





Medical Society 

L 

C 

Stillings 



0 

A. Burton 



Geo 

B Hyde 

3 


Windsor County ( 

Medical Society W M Huntington 

A M Cram 2 


30 

Vice-President Cram called for the report of 
the Secretary of the Vermont State Medical 
Society, whereupon Di W G Ricker, the So- 
ciety secretary, asked for, and received the 
privilege of the floor, and suggested that the 
reading of this report be deferred 

Dr Beecher moved that the reading of this 
report, as printed, be deferred until the five 
o’clock session of the House of Delegates, which 
motion was seconded, and so voted 

Vice-President Cram called for the leport of 
the Publication Committee 

Report of the Publication Committee 

The Publication Committee wishes to report that 
material has been supplied to The Neio England 
Journal of Medicine, as usual The cost of publica 
tion is shown in the Treasurer’s Report 

Wm G Ricker, M.D 
C F Dalton, MD 
L H Ross, M D 

On motion, duly seconded, it was voted to ac- 
cept the report of the Publication Committee 
as printed 

Vice-President Cram called for the report of 
the Executive Committee, and on motion, sec- 
onded and carried, the report was accepted, as 
printed on page 7 of the 1934 Proceedings of 
the Vermont State Medical Society, without 
reading ) 

Report of the Executive Committee 

The program in your hands constitutes the report 
of your Executive Committee 

B F Cook, MJD 
Wm G Riokeb, M.D 
J H Woodruff, M.D 

Vice-President Ciam called for the report of 
the Treasurer, and it was moved, seconded, and 
voted that the report, as printed, he accepted 

Treasurer’s Report 

For the Tear Ending September 1, 1935 


General Account 


Receipts 

1934 ' 

Sept 1 Balance on hand 
Nov 9 Reed from Vt Peoples National 
Bank, Income Dr H D Holton Trust 
Fund 

Nov 19 Reed from Surgeons and Physl 
4 clans Supply Co 

Nor 19 Reed from Lederle Laboratories 
Nov 19 Reed from E F Mahady Co 
Nov 19 Reed from Davies, Rose & Co , 
Ltd 


, $2199 92 

68 31 

10 00 
10 00 
10 00 

10 00 


vol. xi* 
no a 


VERMONT BTATE MEDICAL SOCIETY 


1079 


Nov 19 Reed from General Electric Co 
Nov 19 Reed from P J Noyes Co. 

Nor 19 Reed, from Denver Chemical Co 
Nor 19 Reed from George C Frye Co. 
Nov 19 Reed from R J Strasenburgh 
Co 

Nov 19 Reed from Elmer N Blackwell 
Nor 19 Reed from B L Patch Co 
Dec. 29 Reed, from Campbell X Ray Co 

1955 

Jan 18 Reed, from The Prior Co 
Daring Fliral Tear 
Reed from Addison Co., 12 dues 55 
each 

Reed, from Bennington Co., 19 dues 
55 each 

Reed from Chittenden Co., 78 dues 55 
each 

Reed, from Franklin Co, 26^4 dues, 
55 each 

Reed from Lamoille Co, 11 dues 55 
each 

Reed from Northeastern Co, 40 dues 
55 each 

Reed, from Rutland Co 57 dues 55 
each 

Reed from Washington Co, 49 dues 
55 each 

Reed, from Windham Co 29 dues, 55 
each 

Rood from Windsor Co, 26 dues 55 
each 

Total receipts 

General Account 
Disbursements 

1934 

Sept, 0 Paid The Essex Trust Co, check 
tax, August 

Sept 23 Paid Dr H B. Upton stethoscope 
student lost and cash paid Mercier for 
clinic 

Sept 25 Paid Passumpslc Savings Bank, 
rant Secretary's safe deposit box 
Sept 2 Paid The Essex Trust -Co stamp 
for Treasurer's use 

Sept 0 Paid The Essex Trust Co, check 
tax, September 

Sept 18 Paid The American Medical 
Asa n Medical Directory for the 
Secretary 

Sept 13 Paid New England Journal of 
Medicine, J on main July Aug, Sept 
Sept 13 Paid Whitehead and Hoag 
badges 

Sept 13 Paid Billy B Van services 
Sept 13 Paid S H. Carsley orchestra 
Sept 13 Paid Dr Paul W Aschner ex 
penses 

Sept 13 Paid Dr Albert A Epstein ex 
penses for self and Dr Swlck 
Sapt 13 Paid Dr John Bergland, expenses 
Sept 13 Paid Dr Henry D Chadwick, In 
come Dr H D Holton Trust Fund 
Sept 15 Paid The Cowles Press, printing 
programs and reports 
Sept 19 paid John C French Jr, eerr 
ices 

Sept 23 Paid Dr A. B Soule, mlecella 
neoua bills paid 

S«Pt 23 Paid Hotel Vermont bills of 
guests 

Sept 23 Paid Dr Dean Lewis expense* 


10 00 
10 00 
10 00 
10 00 

10 00 
10 00 
10 00 
10 00 


10 00 


560 00 
95 00 
390 00 
13 9 i>0 


Sept 23 Paid Dr Arthur M. Fl ah berg ex 
penses 

Nor 5 Paid The Essex Trust Co, check 
tax October 

Nov 10 Paid Dr William G Ricker serv 
Ices and expenses, fiscal year 1934 

Nov 17 Paid Dr Wincheil Craig expenses 

Nov 19 Paid Ethan Allen Club rent of 
hall 

Nov 19 Paid Gove the Florist flowers for 
banquet 

Nov 29 Paid Dr Sam Sparhawk bills 
paid by him 

Dec. 4 Paid Susan A Nott reporting and 
transcript 

Dec. 5 Paid The Essex Trust Co, check 
tax November 

Dec. 14 Paid Nrto England Journal of 
Ifedicine special printing 

Dec. 14 Paid The Cowles Press, record 
cards v 

Dec. 81 Paid Dr William G Ricker one- 
half expenses trip to Cleveland 


65 00 


„00 00 
9 85 00 
245 00 
145 00 
1*5 00 
$4120 73 


5 04 

5 00 
8.26 
1.64 
06 

12 00 
111.58 


1935 

Jan. 6 Paid The Essex Trust Co check 
tax, December 

Jan 17 Paid New England Journal of 
Medicine, Journals Oct, Nor, Dec 

Jan. 23 Paid T S Peck Insurance Agon 
cy premium on Treasurer s bond 

Jan 25 Paid Jane M King stenographic 
services for the council 

Feb 8 Paid The I*no Press postcards 
and printing 

Feb 16 Paid Susan A. Nott stenographic 
services 

Feb 16 Paid New England Journal of 
Medicine reprints, printing and post 
ago 

Feb. 22 Paid The Cowles Press printing 
notices of dues 

Feb 22 Paid The Cowles Press, printing 
receipts 

Feb 22 Fold The Western Union Tele- 
graph Co Secretary's telegrams 

Apr 27 Paid The Lane Press printing 
for 8tate Clinical meeting 

May 9 Paid Dr Sam Sparhawk, error 
dues paid twice 

May 9 Paid Ethan Allen Club use of 
rooms 

May 9 Paid Dr A. G Mackay bandages 
for demonstration 

May 9 Paid Dr K. McCullough two rab- 
bits 

May 9 Paid Eastman Kodak Co, rental 


48.12 

88.12 
35 00 

30 42 

61.84 
47 65 

68.27 


of film 

May 1 Paid New England Journal of 
Medicine, one-half cost of cuts 

May 27 Paid Susan A. Nott, reporting 
clinical meeting 

May 27 Paid H R Gallup services male 
quartette 

May 27 Paid Robert Aiken Dorothy 
Murphy playlet 

May 27 Paid The Cowles Press printing 
notices 


101.92 
10 00 
17.91 

25 70 

26 00 


May 29 Paid Dorothy Kimball services 

June IS Paid New England Journal of 
Medicine one-half cost of cuts and tab- 
ular matter 

June 20 Paid Free Press Assn envelopes 
for Treasurer 

July 16 Paid Dr Charles G Abell one- 
half expenses, delegate to A. M A. 
Convention 


27 42 

.32 

246 87 
60 00 

16 00 

3.00 
51.92 
96 00 

08 
26 63 

4.00 
55 78 

08 

moo 

12 50 
10 00 

3 45 
9.S4 

13 87 
6 76 

18J0 

9.36 

32.16 

5.00 

14 40 
300 
2.60 
3 00 
811 

25 00 

12.00 

15 00 

EJ50 
8 00 

16 Ti 
5 75 

33 23 
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Aug 31 Paid Dr David Marvin, postage 
and telephones 


Total disbursements $1635 78 

Balance on hand 2484 95 


Total disbursements and funSs on 

hand $4120 73 

Medico Legal Account 
Receipts 

1934 

Sept 1 Balance on hand $17046 85 

1935 

Jan 1 Reed interest on savings account 201 00 

July 1 Reed interest on savings account 203 51 


Balance on hand and receipts $17461 36 


Medico-Legal Account 
Disbursements 
None 

Total Assets 

General Account $2484 95 

Medico-Legal Account 17461 36 

Total Assets $19936 31 

Respectfully submitted, 

David Marvin, Treasurer 

Audited and found correct 

E II Buttles, Auditoi 
Sept 10, 1935 

Auditor's Report 

Sept 10, 1935 

I have today finished auditing the accounts of 
the Vermont State Medical Society, Dr David Marvin, 
treasurer, for the year ending July 1, 1936 I And 
the accounts correct, with proper vouchers for all 
expenses 

Very truly yours, 

E H Buttles, Auditor 

Dr Ricker called the attention of the House 
of Delegates to the fact that the Vermont State 
Medical Society has cash assets of some $19,000, 
expressing it as his opinion that this was the 
wealthiest state medical society, per capita, m 
the country 

At this point in the proceedings Dr Stan- 
ley Wilson, President of the House of Delegates, 
took the Chair 

President Wilson called for the report of the 
delegate to the A M A., and it was moved, 
seconded, and voted that this report be accepted 
as printed 

Report of the' Eighty Sixth Annual Meeting 
OF THE ASIEBICAN Medical ASSOCIATION 

The eighty-sixth annual session of the American 
Medical Association was held at Atlantic City, June 
10 to 14, inclusive, this being a joint session of the 
American and Canadian Medical Associations and 
the first joint session of these societies The good 
fellowship existing between the two societies was 
referred to in Speaker Dr F C Warnshuis’ address 
to the House of Delegates, read by Vice Speaker 


Dr N B Van Etten, "Scientific medicine knows 
no national boundaries Medicine is a republic in 
which its disciples from every country of the world 
have worked shoulder to shoulder” The Canadian 
Medical Association extended an invitation to the 
A M A to meet in joint session with them in some 
Canadian city some time before 1940, thereby show 
ing their appreciation ' 

The registration for the session was 8469, this 
being the largest number of physicians ever as 
sembled at a medical meeting The scientific ex 
hibits were exceptionally good and one could have 
spent all four days of the convention very profits 
bly in this department It waB said to be the larg 
est ever exhibited at an A M A meeting The 
commercial exhibits were very large, most of the 
pharmaceutical houses were there, also instrument 
companies 

The General Meeting was called to order in the 
ball room of Convention Hall by President Walter 
L Bierring Tuesday, June 11, 1935, at 8 00 P M An 
organ xecital was given by William Jackson on the 
largest pipe organ in the world Hon. Harry 
Bacharach, Mayor of Atlantic City, gave the ad 
dress of welcome and told us of the attractions of 
Atlantic City as a playground and as a health re- 
sort He also said that they seldom had an accl 
dent by drowning, due to the excellent supervision 
of the life savers Short addresses were given by 
Dr C C Charlton, President of Atlantic County 
Medical Society, Dr M W Newcomb, President of 
the Medical Society of New Jersey, Hon Walter 
Edge, Ex-Senator and Former Ambassador, and also 
Dr Alan R. Dafoe, of "quintuplet” fame Several 
vocal selections, which received generous applause, 
were rendered by the noted Welsh tenor, Harry Pros 
ser Dr Jonathan C Meakins, President of the 
C M A , delivered a very scholarly address en 
titled, “The Breath of Life” Dr James L McLes 
ter, President of the A M A , delivered an address, 
“Nutrition and the Future of Man ” Dr McLester 
very ably described in his address how the lower 
animals had been improved by giving them the 
proper foods and care, and he believes that this 
same principle can be applied to man and his des 
tiny The Westminster Chorus of Princeton, N J , 
rendered several selections which were exceptional 
ly good and were greatly appreciated, as was man! 
test by the applause which each number received 

The first meeting of the House of Delegates con 
vened June 10, 1935, at 10 00 AM, in the Renals 
sance Room of the Ambassador Hotel, and was pre- 
sided over by Vice-Speaker Dr N B Van Etten 
of New York, in the absence of the Speaker Dr F 
C Warnshuis, whose address was read by Dr Van 
Etten. Reference Committees were appointed by the 
Speaker Addresses were given by the President, 
Di; Walter L Bierring, the President-Elect, Dr 
James L McLester, and Vice President, Dr George 
G Reinle Reports of the Officers and Board of 
Trustees were given and several resolutions were 
presented In regard to “Care of Indigent Sick, Broad 
casting. Medical Service Organizations, Solicitation 
of Votes, Contraception, Establishment of Courses 
in Medical Economics in all Medical Colleges in the 
Country” The delegates of the A M A. and the 
p M A were given a banquet in the submarine 
grill of the Hotel Traymore, Monday evening u® 
were very well entertained Hon J Hamilton Lewis, 
Democratic Senator from Illinois, was one of the 
speakers 

Tuesday, June 11, Session of the House of Dele- 
gates — Reports of the Reference Committee of Sec- 
tions and Section Work by Dr T B Throckmorton, 
Chairman, Report of Reference Committee on Medi 
cal Education by Dr Irvin Abell, Chairman, Refer 
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enco Committee on Hygiene and Public Health, Dr 
J N Baker Chairman Report of Reference Com 
mitteo on Legislation and Public Relations by Dr 
Charles El Mongan and the Report of Reference 
Committee on Miscellaneous Busin os 0 by Dr John 
F Hogerty A Resolution in Opposition of Dick 
Scarlet Fever Patent was introduced by Dr J M. 
BirnJe of Massachusetts Resolution In Opposition 
to the Copeland Pure Food BUI and to Advertising 
of Drugs and Drug Products by Pharmaceutical 
Houses to the Laity by Dr John F Hagerty Re- 
ports were given by the Board of Trustees Reference 
Committee on Reports of Officers, and the Judicial 
Council reported that the first sentence of section 1 ' 
of chapter 11 of the By Laws be amended to read 
"“Membership in this Association shall continue only 
so Iqng as the Individual la a member of the com j 
ponout society of the conatUnent association through 
which he holds membership Officers of tho Ca 
nadian Medical Association were introduced by the 
speaker and made short addresses which were re- 
sponded to by President Bierring and President 
Elect McLester of the A. M A. The California sit 
nation in regard to compulsory Insurance woe ably 
explained by Dr T H Kelley They failed to get 
their bill passed by the California legislature, but 
they are hoping tho next eosslon will pass a satis- 
factory bill. The special report of the Bureau of 
Medical Economics waa a very thorough and com 
prehonslve report Lists were mado aa far as pos- 
sible, of State and County medical associations and 
their methods of classification and care of the sick 
tnd remuneration therefrom I quote from the re- 
port, “The profession needs and will always wel 
come the cooperation and advice of all elements 
afTocted In health problems but Just as the ludl 
vldnal physician must constantly assume tho tre- 
mendous responsibility of decisions that involve life 
and death with Individual patients so the profes 
slon as a whole must as sumo the leadership and re- 
sponsibility In the organisation of medical service 
in the community 

The Houso of Delegates In the Report of the Spe- 
cial Reference Committee adopted at the special ses- 
sion held February 15 and 16 1935 reported in 
part *The House of Delegates of the American 
Medical Association reaffirms its opposition to all 
forms of compulsory sickness Insurance whether ad 
ministered by the Federal government, the govern 
meats or Individual states or by any individual In 
dustry community or similar body It reaffirms also 
Its encouragement to local medical organ I ratio ns to 
establish plans for the provision of adequate tnedi 
cal sendee for all of the people, adjusted to pre- 
sent economic conditions by voluntary budgeting to 
raeet the costs of Illness 

The officers of the A M A elected were as follows 
president Elect — Dr J Tote Mason Seattle Wash 
Vice-President — Dr Kenneth SI Lvnch Charleston, 
So Carolina Secretary — Dr Olln West Chicago 111 
Treasurer — Dr Herman L Kretschmer Chicago 111 
Speaker of the House of Delegates — Dr Nathan B 
van Etten New York Vice-Speaker of the House of 
Delegates— Dr H H Shoulders Nashville Tennes- 
see Trustees for five years — Dr Ralph A. Fenton, 
Portland Oregon and Dr James R. Bloss Hunting 
ton West Virginia. The invitations for the next an 
in** footing of tho A. M A. were from Indianapolis 
Miami Fla. Chicago and Kansas City Mo The 
inwtees investigated the invitations and reported 
Dmt Chicago and Kansas City had ample facilities 
ih T ^ ,tlc care of th® A. M A. annual meeting and 
ballot was spread There were 126 rotes cast of 
"’hlch Kansas City received 113 votes and Chi- 
cago 38 

Thia was a very successful meeting. The Iectnrea 


in the several sections were of a high class and very 
Instructive We were well entertained. 

C G Abell. 

President Wilson called for the report of 
the Medico Legal Committee, whereupon Dr 
C H. Beecher moved that this report, and all 
remaining reports, be accepted as printed Mo 
tion seconded. 

Dr Hyatt announced that the name of Dr 
F B Hunt, of Fairfax, did not appear in the 
report of the Necrology Committee, and waa in 
formed that it would be added 

Whereupon, Dr Hunt's name was added to 
the Necrology Committee's report, and with this 
correction it was voted to accept the report of 
the Necrology Committee, and the remaining 
reports as printed. 

Retout of the Medico-Leoal Comstittee 

Yottr Medico-Legal Committee has met as a com 
plete committee twice daring the year 

Only one new case has been presented to us and 
this Is still In the courts 

One case that has been on the docket several years 
bos been closed At the present time we have only 
one case that Is unsettled 

Edwut A. Htatt Secretary 
Report of Necbologt Coiorrrrn) 

Following Is the list of deaths of members of the 
Society during the past year 

Dr A. H. Bellerose Rutland December 11 193L 
1 Dr E M. Brown Sheldon February 8 1935 
Dr Rolfe S Russell Greenfield Mass. March 17 
| 1935 1 

Dr John H. Bean Burlington March 26 1935 
| Dr Horace L Watson Montpelier May 10 1935 
Dr Rushmore Laps Fair Haven May 3 1986 
Dr Wallace M Fierce Burlington Jane 1935 
Dr J M Stevens Hyde Park, June, 1985 
Dr John H. Blodgett, Bellows Falla August 2 1935 
Dr A O Walker Springfield. 

Dr L R. Doane Springfield 
Dr E S Ward, Springfield 
Dr F B Hunt, Fairfax. 

B D Adams, MJD 
G G Maks hall, M.D 
H. L. Pnacc, M D 

Under Unfinished Business President Wilson 
called attention to the resolution adopted nt the 
1908 meeting of the Vermont State Medical So 
ciety as quoted bv Dr Beecher at the 1934 
meeting of the House of Delegates (appearing 
on page 10 of the printed proceedings of the 
1934 House of Delegates meeting), which reso- 
lution is as follows 

“On and after tho first day of January 
1909 no member of this society shall accept 
the position of club society lodge, or fra 
ternal organisation physician or agree or 
continue to do any medical or surgical work 
for any clab society lodge or fraternal or 
sanitation at a less rale than the regular or 
customary charges for like services rendered 
by other physicians in the same locality for 
patients not members of such clubs, society 
lodge or fraternal organisation f 

Also, that In no case shall any physician 
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agree to attend the families of the members 
of such club, society, lodge, or fraternal 
organization, at half price or less price than y 
the regular rate 

‘ 'Nothing in this section shall be construed 
as preventing any member from attending 
the worthy poor, or to give free services to 
those too poor to pay anything 

“Any violation of this article shall he con- 
sidered unprofessional conduct, and it shall 
be the duty of the House of Delegates to 
expel such members when proof of such con- 
duct shall be presented to them ” 

Secretary Rogers called attention to the state- 
ment of Dr Ricker (appearing on page 11 of 
the printed proceedings of the House of Dele- 
gates), reading as follows 

“Dr Ricker stated that the resolution 
quoted could not he adopted as an amend- 
ment to the Constitution and By-Laws for 
another year, that the secretary might sup 
ply the county societies with a copy of the 
same, and that next year the county society 
delegates should be present with positive 
ideas on what can be done ” 

And to the added statement by Dr Beecher 
(same page) 

“that this resolution would continue as a 
resolution, and would be introduced for ac- 
tion next year as an amendment to the Con- 
stitution, in regard to the eligibility of a 
man doing contract work at less than regu- 
lar rates ” 

And to the Motion of Dr Beecher 

“that the resolution read, and adopted in 
1908, be considered as an amendment to the 
Constitution, to bo acted on next year Mo- 
tion seconded and so voted ” (Page 11, print- 
ed proceedings, Houbo of Delegates, 1934 
meeting ) 

Dr Wark stated that "at our last hospital 
meeting in Barre last week these things placed 
for consideration of the Society last year, were 
again read over and discussed, and all voted 
on, each individual one, and accepted unani- 
mously by the staff,” also "that the attention 
of this organization at this meeting be brought 
to the fact that we voted on that unanimously ” 
Dr “Wark then moved that this (resolution) 
be accepted by the Society this year as it was 
placed befoie it for consideration last year 
President Wilson inquired of Dr Wark Did 
you say that was discussed at the Washington 
County Society meeting ? To which Dr Wark 
replied "The monthly hospital meeting ” 
President Wilson inquired if any county so- 
cieties had brought up this matter m their 
county organizations 

Dr Cook stated that the Rutland County 
Medical Society had considered it and felt that 
the county organization was the place for a rule 
of this kind, and not the State Medical Society, 
and had unanimously voted down the proposi- 
tion. 

Dr Hyatt stated that Franklin County felt 


that the physicians were not being treated right, 
and Dr Sample added that this was in particu- 
lar reference'to contract work and not to town 
charges 

Dr Beecher stated that the committee which 
brought in this resolution at the 1934 meeting 
was not sponsoring it, but merely introduced it 
so it could be brought up at the 1935 meeting, 
because it had to lie on the table for one year, 
and that under the provisions of the Constitu- 
tion it must be adopted by a two-thirds vote of 
the members present of the House of Delegates, 
as an amendment to the Constitution 

President Wilson stated As I remember last 
year there was considerable discussion with 
regard to hospitals accepting town charges at 
reduced rates - As I read this through I don’t 
find anything regarding the disposal of that 
question of hospitals In the resolution was 
that intentionally left out, Dr Beecher? 

Dr Beecher stated that the House of Dele- 
gates last year took such action as is recorded 
m the proceedings, but it was not added to this 
resolution because the resolution had been on 
the books since 1908 that the resolution had 
not included towns, and quoted the suggestion 
of Dr Martin (page 11 of 1934 House of Del- 
egates printed proceedings), 

“that the resolution be amended to include 
towns, villages and cities, as well as lodges, 
fraternal organizations, etc, but no action 
was taken on this suggestion ’’ 

Discussion by Dr Wark, Dr Clough, Dr- 
Hyde and Dr Seeley 

The Thompson Fund, at Brattleboro, was re- 
ferred to, the question bemg raised whether it 
would come under the resolution President 
Wilson was of the opinion that it would Dr 
| Seeley stated that the patient is allowed $350, 
the hospital bill being taken out first and the 
surgeon getting the remainder 

D i O’Brien moved that this resolution he 
laid on the table Motion seconded 

The question was asked whether this meant 
that it would be laid on the table indefinitely 
President Wilson ruled it to be under discus 
sion and that it could be opened up later m the 
afternoon He then called for a rising vote on 
the motion of Dr O’Brien, which resulted in 
"Yes” 21, "No” 7 

President Wilson then declared the House of 
Delegates meeting recessed until five P M. 


FIVE O’CLOCK SESSION 

At five P M , the recessed session of the House 
of Delegates reconvened and was called to order 
by the President, Dr Stanley Wilson 

President Wilson called upon Dr Wm w 
Ricker, the Society secretary, for such remarks 
as he might wish to make in connection "With 
his report as secretary 

Dr Ricker referred to the questionnaire as 
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proposed on page 9 of the 1934 printed pro- 
ceedings of the House of Delegates, and read 
the letter and questionnaire which ho had Bent 
out to hospitals, stating that he had neglected 
to mention this m his report Ho also re 
quested that the nominating committee take ex 
treme care in selecting the legislative commit- 
tee Referring to frequent communications he 
receives, as secretary, regarding individuals 
racticmg medicine illegally, Dr Ricker stated 
e felt it was up to the county societies to col 
lect evidence pertaining to such cases and pre- 
sent it to the states attorney or the attorney 
general of the state Also he felt that the mat 
ter of socialisation of medicine should be left 
With the legislative committee, and that recom 
mendations, based on information should be m 
proper form and submitted to the House of Del 
egates next year He suggested that s> 200 be 
mado available for use of the legislative c *m 
mittee. Also that if the House of Delegates 
felt that more time should bo spent on its 
meetings, would it favor a Wednesday evemn Q 
session next yearT Also, he felt that the in 
coming secretary should be authorized to ap 
point an assistant secretary at not less than $50 
He also felt that the House of Dt legates 
should consider whether or not it wished each 
voting delegate to be certified by absolute ere 
dentials signed by the president and secretary 
of His county society 

Dr Beecher moved that the secretary s re- 
port be accepted as printed Motion seconded, 
and so voted. 

SECKCTABT'a Report 

I wish flrat, to call your attention to the fact that 
In Bplte of deaths which have been fairly numerous 
we have hud additions so that wo have eight more 
'members than at this time last year Several names 
betides those printed have been reported but Inas- 
much as their official credentials have not been re- 
ceived at this time their names aro not included. 

The obituary list is os complete aa we have been 
able to make It. I wish to call to the attention of 
the members of the County Societies that their Sec- 
retary should send a notice to the Chairman of the 
Necrology Committee and to the Secretary of the 
State Society immediately on the death of a mem 
bar or even on the death of anyone who Is a duly 
licensed practitioner The Society wishes to recog 
nixe the decease of each and every one In proper form. 

During the past session of tha Legislature an at 
tempt was again made to pass a bDl licensing a 
group to practice Naturopathy A representative of 
this School was in attendance daring a considerable 
Part, if not the greater part, of the time while the 
Legislature was in session and seemed to be qnlte 
active. An attempt was made to effect a compro- 
mise with your Secretary who refused even to con 
ilder the proposition. The Bill was defeated in due 
form and an attempt was made to revive it which 
was not successful. Since that tlfno I have been 
informed that the School of Naturopathy In New 
"York City has been condemned by the authorities 
of the State of New York, that their faculty has 
been convicted of granting a diploma without a 
charter and that several of the leading members 
of the faculty were placed under a suspended Jail 
sentence Since that time I hare been informed 


that the School has been transferred to the State of 
Connecticut. Your Secretary some four years ago 
had visited this School and had reported to the 
Legislature at l(s past session and also at the pre- 
vious session that it did not possess the facilities 
for giving a medical education Bitter words were 
passed in the Senate Chamber but your Secretary 
still has a dear conscience in withholding his ap- 
proval of this School of practice. The House of 
Delegates should take extreme care in selecting 
their Legislative Committee this year although the 
Legislature is not in cession and it should be the 
duty of the Legislative Committee to inform them 
selves thoroughly concerning the background of 
Naturopathy 

Your Secretary receives frequent communications 
regarding individuals practicing medicine Illegally 
and that w some thing should be done about it.” I call 
yonr attention to the fact that the State Society has 
no authority to institute legal proceedings This 
function belongs to the Board Of Medical Regis tra 
tlon. Also I wish to call your attention to tho 
fact that the State Medical Society meets once a 
year only its deliberations being conducted by the 
House of Delegates, although the function of tho 
Society is continued throughout the year by means 
of tlje Council On the other hand the County 
Societies hold more frequent meetings They are 
duly organised and are in close touch with local 
situations Your Secretary believes that it la the 
function of the County Socletv to accumulate the 
evidence and place It before the Board of Medical 
Registration, and your Secretary is perfectly cer 
tain that the Council of the State Society will give 
the necessary moral support. 

Members of the House of Delegates at various 
times have criticised your Secretary for not main 
taining a news column in the Journal of the Ameri 
can Medical Association For several years my pri 
vate secretary has sent a notice monthly to all Coun 
ty Secretaries for news items The response to these 
letters has been extremely disappointing in fact, 
so much so that we hare discontinued sending these 
letters during the past year I will be only too glad 
to maintain a news column both In The Ucv> England 
Journal of Medicine and in the Journal of the Ameri 
can Medical Association If you as members will 
communicate with your County Secretary and got 
him to send to me the items of interest. Needless 
to say yonr Secretary cannot spend his time running 
all over the State pioldng up personal items He 
must have cooperation 

Tho work of the County Societies tho past year 
has been excellent. Vermont Is to be congratulated 
on the fact that her physicians are active and In 
t crested but are not Involved In red tape. The Conn 
ty Secretaries are an extremely efficient group They 
arrange and conduct good meetings and the fact 
that they do not bother to write ont a report overy 
time or comlnunlcate with the State Secretary should 
not be considered ns a criticism. 

I wish to call the attention of the House of Dele- 
gates to the hold-over amendment to the Constitn 
■Uon and By Laws adopted last year in Burlington. 
The socialization of medicine is today a live topic 
for discussion It may not be known to all of yon 
that when the National Security Bill was proposed 
In Washington Inst winter thero was a section de- 
voted to the practice of medicine Vermont, at least, 
and I assume every State, was supplied with tho 
so-called Model Epstein Bill. (Not the Dr Epstein 
who gave us the excellent paper at our State Meet 
tng last year ) This Bill placed the physicians al 
most absolntelj under State control and to my mind 
was extremely vicious Tho American Medical As 
soclation called a special session of tho House of 
Delegates to consider this Legislation I did not 
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attend because after several days of fever my tem- 
perature had only reached normal some four or five 
hours before my train was due to leave for Chicago 
However I sent them a telegram which expressed 
our view to the effect that Vermont would assume 
Its own problems The Legislative Committee of 
this year should keep very close watch on social 
medical proposals and legislation I call their at- 
tention to the proposals in California, Alberta, Sas 
katchewan, Wisconsin and other States that may 
come to their attention, as well as the situation in 
Europe 

The matter of remuneration of physicians who are 
treating cases under the various Welfare Depart 
ments ought to receive careful consideration At the 
present time the budget of the Public Welfare De 
partment, if I am correctly informed, does not have 
sufficient funds to pay physicians, although up to the 
present they are paying the Hospital bills Prom 
my interviews with various State officials I feel con 
fldent that a moderate fee can be secured from 
public money if the phvsicians are willing to ac 
cept such I personally do not believe that officials 
will grant the higher fee of private practice for the 
care of all indigents This subject again should re 
ceive careful investigation during the coming year 

Again I wish to express to all members, State of- 
ficials and County officers of the Society, my ap 
preciation of their cooperation and will be glad to 
continue in my present capacity, if the House of 
Delegates so desire, and any changes that are wished 
will be equally acceptable to me personally 

William: G Ricker, Secretary 


Supplement to Seobetabt’s Retort 
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1934 

1986 



Addison 

15 

15 



Bennington 

22 

25 

3 


Chittenden 

- 81 

83 

2 


Franklin 

30 

31 

1 


Lamoille 

10 

11 

1 


Northeastern 

44 

46 

2 


Rutland 

63 

/ 63 



Washington 

53 

54 

1 


Windham 

26 

26 



Windsor 

26 

24 


2 


370 

378 

10 

2 


President Wilson called for any further un- 
finished business to be presentdd at this time 
Di Wark asked about the responses the secre- 
tary had received from different hospitals in 
reply to the questionnaire he had sent out, and 
Dr Ricker ref ei red briefly to the replies he had 
received 

Dr Waik mquned if the fee schedule, ac- 
cepted some years ago, was obsolete, whereupon 
Di Beecher rose to a point of order, claiming 
tlus was not unfinished business 

The question arising as to who constituted 
the delegation from the Washington County 
Medical Society, the President requested Secre- 
tary Rogers to call the roll for Washington 
County, which he did, the roll call being as fol- 
lows Dr Avery, Dr Goyette, Dr Hartness, Dr 
Bisson and Dr Allen,— Dr Wark being auto- 
matically retired as a delegate, the regular dele- 
gate, Dr R H Bisson, now being present 


Dr Rogers moved that Dr Wark be given 
unanimous consent to talk on any subject as 
long as he wished, and the privilege of inter- 
rogating any member Motion seconded and 
carried 

There being no further Unfinished Business 
the President introduced New Business 

Dr Phelps moved that the 1936 annual meet- 
ing be held m Burlington Motion seconded, 
and so voted 

Undei Other Business the President asked if 
anyone wished to make a motion m regard to 
holding a Wednesday evening session of the 
House of Delegates 

Di Cook moved that next yeai the House of 
Delegates hold a^ Wednesday evening session 
at 8 o’clock, m Burlington, and that all dele- 
gates and alternates bring their credentials, 
signed by the president and secretary of their 
county societies Motion seconded by Dr 
Beecher 

President Wilson put the motion and called 
for a rising vote, the result being “Yes” 24, 
“No” 1 

Dr Beecher moved that a majority of dele- 
gates acci edited to the state secretary, by the 
secretaries of the county societies, constitute a 
quorum of that meeting Motion seconded by 
Dr Cook 

President Wilson stated that would mean that 
one more than half of the accredited delegates 
would constitute a quorum, and upon putting 
the question declared the resulting vote to be 
m the affirmative 

President Wilson brought up the matter of 
$200 for the legislative committee, as suggested 
m the lemaiks of Secretary Ricker ' 

Dr Phelps moved that $200 be given for the 
use of the legislative committee Motion sec- 
onded, and so voted 

Dr Sargent moved that $50 be gi anted the 
secretary for employing an assistant secretary 
Motion seconded and so voted 

Dr Ricker read an invitation from the Ben- 
nington Chamber of Commerce inviting the So- 
ciety to hold its 1936 meeting m Bennington, 
and suggested perhaps the House of Delegates 
might wish to rescind its vote to hold the 1936 
meeting m Burlington, but no action was taken 
on this 

i Dr Tobm said he felt sure the Society would 
be invited by the Bennington County Medical 
Society to hold its 1937 meeting in Bennington 

Dr Ricker referred to the Commonwealth 
Fund, and read two communications, one dated 
September 6, 1935, addressed to Dr George G 
Marshall, and the other dated September 20, 
1935, addressed to Dr William G Ricker, Sec- 
retary, Vermont State Medical Society, and sug 
gested this matter be left with the Council, since 
the funds were not available until December 

After discussion, Dr Beecher moved that if, 
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when and as tins fund becomes available in De 
cember, that the secretary notify each member 
of the Vermont State Medical Society in regard 
to the provisions of that fund, and that the sec 
rotary write to those in charge of the fond, 
telling them that the Vermont Society recognizes 
their effort and will do its utmost to cooperate. 
Motion seconded and so voted 
Under election of officers, President Wilson 
called for nominations for president for the en 
suing year 

Dr Beecher nominated Dr Lester W Bur 
bank, of Cabot 
Nomination seconded. 

Dr Hyde moved that nominations be closed. 
Motion seconded, and so voted 
President Wilson then placed the name of 
Dr Burbank before the House of Delegates for 
vote, and declared Dr Burbank elected ns presi 
dent for the ensuing year 
For secretary Dr .Allen nominated Dr Wm. 
G Ricker to succeed Jumself Nomination sec- 
onded There being no other nominations the 
President placed the name of Dr Ricker be- 
fore the House for voto, and declared Dr 
Ricker secretary for the ensuing year 
Dr Hyde moved that the Chair appoint a 
nominating committee of three to bnng in nom 
inations for all the remaining officers of the 
Society and the House of Delegates, and for 
the -various committees Motion seconded and 
so voted. 

President Wilson appomted as such nommat- 
1 mg committee Dr G B Hyde Chairman Dr 
F J Lawliss and Dr F C Phelps 

On motion, seconded and earned, it was voted 
that tho meeting adjourn until 8 80 Friday 
morning October 18, 1935, to meet in the same 
hall 

President Wilson thereupon declared the 
meeting adjourned until 8 30 Friday morning 


FRIDAY MORNING SESSION 

In the absence of the President of the House 
of Delegates, Dr A M Oram, the Vice Presi 
dent called to order the adjourned meeting 
from Thursday afternoon, of the House of Dele- 
gates, at 8 .30 Fnday morning, October 18, 1935, 
in the Knights of Columbus Hall, at Rutland, 
Vt 

Vice President Cram called for the report of 
the nominating committee 

For the nominating committee Dr F C 
Phelps reported as follows 

Tour nominating committee presents tho fol 
lowing nominees for the remaining officers and 
committees of the Society, and officers for the 
House of Delegates 
President Lester W Burbank Cabot 
Vice-President John Trotter Jr., Bennington 


Seerotary Wm G Ricker St Johnsbury 
Treasurer David Marvin Essex Junction 
Auditor E H Buttles Burlington 
Councilors 

First District E A. Hyatt St Albans 
Second District C M Campbell Manchester 
Center 

Third District F B. Farmer St Johnsbury 
Fourth District J H Woodruff Barre. 

Executive Committee 
B F Cook Rutland 
W G Ricker Bt Johnsbury 
A B Soule Burlington 

Publication Committee 

W G Ricker Bt. Johnsbury 
C F Dalton Burlington 
A. M. Cram Bridgewater 

Legislative Committee 

C H Beecher Burlington. 

E. J Quinn Oastleton 
E A. Tobin Bennington. 

Medical Education 

N R Caldwell Burlington 
8 W Hammond Rutland 
8 8 Eddy Middlebury 

Necrology Committee 

B D Adams, Burlington 
G G Marshall Rutland. 

H. L Pierce 8 wanton 

Medico-Legal Committee 

J N Jenne, Burlington. 

F E Farmer St. Johnsbury v 

E. A. Hyatt, St Albans 

Health and Public Instruction 
F J Lawliss, Rlchford. 

A. B Soule, Burlington. 

Stewart Roes Rutland 
A B Woodman Springfield. 

H H Buttles Burlington 

Delegates 

Maine L R. Goodrich, Verge nne« 

New Hampshire, G B Hyde Wilmington. 
Massachusetts G A Anderson Brattleboro 
Connecticut L. H. Ross, Bennington 
Rhode Island A. L. Fogg Burlington 
New York, L. E Sample 8t Albans 
American Medical Association W G Rlckcr 
St. Johnsbury Alternate C TL Beecher Bur 
llngton 

Anniversary Chairman 

0 N Eastman Burlington. 

Members of New England Medical Council 
J H Woodruff, Barre. 

Q G Marshall Rutland 
JV G Ricker St Johnsbury 
J A. Stevenson Chester 
E. A. Hyatt, St Albans. 

Nominees to Governor for Appointment to the Board 
of Medical Registration 

Officers of the House of Delegates 

President F J Lawliss, Rlchford 
First Vice-President Ralph Seeley Rutland 
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Second Vice-President E D McSweeney, Bur- 
lington 

Secretary E J Rogers, Pittsford 

Geo B Hyde, 

F J Lawliss, 

Fbakk C Phelps, 

Nominating Committee 

Di Beecher moved that the report of the 
nominating committee be accepted as presented 
Motion seconded and so voted, and the Presi- 
dent declared the nominees elected to thejespec- 
tive offices for "which they' "were nominated 
Dr Beecher suggested that inasmuch as the 
treasurer’s report showed an increase of some 
$1920 this last year, that it might be well for 
the Publication Committee to see what arrange- 
ments could be made with the New England 
Journal of Medicine in order that each mem- 
ber of the Vermont State Medical Society might 
receive weekly, instead of monthly, issues of the 
Journal, throughout the year, that under such 
an ariangement the comparatively few who take 
the monthly Journal might drop that and have 
the weekly Journal 

Dr Cramton moved that the Publication 
Committee be authorized to investigate this mat- 
ter with the New England Journal of Medicine 
and see if suitable arrangements could be made 
for weekly copies of the Journal to be sent to 
eveiy member of the Society 
Dr Beecher offered the amendment that the 
committee report back at next year’s meeting of 
the House of Delegates 

Amendment accepted by Dr Cramton, and the 
motion as amended, was seconded, and so voted 
Dr Ricker considered this a very good idea 
and stated that the committee would be very glad 
to take it up, and also to consider another angle,’ 
that inasmuch as the Society is now paying the 
Journal out and out for printing, that possibly 
a revised printing contract could be secured on 
the basis of a subscription contract, without its 
costing very much 

Vice-President Cram called for any further 
unfinished business, and there being none pre- 
sented, it was moved, seconded and voted that 
the House of Delegates adjourn 

Adjournment 


MISCELLANY 

VERMONT DEPARTMENT OF PUBLIC HEALTH 
October, 1935 

The incidence of communicable diseases reported 
to this Department during the month of October 


N E J OP M. 
NOV 28, 1935 

is as follows chicken pox 194, diphtheria 8, German 
measles 20, measles 138, mumps 29, poliomyelitis 17, 
scarlet fever 40, typhoid fever 2, undulant fever 3, 
tuberculosis 7 and whooping cough 130 

The Laboratory of Hygiene made a total of 1,976 
examinations in October, the detail of which is, 

Examinations for diphtheria bacilli 1 189 

“ “ Widal reaction of typhoid fever 45 

“ “ undulant fever 74 

“ “ gonococci in pus 172 

“ " tubercle bacilli 242 

" “ syphilis 665 

“ of water, chemical and bacterio- 
logical 102 

“ “ water, bacteriological 217 

“ “ milk, market 145 

“ “ milk, submitted for chem- 
ical only 3 

“ " milk, submitted for micro- 
scopical — 25 

“ " drugs 1 

“ for courts, autopsies . 3 

“ “ courts, miscellaneous 30 

Autopsies to complete death returns — . 1 

Examinations, miscellaneous „ 72 

The Division of Venereal Diseases received reports 

of 33 cases of gonorrhea and 22 cases of syphilis 
Five hundred and seventy-six Wassermann outfits 
and 294 slides were distributed by this Division in 
October 

The Division of Tuberculosis has received orders 
for 8,000 weight picture cards and 6,000 school in 
spection cards, from the teachers of the state Sets 

of posters in posture and nutrition have been sup- 
plied to about 500 schoolrooms This Division is 
now organizing the work of the Christmas seal sales 

One hundred and forty-five patients were seen by 
the Poliomyelitis After Care nurses, 140 of these 
being at their homes Two patients were admitted to 
the Audubon Hospital and one patient was dls 
charged from the Massachusetts General Hospital 
Thirty-one new pieces of apparatus were fitted to 
patients The Vocational Teacher of this Division 
reports sales made for the month totaling ?157 21. 

The State Advisory Nurse of the Public Health 
Nursing Division visited twenty towns of the state 
in the interest of the work of this Division, at 
tending conventions, assisting in-B T A, meetings 
and giving talks to various groups One thousand, 
three hundred and sixty-four notifications of birth 
registration, 489 diphtheria cbnsent cards and 107 
baby booklets were mailed to parents during this 
month 
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PROGRESS IN TUBERCULOSIS 
1934-1935 


BY JOHN B. HAWES, 2ND, M D AND MOSES J STONE, IT D * 


T HIS past year has shown definite progress 
in tuberculosis not only m accepting new] 
procedures and ideas, but also in discarding 
those that have been shown to be not worth 
while Surgery of the chest has made rapid 
strides. There is a better selection of cases as 
well as a constant improvement in surgical tech 
mque Collapse therapy is no longer looked 
upon as a last resort measure, while at the 
same time, there has appeared m the literature 
a plea for conservatism in this regard much 
needed m certain parts of this country to check 
those enthusiasts who would use radical sur 
gery in overy case of pulmonary tuberculosis 
The BCG treatment — -the active unmuaiza 
tion of patients with an attenuated strain of 
tubercle bacilli— is not referred to so frequently 
in the literature ns was the case in the past 
four to five years. With the exception of W H 
Park and his associates in Now York, very lit 
tie work is apparently being done on this sub 
ject in tins country We await with interest 
the result of Dr Park’s investigations 
Laboratory methods, bucIi as differential leu 
eocyto counts and sedimentation tests, are find 
ing their right place as adjuvants rather than 
supplementing other tests in diagnosis, prog 
nosis and treatment as their supporters be- 
lieved would be the case 


EPIDEMIOLOGICAL STUDIES 


Fellows H H (4m. Rev Tuberc 30 109 
[July] 1934) has made a study of the inci 
deuce of pulmonary tuberculosis in all appb 
cants for positions at the home office of the 
Metropolitan Life Insurance Co In 1 03 per 
cent of cases, the x ray disclosed a definite and 
characteristic lesion. Among those working in 
the office and therefore of an older average ago, 
he found an incidence of 3 6 par cent of pul 
monary tuberculosis He calls attention to ccr 
tain facts which, although recognised for a long 
time, are well worthy of repeated emphasis 

(1) Boutine careful roentgenological exam 
matrons disclose a fairly constant and definite 
percentage of cases of actual pulmonary tuber 
culosis among the presumably healthy popu 
lation. 

(2) A large proportion of such cases espe 
daily in vounger persons is apt to be active 
and in need of imm ediate treatment or at least 
careful observation 

(3) Aotive tuberculosis occurs in older adults 
more frequently than is generally recognized 


Havm John B — Bomlmi Tub«renl**l» A maoc Utton. 
Uomi J — Awlatant Prof -mo r D '**** r * 1 . Ul * ."I*, 

U°*ton Unhr*r»ity Mcdlcml School To r rtconU and aiWrwM 

hf author* w* “ThU Wodii laaoe “ P«E» 1101* 


Beisner, D (Am Rev Tuberc 30 375 [Oct,] 
1934) reports the results of an extensive study 
of the relations between extrapulmonary and 
pulmonary tuberculosis. In 240 cases with clin- 
ically manifest extrapulmonary' lesions only 
about one-fifth presented evidence of active 
pulmonary lesions He feels as a result of this 
work that there is no reason to believe that there 
is a mutual antagonism between pulmonary and 
extrapulmonary tuberculosis although he does 
believe that the individual with a pulmonary 
tuberculous lesion is far less apt to have somo 
nonpulmonary complication than the reverse In 
his experience manifest extrapulmonary lesions 
are conspicuously rare in the common forms 
of pulmonary tuberculosis 

Brachman, D S (Am J Roentgenol 
30 303, 1933) urges x ray examinations of 
healthy children especially those of high school 
age. In the course of a study of 35 000 school 
children including 9,000 of high school ago 
fifteen cases of adult tuberculosis, one per cent 
of the enrollment, were found in one high 
school In only one of these cases were physical 
signs and symptoms sufficiently evident to de- 
mand investigation as to the existence of tuber 
culosis The adult type was rarely found in 
grade school children, but occurred in 0 6 per 
cent of high school pupils 
Banks, H. S , and Weir, J H (Tubercle 
14 335 [June] 1933) point out that the ding 
nosis of pulmonary tuberculosis m children is 
frequently made without sufficient evidence. He 
stresses especially the fact that pulmonarv tu 
hercnlosis in children between three and twelve 
years is very rare and that chronic nontuber 
culons infection of the lungs at this age is very 
common He suggests that more attention should 
be paid to the efficient treatment of the acute 
lung conditions (We would rather disagree 
with this statement as to the frequency of 
chronic nontuberculous conditions in young 
children J B H M. J S ) 

Pollock W C., and Forsee J H (Am. Rev 
Tuberc 31 203 [Fob ] 1935) discussing the 
very controversial question whother a slight tu 
berculous infection is or is not a good tiling in 
that it causes a certain degree of immunity are 
of the opinion that tuberculous allergy which 
follows an initial invasion of the host by tu 
bcrcle bacilli serves when maintained at an op 
timum level as a protective agent. They do not 
believe, however, that all pnmarv tuberculous 
invasions are so benign in character The pro- 
tective quality of Bin all infections they feel may 
hinder or prevent later exogenous reinfections. 
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When the cavity is larger, collapse in one of 
its forms should be immediately resorted to 
unless there are other contraindications Sec- 
ondly, he contends that compression should be 
confined to the diseased portion of the lung, 
m other words the collapse should be a “selec- 
tive” one and should not collapse the unaffected 
parts of the lung (Exactly how he plans to 
arrange this we do not know J B H -M J S ) 
Thirdly, he believes that the only criterion of 
a satisfactory result is x-ray evidence of a closed 
cavity Fourthly, he stresses the point that in 
considering collapse therapy for any individ- 
ual, one should think of it in all its forms, any 
one or combination of which may have to be 
used at the appropriate time 

Peters, A , Pope, A. S , Morriss, W H , 
Packard, E N, and Miller, 0 0 (Am Rev 
Tuberc 31 85 [Jan ] 1935) report the results 
of their survey of artificial pneumothorax in 
lepresentative American tubeiculosis sanatoria 
These men were appointed by the American 
Sanatorium Association to report on pneumo- 
thorax therapy in this country 

They found that the proportion of patients 
m whom therapeutic pneumothorax was induced 
or attempted varied from less than one per 
cent to thirty-four per cent with an average 
of approximately ten per cent In their survey 
exactly twice as many females as males re- 
ceived pneumothorax treatment By far the 
largest number of these patients were between 
the ages of twenty and thirty-five In only 
thirty-eight per cent of the cases included could 
an effective collapse be obtained, while m 
nearly two-thirds of the series studied, it was 
necessary to discontinue treatment premature- 
ly, most frequently because of the development 
of pleural complication, especially obliterative 
adhesions The later results, however, one to 
fifteen years after termination of pneumothorax 
treatment appeared to be distinctly gratifying 
Over seventy per cent of those followed were 
still living and of these seventy-five per cent 
were able to work They conclude that con- 
sidering its limitations, artificial pneumothorax 
appears to be one of our most valuable thera- 
peutic measures m the treatment of pulmonary 
tuberculosis They add that discontinuance 
of treatment is warranted m many cases after 
a reasonable and adequate period of effective 
treatment They fail though to explain the 
term “reasonable and adequate period ” (It 
must be admitted that this painstaking survey 
adds remarkably little to what we already 
know on this subject J B H -M J S ) v 

Jones, K P (Am Rev Tuberc 30 670 
[Dee ] 1934) discusses the technique of artificial 
pneumothorax treatment He finds as a re- 
sult of a questionnaire sent to ninety differ- 
ent clinics that more than fifty per cent of 
the men doing pneumothorax work do not use 
gloves or a sterile gown and that there is a 


definite tendency to use ordinary aspirating 
needles about gauge eighteen and two inches 
long instead of special ones for this purpose 
Fluoroscopy as a check-up to refills is advised 
by practically all clinics Opinions varied great- 
ly as to the length of time for the maintenance 
of pneumothorax treatment, the average time 
being two and a half years 

Head, J (Am Rev Tuberc 30 277 [Sept] 
1934) discussing bilateral artificial pneumo 
thorax states that if pneumothorax is stopped 
on one side and started on the other, or if the 
pneumothorax on the side continued m col- 
lapse, be kept selective, no increased burden 
is thrown upon the affected areas in the oppo- 
site lung 

Myers, J A , and Levine, I (Am Rev Tuberc 
31 518 [May] 1935) appeal for earlier collapse 
treatment m the progressive minimal cases of 
pulmonary tuberculosis They state that there 
is no more reason why we should wait to insti- 
tute collapse therapy until the disease has be- 
come extensive and the risk poor than there is 
for the surgeon to wait until the appendix has 
ruptured before he operates They point out 
that there are two chief dangers from procrasti- 
nation m progressive minimal pulmonary tuber- 
culosis! The first danger is to the patient him- 
self The more the disease spreads, the more 
destruction of lung tissue. will result and the 
more likely he is to become definitely ill from 
it Cavities form, and the lung often becomes 
adherent to the chest wall The second danger 
is to his associates Thus they conclude that if 
one acts quickly in the institution of collapse 
therapy, extension of the disease may be pre- 
vented, and if the sputum is positive it may 
readily and early be rendered negative (The 
growing tendency toward radicalism m collapse 
therapy is to be deploied We still believe that 
nature should be given a chance and that two 
to four months of observation m such cases is 
none too long J B H -M J S ) 

Kremer, W (Beitr z Elm d TuberJc 83 
675 [Nov ] 1933) discusses the various mdica 
tions for collapse therapy He believes that 
pneumothorax should not be given m the pres- 
ence of very recent and destructive infiltration, 
because of the danger of pleural rupture He 
feels that it is better to keep the patient at 
absolute bed-rest until some fibrosis has re- 
placed the infiltration He is of the opinion 
that it is useless to continue pneumothorax over 
a long period of time m the presence of large 
stiff-walled cavities In such cases, pneumo 
thorax should be considered only as prelim- 
inary to thoracoplasty, partial or complete 

O’Brien, E J (Am J Roentgenol 30 31o, 
1933) is firmly of the opinion that in patien 
with minimal lesions, the proper use of e0 ' 
lapse therapy may lead to recovery in almo 
all cases He prefers phremcectomy as a sun- 
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pier procedure than pneumothorax and one 
■which accomplishes the desired result m many 
patients He finds that temporary paralysis 
of the diaphragm from simple crushing of the 
phrenic nerve is sufficient to allow healing in 
some cases, but that a permanent paralysis with 
or without pneumothorax is ordinarily deair 
able. In his experience, the paralyzed dia 
phragm, although losing its muscle tone be- 
comes a tense firm membrane stronger if any 
thing, than before. (The last statement needs 
further study and confirmation before being 
accepted as true T B H H J S ) 

Morgan, R. (Am. J Roentgenol 31 300 
1933) makes a plea for artificial pneumothorax 
therapy in bilateral cases of pulmonan tuber 
c til os ls In his cxpencnce unilateral collapse 
commonlj has a favorable effect on both lungs 
The most reasonable explanation of this efti t 1 
on the contralateral lung is because of the de- 
creased size of the thorax due to the shifting 
of the mediastinum He found that in many 
cases of far advanced tuberculosis at first looked 
upon ns hopeless much improvement has fol 
lowed energetic and persistent employment of 
collapse measures, and he recommends that pa 
tients of this type bo offered this chance (A1 
though it is undoubtedly true that bilateral 
pneumothorax is not used as much as it should 
be, the fact remains that it is only m com 
paratfvely few cases and only after mature 
Btudy that it should he tried. J B H M. J S ) 

Nelnl h W and Alexander J J (Thoracic 
Surg 2 549 [Ang ] 1933) give the results of 
their extensive experience with phrenic paraly 
six The best results were obtained in limited 
fresh lesions, the worst results in cases with 
extensive flbrotic lesions containing large stiff 
walled cavities On the whole, thev are satis- 
fied that phrenic paralysis is of genuine value 
in the treatment of pulmonary tuberculosis 
Paralyzing the diaphragm did not cause adhe- 
sion formation which might subsequently inter 
fere with induction of pneumothorax. 

Schwatt, H (Am J U 8c 187 338 [March] 
1934) studying the behavior of the diaphragm 
after phremcoexairesis found that the degree 
of elevation of the diaphragm bears no con 
sistent direct relation to the time elapsed after 
operation The amount and time of the man 
mum rise depend on the combined action of the 
intra thoracic and intra abdominal pressures, 
atrophy of the diaphragm, and the character of 
the pulmonary lesion, especially when it is in 
the lower lobe 

McCarthy, C KL (Am Rev Tulcrc 30 677 
[Dec ] 1934) gives his results of oleothorax ther 
apy m a series of fourteen cases. He finds that 
oleothorax is an effective method in combating 
progressive pulmonary tuberculosis after other 
methods have failed. He used it in the oblitcra 


tive pneumothorax cases, m cases of pneumo- 
thorax treatment where cavities resisted closure, 
and in cases of pyopneumothorax. He concludes 
that the procedure merits more extensive Btndy 
and trial (While it is undoubtedly true that 
oleothorax should be used more than it is at 
present, it still remains a procedure which 
should be carried out only In an institution and 
under close expert supervision J B H. 
M. J S) 

Bufault, P L , and Laroche, A. (Am Rev 
Tuberc 31 139 [Feb ] 1936) attempt to an 
swer that veiy elusive question of how long 
pneumothorax should be continued Thev moke 
an excellent remark that the nature of the pul 
monary lesion before collapse is a more imp or 
tant factor than the amdunt of involvement or 
the age of the patient. In general thev feel 
that a simple exudative lesion should receive 
pneumothorax treatment for a period of at least 
two to three years. In case of older fibroid 
processes with tluck walled cavities a minimum 
of five to seven years is required They plead 
for longer rather than shorter periods of treat 
ment. 

Head, J (Am Rev Tuhcrc 31 386 [April] ( 
1936) reports on the results of a senes of fifty- 
thoracoplasties in which different types of op- 
eration were used. Fifty-six per cent were 
arrested, eighteen per cent markedly improved, 
two per cent unimproved, two per cent died from 
the operation, and six per cent died later of 
other causes. He attnbntes these favorable 
results to freer and earlier use of this opera 
tion and to the fact that in every case the 
collapse was extremely complete On the whole, 
he found that the results in the different groups 
of cases were in proportion to the completeness 
of the collapse of the diseased lung 

Grimm, P D , Strayer, J W , and Baker 
0 8 (Am. Rev Tubcrv 31 1933 [April] 
1935) report on ninety two thoracoplasties on 
fifty consecutive patients in whom there was 
no operative mortality All of their cases were 
definitely improved. They admit that nil the 
patients selected for operation were good op 
erative risks, and that with one exception the 
disease was inactive. (Under such circum 
stances it is not surprising that such good re 
suits were obtained J B H M J S ) 

Alexander J (Arch Surg 28 538 [March] 
1934) describes his method of pneumolysis with 
pectoral muscle fillings He is enthusiastic con 
cc ruing the advantage of this method but the 
fact that ho employed it onlv seven times in a 
series of over 1100 other operations for pul 
monary suppuration shows tnat the indications 
for this operation present themselves onl\ in 
rare Instances. 

Joanmdes, M. and Shapiro P (J Thoracic 
Surg 3 815 [Feb ] 1934) recommend ru 
praclavicular apicolysis ns an additional con 
servative method to be used for patients in 
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wliom major surgical procedures are contra- 
indicated 

Cutler, J W (Am Rev Tut ere 30 416 
[Oct ] 1934) gives a clinical analysis of the 
treatment of adhesions m artificial pneumotho- 
rax After discussing the various types of adhe- 
sions with the indications and contraindications 
for surgery, he concludes that closed pneumoly- 
sis can now be performed with relative ease and 
safety and is the operation of choice m such 
cases 

Peters, L S , and Cornish, P G (JAMA 
101 826 [Sept 9] 1933) discuss the role of 
pneumolysis as an adjunct to artificial pneumo- 
thorax They state that compression is suc- 
cessful only as it is complete They feel that 
pneumolysis is of great value by means of 
which they have converted seventy-five per 
cent of partial pneumothorax collapse into 
complete collapse For patients whose cavities 
are not closed after a few months time with 
pneumothorax or an adherent pleura they ad- 
vise extrapleural pneumolysis, with the intro- 
duction of a paraffin pack 

Matson, R C (Suig Oynec & Obst 58 619 
[March] 1934) urges the use of the electrosur- 
gical method in intrapleural pneumolysis in- 
stead of the galvanoeautery He found that 
the use of the electrosurgical method has elim- 
inated the numeious disadvantages of the gal- 
vanocautery, namely heat, smoke, pain reac- 
tion after operation, and serious hemorrhage 
Of 249 cases treated, sixty-one per cent were 
technically and clinically successful There 
were two deaths, one due to spontaneous rup- 
ture of the lung following an asthmatic attack 
seven days after operation, the other from a 
pi of use hemorrhage after the lung was suc- 
cessfully collapsed The patient in the latter 
case was bleeding profusely from an open cav- 
ity before operation 

CHILDHOOD TTPE OF TUBERCULOSIS 

Nalbant, J P (Am Rev Tuberc 30 458 
[Oct ] 1934) makes an analysis of pulmonary tu- 
berculosis in infancy, childhood, and adoles- 
cence In general he concludes that chddhood 
type tuberculosis is a definitely benign disease 
with a good prognosis, in contrast to the adult 
type which is progressive and destructive He 
speaks, however, of acute exacerbations charac- 
terized by fever, loss of appetite, general mal- 
aise, cough and even tubercle bacilli m the 
sputum, which usually soon subside He feels 
that the reason these acute exacerbations be- 
have in this favorable way is due to the fact 
that in these children sufficient time has not 
elapsed to permit them to lose their high allergy 
to the invading organism Later on, when re- 
infection takes place after the hypersensitivity 
has subsided, then the response will be entire- 
ly different with more localized disease and 
less tendency to general reaction and greater 


destruction of tissue He notes especially the 
importance of early diagnosis and the "need 
of surgical treatment of adult type lesions m 
the adolescent age 

Wood, W B (Lancet 2 797 [Oct 7] *1933) 
divides pulmonary tuberculosis in childhood 
into a benign group and a serious group In 
the benign group he includes the following 

(1) Tuberculous adenitis and epitubereulous 

manifestations 

(2) Chronic miliary tuberculosis 

(3) Tuberculous pleurisy with effusion 

In the serious group he lists 

(1) Acute miliary tuberculosis 

(2) Tuberculous pneumonia 

(3) Adult type of phthisis 

Among other things, he speaks again of 
“epituberculosis” He describes the signs^of 
this condition as those of a lobar consolidation 
which usually involves the right upper lobe 
It is seldom accompanied by symptoms of acute 
disease and runs a chronic course There is 
no respiratory distress and neither the fine 
crepitations of incipient tuberculosis, nor the 
coarse crepitations of resolving pneumonia are 
heard The process resolves, leaving a perfectly 
healthy lung or m some instances slight evi- 
dence of parenchjunatous scarring He feels 
that this whole condition may be an exudative 
response or an atelectasis due to compression 
of a mam bronchus by an enlarged node (De- 
spite this we do not like the term “epitubercu- 
losis”, nor do we feel that it represents a defi- 
nite clinical entity J B H -M J S ) 

Park, W H , Kereszturi, C and Mishulow, 
L (JAMA 101 1619 [Nov 18] 1933) 
present two groups of children for considera- 
tion in order to show the difference between 
children of tuberculous families after vaccina- 
tion and without vaccination with BCG 
They found that the mortality from tubercu- 
losis among children vaccinated with BCG 
was definitely lower than that for conespond- 
mg controls They found that B C G is so 
attenuated that even under the most favorable 
conditions of artificial cultivation it is diffi- 
cult to increase its virulence to any degree 
Pathological material obtained from children 
who were vaccinated with BCG and died 
of other infections showed no evidence that 
BOG tended to increase m virulence during 
its residence m the human body The authors 
also do not think that slight primary tubercu- 
lous infection acquired by natural infection or 
produced by vaccination diminishes resistance 
against future superinfections by tuberculosis 

' srucosis 

Bohme, A (Beitr z Klin d Tubal 84 119 
[Dec ] 1933) observed a group of 300 patients 
with silicosis One-half of the patients were ob- 
served five to eleven years After five years 
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more than one half of all these patients were 
dead Of those who died seventy two per cent 
had on active pulmonary tuberculosis while in 
thirty five per cent of all cases tubercle bacilli 
were demonstrated He also found that the] 
prognosis of silicosis is much graver m younger 
people Silicosis m later age is not infrequently 
qnito stationary In general be found that in 
the presence of slight or first degree silicosis 
pulmcranry tuberculosis is not noticeably modi | 
tied, but patients of second or third degree sill 
corns show a marked susceptibility to tubercu | 
losis and in such individuals tuberculosis is 
always progressive 

Jlerewether ERA. (Tuberc 15 69 [Nov ] 
1933) gives bis results of a very exhaustive 
study on the subject of asbestosis He defines 
asbestosis os a specific occupational disease of 
the lungs caused bv the inhalation of asbestos 
dust and characterized by the progressive de 

3 ment of fibrous tissue The symptoms are 
tons in their onset and irregular in their 
course They consist mainly of cough and 
dyspnea The roentgenograms show a diffuse 
ground glass appearance together with n fine 
pinhead mottling Death usually results from 
a low grade bronchopneumonia, but raav be 
due to lobar pneumonia, bronchitts influenza 
or less often a subacute tuberculous infection 
In the lungs of asbestos workers are found as- 
bestos bodies and spicules From case histones, 
he found that when the dust is highly con 
centrated the xrfimmnm period between the 
commencement of exposure and the production 
of a senous degree of asbestosis is approximate- 
ly seven years, although the average intenal 
w about eleven years , _ 

Elhnan P ( J In dust Hyg 15 165 [July] 

1933) points out that the dyspnea in asbestosis 
which is one of the earliest symptoms is always 
progressive and may be out of proportion to 
the physical signs Emaciation is also a dis 
tmctiye feature while all the symptoms are 
worse in cold weather He points out that for 
morly it was considered that tubercnlosis was 
an uncommon complication of asbestosis. It is 
now, howe\ er, known from studies made in 
later stages of the disease that there is a definite 
hazard of tuberculosis to asbestos workers. 

LArYAOCAL AVD INTESTINAL TUBERCULOSIS 

Crawford P hi and Sawyer H P (Am 
Ret Tvberc 30 5G8 [No\ ] 1934) present their 
findings in 1400 autopsies on patients who died 
of pulmcman tuberculosis 

In this scries 68 S per cent of cases of fat^ 
phthisis showed at autopsy ulcerative tuber 
culons lesions of the intestines Tubercnloas 
laryngitis occurred m 30 6 per cent of cases of 
intestinal tuberculosis but 96 C per cent of cases 
of tuberculous laryngitis showed intestinnl ulcer 
Dtmn Thcv found that the portal of entry for 
tuberculous intestinal infection is the lower 


ileum. In cases of fatal phthisis with intes- 
tinal ulcoration the incidence of amyloid disease 
is only ^slightly higher than in those without 
this complication They emphasize the fact that 
a large proportion of tuberculous intestinal 
ulceration is not characterized bv any definite 
symptoms during life They conclude that the 
clinical detection of advanced tuberculous en 
tentiB is of prognostic importance only, point 
mg toward an early fatal termination of the 
case 

Dworctzky, J P (Am Rev Tubcrc 31 
443 [April] 1935) gives a review of his twenty 
years' experience with larvngopnlmonary tu 
berculosis In his experience tubercnlosis of the 
larynx is always a complication of palmonarv 
tuberculosis Tho treatment therefore should 
be mainly that of the pulmonary disease Ool 
lapse therapy will not only prevent the develop- 
ment of laryngeal tuberculosis but will also 
promote hcnling of coexisting laryngeal lesion 
As to direct treatment vocal rest is of primary 
importance especially if the laryngeal lesion is 
of the acute or subacute type "When the le 
sion is more or less localized cauterization bv 
galvanocantery is the most valuable remedy we 
possess at present 'When cauterization does not 
relieve dysphagia, he advises blocking of the in 
ternal branch of the superior laryngeal nerve 
with alcohol 

FREQ NANCY AND TUBERCULOSIS 

Omstein, G G , and Kovnat, M (Am Rev 
Tuberc, 31 224 [Feb ] 1935) studying the cf 
feet of pregnancy on the prognosis in pulmo- 
nary tubercnlosis found that the bad prognosis 
did not depend on the pregnancy but on the 
character of the pulmonary tuberculosis All 
I their deaths were m the caseous pneumonia 
! group On the other hand in the resolving ex 
ndativc and chronic productive groups in which 
the prognosis is better and usually good, there 
were no deaths Compared a gam with the non 
pregnant group, pregnancy in itself had only a 
minor effect on the prognosis of the disease m 
the caseous pneumonia group They conclude 
that the death rate differs very little in the 
pregnant women from the nonpregnant group if 
analyzed according to a qualitative classiflca 
tion rather than a quantitative 

Krause A K- (Editorial Am Rev Tubcrc 
31 254 [Feb ] 1935) discusses the subject of 
pregnancy and tuberculosis editormlh He 
feels that just as normal and healthy women 
react differently to pregnancy, there being some 
for whom pregnancy is a positive physiological 
boon nml again others an unmitigated evil, 
likewise in case of the tuberculous woman preg 
nanc\ mav arouse or it may quiet down active 
tuberculous processes He points ont tlint 
pregnancy may exert a harmful effect on tu 
berculosis in those uomea who, without tuber 
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culosis would naturally tolerate pregnancy poor- 
ly, and a harmless or even beneficial effect on 
those tuberculous women who without tuber- 
culosis, would stand pregnancy well or even 
have their bodily economy improved by preg- 
nancy 

MISCELLANEOUS 

Frommel, E (Rev de la tiiberc 1 256 
[Maich] 1933) finds that when primary carci- 
noma of the lungs is associated with tubercu- 
losis the two were always situated in the same 
lung, and almost always at the same level in 
the same lobe, that the tuberculosis always 
preceded the carcinoma usually by seveial vears, 
and that at death the tuberculous tissue is usu- 
ally destroyed by the carcinomatous growth 
Beaumont, G E ( Lancet 2 918 [Oct 21] 

1933) studying the relationship of vital capacity 
to activity m pulmonaiy tuberculosis found 
that an early active lesion will usually lower 
the vital capacity more than an extensive quies- 
cent one He did not obtain any evidence to 
suggest that the lowering of vital capacity in 
active tuberculosis was due to toxic weaken- 
ing of the power of the expiratory muscles 
Rienlioff, W F (Bull Johns Hopkins Hosp 
53 390 [Dec ] 1933) reports two complete 
pneumonectomies In one case of a child of 
three, and in another, a woman of twenty-four, 
the left lung of each was removed because of 
the presence in one of a benign and in the 
other of a makgnant tumor Two weeks be- 
fore operation the lung was collapsed by pneu- 
mothorax thus establishing a new circulatory, 
and ' respiratory equilibrium Following re- 
moval of the lung, the wounds were not drained, 
and aspiration revealed only a small amount 
of serosanguineous fluid In each case the heart 
was displaced to the left and the right lung ex- 
panded into the left chest within three months 
Jackson, C , and Jackson, C L (Am Rev 
Tiiberc 30 599 [Dec ] 1934) suggest that the 
primary causes of bronchiectasis are as follows 

(1) Excessive viscosity of the primary path- 
ological bronchial secretions 

(2) The secondary changes which tins putre- 
factive process brings about in the walls of 
the bronchi 


They conclude that the chief means of pre- 
venting bronchiectasis is by forestalling the sep- 
tic-tank processes by bronelioscopic aspiration 
of the viscid pathological bronchial secretions 
before they have time to decompose They find 
that the primary pus m bronchiectasis is not 
coughed up , hence sputum studies are mislead- 
ing and, autogenous vaccines ineffective The 
important organisms are found only in the 
lesidual pus removed bronchoscopically from 
primary foci after the bronchiectatic septic 
tank has been emptied by bronchoscopic aspira- 
tion 

Oveiholt, R H (Am Rev Tubeic 31 121 
[Feb ] 1935) makes an interesting observation 
in eases of bronchiectasis of the left lowei lobe 
He points out that only the secondary effects 
produced in the upper lobes may be visualized 
on the plain x-ray film as the process itself may 
be hidden by the cardiac shadow The secondary 
effects are revealed in the plain roentgenogram 
as a difference m density of the lung fields (in- 
dicating distention of the upper lobe on the 
affected side) and as an inequality in the posi- 
tion of the diaphragm best seen m the lateral 
loentgenogram He feels that when such 
changes are seen m the ordinary P-A and 
lateral views, by inference an atelectatic bron- 
chiectasis of the lower lobe should be suspected. 
The investigation then can be supplemented by 
bronchoscopy and bronchography to confirm 
the diagnosis 

Cocke, C H (Am Rev Tiiberc 31 404 
[April] 1935) discusses pleural shock and air 
embolism. He is of the opinion that shock from 
air embolism is a rare occurrence, whereas shock 
from pleural irritation is probably a relatively 
common occurrence 

Wasson, W W and Waltz, H D (Radiol 
22 432 [April] 1934) studied the relationship 
of sinusitis to pulmonaiy infection in 158 chil- 
dren They feel that there is a definite rela- 
tionship between sinus disease and non-tuber- 
culous chest disease The onset in both regions 
is approximately coincidental and progress in' 
one parallels the other They also found that 
cessation of sinus disease is usually accompanied 
by cessation of pi ogress of non-tuberculous 
chest disease 
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CASE 21481 
Presentation op Case 

Approximately one year before entry tlio pa | 
tient, a forty year old Portugueso-Amcncan 
restaurant -worker, began to complain of gen 
e ralixed weakness He consulted a physician 
who believed bis symptoms were due to a run 
down condition. His weakness progressed and 
approximately six months before entry he first 
noticed shortness of breath on climbing stairs 
and later even upon walking on level ground 
He was forced to stop working and for the past 
five months remained at home He was forced 
to use two pillow's at night. Six weeks before 
admission he notioed edema of his legs, especial 
ly after standing, a symptom which progressed 
during the past two weeks The edema devel 
oped even while sitting in a chair During this 
period he had frequent attacks of nocturnal 
dyspnea. Three weeks before entry he caught 
a cold which was associated with a persistent 
relatively unproductive cough Two weeks he 
fore admission he had an attack of chills and 
fever at which time he had chest pain in the 
region of the left shoulder girdle and also two 
or three precordial twinges. For a few days, 
during which time he coughed quite severely, 
the phlegm "was blood streaked Ten days be 
fore entry he consulted his physician who pre- 
scribed some white pills, six to eight a day, 
which reheved Ins nocturnal dyspnea and pro 
duced some alleviation of his other symptoms 
The pills, however produced nausea and he 
stopped the medication two days before entry 
His family history is non-contributory 
At the age of eighteen he had an attack of 
acute rheumatic fever with involvement of sev 
oral joints The symptoms persisted for about 
seven months He had had no attacks since 
then. There was no history of scarlet fever, 
chorea or pneumonia. He had consumed a 
largo quantity of alcohol in the past, dnnkmg 
about one quart or so of whiskey a day, but 
during the post year limited himself to an oc 
casional glass , 

Physical examination showed a well -developed 
and nourished man Bitting upright m bed m 
slight Respiratory distress. The nock veins were 
congested The chest was slightly barrel 


shaped, and examination of the lungs showed 
numorous rAles throughout. In addition, the 
bases wero slightly dull The heart was en 
larged, the loft border being 9 centimeters from 
the midstemal line, the right 2 centimeters The 
heart sounds were distant, no thrills could be 
felt. There were systolic and diastolic mur 
murs at the apex No murmurs could be heard 
at the base The rhythm was irregular The 
blood pressure was 130/90 The abdomen was 
distended, moderately tympanitic, but in addi 
tion contained some fluid. There was pitting 
edema of the lower extremities 

The temperature was 97 4°, the pulse 118 
The respirations were 20 

Examination of the unne showed a specific 
gravity of 1 010 to 1 020 and a alight trace of 
albumin. The blood showed a red cell count 
of 5,660,000, with a hemoglobin of 90 per cent. 
The white cell count was 13,700, 67 per cent 
polymorphonuclears The stools were negative 
A Hinton test was negative An electrocardio- 
gram showed normal rhythm, rate 90, inter 
rupted by ventricular premature beats There 
was left axis deviation and slurring Q R-S com 
plexes There were also low, slightly diphasic 
T waves in all leads Lead 4 showed absent Q, 
tall R, and deep T waves. The sedimentation 
rate was plus or minus 0 30 millimeters per min 
ute Two blood cultures were negative. 

X ray examination of the chest showed both 
costophremo angles and the lower lung fields 
obliterated by dullness The lung markings 
were somewhat increased The heart was en 
larged in both diameters, particularly in the 
region of the left ventricle. The aorta was 
slightly tortuous but not widened 

He was put on digitalis and in addition was 
given salyrgan intravenously on the seventh 
day Salyrgan was again given on the tenth, 
fourteenth, seventeenth and twenty second days 
without any diuretic effect Ho developed edema 
of his hands and during the fourth week had a 
thrombosis of the right median vein which had 
previously been used for salyrgan injection At 
about this time his temperature began to rise, 
reaching 103° He also had some pleural pom. 
His white blood cell count was 8,000, and the 
sedimentation rate was 0.53 millimeters per min 
utc. His fever continued and ho rapidly went 
downhill The long fields on both sides wero 
dull and moist rales wore heard throughout He 
bad a hemoptysis and died one month after ad 
mission 

Differential Diagnosis 

Dr. J H JIeans The history is that of 
progressive congestive heart failure developing 
during a period of one year or less, with tbo 
added picture at the end of pulmonarv infee 
tion, chills fever chest pain, cough and bloodv 
sputum. The frequent attneks of noctnmnl 
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dyspnea suggest a lesion gravely involving the 
mvoeardium 

There is a story of rheumatic fever at eight- 
een but that by no means proves that this 
man’s heart disease is rheumatic in its etiology 
Rheumatic fever coming for the first time at 
the age of eighteen is rather apt to spare the 
heart It is much more likely to involve the 
heart in childhood than in adult life In this 
particular case the onset of symptoms of heart 
failure coming on for the first time at the 
age of forty incline me to suspect more syphil- 
itic heart disease or some type of degenerative 
heart disease than rheumatic heart disease Hy- 
pertensive heart disease may behave m tins 
fashion 

The physical examination showed a man 
with orthopnea and engorged neck veins En- 
gorged neck vems in the upright position are 
always important They indicate of course a 
high venous pressure Any type of right sided 
heart failure may produce such a pietuie The 
conditions which produce engorgement other 
than ordinary congestive failure, are constric- 
tive pericarditis, mediastifial disease which oc- 
cludes the great veins, and under acute circum- 
stances pulmonaiy embolism There is noth- 
ing to suggest the last mentioned in the early 
stages of this case Later, although we aie 
told of no sudden episode othei than hemopty- 
sis it appears that the man had some venous 
thrombosis from which an embolus could have 
been derived The cardiac enlargement pres- 
ent is entnely left sided The murmurs present 
could be due to either mitral or aoitic dis- 
ease We would have to know more about 
them than we have been told, to say much 
Of course the absence of murmurs at the base 
points more toward the murmurs being mitral 
but there are cases where aortic murmurs aie 
heard only at the apex The rhythm is de- 
scribed as irregular but it turns out later that 
cardiogram shows this not to be fibi illation 
There is no mention of engorgement of the liver 
so we must assume that it was not demonstra- 
ble Some pitting edema of the lower extremi- 
ties and slight ascites were present 

The most important items m the laboratory 
findings are the negative Hinton test, which 
is considerable evidence against syphilis, al- 
though not absolutely excluding it, and the 
cardiogram showing ventricular premature beats 
and left axis deviation The first sedimenta- 
tion rate described is within normal limits and 
the second one just slightly above the upper 
border of normal The two negative blood cul- 
tures may be significant 

The x-ray findings are consistent with a slight 
amount of fluid at the base of each chest 

One other aspect of the case is that the nat- 
ural therapeutic effort to produce a diuresis 
with salyrgan was apparently complicated by 
a thrombosis of Ins right median vein If we 
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were told that he had had some pleural pam sub- 
sequent to this incident it might represent an 
embolism But since the pleural pam ante- 
dated his hospital entry it does not seem to 
me that embolism is an important part of the 
total pietuie Certainly it had nothing to do 
with the engorged neck veins which he had be- 
fore the thiombosis was produced 

There is no doubt that this man died of some 
kind of heart disease The question is chiefly 
what kind An old rheumatic initial disease 
with a very recent fresh bacterial endocarditis 
on top of it is a possibility We are not jus- 
tified m making such a diagnosis with finality 
because we have no evidence of embolic phe- 
nomenon or an infection of the blood stream, 
nor have we a right to make a diagnosis of 
syphilitic heart disease, although I believe it 
is entirely possible There is no evidence to 
suggest disease of the coronal les, noi can I say 
with certainty that there is any involvement of 
the peiicardium I am obliged somehow to ac- 
count for the fever I have mentioned the en- 
docarditis possibility I believe a more likely 
one is that the infectious process is m his lungs 
and is a low grade terminal bronchopneumonia, 
a type of infection to which patients dvmg of 
heart failure are especially prone 

I believe this was a death from congestive 
heart failure with a superimposed infection, 
possibly bacterial endocarditis, possibly bron- 
chopneumonia My alternate diagnoses are 
syphilitic heart disease with some terminal 
infection, or hypertensive heart disease with 
some terminal infection 

Clinical Diagnoses 

Rheumatic heart disease 
Congestive failure 
Bronchopneumonia 

Dr J H Means’s Diagnoses 

Congestive heart failure, probably lheuinatic 
in origin 

Bronchopneumonia 

Anatomic Diagnoses 

Rheumatic heart disease _ , 

Endocarditis, chronic rheumatic, mitral an 
aortic with slight stenosis 
Cardiac hypertrophy and dilatation 
Petechial hemorrhages of the pericardium 
Thrombosis of the right median basibc vein 
Pulmonary embolism 
Pulmonary infarction 
Ascites 

Hydrothorax, bilateral 

Peripheral edema 

Pleuntis, chronic fibrous 

Congestion of the liver, spleen and kian y 
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Pathologic Discussion 

Dr. Tract B Mallory Dr Means was quite 
right in believing tlint this man died primarily 
from congestive heart failure, and was probably 
wisely cautious about trying to nnme the exact 
cardiac lesion The murmurs found were con 
sistent with cither mitral or aortic disiase, as 
he pointed out, and although their location 
favored mitral involvement tho other clinical 
findings, su$h as the predominant left-aided 
hypertrophy, tho very rapid progression of the 
decompensation, tho lack of auricular flbnlla 
tion, the left axis deviation, the attacks of noc 
turnal dyBpnea, and the slight anginal epi 
sodes, all favored aortic disease 

"What we found at autopsy was a consider 
ably enlarged heart, weighmg 525 grams with 
hypertrophy of both the right and the lift 
vontnoles, thougli the left ventricular enlarge 
raent was the more marked Both the aortic 
and the mitral valves were involved both cer 
tainlv stenotic and both probably somewhat in 
sufficient The character of the valve legions 
left no doubt of their rheumatic onem and 
there was no trace of any fresh endocarditis 

The pulmonary complication, which both Dr 
Means and the clinicians on the wards had m 
terpreted as bronchopneumonia, turned out 
to bo multiple pulmonary emboli with infarcts 
varying from one centimeter up to five ceuti 
meters in diametor Every year we have two 
or three cases in which unsuspected infarction 
of one or another organ has caused fever and 
leukocytosis, and is consequently mistaken for 
an infectious process There is comparatively 
little doubt that the emboli arose from the 
thrombosed median vain in the right arm winch 
at autopsy still showed fragments of adherent 
thrombus 8ince none of the emboli were large 
however, and most of the patient's symptoms 
antedated them by several weeks, I do not be- 
lieve that they represented a very important 
element in his death 

The rest of the body was essentially negative 
except for the evidences of severe chronic pas- 
sive congestion and the accumulation of large 
amounts of fluid in the pleural cavities and 
abdomen 


CASE 21482 
Presentation of Case 

A seventy year old white American male was 
admitted complaining of a swelling in the neck. 

For about a year before entry the patient 
had observed a slowly growing mass m the lower 
anterior portion of the neck, more on the left 
side, which had gradually increased in sire un 
til at the end of six months it was quite con 
*picuous There had never been any pain or 
respiratory difficulty Occasionally when at- 
tempting to swallow a particularly large bolus 


of food be had a Blight sensation of constriction 
in his throat but there was no other dysphagia. 
He bad noticed no change m his voice There 
had been no nervousness, loss of weight-, or ab- 
normal sweating Kccently he had had occa 
aional difficulty in initiating Ins urinary flow 
His first wife had died of tuberculosis two 
years after marriage The remainder of the 
family history is non-contributory 
Physical examination showed a well developed 
and nourished elderly white man who was not 
acutely ill The left pupil was slightly larger 
than the right but both reacted to light and dis- 
tance The teeth had been removed A large 
mass was seen and felt in the lower portion of 
the neck, more on the left side. The mass was 
soft and nodular m character and seemed to be 
fairlj well fixed to the deeper neck structures. 
The heart and lungs were negative The blood 
pressure was 184/100 The prostate was sym 
metrically enlarged, firm and smooth There 
was a dermatitis about the scrotum and groins 
the character of which was not recorded 
The temperature was 98°, the pulse 78 The 
respirations were 20 

Examination of the urine showed a speciflo 
gravity of 1 010 to 1 026 There was a slight 
trace of albumm The sediment was normal 
Tho basal metabolic rate was pins 8 
X ray examination showed a large soft tis- 
sue mass in the neck which displaced the trachea 
to the right Thero was no evidence of sub 
sternal goiter The lung fields were clear There 
was tortuosity of the aortic arch 
Three days after admission an operation was 
done upon the nock and an infiltrating mass ex 
tending from the left lohe of the thyroid was 
only partiallv removed because of its extension 
mto the deeper tissues The patient made a 
fair recovory postopemtively except for some 
difficulty m voiding The wound did not heal 
so promptly on tho left side as it did on the 
right. The temperature remained normal 
throughout save for occasional transient rises to 
100° during the first postoperative week. He 
received four x ray treatments to tho neck and 
was discharged four weeks after admission 
After Ins discharge he was followed in the 
Outpatient Department where he received sev- 
eral courses of x ray treatment to the neck. His 
general condition slowly improved The small 
non-draming sinus persisted within the opera 
tno scar Two and a hnlf months after dis- 
charge the scar was reported to bo deeply pig 
mented and on the left side of the neck there 
was a large, stony bard, irregular mass extend 
mg back to the trapezius. He come to the climo 
irregularly for about a year and then did not 
return until three years later At this timo ho 
stated that he bod bad a “cold” with hoarse- 
ness and loss of weight for two months. There 
had been some choking sensation and dysphagia. 
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He liad had "shingles” three months before 
The mass m the neck was now entirely stony 
hard and extended fiom the angle of the left 
jaw to the clavicle 

Second Admission, six months latei, four and 
a half years after the first admission. 

He was again admitted complaining of in- 
creased difficulty in swallowing and hoarseness 
The dysphagia, which had been slowly progres- 
sive, had become much worse during the three 
weeks prior to entry He was compelled to 
chew foods very thoroughly and occasionally 
wash them down with some liquid His weight 
had decreased during the preceding year from 
175 to 140 pounds The hoarseness had become 
more pronounced He had occasional dvsuna 
with the passage of dark blood streaked urine 
which contained many shreds and considerable 
sediment 

Physical examination showed a fairly well- 
developed but poorly nourished elderlv man. 
The tonsils were small and buned The uvula 
was bifid and the pharynx was slightly injected 
The epiglottis was slightly thickened and ir- 
regular and was compressed to the right by 
the mass in the left side of the neck The left 
arytenoid was swollen and edematous and the 
false cords were reddened and thickened The 
right cord moved but the left did not The 
mass in the neck measured 3 by 3 by 1 inch 
and was attached to the skin There were no 
nodes palpable on the right side The heart 
was normal except for frequent extrasystoles 
The blood pressure was 124/78 The lungs were 
negative The prostate was not enlarged but 
there was a small nodule in the right lobe 

The temperature, pulse and respirations were 
normal 

Examination of the urine showed a slight 
trace of albumin The sediment contained 25 
white blood cells per high power field but was 
otherwise negative The blood showed a red 
cell count of 4,800,000 The white cell count 
was 9,400, 46 per cent polymorphonuclears, 54 
lymphocytes Hin ton and Wassermann tests 
were strongly positive 

On the day following admission a tracheot- 
omy was performed under local anesthesia 
Three days postoperatively a slight reddening 
was observed about the wound and the temper- 
ature rose to 101° This reaction subsided in 
two days On the ninth postoperative day the 
temperature again rose to 101° and the patient 
appeared to be quite weak A red, skglitly in- 
durated, sharply outlined eruption appeared 
on the neck and spread from the tracheotomy 
wound This gradually extended to the chest, 
abdomen and left arm, and the temperature rose 
to 103° The patient became progressively 
weaker and died on the thirteenth hospital day 

Differential Diagnosis 

V 

Dr Marshall K Bartlett We are told 
that this is a tumor arising m the left side of 


the thyroid so we do not have to speculate about 
other possibilities It is interesting, however, 
to speculate as to what type of enlargement this 
is I think we can rule out thyroiditis It is 
asymmetrical, nodular and soft -It gives pres- 
sure symptoms All of these can be explained 
by a nodular goiter None of the symptoms 
are particularly suggestive of toxicity and the 
basal metabolic rate is normal The other pos- 
sibility that we must consider is malignancy 
In favor of that are the following first, his 
age, seventy, secondly, the statement m the 
physical examination that the tumor is fairly 
well fixed to the deeper neck structures, and 
thirdly, the fact that it is noted that the pupil 
on the left side is larger than the right Against 
malignancy are the consistency of the mass, 
which is soft and nodular, and the fact that 
lie has had no weight loss and no voice changes 
It would be interesting to know m addition 
whether the left vocal cord moved but I take 
it it did We would also like to know how 
much the mass moved with swallowing But 
m the presence of inequality of the pupils, with 
a mass which is fixed to the deeper structures 
m a man of seventy, in spite of inconsisten- 
cies, ywe have to suspect strongly the possi- 
bility of malignancy 

The difficulty m voiding is probably explained 
on the basis of the prostatic enlargement noted 
m the physical examination 

I would conclude from the operative note 
that this was a malignant tumor and was only 
partially removed for that reason The inter- 
esting thing to decide from now on is what 
type of tumor this is 

"Two and a half months after discharge 
on the left side of the neck there was a 
large, stony hard, irregular mass extending back 
to the trapezius ” That is very important in 
view of the recent series of x-ray treatment that 
he had had Apparently this tumor, whatever 
it was, did not respond well to radiation 

I would like to know the distribution of the 
shingles It is believed that, in some cases of 
malignancy, involvement of the posterior root 
ganglion leads to s hin gles over the distribution 
of the corresponding nerve 

The blood pressure has gone down consid- 
erably since the first admission, when it was 
184/iOO 

At the first a dmiss ion the prostate was de 
scribed as smooth and symmetrically enlarged 
It is now noted as not enlarged, with a smaU 
nodule in the right lobe I think we oan prob- 
ably explain the urinary symptoms and the 
passage of blood streaked urme on the basis 
of Ins prostate, but I do not bebeve it is 
related to the process in his neck 

So far I think his story is entirely consisten 
with that of thyroid malignancy with an a- 
tempt at operative removal and x-ray treatmen 
but with steady progress of the disease I n 11 *— 
the most likely diagnosis is carcinoma of tne 
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thyroid Everything fits m with that. It fails 
to respond to x ray I do not believe that his 
prostate _ has anything to do with it, nor do I 
believe that tbo Hinton and Wnssormonn have 

The patient died on the thirteenth hospital 
day which is about ten days after the first ap 
pearnnce of sepsis in the wound. That is pre- 
sumably a cellulitis of the neck starting in the 
operative wound and extending from there I 
think the diagnosis is carcinoma of the thyroid 
and. the terminal event Is cellulitis following 
tracheotomy 

Da. Georoe W Holmes X have not had an 
opportunity to go over these films before the 
clinic I take it that this is one of the early 
films and shows the characteristic appearance 
of a man of that age a moderate degree of 
emphysema in the lung fields slight tortuosity 
of the aorta, and no enlargement of the heart 
That film was taken a year before his death 

Da. Harris P Hosheh The throat departs 
ment served in this case in a terminal capacity 
The man came in requiring a tracheotomy In 
these cases the tracheotomies are often extreme- 
ly diffioult but as the tumor was localised on 
one side the tracheotomy was easy "When how 
ever, the tumor involves tho median line, 
trachoo tonnes are best done in our experience 
with diathermy The left vocal cord was lm 
movable That is a pressure condition and well 
known About the specimen, I am sorry I did 
not bring it over but Dr Richardson informs 
me that there was very little involvement of the 
larynx 

1 should like to ask for my own information 
why the disease lasted so long — four years — 
and whother that is the usual course in these 
tumors , also what part tho x ray therapy 
played in this long delay of time 

, OLINiaAL DlAONOSES 

Carcinoma of tho larynx 

Lues 

ErvBipelas 

Da Marshall Kd Bartlett ’ s Diagnoses 

Carcinoma of the thyroid. 

CellnUtis m the tracheotomy wound. 

Lnei. 

Anatomic Diagnoses 

Recurrent papillary adenocarcinoma of the 
thyroid with metastases to the lung 

Bronchopneumonia 


Septicemia, streptococcns hemolyticns 
Erysipelas of the abdomen and thigh 
Ohromo passive congestion of the liver 
Splenomegaly, type undeter min ed. 
Hypertrophy of the adrenal 
Arteriosclerosis, generalized, marked. 
Operative wound Tracheotomy 
Cavernous hemangioma of the liver 
Prostatie hyperplasia. 

Plountis chronic fibrous, right. 

(Syphilis ) 

Pathologio Discussion 

Db. Teaot B Mallory I think a partial 
answer to Dr Mosher’s question about the dnra 
tion of life following the appearance of the 
disease is provided by the typo of tumor found 
It was a characteristic example of one of the 
more aharply defined types of carcinoma of the 
thyroid, a papillary tumor growing evidently 
at first within a cyst. Ton can see m tho speci 
men how the pedunculated masses dangled into 
the cyst cavity from its wall This tvpe of can 
eer of the thyroid m of interest from several 
points of view It is the one type of cancer 
of the thyroid that is by no means rare in 
childhood. IVe have seen cases in the early 
teens m several instances It is also tho type 
which often develops in aberrant nodnles of 
thyroid tissno It is often fairly sensitive to 
radiation, more bo than some of the other types. 
The majority of these tumors if they enn he 
got ont with the cyst intact offer n perfectly 
good prognosis If the tumor has already spon 
taneouslv burst its sac or if in the course of 
operation it is necessary to break it and tumor 
contents are spilled in the wound, recurrence is 
the rale. Some cases are on record with long 
arrests of growth and even apparent enre from 
radiation On tho other hand there are other 
eases m which tlio effect of radiation is not 
very great Of all tho possible tvpes of mn 
lignancy of the thyroid I think it would be 
fair to say that this is the least malignant and 
offers on the whole the best prognosis 
At nutopsv besides tho local recurrence small 
pulmonary metastases were found There were 
no metastases in the bones but possibly if we 
had done postmortem x revs we would hnve 
found them. The terminal infection was rather 
poorly described in tbc summary but if Dr 
Bartlett bad been able to see tbc case him 
self he would probably have agreed with the 
men on the ward that it was erysipelas rather 
than cellulitis 
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DO LABORATORIES COST TOO MUCH? 

Ip the present scheme of medical education is 
leviewed from the point of view of efficiency 
and weighed m the balance, it is found wanting 
The first defense is that efficiency has nothing 
to do with education Then, after considera- 
tion, it is conceded that while it may have some- 
thing to do with education, it is not an adequate 
test of an educational system Yet aftei all why 
should efficiency be limited to the material pio- 
duction of a factory? It ought to mean doing 
well whatever is to be done, and is 311st as ap- 
plicable to immaterial as to matenal pro3eets, 
but the standards of achievement are not the 
same The purpose and the end results must be 
contrasted and compared 

Since an important factor m the increase m 
the cost of medical education m the past twenty- 
five years, perhaps the most important factor, 
has been the development of the laboratories 
for the preclmical sciences and for what may 
be called the paraclimcal studies, their efficiency 


should be studied closely The laboratory has a 
double function in the medical school, namely, 
through its indirect and through its dnect bear- 
ing on the care of the patient It is its indirect 
bearing on the care of the patient that needs 
sharpest scrutiny 

Consider, for example, the anatomical labora- 
tory and its use in the course m anatomy As 
lectures have so largely disappeared, it has be 
come more important than ever In so far as 
anatomy is an experimental science, it has one 
function m education In so far as it repre- 
sents a mass of knowledge (or information) to 
be more or less completely acquired by the med- 
ical student, it has another function In so 
far as it has a peculiar methodology it has a 
peculiar function In so far as dissection de- 
velops manual dexterity, it has another func- 
tion Perhaps manual dexterity might he de- 
veloped better m other ways 

How then can the course in anatomy or any 
other experimental science he arranged to per- 
form the functions mentioned (and any others 
which may seem important) so that the student 
gets the most out of the course? In the first 
place, it is not possible to arrange a course for 
one hundred students, for example, so that all 
the students ,will get the most possible benefit 
out of the course It is a matter of the great- 
est good for the greatest number and at this 
point the criticism of the usual laboratory course 
becomes pertinent it is too often employed 
chiefly as a means of imparting information and 
too rarely as a means of acquiring method 

While this is true of all of the laboratory sci- 
ences, it is more strikingly true in physiology 
and in pathology How many students acquire 
the habit of thinking of their patients in terms 
of physiological or pathological processes? It 
is true that physicians have often been accused 
of f 01 getting that their patients are persons, 
but is this because they are too accurate in their 
thinking about physiological and pathological 
pi ocesses ? 

The great inefficiency, the great waste, in the 
laboratory of experimental science in education, 
is that its use goes so little bevond the effort 
to impart meie information: Of course infor- 
mation is valuable , we must know the facts, but 
that is only a beginning But the disproportion- 
ate cost of the laboratory as compared with 
books, demonstrations, pietuies (still and mov- 
ing), does not 3ustify the enormous expense, 
if there is giave misuse 

The real test is the quality of the physician 
who emerges at the end of the process I s h® 
more scientific ^ Does he observe more aecura e- 
ly or acutely? Does he think more clearly 
Does he reason more soundly? There is some 
ground for thinking that, as an educational pro* 
eeduie, the laboratory m the expenmental sci 
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ence, has not hitherto justified its cost It has 
not been given the opportunity to fulfill the 
promise of its early days Is it because the 
mind of the average physician is not capable of 
becoming truly scientific? 


THE MEDICAL "WORLD IS SELDOM SET 
ON FIRE AT ELEVEN P M 

A scientific medical meeting may bi m 
some of its aspects, compared to a plav At it 
the speakers have roles comparable to the prm 
cipal actors of the play, the discussers have sec 
ondary rfiles, and the committee of m range 
ments and the officers compare to the directors. 
Films and slides may by a slight stretch of the 
imagination be compared to scenery 
Now those successful empiricists who direct 
the theatre have found that audiences are ■very 
fickle m their tastes and that all kinds of fac 
tors militate for and against the success of their 
efforts. Scientific audiences are just as fickle. 
In order to “pnt on a good show* at a medical 
meeting or on the stage, certain conditions bav 
ing to do with the psychology and physiology 
of the audience must be met There must be 
absolute teamwork and subordination of the in 
dividual to achieve these ends 
First the meeting must start and finish on 
time Very few worlds aro set on fire by ad 
dressing tired doctors at 11 -00 PAL The re 
sponsibility for the tune schedule rests square- 
ly with the officers of the meeting The speak 
era and discussers make a very poor impres- 
sion not only on the officers, but also °u tho 
audience when they depart from schedule They 
must expect to he cut off when their time is up 
Secondly the subject of the paper must be 
timely, well presented and attuned to the m 
terests of the audience For modern medical 
audiences dogmatic assertions on the authority 
of the speaker are never well received M a 
subject is so well understood bv the audience 
to be true that one can bo dogmatic about i 
there is no use presenting it, and if the subjec 
is controversial the audience wants the reasons 
for the assertion In science authority is a 
mightv small thing nowadays and does not 
compare in importance with a few simple o 
wnntiona or a well planned experiment. 

Discussers as stated above have subordma c 
r61as, but nevertheless important ones I cy 
also must keep to the schedule If they arc 
allowed fivo minutes thov must not take twenty 
Furthermore, and most important, thov m 
discuss the paper and not give a separate 
dress on Borne other subject only remote!' con 
nectcd with the paper They also must no 
dogmatic If they disagree with the author of 
the paper they should not be content to s 
this fact, but the reasons why they disagree 
Many very fine and important physicians so< m 


to find it difficult to subordinate themselves to 
this extent. If they only realized the harm 
they are doing to their reputations with the au 
thence by infringing these rules of good taste 
they would often be the last ones to act this 
way We must all recognize the reason that 
many men take the trouble to write or discuss 
papers is often more a selfish one than an al 
truistic one Even from the selfish standpoint 
tho rules given above are exceedingly impor 
tant. 


THIS WEEK’S ISSUE 

Contains articles by the following named au 
thors 

Nelson H B AH , H.D Harvard Umver 
sity Medical School 1927 Assistant in Ob- 
stetrics, Harvard University Medical School and 
Massachusetts General Hospital Address 19 
Bay State Road, Boston Associated with 
him is 

Eades, M. F A.B , M.D Harvard Umver 
sity Medical School 1922 F A.C S Assistant 
in Obstetrics, Harvard University Medical 
School Physician to Out Patients, Boston 
Lying In Hospital Assistant Obstetrician, 
Massachusetts General Hospital Gynecologist 
and Assistant Obstetrician, Newton Hospital, 
Nowton, Mass Consultant Gynecologist, Adams 
Nervine Asylum. Address 19 Bay State Road 
Boston Their subject is “Some Obstetrical As 
pects of Cardiac Disease Complicated by Preg 
nancy ** Page 1057 

Sauer, Louis. AH , MJL, Ph D , MJ) Um 
versity of Chicago 1913 Associate in Pedi 
atnes, Northwestern University Medical School 
Chicago His subject is “Whooping Cough and 
Its Prevention “ Pago 10G1 Address G3G 
Church Street, Evanston, Illinois 

Colson, Z William MD Tufts Collego 
Medical School 1923 Ophthalmic and Aural 
Surgeon Lawrence General Hospital Clinical 
Assistant m Ophthalmology, Massachusettb Ey e 
and Ear Infirmary Hls subject is ‘A Modi 
fied Technique for the Stereoscopic Examination 
of the Skull by X Ray ’ Page 1067 Address 
301 Essex Street, Lawrence, brass 

Hawes John B , 2nd A B M.D Harvard 
University Medical School 1903 Formerly, As- 
sistant Visiting Physician, Massachusetts Gen 
era! Hospital, Director, Pulmonary Clinlo and 
Non Pulmonary Clinic, Massachusetts General 
Hospital, Consultant, Diseases of tho Lungs 
New England Distnot, United States Veterans 
Bureau, and Secretary, Massachusetts Tubercu 
losis Commission. Now President, Boston Tit 
bercnlosis Association, Director, Massachusetts 
Tuberculosis League Rutland Cottage Sana 
torln and National Tuberculosis Association 
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Consultant, Beth Israel Hospital, Jordan Hos- 
pital, Plymouth , and Henry Heywood Memorial 
Hospital Address 330 Dartmouth Street, 
Boston. Associated with him is 

Stone, Moses J MD Tufts College Medi- 
cal School 1921 Assistant Professor, Diseases 
of the Chest, Boston University Medical School 
Physician, Chest Clinic, Massachusetts Memorial 
Hospitals and Tuberculosis Clinics, Boston 
Health Department Assistant in Medicine, 
Beth Israel Hospital, Boston Address 330 
Dartmouth Street, Boston. Their subject is 
“Progress m Tuberculosis 1934-1935 ” Page 
1087 


Corrected Statement of the Positions 
Occupied by Dr A H Gordon 

Gordon, A. H M D C M McGill University 
Faculty of Medicine, Montreal 1899 FRCP 
Canada Associate Professor of Medicine, Mc- 
Gill University Physician, Montreal General 
Hospital Physieian-in-Chief pro tempore, Peter 
Bent Brigham Hospital, Boston, April 14-21, 
1935 ' 

Has subject was “A Clinical Lecture on Mi- 
graine ” Page 1017, issue of November 21 

Address 1414 Drummond Street, Montreal, 
Canada. 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kickkam, M.D , R S Titus, M D., 

Chairman Secretary 

524 Commonwealth. Ave., 472 Commonwealth Aye 
Boston, Mass Boston, Mass 


Treatment of Threatened Miscarriage 

Smce statistics show that many miscarriages 
occur at the time one would be menstruating 
were she not pregnant, it is well to instruct 
everj patient to be extremely careful of every- 
thing she does at that particular time 

When a patient first consults her physician, 
she should be told what to do m order to re- 
duce the possibility of a miscarriage to a mini- 
mum Proper instruction should be given as to 
the care of the bowels and the t akin g of enemata 
An enema, either high or low, is not conducive 
to quieting a uterus that doesn’t require much 
stimulation to cause it to contract at the time 
conesponding to the menstrual period if not 
pregnant 

If a patient has had other miscarriages she 
should be instructed to remain quietly m bed 
at the time corresponding to the menstrual pe- 

*A aeries of short selected articles b> members of the Section 
Is belnp published weekly 

Comments and questions by subscribers are solicited and 
vrlll be discussed by members of the Section 


riod if not pregnant, and this rontme should be 
earned out for the first four months of her 
pregnancy She should be told that it might be 
well not to have coitus at that particular time 

Although automobile driving or ndmg does 
the expectant mother absolutely no ham, if 
done sensibly and m moderation, it is well, 
nevertheless, to instruct the patient who shows 
a tendency to miscarry to avoid riding or driv- 
ing at particular times 

If, regardless of all prophylactic measures, 
the patient shows signs of miscarrying, either 
by the uterus contracting or by a slight stain- 
ing, she should be put to bed immediately One 
should bear in mind that a very small amount 
of blood, he it either red or dark brown, may he 
just as indicative of a threatened miscarriage 
as is the loss of a large amount of blood 

The patient should be placed under the care 
of a trained nurse and should not be allowed to 
leave her bed to go to the toilet Urination and 
bowel movements should he taken care of by a 
bedpan. 

Rest in bed is the all-important method of 
treatment 

The application of an icebag is a procedure 
that has been passed down from one medical 
generation to another, but the writer of this 
article questions the wisdom of following this 
custom Since ice will probably cause the uterus 
to contract, why use it? 

If the patient is bleeding, and the uterus is 
not contracting, there is no need of adminis- 
tering an opiate However, once the uterus 
starts to contract, it would be well to give the 
patient a hypodermic injection of Morphia gr 
*4, to be repeated as often as is deemed nec- 
essary 

The patient should he kept m bed for at least 
forty-eight hours after all evidence of bleeding 
or staining has ceased, or for forty-eight hours 
after all tendency for the uterus to contract 
has ceased She should be told how absolutely 
essential it is for her to take things quietly for 
some few weeks to come, especially at the time 
she would be menstruating were she not preg- 
nant, and should be advised not to have coitus 
for at least one week after all signs and symp- 
toms of the threatened miscarriage have dis- 
appeared 


A RECEPTION TO THE PRESIDENT AND 
PRESIDENT-ELECT OF THE AMERICAN 
MEDICAL ASSOCIATION 

In response to an invitation by Dr Mongan, 
President of the Massachusetts Medical Society 
and Dr Begg, Secretary, Dr James S McLes- 
ter, President of the American Medical Associ- 
ation and Dr J Tate Mason, President-Elec 
of the American Medical Association were en- 
tertained at the Harvard Club, November 2 , 
1935 
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LOCAL COMMITTEE OF ARRANGEMENTS 
FOR THE ANNUAL MEETING 

*W R. Mobeison, M.D , Chairman of the Com 
mittee of Arrangements for the 1936 Meeting 
of the Massachusetts Medical Society to be held 
m Springfield, June 8, 9, and 10, has appointed 
the following General Local Committee of Ar 
rnngements 

H L Surra, MJ) 

T S Bacon, ML) 

-Allen G Rioe, M D 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

Tho following sessions have boon arranged by the 
Committee for tho week beginning December 1 
Barnstable 

Sunday December 1 at 4 00 PAL at the Cape 
Cod Hospital Hyannle Subject Kidney 
nnd Bladder Diseases (B) Medical Chronic 
Nephritis Cardiorenal Dlaeaao The Use 
of Diuretics. Instructor W R. Ohler 
> J L B Vail Chairman 

Bristol South (Fall River Section) 

Monday December 2 at 4 00 P.M. at tho Stevens 
Clinic of tho Union Hospital Fail River 
Subject Lung Diseases (o) Significance of 
Symptoms and Signs in Chronic Lung Di»- 
easo Tuberculosis Bronchiectasis etc. (b) 
The Value of Surgery in Above Diseases. In 
s tractors R. H Sweet and F T Lord. 
Eugene A McCarthy Sub-Chairman. 

Essex North 

Friday December 6 at 4 00 PAL, at the Hotel 
Bartlett 95 Main Street, Haverhill Subject 
Pediatrics Abdominal Disease in Childhood 
Medical and Surgical Aspects. Instructors 
P J Mahoney and J L. Morse Francis W 
Anthony Chairman 
Essex 8outh 

Tuesday December 3 at 4 00 P.M-> in the Nurses 
Home of the Salem Hospital Salem. Sub- 
ject Kidney and Bladder Diseases A (Bar 
gical) Hematuria Its Significance in Sur 
gical Diseases of Kidney and Bladder 
Instructor G O Prather Walter G Pbip- 
pen Chairman. 

Hampden 

Thursday December 5 at 4 00 PA! at the 
Academy of Medicine Professional Build 
Ing 20 Maple Street, Springfield and at 
8 00 PM at the Holyoke City Hospital^ 
Holyoke. Subject Lung Diseases (a) Big;' 
nifleance of Symptom^ and Signs in Chronlo 
Lung Disease Tuberculosis, Bronchiectasis, 
etc. (b) The Value of Snrgory in Above 
Disease Problems. Instructors J W 
8trieder and S H Proger George L. Schadt 
and George D Henderson, Chairmen 


Hampshire 

Wednesday December 4 at 4 15 PAT in the 
Nurses* Home of the Cooley Dickinson 
Hospital Northampton. Subject Buy chi ft 
try Management of Psychic States in tho 
Care of General Diseases Especially Chronic 
Disorders Subpsychotic States Instruct- 
ors G C. Caner and Maurice Fremont 
Smith. Robert B Brigham, Chairman 

i 

Middlesex South 

Tuesday December 3 ftt 4 15 PAL, at the Cam 
bridge Hospital, Cambridge Subject Der 
matology Ten Common Skin Diseases — Di 
agnosia and Treatment (1) Impetigo Con 
tagiosa, (2) Scabies (3) Acne Vulgaris (4) 
Psoriasis and Seborrhoeio Dermatitis (5) 
Epidermophytosis (6) Herpes Blmplox and 
Zostef* (7) Eexema, (8) Erythema Multi 
forme f9) Verruca Vulgaris and (10) Der- 
matitis Medicamentosa and Dermatitis Ven 
enata. Instructor O G Lone Edmund H. 
Robbins Chairman 

Norfolk South 

Monday December 2 at 8 30 PAI at the Quin- 
cy City Hospital Quincy Subject Kidney 
and Bladder Disease A (Medical) Acute 
Nephritis — Etiology Diagnosis and Treat 
ment Nephrosis and Its Treatment In 
struotor E. M Chapman David L Belding 
Chairman. 

Plymouth 

Tuesday Decombor 8 at 4 00 PAI at the Brock 
ton Hospital Brockton. Subject Industrial 
Surgery and Medico- Legal Problems In 
structor F J Cotton W H Pulalfer 
Chairman 

Worcester North 

Friday Decomber (J at 4 80 PAL at the Bur 
bank Hospitnl Fitchburg. Subject Lung 
Diseases (a) Differential Diagnosis and 
Treatment of Lobar Pneumonia, (b) The 
Surgical Problems of Empyema Instruc- 
tors J H Pratt und It H, Orerholt Ed 
ward A. Adams, Chairman. 


MISCELLANY 


AN HONOR TO DIL FRED B LUND 
A testimonial dinner was given to Dr Fred B 
Lund at the Harvard Clab by his friends and asso- 
ciates of the Carney Hospital on November 6 1835 
This occasion was but a small exp re sal on of their 
affection for their former beloved Surgeon- in Chief 
a kindly doctor and a gracious gentleman 
Dr Will torn E. Browno as toastmaster of tho 
evening Introduced tho following speakers Dr 
John Cunningham Dr Louis F Curran Dr Louis 
E Phaneuf, Dr William Robey Dr Irving J Malt 
er Dr A. McKay Fraser Dr William Morrison, and 
Dr Nathaniel Hunting 
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Among those present -were many of Dr Lund’s 
former associates of the Boston City Hospital, where 
for many years he was Surgeon in Chief 
Dr Lund was presented with a ship’s wheel man 
tel clock as a memento of the occasion The guest 
of honor responded in his usual gracious manner 


HARVARD MEDICAL SCHOOL 

Resignations 

Effective Sept 1, 1935 

George Pengwerne Matthews, Instructor in Anat- 
omy 

Effective Sept 1, 1936 

Reid Hunt, as Professor of Pharmacology (be- 
coming Emeritus) 

Effective Sept 1, 1935 

Eugene Beverly Perris, Jr , as Research Fellow 
in Medicine 

Appointments Fob One Yeab feom Sept 1, 1935 
Orville Taylor Bailey, Instructor in Pathology 
John Hartwell Harrison, Assistant in Genito- 
urinary Surgery 

Edward Allen Edwards, Research Fellow in 
Anatomy 

Moiris Frank Shaffer, Research Fellow in Bacteri 
ology 

Marjorie Allen Benedict, Research Fellow in 
Physical Chemistry 

Jack Spencer, Research Fellow in Medicine 
Harold Clifford Wagner, Research Fellow in Med- 
icine 

Samuel Jacob Beck, Research Fellow in Psy- 
chology 

For one year from Jan. 1, 1935 
Robert Sidney Schwab, Assistant in Neurology 
(M G H ) 

Change in Title 
For one year from Sept 1, 1935 
Frederic Andrews Gibbs, from Research Fellow in 
Physiology to Research Fellow in Neurology 


HEALTH OFFICERS’ MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

September, 1935 


State Syphilis Gonorrhea 



Cases 

Monthly 

Cases 

Monthly 


Re- 

Case 

Re- 

Case 


ported 

Rates 

ported 

Rates 


Dur- 

per 

Dur- 

per 


ing 

10,000 

ing 

10,000 


Month 

Popu- 

Month 

Popu- 



lation 


lation 

Connecticut 

171 

103 

143 

86 

Maine 

24 

30 

46 

57 

Massachusetts 

462 

-A 07 

653 

1.28 


New Hampshire 

18 

38 

26 

55 

Rhode Island 

86 

L22 ' 

63 

89 

Vermont 

17 

47 

33 

91 


— Treasury Department, Public Health Service 


REGENT DEATHS 


BUCK — Maurice Allen Buck, MD, of Concord 
Road, Billerica, Massachusetts, died at his home, 
November 19, 1935, after a few hours’ illness 
He was born in Wilmington, June 6, 1874, and ac- 
quired his premedical education in the public schools 
of Wilmington and Phillips Exeter Academy He 
graduated from the Harvard Medical School in 1898, 
was a Fellow of the Massachusetts Medical Society 
and the American Medical Association, and had 
served two years in the House of Representatives of 
the State Legislature 

Dr Buck had served his town for thirty years on 
the school committee and had been chairman of the 
board of selectmen for several years His fraternal 
associations were with the Masons, Elks, Odd Fel 
lows and the Billerica Grange 
Dr Buck is survived by his widow, Mrs BeBsie 
C (Cole) Buck, a brother, George W Buck, of Wil 
mington, and a sister, Mrs Charlotte Radeau, of 
Pawtucket, R I 


BACON — John Lowell Bacon, MD, of Southboro, 
bnd physician to St Mark’s School, died at the 
Framingham Hospital, November 21, 1935 He was 
born in Belchertown, In 1876, the son of John Lowell 
Bacon and Sarah Charles Bacon. He graduated 
from the Hahnemann Medical College and Hospital 
of Philadelphia in 1897, and later took postgraduate 
courses at the University of 'Pennsylvania Medical 
School He served at the State Hospital in West 
boro for a time, began practice] in Southboro in 
1901, and was a Fellow | 0 f the Massachusetts Medi 
cal Society In addition to his appointment at 
St Mark’s Academy, he was the physician at the 
Fay School He was chief of the Framingham Hos 
pital Staff, assistant medical examiner, fifth Wor 
cester District, and chairman of the Southboro 
board of health and water board at the time of his 
death 

Dr Bacon was a Royal Arch Chapter Mason He 
is survived by his widow, Mrs Ruby Barney Bacon, 
two nephews and a niece 

DuVALLY — Nicholas DuVally, MJD., died end 
denly in his office, 601 Tremont Street, Boston, No- 
vember 20, 1935 

He was born in 1880 and graduated from the Tu ts 
College Medical School in 1916 

He had formerly maintained an office on Stan 
ford Street, West End, and had served as police 
surgeon 

He joined the Massachusetts Medical Society 

1919 - aU e 

Dr DuVally is survived by his widow, Dr A c 

Butler DuVally, a son, Jeremiah, aged ten, and " 
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brothers Dr James F DuVally of Medford and 
Dr Frank DuVally of Fall Hirer 

NOTICES 

MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday December 6 in the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A- Christian Physician ln-Chief Hersey 
Professor of the Theory and Practice of Physic In 
the Harvard Medical School will give a medical 
clinic. To it are cordially invited practitioners and 
medical students 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital, from 10 to 12 staff ronnds will 
be conducted by Dr Christian 

SATURDAY MORNING CLINICS BY PROFESSOR 
S J THANNHAUSER 

Dr Thannhauser formerly Professor of Medicine 
at Heidelberg and Freiburg Germany ta giving a 
coarso of clinical lectures for practicing physicians 
on Saturday mornings at 9 AM In the Assembly 
Hall of the Boston Dispensary The subjects to be 
presented for the remainder of the year are as fol 
lows 

December 7 — Obesity 
December 14 — Pituitary Disease 
December 31 — Treatment of Diabetes 
Practitioners from any part of New England are 
cordially Invited This course is made possible by 
a grant of the Bingham Associates Fond for the Ad 
rancement of Rural Medicine 

UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

The United States Civil Service Commission has 
announced open competitive examinations as fob 
lows 

Childrens Bureau Positions 
Applications for the positions of director Division 
of Maternal and Child Health *6,600 a year and di- 
rector Crippled Childrens Division *6,600 a year 
Childrens Bureau Department of Labor most be on 
file with the U S Civil Service Commission, Wash 
Ington, D O, not later than December 9 1935 
The salaries are subject to a deduction of 3*6 
Per cent toward a retirement annuity 
Applicants must have been graduated from a med- 
ical school of recognised standing with a degree of 
M D and. In addition, must have had certain sped 
fled experience 

Full Information may be obtained from the Secre- 
tary of the United States Civil Service Board of Ex 
amlners at the post office or customhouse in any 
city which has a post office of the first or the second 
class, or from the United States Civil Service Com 
mission Washington, D C 


Principal Medical Officer 

Applications for the positions of principal medical 
officer Indian Service at Large, must be on file with 
the U 8 Service Commission Washington, D C., 
not later than December 9 1935 

The entrance salary Is *5 600 a year subject to a 
deduction of 3& per cent toward a retirement an- 
nuity 

Applicants most have been graduated from a rec- 
ognized medical school with a degree of ME and 
must be licensed to practice medicine in a State or 
Territory or in iho District of Columbia. They 
must have had not less than 6 years experience in 
the vaccination or newborn infanta with Calmette- 
Gndrin vaccine according to the method of Calmette, 
and must have had not less than 3 years experience 
in city State or Federal public health laboratories 
with work, in tuberculosis The two types of experl 
ence mentioned may run concurrently 

Full Information may be obtained from the United 
States Civil Service Commission, Washington D 0 

REPORTS AND NOTICES 
OF MEETINGS 

FAULKNER HOSPITAL CLINICAL MEETING 

The November clinical meeting was held at the 
I'aulkner Hospital on Thursday November 7 at 
5 00 P.M. 

Two cases which had come to autopsy wore dls 
cussed The first was a man of forty two years of 
age who had been a patient In the Outpatient De- 
partment of the Peter Bent Brigham Hospital for 
ovor a period of seven years. Nothing of importance 
had been made out until May 1935 when a gastric 
uleer was discovered on the lesser curvature of the 
stomach and a note was made that the duodenum 
ileum and cecum were normal. Upon a diet the 
symptoms referable to the gastric ulcer disappeared 
Foot days before his admission to the Faulkner 
Hospital in August he had diarrhea with blood In 
the movements and severe pain In the right lower 
quadrant It was thought at first that he might hare 
on attaok of acute appendicitis but It was felt 
that he did not His physical examination and clln 
leal pathology were essentially negative During his 
stay of two and a half weeks In the hospital he had, 
usually loose bowel movements Botootlmes only one 
a day sometimes three or four There was no gross 
blood in the bowel movements. Some of the tlmo 
the teat for occult blood was positive bat other times 
negative and hia diet was not arranged to keep 
meat or meat extractives out of it A barium 
enema showed signs of on inflammatory lesion 
around the cecum. The barium entored the terminal 
Ileum which appeared to bo normal Suddenly eri 
dences of peritonitis and Intestinal obstruction de- 
veloped and the patient died following exploration. 
This happened before the gastrointestinal tract was 
studied by x ray with the barium giTen by month 
Tho striking findings at the postmortem exomlnn 
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tion were multiple ulcerations extending through- 
out the small Intestine and for a short distance in 
the cecum Several had perforated The cause for 
these ulcerations after exhaustive study was not 
demonstrable The lesion did not appear like the 
lesion of so-called regional Ileitis, in that the in- 
duration and thickening of the bowel wall were 
absent There was a scar in the stomach where the 
gastric ulcer had healed 

The other case was in a man seventy four years 
of age The lesson learned from this case was the im- 
portance of not putting too much faith upon any 
one diagnostic procedure In this instance a negative 
x-ray study in the hands of an excellent roentgen- 
ologist led the clinician away from the correct 
diagnosis This patient for three months had been 
having epigastric pressure with gas formation and 
loss of appetite The pressure was sometimes re- 
lieved by food and other times not There was some 
vomiting which had become worse as time went 
on, and a few days before admission there had been 
some diarrhea and some tarry stools The patient 
had lost fifteen pounds in weight Three years before, 
a partial thyroidectomy had been performed for 
symptoms of hyperthyroidism with pronounced re- 
lief The possibility of a recurrence of the hyper- 
thyroidism was considered, but a study of the 
basal metabolism seemed to rule this out Shortly 
after admission to the hospital the patient vomited 
blood and had more tarry stools X-ray studies of 
the gastrointestinal tract just before entrance to the 
hospital were reported as negative It was felt that 
exploration for a bleeding point in the Intestinal 
tract with the gastrointestinal studies by X-ray 
negative would offer more risk than expectant 
treatment A sudden large hemorrhage while under 
this investigation caused death At autopsy a large 
duodenal ulcer was found which extended more 
than half way around the duodenum and it was 
from this point the blood came On recapitulation 
the roentgenologist felt that the size of the ulcer 
is what had caused the difficulty in diagnosis, be- 
cause the cavity formed by the ulcer was so large 
that the barium went into it and gave the appear- 
ance of a good duodenal cap 

Following the discussion of these two cases Dr 
Chester M Jones discussed a few of the conditions 
which are grouped as enteritis He called attention 
to the fact that in some inflammatory conditions of 
the smalL and even large intestine, constipation 
might be present rather than diarrhea Just why 
some cases of diarrhea associated with a lack of 
free hydrochloric acid in the gastric Juice or with a 
sprue or pernicious anemia are benefited by small 
doses of free hydrochloric acid is not clear but is a 
clinical fact The diarrhea of pernicious anemia or 
sprue is practically always controlled by the admin- 
istration of liver in some form He called atten 
tion to the fact that functional diarrhea practically 


never interferes with the patient’s sleep and is 
usually started up by taking food This is a dlag 
nostic point of considerable importance He men 
tioned four causes which produce symptoms of 
enteritis Tuberculosis, Regional or Terminal HeltiB, 
Ulcerative Colitis and Cancer 1 

The ulcerative colitis may be subdivided into ulcers 
of unknown etiology and ulcers due to amebae 

In the tuberculous lesions there usually is diarrhea 
but not necessarily so The lesions are usually around 
the cecum or terminal ileum If there is pain it is 
apt to be around the umbilicus In the past it has been 
claimed that tuberculosis of the intestine Is always 
secondary to tuberculosis of the lung, but he showed 
x-ray pictures of the lungs which were normal in 
a patient in whom tuberculous lesions in the region 
of the ileocecal valve had been confirmed at 
operation. 

The cause for regional or terminal ileitis is utf 
known Usually there is diarrhea The pain which 
is generally present is not as a rule so near the 
midline as in tuberculosis The lesion is a granulo- 
matous one which starts in one place and spreads It 
is similar to the lesion of tuberculosis but there 
are certain' distinguishing features It is difficult to , 
distinguish it from tuberculosis without the aid ot 
the microscope It is rare for the process to extend 
into the cecum, but if it does it is usually confined 
near to the ileocecal valve Resection 1 b the best 
form of treatment and It must be borne in mind that 
the process may extend into the area where the 
bowel appears normal Extension of the process with 
the need of subsequent operation sometimes occurs 

In ulcerative colitis the ulcers are usually low 
enough down in the bowel so that they can be 
seen with the proctoscope and rarely extend into 
the small bowel Therefore, by proctoscopic examina 
tion this condition can usually be diagnosed 

For the treatment of tuberculosis and regional 
ileitis, operation is indicated For ulcerative colitis 
Dr Jones had little to offer in the way of specific 
therapy He called attention to the need of ileostomy 
in certain cases as a lifesaving procedure or as a 
means of getting the patient economically established 

Cancer of the small intestine is rare but should 
be suspected in long continued diarrhea of un 
explained origin associated with loss of weight In 
some instances it is possible to diagnose it by the 
x ray but not always 

He completed his address by giving a short de- 
scription of a case of terminal ileitis which in 
volved both the cecum and twenty cm of the 
terminal ileum The question was raised whether 
the first of the cases presented for discussion could 
represent the early stages of so-called regional 
ileitis It was felt by the pathologist that the 
lesions were not the same and it was also felt 
that it would be unusual for regional ileitis to start 
over such an extensive area 
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FAULKNER HOSPITAL CLINICAL MEETING 
The next ciinloQl meeting will ba held on Thorn 
day the fifth of December In addition to the usual 
clinical pathological conference Dr Tracy J Pat 
nnm will talk on Surgical Treatment of Athetosis ” 
(With an Illustrative case.) 

All physicians are Invited 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
A stated meeting of the Plymouth District Medl 
cal Society was held at the Moore Hospital Brock 
ton Mass., October 24 1935 The meeting was called 
to order by the President, Dr Hanson at 11 15 A.1I 
Dr G A Moore reported on cases or breast con 
cer treated at the Moore Hospital presenting pa 
tlents that hod passed the fire and ten year period 
without evidence of recurrence Patients that had 
been followed for fire years were divided Into two 
main groups. Of those treated by operation alone 
thirty per cent wore living without evidence of re- 
currence and of the group that received postoperative 
radiation forty three per cent were classified as 
flvo-year cases Methods of the early diagnosis ol 
cancer of the cervix were discussed and patients pre- 
sented who had survived without evldenco of disease 
fire and ten years after xray and radlnm treatment 
Dr A L. Duncombe discussed narcolepsy and 
presented a case The patient a twenty-one year 
old white Armenian boy had been well until three 
years ago when he began to hare a frequent and 
irresistible desire to sleep He would fall asleep 
under all circumstances even while driving his car 
and eating his meals The sleep was usually of five 
to ten minutes duration. The patient awakened re- 
freshed Two years ago he began to have cataplexy 
losing all muscle tone and falling to tho ground upon 
any emotional excitement, especially laughter After 
terrifying dreams he likewise would be completely 
paralyzed These attacks of weakness lasted a rela 
tively few seconds Physical e xa m in ation was en- 
tirely negative as were the routine laboratory exam 
inatlons and lumbar puncture. The glucose toler 
ance was unimpaired He has been completely re- ^ 
lieved of his symptoms by the use of epbedrine 
sulphate % grain every three to five hours The 
Importance of differentiating this disease and petit 
mal epilepsy was stressed since narcolepsy Is a dis- 
tinct clinical entity responding symptomatically to 
a stimulating drug ephedrlne sulphate, while 
epilepsy is benefited by sedation. 

Dr Francis T Hunter Assistant Physician at the 
Massachusetts General Hospital, gave an Interesting 
talk on “Egyptian Mummification with KRny Stud 
les of M ummi es at the Boston Museum of Fine 
Arts. Dr Hunter discussed the methods of mum 
mill cation practiced from the earliest times Illus- 
trating his remarks with lantern slides of tombs 
and mummies Photographs and x rays of mum 
mica In the Boston Museum were shown, depicting 
the method of preservation of the dead and patho- 
logical lesions of skeletons Tho Edwin Smith papy 


rus was briefly described and Its probable source 
from the writings of Imhotep many centuries earlier 
discussed Dr Hunter concluded his talk by citing 
some of the caBe histories recorded in the papyrus 
emphasising the similarity to present methods of 
diagnosis and treatment 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Bhattnck Street Entrance) Tuesday 
evening December 10 at S 15 PM 

PROGRAM 

Presentation of Cases 

Types of Syncope Their Mechanism and Treat 
ment. By Soma Weiss MJD 

Medical students and phyaloians are cordially In 
vlted to attend 

Marshall N Fultov MD, Secretary 


CARNEY HOSPITAL 

There will be a clinical meeting at the Carney 
Hospital Monday December 2 at 6 SO PAI 
Subject Back Pain — By A. R MacAusland, MJ3 
Discussion from a neurosurgical point of view— 
W J Mlxter M.D from a gynecological point of 
view — R. J Heffernan MJ) from a urological point 
of view — Roger Graves, M.D Physicians and medical 
students invited. 


SOCIETY MHBTTNGS CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 2, 

Tueaday D teem her % — 

2 30 P.AL Pediatric 'Ward Via It. Maaeachuaett* Eye 
and Ear Infirmary 

7i45 PAL Gardner Auditorium State Howe, Boeton 
Hcnr Paychlatry Can AM In Meeting Problem* 
of Modern Llfa f Donald GregT ALD 

Wednesday December 4 — 

tl3 1L Cl I nico~ Pathological Conference Children a 
HoapltnL 

5 P.AI Arthritii Clinic, Robert Brock Brigham Flo* 
pltal 126 Parker Hill Avenue Boeton. 

Thureday December 5 — 

* 30 9 30 A.AI. Clinic, Surgical and Orthopedic Staffs 
of Children a Hoapltal, at the Children a Hoa 
pltaL 

3 30 P.AI. Aledlcal Cllnio at the Peter Bent Brigham 
Hospital. 

5 PJVI Faulkner Hoepltnl Clinical Meeting 

Friday December 6 — 

2 M. Clinical Meeting of the Children ■ Medical 
Staff. Ether Demo Ataaaaehueette General Hoa 
pltal. 

Saturday December 7 — 

9 A.AL Boit on Dtapeneary -5 Bennet Street Boelon 
Clinic "Obeelty Profeeeor 8 J Thannbaueer 
*10 1_ Staff rounds at the Peter Dent Brigham Hr* 
pltaL 

Open to the medical profession 
iOpen to Follow* of the Moeaachtuotla Medical Society 


December 2 — Clinical meeting at tho Carney HorpIteL 
See notice above 

December A — Vrtbritle Clinic* at the Robert Dreck 
Brigham Ilarpltal. See pare 1055 Irene of not ember *1 
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December E — Faulkner Hospital Clinical Meeting See 
page 1107 

December 5 — Medical Clinic Peter Bent Brigham Hos- 
pital. See page 1105 

December 5-7 — National Society for the Prevention of 
Blindness See page 940, issue of November 7 

December 7 14, and 21 — Boston Dispensary, Clinics bv 
Professor S J Thannhauser See page 1105 

December 10 — Harvard Medical Society See page 1107 
December 13 — William Harvey Society Beth Israel 
Hospital, 8PM 

DISTRICT MEDIC AD SOCIE T IE S 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

December 4 — Wednesday Salem Hospital Clinic 5 
PM Dinner 7 PM Speaker Soma Weiss M.D Sub- 
ject The Interpretation and Management of Clinical Prob- 
lems in Bright s Disease 

January 8— Wednesday Danvers State Hospital, Hath- 
ome Clinic 5 PM Dinner 7 PM. Speaker Dr Hos- 
kins Subject To be announced later 
February E — Council Meeting, Boston. 

February 12 — Wednesday Addison Gilbert Hospital 
Gloucester Clinic 5 PM. Dinner 7 PM. Speaker and 
subject to be announced later 

March 4— Wednesday Lynn Hospital. Clinic 6PM 
Dinner 7 PM. Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April 1 — Wednesday Essex Sanatorium Middleton 

Clinic 5PM Dinner 7 Pit Speaker Dr Richard H 
Overholt of the Lahey Clinic. Subject Chest Surgerv 
May 7 — Thursday Censors Meeting 
May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P M. Speaker Dr Paul White Sub- 
ject to be announced later 

R. E STONE, M D , Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesday of January 
March and Maj at the Weldon Hotel, Greenfield at 

11 A.M. CHARLES MOLINE, M.D , Secretary 


NOV 28, 1935 


Th® medical profession is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE M.D , President 
CHARLES C LUND MD, Secretary, ' 

FRANCIS T HUNTER, -M.D , 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

December 11— Wednesday evening SL Vincent HosdI- 
tal Worcester, Mass Dinner and scientific program. 

Subjects of program to be announced later 
January 8, 1936 — Wednesday evening Worcester Cltv 
Hospital Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

February ' 12. 1936 — Wednesday evening Worcester State 
Hospital, Worcester, M ass Dinner and scientific program 
Subjects of program to be announced later 
March 11, 1936 — Wednesday evening Memorial Hospl- 
tal, Worcester, Mass Dinner and scientific program 

Subjects of program to be announced later 

, A P r, U 3 > 1936 — Wednesday evening Hahnemann Hos- 
pltal, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced later 
May 13, 1936 — Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details of pro- 
gram to be announced In an April Issue of the Journal. 

ERWIN C MILLER, M.D , Secretary 


BOOK REVIEW 


Clinical Parasitology and Tropical Medicine D3 
maso de Rivas 367 pp Philadelphia Lea & 
Fehiger $5 00 

The first three chapters m Part I are devoted to 
general concepts which should be helpful to those 
who are beginning the study of parasitology Sub- 
sequent chapters dealing with clinical and labora 
tory diagnosis and with treatment contain much 
which Is based upon the experience of the authors 


NORFOLK DISTRICT MEDICAL SOCIETY 

January 28, 1936 — Hotel Kenmore at 8 P M Dr Ben- 
edict F Boland — Cauterization of the Cervix Uteri Using 
Various Electrical Methods Illustrated with lantern 
Slides. 

February 25, 1936 — Massachusetts Memorial Hospitals 
at 8 P M Papers by the staff. 

March 31, 1936 — Hotel Kenmore, at 8 PM, (Subject 
to be announced.) 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced.) 


Some of their views are markedly at variance with 
the opinions of other competent authorities For 
example, the value of several drugs which are in 
use for the treatment of amebiasis or for helminthic 
infestations has not been adequately appraised. 
Neither has the importance of examining perfectly 
fresh fecal material for vegetathe ametrae been 
sufflcientlv stressed, and the diagnostic value of 
culturing the stools for ameba has not been men 


The censors meet for the examination of candidates 
May 7, 1936 November 6, 1936 

FRANK S CRUICKSHANK, MD , Secretary 

1236 Beacon Street Brookline Massachusetts 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 16 — Goddard Hospital. Subiect and speakers 
to be announced later 

March 19 — Plymouth County Sanatorium South Han- 
son 

April 16 — Brockton Hospital. 

May 21 — Lakeville State Sanatorium 

G A- MOORE, M.D , Secretary 

SUFFOLK DISTRICT MEDICAL SOCIETY 

December 11 — Joint Meeting with the New England 
Heart Association at the Boston Medical Library Con- 
strictive Disease of the Pericardium ' Dr Charles Sidney 
BurwelL Discussion Dr Edward D Churchill and Dr 
Paul D White 

January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway Observations Around the 
World, ' Dr Walter B Cannon 

March 18, 1936 — Meeting at the Boston Medical Library 
‘The Laboratory and Clinical Story of Fatigue ’ Dr 
Arlle V Bock and Dr David B Dill Discussion Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 

April 29, 1936 — Annual Meeting at the Boston Medical 
Library The Treatment of Septicaemia, Dr Champ 
Lyons The Pleuralitv of Scarlatinal Streptococcus 

Toxin Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 


turned v 

Part n “Diseases Caused by Protozoa" and Part 
HI “Diseases Caused by Metazoa" are of interest 
especially with Tegard to the striking results 
claimed by the authors in the treatment of intes 
tinal Infestation by means of their thermal method 
Part IV deals very briefly with a group of diseases 
caused by well-known bacteria 

Some of the subsequent chapters which are in 
eluded In Parts V or VI practically disregard re- 
cent work which has received wide acceptance The 
use of liver extract which has revolutionized the 
treatment of sprue, for example, is scarcely men 
tioned 

The “intraintestinal thermal method," which the 
authors have used against a variety of intestinal 
parasites over a considerable period of time and in 
large numbers of cases, has given excellent results 
in their hands and has caused no serious ill effects 
On the other hand, the experiments of Maurice C 
Hall and Jacob E Shillinger (1926) and the work of 
a few subsequent investigators of the subject in 
cate that there may be grave danger in tb^ use o 
the method in man 
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CANCER OF THE LARYNX* 


A Study of Two Hundred and Two Cases With End Results 

BY SAMUEL W GARFIN, M.D j 


INTRODUCTION 

T HIS report is based on a study of 202 un 
selected and consecutive cases of cancer of 
the larynx treated at the Collis P Huntington 
Memorial Hospital over a period of fourteen 
years, dating from January, 1919 to July 1931 
During this period there were 12 406 cancer pa 
tients admitted, 202 of whom suffered from eon 
cer of the larynx, giving an incidence of 1 6 
per cent for cancer of this organ 
Unfortunately, in a large majontv of these 
patients the disease bad progressed to such an 
extent that any expectation of a cure was out 
of the question and the most one could hope 
for was palliative relief The unwarranted 
hopeless attitude assumed among some m the 
profession, and the failure to recogmzo the early 
symptoms of cancer may in great part account 
for the late arrival of patients for treatment 
Early diagnosis offers a patient his best chance 
of cure This is especially true, as will be shewn , 
later, m the early intrinsic type. 

Historical — The modern study of cancer of the 
larynx j8 closely associated with the develop 
ment of laryngology as a distinct specialty in 
medicmo This dates from the discovery of the 
laryngoscope by Garcia in 1855 and its intro- 
duction into medicine by Thrck (1857) and 
Cermak m 1858 

We arc greatly indobted to Sendziak for his 
contribution to our knowledge of the history of 
malignant tumors of the larynx. Although the 
disease was known to the ancients, it was im 
perfectly understood by them and their observa 
tions are only of academic and historical inter 
est. Antaeus (about 100 AD) refers to can 
cer of the larynx Galen (about 200 A.D ) gives 
a description of malignant ulceration exhibit 
mg an infiltrating character and also, of new 
growth of the pharvnx and the base of the 
tongue, leading to mechanical dvspDea by com 
pression of the upper part of the airway Dur 
lug the Middle Ages very little if anything, was 
recorded in the literature on the subject 
In 1668 Boerhaavc of Leyden described a con 
ceroua angina and Morgagni of Padua (1732) 


From th* C»tiMr Comml»*!ofi of H*rr*rd UnJMf iltT 
tO*rfln, Samuel W — Bariton, Aorml Swrlc* 
to* Cltr IImpUkI rrvr record *nd «4drc« f author ^ ~Tht» 
Into* r*(i 1HT 


gave a clear description of cancer of the larynx 
in two cases These patients succumbed to 
dyspnea and dysphagia and necropsy showed 
malignant disease of the pharynx and larynx 
During the ensuing century, no contributions 
of note appear to have been made on this sub- 
ject 

In 1833 Albers of Bonn reported a case in a 
man aged fifty four who died of asphyxia caused 
by a malignant tumor the sue of a nut In the 
same year Brauer of Louvain devised a thy 
rotomy operation for laryngeal polypi and this 
procedure was later (1884) adapted by Ehr 
mnnn for the treatment of cancer 

In 1836 Bellocq and Trousseau wrote upon 
“laryngophthisis carcinomatose’ Their work 
shows that granulbmas and neoplasms were still 
not clearly distinguished In 1846 Troussoan 
is said to have performed the first tracheot- 
omy for the relief of laryngeal carcinoma Be- 
fore the discovery of the laryngoscope (1855) 
cancer of the larynx was considered a rare dis 
ease 

In 1851 Dr Gordon Buck of New York first 
performed a thyrotomy for the removal of laryn 
geal cancer 

In 1855 the discovery of the laryngoscope by 
Garcia, mentioned above, laid the foundation 
for a more nccurato study of cancer of this 
organ It is of interest to note that Garcia 
was not a phvaician, but a singing teacher in 
London and invented the laryngoscope in order 
to observe the vocal chords. 

The first total laryngectomy was performed 
by Patrick Heron Watson (1868) of Edinburgh 
The patient survived but a short time Bill 
roth of Vienna (1873), after experimenting on 
dogs successfully removed tho larynx of a man 
who survived several months in 1874 Heme 
and Mars repeated the operation In the samo 
venr Gusscnbnuer nlso operated and devised an 
artificial larynx the first of its kind. 

In 1977 Foulis D of Edinburgh reported 
his first case (Lancet 2i531 [Oct 13] 1877) 
and m 1881 published a paper in which he had 
collected reports of thirty two complete and six 
partial laryngectomies The results of these 
cases wore bad the method was unommousH 
and severely cnticircd ( Trans Internet Med 
Congress 3 251 1881 ) 
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The first laryngectomy in this country was 
performed in 1879 by Dr Frederick Lange, a 
surgeon residing in New York 

In 1883, Dr J Solis-Cohen, of Philadelphia, 
collected sixty-five cases, all of the reports and 
statistics available and published the results 
of the operation to date ( Trans College of 
Physicians 6 353 [Apr 4] 1883 ) -Fifty per 
cent of the patients died from the operation 
The initial shock was severe, the operation had 
cost the sacrifice of a certain number of lives, 
and the conditions of the survivors had often 
been described as pitiable in the extreme In 
the opinion of Solis-Cohen, “laryngectomy had 
not tended to the prolongation of life, and the 
prolonged existence of a very few cases seemed 
purchasable only at the sacrifice of the remnant 
of existence of many others” It was because 
of the unsuccessful efforts that the operation was 
abandoned for a brief period in this country 

About the same time, Gluck of Berlin, adopt- 
ing the best ideas of his predecessors, had put 
them in practice and added his own He sug- 
gested the operation in two stages in order to 
overcome the hitherto dangerous reactions In 
the first operation he severed the trachea from 
the larynx and sutured it to the skin, two weeks 
later removing the larynx Later, he performed 
the operation in one stage, as we know it to- 
day 

In 1892, following the improved method of 
Gluck, Solis-Cohen removed the larynx of a 
patient and, for the first time m this country, 
attached the severed end of the trachea to the 
skin The whole procedure, including the anes- 
thetization and dressing, occupied one hour In- 
deed, a very creditable showing, even m this 
day The subsequent care given the patient per- 
sonally by Dr Cohen and his assistants is de- 
serving of great praise 

In 1895, this patient, Daniel Hickey, was ex- 
hibited at the annual meeting of the British 
Medical Association in London He was m per- 
fect health, entirely comfortable, breathing free- 
ly through a tracheal opening m the neck with- 
out a tube, and the first m this country to have 
acquired a pharyngeal voice, plainly audible at 
a considerable distance 

The next decade was to witness what is, per- 
haps, up to the present day the greatest advent 
in the surgical treatment of laryngeal cancer 
With a clearer understanding of the surgical 
indications, improvement m technique and bet- 
ter postoperative care, the results of operation, 
both m this country and abroad, showed a most 
striking improvement 

Topia of Madrid reports 106 laryngectomies 
with no fatalities, but unfortunately in these 
there were thirty-two recurrences F 0 Lewis, 
Tucker, Mackenty and others in the country 
were able to make a comparable showing The 


latter m 130 laryngeal operations as follows 
twenty-two thyrotomy, six hemilaryngectomy 
and 102 total laryngectomy with no operative 
mortality following thyrotomy or hemilaryn- 
gectomy Two died, one from septic bronchial 
pneumonia, and the others from general sepsis, 
both had diabetes 

F 0 Lewis reports that out of 156 opera- 
tions, forty-nine patients are alive and well over 
five years, seventeen extrinsic, thirty-two in- 
trinsic 

Thomson, St C has obtained seventy-six per 
cent of lasting cures m intrinsic cancer and m 
Ins opinion, when operated on early, following 
his procedure, results can be secured which can- 
not be surpassed m the treatment of cancer m 
any other internal region of the body 

.The credit is due largely to the zeal and un- 
tiring efforts of such men as Gluck, Soerensen, 
Schmiegelow, Moure, Topia, Semon, Thomson 
and others in Europe In our own country, the 
early efforts of Solis-Cohen and Mackenzie of 
Baltimore deserve high praise In more recent 
times, the contributions of Jackson, Fielding 
Lewis, H B Orton, J E Mackenty and many 
others have placed laryngeal surgery on par 
with surgery in any other part of the body 

OTHER METHODS 

Radium — The early use of radium in laryngeal 
cancer not only produced indifferent results 
but in many cases, increased the sufferings of 
the already miserable patient Until about 1910, 
the belief was prevalent that “radium did no 
good”, (SirW Douglas Harm er) “that radium 
killed more people than it relieved” Because 
of these opinions, the early workers m the field 
of radiotherapy met with scant encouragement 

In the past decade a considerable amount of 
work has been done m radiotherapy throughout 
the world, so much so that the early opposition 
to radiotherapy has been replaced by enthusi 
astic acceptance of radium as a valuable thera- 
peutic agent Professor Forssell (1931) at the 
third International Congress of Radiology 
stated that in the* history of cancer surgical 
treatment was the achievement of the last cen- 
tury, and the formation of radiotherapeutic 
centers can be considered as the great contribu- 
tion of our generation to the social struggle 
against cancer 

Dominici and later Finzi were the earlier 
pioneers of radiotherapy m England and were 
the first to suggest interstitial radiation 

Strangeways (1920-1922) studied the effects 
of radiation on living cells and made observa- 
tions on the character and behavior of normal 
tissue cultures preparatory to a study of the 
effects of x-rays on cells growing in vitro 

Canti and Donaldson (1923) investigated the 
histological changes produced by radium m cases 
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of carcinoma of the cervix uteri After radia 
tion, sections were taken at frequent intervals 
and studied microscopically, tlie results confirm 
ing the earlier findings of Lacassagne and Monod 
(1922) that immediately after irradiation there 
was no longer any mitosis present It was 
found however, that mitosis returned on the 
second day, hut that it was strikingly abnor 
mal. Tims it was realized that further knowl 
edge of the biological action of radium was es- 
sential in treatment of cancer if success is to be 
attained Lator considerable experimental work 
was earned out jointly by these same investi 
gators (Strangeways, Canti and Donaldson) 
which produced valuable information regarding 
the biological action of both radium and x rays 
on tissue cultures 

Both in this country and abroad, there are a 
number of radium centers or institutions admir 
ably suited for carrying out radiotherapy In 
England until 1932, there were nineteen such 
centers, all supcrviskl by competent men Sir 
W Douglas Harmer (London) is perhaps the 
best known for his work in radiotherapy in the 
field of laryngology In Pans, the Radium In 
fitltute is in charge of Regaud In Stockholm 
the Radium Hcmmot under Forssell and Berven 
have published good results with the use of ra 
dium, likewise, tho Institute of Brussels organ 
ized by Bayct and Murdock. In this country 
the Memorial Hospital in New York, Michael 
Reese Hospital in Chicago and our own hos 
pital, the Collis P Huntington, are institutions 
similar to those abroad 

Harmer states that, with cancers strictly lo- 
calized to the vocal cords (early cases), he has 
bad a high percentage of good results Recur 
rences have occurred only at the antenor com 
enssure or below tbe cord In advanced cases 
with fixed vocal cords and subglottic extensions, 
the results have been bad He believes this is 
due to faulty technique, namely, failure to 
cover tho growth and thereby failure uniform 
ly to radiate all parts of tbe tumor He sug 
gests the fenestration of the thyroid cartilage 
(Ledoux’s method) and introduction of plati 
num needles containing radinm In his opm 
ion, small doses over a long period of time pro 
duced better results than large doses for a short 
time Plntmnm needles of 0 G or 0 8 mm even 
1 mm in thickness arc used He also favors tho 
use of xrav first If the disease is extensive 
1/3 of tho erythema dose over a period of a 
week, followed immediately by insertion of ra 
dmm 

On tier following the biological radium ex 
penmentation of Strangeways, Canti Spear and 
their coworkers, believes that the hitherto con 
ridcred radioresistant squamous-cell carcinoma 
can be successfully treated by protracting the 
time during which radiation is administered cs 


sentially applying the principles used in x ray 
therapy by Coutard 

Roentgen Therapy 

By far the best results obtained with radio 
therapy are reported by Coutard He has modi 
fied his former technique so that tho reactions 
he previously obtained are not so severe and 
the accidents which occurred in the earlier pe 
nods have been appreciably reduced The re 
suit of treatment by his method in seventy seven 
cases of cancer of the larynx is here cited 

Case* Treated Survival 

from After Five After Seven 

1920 to 1926 tears Years 

77 22 (29%) 21(27%) 

He believes that Roentgen therapy of cancer 
of the larynx is relatively easy and yields good 
results in early cases before there is invasion of 
the cartilages and when the growth has only 
Blightly immobilized the muscles The cutaneous 
dose necessary for the healing of these cancers 
is comparatively small on an average a totAl 
of 6000 r (on the skin) with fields of 50 sq 
cm. delivered in a period of fifteen to twenty 
days Roentgen treatment of radioresiBtaut can 
cers of the larmx, which have immobilized tho 
hemi larynx, infiltrated the muscles and invaded 
the cartilage is generally difficult In spite of 
heavv doses, these cases ore rarely cured and 
untoward complications may occur Doses of 
7000 to 8000 r or more, are required and con 
stitute the maximum tolerated by the tissues 

In order to avoid tosteochondro necrosis fol 
lowing roentgen therapy, he practices resection 
of the thyroid and cricoid cartilago on the 
side of the lesion especially when they are 
frankly ossified He further believes that this 
operation is indispensable when the growth has 
invaded tlio cartilages, is deeply infected and 
only slightly radiosensitive Previously rescc 
tion of the angle of the mandible was practiced 
for the same purpose, but tins has now been 
abandoned as tho Roentgen treatment has been 
modified to avoid osteoradionecrosis 

Three principal types of epithelial radiorenc 
tion aro described by Coutard os guides dur 
mg the x ray therapy and are as follows (1) 
The cutaneous “radioepidermitis of Hegand 
and Nogier (1913) (2) the “radioepithcUtis” 
of Coutard and (3) the "radioepithelitis” of 
the columnar epithelial colls Radloepithelitis 
of the stratified cells generally appears about 
the thirteenth to fourteenth day after the be 
ginning of irradiation This is the earliest 
i epithelial rodioreaction of this region Lower m 
tho larvnx, at tbe level of the vocal cords where 
tho stratified epithelium resembles that of the 
skin radioepitlielitis appears at. about tho twen 
tv seventh or twenty-eighth dn\ at the same 
time as the cutaneous rmlioepidcnuiti'v. At the 
level of the ventricular bands and below tbe 
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glottis on the mucosa covering the tracheal 
rings, the epithelium is cylindrical or columnar , 
the reaction in this region appears at the thirty- 
ninth or fortieth day 

If irradiation is more intense, the reactions 
appear earlier, on the tenth and the twenty- 
fourth day respectively for the first two , some- 
times the third reaction appears a very few 
days after the second 

Since it has been learned that radioresist- 
ance of cancers is the result of excessive daily 
doses with too high intensity rather than the 
irradiation having been spread over too long a 
time, the duration of treatment was prolonged 
Prom 1927 to 1933 Coutard and his collab- 
oratoi, P Baclesse, extended the duration of 
treatment of certain neoplasms from thirty to 
ninety days by means of weak daily doses (in 
the order 175, 250 r per day) distributed m 
two seances without varying the other factors 
particularly the size of the fields In this way, 
they were able to bring about disappearance of 
growths which up to then were considered radio- 
resistant 

In conclusion, we may summarize Coutaid’s 
results as follow 

(1) Cure of cancer by x-rays is still difficult 

(2) Cure of cancer by x-rays is still dangerous 

(3) A very small margin exists between the 
dose which will determine a cure and the dose 
which will provoke an injury 

(4) The daily examination of the patients is 
necessary, modification of normal tissues and 
of the general condition by x-ray treatment 
sometimes appears so quickly that it is often 
necessary to diminish the daily dose or the size 
of the fields m the course of treatment 

He further concludes that there exists no 
fixed method of treatment, but a simple clinical 
treatment for each individual patient and for 
the special type of tumor 

At the present time, there is a lack of agree- 
ment as to what is the best method of treat- 
ment for cancer of the larynx, because not only 
the size and location, but the grade of tumor 
must be considered Laryngologists with ex- 
tensive experience in this field of surgery still 
prefer surgical removal with or without post- 
radiation If it can be shown that radium or 
x-rays alone or combined can produce as high 
a percentage of permanent cures as sur- 
gery, it will be a safer method of treat- 
ment and will be welcomed by the surgeon and 
be a blessmg to the patient 

Etiology — The origin of cancer is still unknown 
However, experimental research, notably the 
work of Rous, Borrel, Murphy, Gye and Ber- 
nard, has thrown light on the question of wheth- 
er there is an external agent concerned m its 
production Sir Charles A Ballance m an ad- 
dress to the American College of Surgeons at 
Boston, October 11, 1928, speaking on the na- 


ture of cancer, summarized our present state of 
knowledge in the following words "The effi- 
cient cause lies beyond the -irritation or injury 
which are but the partial causes of the disease 
The injury prepares a nutrient soil favorable 
for the growth of the effective agent of malig- 
nant disease ” 

Predisposing Causes — Overuse of the voice, he- 
redity, irritant inhalations, excessive use of to- 
bacco and alcohol have been cited as etiological 
factors 

Use of Tobacco — In the present senes of cases, 
there were ninety-one patients who smoked, 
forty-one smoked and chewed, four chewed 
only, six stated they did not use tobacco m any 
form and m fifty-eight, this fact is not recorded 
The ratio of incidence of cancer of the larynx 
m tobacco users and monusers of tobacco is such 
that we cannot draw definite conclusions on this 
as an etiological factor Repeated injury and 
long-continued imitation and inflammation are 
potential factors of cancer We recognize leu- 
koplakia as a definite precancerous lesion There 
is a pathological slide m my possession showing 
the transition from leukoplakia to carcinoma 

Vocal Abuse — This is frequently cited but is 
difficult of proof, because of the incompleteness 
of the records Most laryngologists are famil- 
iar with the patient who by overuse or incor- 
rect use of the larynx, especially singing in 
the open air beyond one’s tonal reach,' presents 
himself with the history of having suddenly lost 
his voice Upon examination one finds red- 
streaked vocal cords hemorrhage of the cord 
from abuse The practice persisted in may 
lead to hypertrophic laryngitis Jackson states 
that out of 582 cases of proved cancer of the 
larynx m his experience there had been un- 
doubted vocal abuse in 376 (64 6 per cent) Of 
the 376, approximately one half 187 (49 per 
cent) were professional or vocational voice 
useis These included not only speakers, teach- 
ers, singers, hucksters, streethawkers, salesper- 
sons, foremen, drill-masters, etc , but also 
mechanics and factory employees required to 
talk loudly in noisy, dusty places, and persons 
employed m many other vocations ordinarily 
little suspected of requiring excessive use of the 
voice The balance 189 (50 2 per cent) used 
their voices for continuous conversation 

When talking every person is for a time' 
mouth-breathing and mouth-breathing is a well- 
recogmzed cause of chronic laryngitis The 
assertion by certain authorities that although 
vocal abuse cannot be said to be the cause ol 
cancer it is, nevertheless, one of the common- 
est causes of chronic laryngitis, keratoses, papi - 
lomata and granulomata and that these condi 
tions when perpetuated by vocal abuse an 
other causes can be suitable soil for the dev 
opment of cancer The common observation o 
vocal abuse is piobably best demonstrated by t 
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hematoma of the vocal cord resulting from im 
proper use of the voice, and the therapeutic 
effect of absolute silence in certain forms of 
laryngitis 

Malignant Transformation — In this senes thero 
were a number of patients in whom cancer de 
veloped in an original benign neoplasm There 
were eleven cases of papilloma which later de 
veloped carcinoma, in seven of which the trail 
rition was proved by biopsy , two had larvngeal 
polyp with subsequent malignant degeneration , 
one developed carcinoma in a Bear following on 
operation for branchial deft- Alfred Denk re 
ports a case of carcinoma developing in scar 
tissue J. oil owing an attempted suicide twenty 
years earlier There was a marked infiltration 
of the interior of the larynx which required a 
tracheotomy and later a laryngectomy was per 
formed In four patients of this aeries (Nos 
20, 47, 70 and 160) there is clinical evidence 
that the disease was probably the result of »*x 
tension of branchial cleft carcinoma to the 
larynx. Crile and Kearns report a direct cx 
tension of a branchial carcinoma to the pvri 
form sinus of the larynx proved by necropsy 
There was one case (151) of thyroglossal duct 
cancer with extension of the larynx 

Semon, m a collective study of 10 747 cases 
of benign tumors of the larynx, found a malig 
nant transformation in forty five cases. Of 
2531 benign growths of the lhrynx in which no 
operation was performed, malignant degenera 
tioB occurred in twelve, whereas in 8216 mtra 
laryngeal operated cases it occurred thirty three 
times. The inference to be drawn from this 
stndv is that mtralaryngeal operations on be 
mgn tumors do not influence the development 
of inalignancy Hinsberg cites a case of trans- 
formation of benign tumor of the larynx into 
a malignant growth. This was the case ora 
man of seventy three who had a *' walnut ’ ' sized 
tumor removed which upon histologic examine 
bon was benign The patient remained well for 
some time (sixteen months) when another speci 
men removed from the original site showed car 
cinoma. 

The transformation of a benign, papillomat 
oils growth into a malignant process is explained 
by Ewing in four possible ways 

1. The original disease is a simple papill emm 
which really changes its clinical character 
and develops infiltrative growth 

2 The original disease is carcinoma, but tho 
examination is from tissues which are made 
qnate as specimens 

3 An original papilloma is removed but the 
disease occurs elsewhere as a carcinoma. 

4 An original papilloma is imperfeotlv re 
moved and the remnant is stimulated to a 
typical cancerous growth 


TABLE 1 

IVOTDEXCE 07 liARTHOEAX CAXCEBS BT YEARS 


Year 

Mate 

Female 

Combined 

1919 

15 

1 

16 

1920 

6 

2 

10 

1921 

16 

1 

17 

1922 

21 

2 

23 

1923 

26 

0 

26 

1924 

13 

0 

13 

1925 

6 

S 

9 

1926 

6 

0 

6 

1927 

6 

2 

8 

1923 

10 

0 

10 

1929 

7 

1 

S 

1930 

10 

2 

12 

1931 

15 

2 

17 

1932 

14 

1 

15 

1983 

0 

8 

12 


182 

20 

202 


Age — Age is an important factor in the inci 
dence of the disease as shown by the following 
table 


TABLE 2 
Aans juto Sex 


Age of Onset by Decades 


Ages Years 

Males 

Females 

20-30 

0 

1 

31-40 

9 

0 

41-50 

34 

4 

51-40 

72 

3 

61 70 

47 

S 

71-80 

16 

4 

81 90 

2 

0 

Age not stated 

3 

0 


182 

20 


The greatest number occurred between fifty 
and sixty seventy-one or 34.6 per cent Tho 
next in frequency is between sixty and seventy, 
with fifty six or 26 8 per cent. The two oldest 
cases m our senes were eighty two and eighty 
six respectively, both males. Our youngest case 
was a woman (20354) of twenty years of ago of 
proved cancer, case No 24. The oldest female 
was seventy five (163) The voungest male was 
thirty four, the oldest was eighty-eix In study 
ing the age table, one must bear in mind that 
there are fewer people living past the age of 
sixty and there is, therefore, a drop in the in 
cidence of cancer after this period. 

Sex — There were 182 males and twenty females. 

The table shows that the condition is not very 
rare between thirty and forty, and is less fre 
quent in the aged McBnde records the case of 
a girl, aged twenty four, with postcncoid in 
volvemcnt Inlly reports a similar ease m a 
young woman, aged twenty two F H. Figi 
and Gordon New report a case of intrinsic can 
cer in a vouth of fifteen and in a woman of 
twenty four Ganl treated a girl of eighteen 
for etmecr of the larynx and Chian had a case 
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of epithelioma of the vocal cord m a girl of 
sixteen Our figures agree ‘with those of other 
climes which show the greatest number of eases 
in the fifth decade of fife ' 

Nationality — It is of interest to note that all the 
laryngeal carcinomas were in white people, 
there being no Negroes or Chinese among them 
That may he because theresare very few Ne- 
groes or Chinese that come to our clinic for any 
condition Practically one half of mnetv-nine 
cases were in American white, there being twen- 
ty-five Canadian French and the remaindei 
Europeans 

Occupations — The occupations of the patients 
cited in our senes comprised all industnes and 
professions 

SIGNS AND SYMPTOMS 

Duration — In forty-five cases the duration of 
the symptoms before the first visit was less 
than six months, in forty-six eases from six 
months to one year, in thirty-four cases, one 
to two years elapsed before the first visit, in 
sixteen, two to three years , m five cases, three 
to four years, in 'three cases, four to five years 
In one case, the duration was six or seven years 
This was in a male sixty-five years of age with 
a growth on the right vocal cord which began 
as a papilloma and later became malignant by 
traSnsformation The shortest duration was 
that of a man sixty-five who complained of a 
sore throat for one month before admission The 
longest duration was m a man fifty-seven years 
of age who was hoarse ten years 



TABLE 3 



Duration of 

Symptoms Before Admission 


Less than 

6 months 

45 



6 “ to 1 year 

47 

*** 


1-2 years 

34 



2-3 

16 



3-4 " 

5 



4-5 “ 

3 



6-7 “ 

1 



10 

1 



Not stated 

60 




202 



Whpre there is a history of three years’ dura- 
tion or more before admission to the hospital a 
number of explanations are possible A lesion 
starting on the cord, particularly at its anterior 
edge, may remain more or less dormant for a 
long time before invading the surrounding 
structures This may be explamed by a very 
meagre lymphatic supply, by the anatomico-his- 
tologieal structure of that part of the larynx, 
low grade malignancy, and long presence of a 
papillomatous growth undergoing transforma- 
tion Frequent instances of this have been shown 
by Jackson, Thomson, Semon and others 


Symptoms — The symptoms will vary with the 
site of the lesion and will depend largely upon 
how much the normal function of the larynx 
is impaired A growth situated on the edge 
of the cord near the anterior commissure will 
cause more hoarseness, because it prevents com- 
plete closure of the glottis, than a larger growth 
on the cord in the region of the posterior com- 
missure where the closure of the glottis is not 
so much affected There may, therefore, m 
early stages be no symptoms or mere fatigue 
of voice or transitory hoarseness As the growth 
progresses and invades the glottis the hoarse- 
ness becomes more pronounced This may go on 
for months or even years, as some of our cases 
have, and the patient or perhaps his medical 
attendant, regards it as “cold” With the ad- 
vance of time the voice becomes altered, and 
the breathing is impaired, especially on exer- 
tion, and the voice may be reduced to a coarse 
whispei, finally leading to aphonia. 

The mild symptoms very often complained of 
by the patient bear a disproportionate relation- 
ship to the size of the lesion and the serious- 
ness of the condition A man aged sixty-seven 
(case No 8) complained of a tackling sensation 
in the throat with no other discomfort Ex- 
amination showed an extensive lesion involv- 
ing the arytenoids and postcncoid regions The 
patient died a month after his first visit to the 
hospital With the exception of urgent dyspnea, 
in advanced cases of intrinsic carcinoma, and 
dysphagia m the extensive extrinsic cases where 
there is involvement of the esophagus, the symp- 
toms are not very alarming, noi is pain very 
severe Tins is especially so in the early stages 
Many patients are able to continue their usual 
occupations and some have even been accepted 
as good risks for life insurance, the examining 
physician not being aware that cancer is pres- 
ent 

Only the patients ’ chief complaint is recorded 
m this study Generally speaking, the intrinsic 
type is characterized by a varying degree of 
hoarseness in the eaily stages As tune pro 
gi esses, the hoarseness is increased and normal 
lespiration is interfered with, often leading to 
aphonia and dyspnea Pain is usually not a 
factor in this type of lesion 

In the extrinsic type, the symptoms vaij 
greatly with the site of the lesion and its ex- 
tent There is at first some vague discomfort 
m the throat such as feeling a lump or per- 
haps some slight difficulty in swallowing As 
time goes on, these symptoms increase m se 
verity Pam is at times quite common m this 
type and is very often referred to the ear 

SYMPTOMS 

Enlargement of the Cervical Glands as the 
Symptom 

In twenty-two patients, the sole complaint 
was a swollen neck with no other discomfort 
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Hoarseness was a predominant complaint m 
100 cases, in forty seven patients, tlie chief com 
plaint was eoro throat of varying degree 
Dysphagia was present in nineteen cases. Swol 
len neck or enlarged cervical glands with no 
other complaint was recorded m twenty two m 
stances Loss of voice was the only discomfort 
complained of in four cases Two complained 
of feeling a lump in the throat One had a 
tickling sensation in the throat Four had 
dyspnea. Thus, it may be seen that the symp 
toms depend largely on the location of the tu 
mor and the extent it interferes with normal 
function Generally speaking, in the middle- 
aged and elderly people, any kind of abnormal 
sensation persistently felt m some part of the 
throat should he regarded seriously 


TABLE 4 
C um Couplahttb 


Male Female 


Hoarseness 94 6 

Boro throat 44 3 

Swollen neck 20 8 

Dysphagia 11 8 

Dyspnea 4 0 

Loss of volco 3 1 

Lump In throat 2 0 

Tickling sensation In throat 1 0 

Not stntod 3 0 

182 20 

Site of the Lesion — As recently as 1880 Stoerh, 
professor of laryngology in Vienna, remarked 
that carcinoma is rarely found limited to the 
larynx, but most frequently arises in the mu 
coua folds between the epiglottis and the tongue, 
or between the epiglottis and the esophagus and 
then spreads to the larynx Oar present con 
ception is that it is primary in tho larynx and 
may extend by contiguity from the pharynx to 
involve the larynx, the so-called laryngopharvnx 
type of extrinsic cancer Among the male pa 


TABLE 5 

iHTwarsic 

Mole Female 


Vocal band (! L A 8 Rt ) 
cords bilateral 
" rt. with sub- 

glottic ext. 
M left, with luv 

of band 
Cords, site not stated 

Ventricles 
Ventricle rt. 

Subglottic 
Interior of larynx 


5 

11 


18 

7 


• 83 cords 


2 1 

1 0 

9 0 

6 0 


76 


6 — 81 Intrinsic 


Epiglottis 
Arytenoids 
Rt Arytenoid 
Left 

sinus right 
" left 
aide 

Ary epigl fold left 
side 

Poster! cold 
Right side of larynx 
Left " 44 

Pharynx 

Total Extrlnslo 
Site not stated 


26 

10 

5 

4 

3 


16 

7 

3 

3 


87 

19 


2 

1 

1 

0 

0 

0 

2 

0 

0 

7 

0 

0 

1 

14 

1 


182 20 


tients, eighty-one were of the intrinsic type and 
eighty seven wore extrinsic. In nineteen males 
the site was not stated In the females, four 
teen were of the extrinsic variety, five intrinsic 
and in one case the exact location is not stated. 
The location of the lesion as found upon nd 
mission to the hospital is shown m the follow 
mg table In a number of instances the exact 
site of the lesion is not stated in the record. 

Tho above table shows that the site of original 
lesion is extremely variable, although certain 
parts of the larynx are particularly vulnerable 
to the disease. Out of seventy six intrinsic cases 
the cords were the site m sixty three patients 
The postcncoid type is especially noticeable in 
the female patients. 

Contrary to the statistical reports published 
by many laryngologists our records show a pre- 
dominance of the extrinsic type over the in 
tnnsic, as shown m table 6 This may be ex 
plained by the fact that most of the intrinsic 
operable type were treated at other surgical hos- 
pitals and the more advanced extrinsic or mixed 
typo were referred to us Another explanation 
is that probably a great number of the extrinsic 
group began as intrinsic and by extension be- 
came extrinsic or a mixed type 

Cords — It is of interest to note the frequency 
of cordal cancer in the intrinsic type. Out 
of a total of eiglity-one intrinsic cases, the cords 
were involved in sixtj three instances Sclumego- 
low noted tho greater frequency of cordal m 
volvement m intraloryngcal cancer, his senes 
showing thirty-six instances in fortv-cight cases. 
In tho females of the five intrinsic cases, four 
involved the cords tho ventncles were involved 
once, and the sito of the lesion was above the 
cords once 

Subglottic Type — Comparatively speaking this 
site is less frequenth encountered being pres- 
ent in nino cases In two patients there was 
subglottic extension from the lesion on the right 
cord In one instance there was involvement of 
tho \cntrical bond from extension of the neo 
plasm on the left cord Jn cases where the cord 
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is the site of the neoplasm -with simultaneous 
subglottic involvement it is difficult to be cer- 
tain of the origin of the tumor It was pointed 
out by Butlrn (quoted by St C Thomson) , that 
in a subglottic type of lesion if the motility of 
the cord is impaired, although no growth is seen 
on the cord, it is nevertheless involved and a 
fissure operation does not cure the patient This 
has been our observation in several instances 
This type of lesion was not encountered in our 
female patients 



PIG X. Picture of larynx (Chaney) This shows a typical 
subglottic type tumor, Case No 178, described In detail be 
low 


Case 178 (Admitted Marcli 28, 1932) 

Male, aged fifty six Hoarseness of one and one- 
half years' duration 

Examination Ulcerated mass on the left side of 
the larynx situated subglottically Fixation of the 
left cord There Is marked induration of the entire 
left half of the larynx and beginning edema of the 
arytenoid on that side The right half of the larynx 
shows some edema with questionable edema of the 
rtght ventricle Breathing space fairly ample 
Glands In the neck not felt 

Diagnosis Intrinsic carcinoma of the subglottic 
type Pathologist reports Epidermoid Cancer Gr II 
March SO, 1932 — Laryngectomy One-stage resec- 
tion of larynx from below upward. The patient 
made an uneventful recovery Two weeks later a 
suspicious, small area on the left side was discov- 
ered Biopsy showed malignancy The lesion was 
at the level of the fourth tracheal ring and four 
gold seeds 1 1 me were inserted The patient died 
September 15, 1932 from metastases and secondary 
infection 

This illustrates a typical case of subglottic 
cancer The one and one-half years’ duration 
before the patient presented himself for treat- 
ment gave ample time for metastases so that at 
the time of operation metastases was already 
present, but could not be seen or felt The 
prognosis m the type (subglottic) is not very 
favorable especially if more than six months 
have elapsed since the onset of the lesion In 
tins type of cancer there is early invasion in the 
deep nodes about the larynx and trachea The 


subcncoid and peritracheal, as well as the in- 
accessible posterior groups along the recurrent 
nerves and those nodes behind the esophagus 
are also frequently involved The metastases 
may be present but cannot be seen or felt This 
was particularly so in this case as the subse- 
quent clinical course of this patient showed 

Extrinsic Form — The epiglottis was involved m 
twenty-five cases in males, two in females It 
is a striking observation to note the relative 
infrequency of the postcricoid type of lesion in 
the male as compared with the female Out of a 
total eighty-seven extrinsic cases in the male 
only seven were recorded as postcncoid, where- 
as out of fourteen extrinsic cases m females 
seven or fifty per cent of the lesion was post- 
encoid Involvement of the esophagus was 
present m this three times in the females, twice 
in the males Both arytenoids were noted as 
the site of the lesion in ten patients, on the 
right alone five, on the left alone four, m males. 
In females, both arytenoids were involved also 
and once the right alone In males, the pyri- 
form sinus was involved nine times, three on 
the right, three on the left and m three, side was 
not stated In the females, it was noted m two 
patients The pharynx was the site of the lesion 
twice m males and once m females 

Diagnosis — It is not always possible ,to make 
an early diagnosis and the following are some 
of the reasons for tins 

1 The remote location of the tumor 

2 The symptoms may be sbght, especially in 
the early stages of the intrinsic type 

3 Bapidity of the growth which may be very 
marked m some instances 

4. Early necrosis and metastases, especially in 
the extrinsic variety 

5 Early and rapid invasion of surrounding 
cartilages 

The early diagnosis of cancer of the larynx, 
especially in the intrinsic type, is of the great- 
est importance Contrary to the opinion held 
by many physicians, the prognosis m this type 
is good when diagnosed early and treated 
promptly Unfortunately our records show that 
patients do not present themselves for treat- 
ment until the disease has become so extensive 
that operation is out of the question, and the 
best that can be expected is palbative relief 
Theie are several explanations for the late ap- 
peal ance of the patient, especially the hospital 
type case (1) The symptoms at the onset 
such as slight hoarseness or mild discomfort 
are not taken seriously by the patient (2) The 
apparent well-being of the patient in spite o 
a very serious condition m the larynx. 

In the early stages the diagnosis is not always 
easy, and mistakes have been made by VC U 
competent laryngologists The first laryngec- 
tomy peiformed by Billroth (1873) for cancer 
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presumably of the larynx upon examination 
proved to be a tuborcular larynx Semon' 1 
states, “Out of thirty three patients on whom 
thirotomy was performed presumably for in 
trmsic malignant growths in eight the diagno 
bis was either found to have been at fault or 
remained doubtful ” , 

Wo endeavor to do a biopsy m even * ast 
eieopt in those patients m whom tho disiase 
has progressed to such an extent that the plivs 
ical condition contraindicates oven this minor 
procedure 

Differential Diagnosis — In tho differential ding 
nosis of laryngeal cancer, ono must consider 
chronic laryngitis, syphilis, tuberculosis pachv 
dcrrnia, perichondritis, angiomas, laryngeal 
[tplyps and benign growtlis Of course m the 
advanced cases, diagnosis is not so difficult 
but even here one must constantly keep the other 
two members of the triad syphilis and tuber 
culosis, m mind 

Tuberculosis — The tubercle shows a predihc 
tion for tho posterior part of the larynx espe 
eially the posterior interarytenoid commissure 
and depending upon tho stage of the disease 
thcro may be either infiltration proliferation 
or ulceration Primarily tuberculosis is an u! 
cerative process and does not have the some 
tendency to proliferate as cancer Tubercn 
losis is usnallv ingrafted upon an anemic has 
and tho rest of tho larynx may show evidence 
of anemia At any rate, thia is a most common 
mistake that one is likely to make It is more 
probable to mistake tuberculosis for cancer than 
vice versa Also, it is practically alwnvs sec 
ondary to pulmonary tuberculosis An exam 
luatiou of the chest will help to rule tins out 
Ono must always bear in mmd that tubercu 
losis and carcinoma may coexist in the same 
larynx. 

Syphilis — Syphilis is usually more widelv dis 
semlnatod in the larynx. The larynx is marked 
ly congested In counterdistinction to tuber 
culosis, there is an nbsence of pallor Usually 
there is early fixation of the cords and it oc 
casionally IcadB to dyspnea The diagnosis is 
greatly aided by the history of infection and 
serological examination 

Ftxalton — Especially m tho intrinsic type of 
cancer, early fixation of the cord on the affected 
ndo denotes a considerable progression of the 
lesion. This is particularly so in the subglottic 
type, and this fixation must be differentiated 
from a fixation that may be caused by an ar 
thntia of the cnco-arytenoid articulation A 
slight limitation of movement is bighlv sig 
nificant. This particularly brings to mmd a 
recent case of a patient who had a fixation of 
a cord which was pronounced to be an arthritis 
of the cnco-arytenoid articulation but suhse 
qucntly proved to be a fixation due to a malig 
nont infiltration Experience therefore tenches 
that a limited movement of the cord in a pa 


tient over forty which cannot bo deilmteh ex 
plained should he looked upon ns malignant 
until proved otherwise Too, palsy of the vocal 
cord due to lemons of the central nervous Bys 
tem must also bo ruled out Prom this it must 
not be construed that in even case of cancer 
there is fixation and just beinnRe there is no fixa 
tion ono should not rule out malignancy Be 
cause when fixation has occurred it means there 
is deep extension of the growth or there is mfll 
tration at the ary teuold articulation Limitation 
or impaired motion may also be caused bv a neo- 
plasm originating in the subglottic region where 
the growth is very often not seen above the 
cords Should there bo the slightest doubt, a 
biopsy should be resorted to A specimen should 
bo obtained from the most prominent part of 
the growth and one must be sure that it in- 
cludes a portion of the neoplasm 

Pathology — Most of the cases were of the 
squamous or epidermoid variety of carcinoma 
Case No 56 was of the basal cell type Cases 
Nos 37, 90 and 136 were of papillary carci 
noma. Case No 77 was reported as fibroma 
but, clinically, it followed a typical course of 
carcinoma with metastases and subsequently, 
reexamination showed Grade II cancer arising 
m a papilloma. Cases Nos. 79 and 124 wero 
reported polypoid tissue but both were carei 
noma, clinically, and pursued a typical course 
of laryngeal cancer In eleven patients thero 
is bistopatliologicnl and clinical evidence that 
the disease began as a benign papilloma and 
subsequently transformation to carcinoma oc 
curred The transition period was very varla 
bio, three months in one case and ten years in 
another Case No 78 was that of a male, aged 
fifty-6even, who complained of hoarseness of 
ten years’ duration At the onset the growth 
removed from his vocal cords was reported 
papilloma Ten years later he presented him 
self at our hospital where biopsy showed squa 
mous cell carcinoma Case 55, yery similar to 
the above, with a history of six or seven years’ 
duration as papilloma, at tbo end of seven vears 
a specimen removed showed carcinoma Two 
patients, cases Nos. 94 and 166 bad gone two 
years ns papilloma The remaining six eases 
of papilloma bad an interval of from five to ten 
months before transformation took place It 
is of interest to note that all the patients in 
this group were males In three patients, cases 
Nos 67, 70 and 160, the laryngeal cancer was 
probablv of bronclnogenetlo origin Ono case 
No 161 began as carcinoma of the thvroglossal 
dnet and invaded the larynx secondarily through 
the crico-thyroid membrane 

Grades Broilers grading of potential malig 
nancy modified by Gates and Warren, has been 
employed in our hospital since 1928 and since 
then thirtv-eight cases base been so classified 
There were ns follows Grade I, 13, Grade II, 

19 and Grade III 0 
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TREATMENT 

Intrinsic cancel of tlie larynx, although insidi- 
ous m its onset, has the favorable characteristic 
of remaining localized for a long time, before 
spreading to the neighboring lymphatics Just 
how long it may lemain localized, one cannot 
say with any degree of certainty, but in some 
piobably as long as two or three years Fur- 
thermore, the greater number of these tumors 
are of low grade, Grades I and II Theiefore, 
if the patient can be seen early, and if he tvill 
consent to have an adequate operation per- 
formed, his chances of a permanent cure are 
very good In this series, unfortunately, there 
were only nineteen cases considered at all fa- 
rm able foi operation and two submitted to op- 
eration 

The treatment carried out in this senes was 
as follows 


Total laryngectomy 7 

Laryngofissurea or homilaryngectomy 12 
Partial operation with radium 20 

Radium alone 33 

X ray “ 37 

Radium with x-ray 40 

Resection of glands with irradiation 6 

“ “ “ only 2 

Partial operation 2 

Tracheotomy alone 17 

No treatment 19 

Seeds to glands 1 

Branchial cleft Op with Ra to neck 1 

Treated elsewhere — no data 4 


Laryngectomy — There were seven patients who 
had total laiyngectomy operations, one of these 
(case No 175) although fiist seen at our hos- 
pital, was operated on elsewhere Three are 
living and well, one appioximately foui years 
and the othei two, thiee years each and four 
aie dead Of those dead, one survived three 
months, one five montlis, one four years and one 
four yeais and ten months 

The following is a brief detailed description 
of the patients who had a laryngectomy and no 
longer living 

(1 ) Case 136 was a male patient, aged fifty- 
one, who had a bilateral involvement of the vo- 
cal cords m a papillary carcinoma This is a 
very malignant form of neoplasm His chief 
complaint was hoarseness of eight montlis’ dura- 
tion A total laiyngectomy was performed, fol- 
lowed by an external radium pack of 550 me 
hrs The patient survived three months and 
died of pneumonia without any evidence of lo- 
cal recun ence (2 ) Case 141 was a man, aged 
fifty-four, with a tumor mass involving the right 
vocal band and cord with marked fixation Al- 
though this patient was hoarse only five weeks 
prior to admission, tlieie was a histoiy of in- 
termittent hoarseness over a penod of years 
The pathologist’s ieport was Gr I cancer A 
laryngectomy was perfoimed and two years la- 


ter a small gland in the neck appeared which 
was lemoved followed by x-iay treatment He 
survived four years and ten months following 
the laryngectomy and died of pulmonary hemor- 
rhage (3 ) Case 175 was a male, aged forty- 
seven, who had a tumor of the left vocal cord 
of six months’ duration Biopsy report was 
Gr I cancel: A laryngectomy was performed 
elsewheie This patient survived four years and 
one month and died of cancer of the stomach 
with no evidence of local recurrence (4 ) Case 
178 was of the subglottic type and has alieady 
been described m detail ' 

Of the thiee surviving patients (1 ) ease No 
172 was a patient, aged forty-five, with involve- 
ment of the vocal cord (Rt, ) anterioi commis 
sure and epiglottis The duration of lus symp- 
toms prior to admission was two months The 
tumoi was reported as Grade I fiom one part 
and Grade II from another section The pa- 
tient has been alive and well almost four years 
(2 ) Case No 176a was a patient, aged fifty- 
four, with a tumoi on the left vocal cord of ten 
months’ duiation The pathological report was 
epidermoid cancer Grade I The patient has 
been alive and well approximately three years 
This patient had diabetes of quite maiked de- 
gree at the time of operation and was given 
diabetic treatment before and following the op- 
eration He also had Roentgen theiapv follow- 
ing the opeiation (3 ) Case No 187 was a pa- 
tient, aged f oi ty-eight, with a Giade II tumor 
on the left vocal cord and band of two years’ 
duration In addition to laiyngectomy, he also 
had some x-ray therapy .following the operation 
He has been alive and well approximately three 
years 

All the total laryngectomies weie performed 
by the one stage operation A combination of 
the Gluck and Pener methods were employed, 
resecting the larynx fiom below upwards The 
pielaryngeal muscles weie lesected in two cases 
Theie weie no opeiative mortalities in this se 
nes 

Laryngofissui os oi Henvlai yngcctomy — In this 
series, theie were twelve opeiations, nine males 
and three females Of these, four are living 
and w 7 ell, one over fifteen years, one twelve veal's 
and one ten years and five years and three 
months without recurrence Of the eight dead, 
one died four years later of carcinoma of the 
stomach, theie being no recuirence of the laryn 
geal cancer Another patient, female, the 
youngest m our group, aged twenty, had a heroi- 
laiyngectomy with a bdateial window lesection 
and (bed three and one-half years following her 
operation One case, No 78, had an operation 
ten years previously, suffered a recurrence and 
then died thirteen and one-half years after the 
original operation Radium was used m addi- 
tion to the opeiation m this case Two sur 
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vhed one year and two months following the 
operation Tlio remaining two survived ap 
proximatelv seven months There was one op 
erative death m tins scries The patient died 
four days following the operation from pulmo 
nary abscess Larvngotomy with removal of 
tho right vocal cord and part of the arvtenoid 
was carried ont in one case 
In new of onr present cxpenciict better re- 
sults by more radical pnmar\ remo\ol should 
be obtainable, more complete hemilarvngectomy 
and more frequent total laryngectomy 


The first patient Is case No 60 (H. H No 23- 
11 Si) a male aged sixty admitted to the Hunting 
ton hospital September 1922 complaining of sore 
throat and hoarseness of nine months duration. 
A laryngoscopy was performed and a growth was 
found Involving the false and true vocal cords A 
specimen was removed and three radium seeds 2-3 
me and 1 1.5 rac^ were Inserted Into the growth. 
The report of the biopsy (Path No 25-86) was 
early epidermoid carcinoma arising in papilloma, 
Jan 17 1923 — Laryngoscopy — Considerable mass re- 
moved from region of left true and false cord 
anterior part, and from the subglottic portion 
of anterior wall of the trachea Total mass was 
considerably greater than appeared under lndi- 


RESULTS FRO„M OPERATIONS— LARYNGOFISSURES AND LARYNGECTOMIES 
Duration of Life Typo of Results 


Following Operation 

Operation 



I5^i yours 

Laryngofissuro with Ra. 


L & W 

12 ‘ 

10 

Hemllaryngectomy with Ra 


Died of recur 

L t W 

LAW 

5^ 

Lnryngotomy with remoral of cord 
of arytenoid. 

and part 

L. & W 

4 years 10 months 

Loryngect X ray removal of gland 


Died of Hem 

4 years 

Hemllaryngectomy with Ra 


Died Co. of stomach 

%Vx years 

Laryngofissuro with bilateral window resect 
with radium application 

Died from ext to esophagus 

4 years 

Laryngectomy 


L 4c W 

4 

5 

2 



Died Ca of stomach 

L 4k W 

L. <5. W 

1 year 4 months 

Hemllaryngectomy with Ra pack 

1 

Died of recur 

1 year 3 months 

HemUaryngeotomy with x ray 

\ 

Died Ca uterus. 

7 months 

Hemllaryngectomy with Ra pack 

pack 

Died of recur 

C months 

Hemllaryngectomy Dlath and Ra. 

Died of recur 

6 months 

3 months 

Laryngectomy 


Died of extension Into trachea 
Died of pneumonia 

1 week 

Laryngoflwnre 


Died of pulmonary abscess fol 
lowing operation Op death 


Partial Operation with Irradiation — There 
were twenty-one patients m this senes and for 
various reasons a major operation was not car 
ried out. In some of these a more radical oper 
ation was either contraindicated because of the 
location and extent of the lesion or the patient 
declined operation The prognosis in many of 
these patients was bad to start with and no 
-hope of cure could be expected Palliative re- 
lief was the most one conld expect and this 
was obtained m many cases. 

Tho procedure was to remove as much of the 
growth as possible sometimes with the aid of 
diathermy and the implantation of radium seeds 
into the remainder of the growth or the rcfP on 
from which the growth was removed. There 
were fh e patients in this group who survived i 
over (three years as follows seven years nine 
months, Rix and one-half Nears four jenrs 
three months and tiro patients three and one- 
half years. Ono of these case 24 had a bilat 
eral Harmer operation pins seed insertions Tho 
first two cases arc of interest because of the 
comparatively long duration of survival ana 
thev are therefore, described more in detail 


rect l&ryngoecopv Five seed l 0 me each were 
Inserted Into base of growth at Intervals of 
about 5 mm 

Ootober 22 1930 — Patient died at the Pondvlllo Hos- 
pital At autopsy there was a recurrence of 
the tumor In the larynx with regional metas- 
tasaa The pathologists report (Path. No 30- 
2093) showed epidermoid cancer Gr I 

This patient also had carcinoma of the stom 
ach but this was not the samo tumor that was 
m the Inrvnx and therefore not metastatic 
from the original lesion 

The patient who survived six and one half 
years (case No 55) was also a male aged gixtj 
five, who had complained of hoarseness of six 
or seven } cars before coming to the* hospital. 
IIis lesion involved the right v>eal cord The 
biopsy report was carcinoma This also began 
as a papilloma A trnchcotomv was performed 
followed b} partial removal of the growth and 
radium seed insertion. 

The remaining pnticnts m this group nl 
though they survived less than three \ears nev 
erthelcss were considerably relieved from their 
Ruflcnug Here too were patients who vcr\ like 
Iv would ha\e fnred rnueh better with n more 
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FIG n This is a photomicrograph ot pathological section 
Case No 60 described above It shows a papilloma with typical 
multiple areas ot malignant transformation 


radical procedure, particularly m tlie cordal 
type of lesion 

The following table shows the results of treat- 
ment in this senes 


means of the radium externally or with radium 
emanation seeds 

The results obtained in the past by radium 
treatment alone are not particularly eneourag- 


RESULTS OF PARTIAL OPERATION WITH IRRADIATION 



Site 

of 

Lesion 


Type 

of 

Operation 

Duration 

Following 

Operation 

1 

Rt V cord and 

hand 

Intralaryngeal remov , seeds implanted 
Intralaryn remov , seeds implanted Trach 

7 years, 9 months 

2 

Rt V cord 


6% years 

S 

Aryeplglot fold 


Partial Op 4 years later, seed implant 

4 years, 3 months 

4 

Vocal cords 


Trach Part Op Ra Re Op 

3% years 

6 

Vocal cords 


Bilateral Harmer and Ra 

3% years 

6 

Lt Int Larynx 


Part Op Ra 

2 j'ears, 3 months 

7 

Vocal cord 


Part Op X-ray seeds 

2 years, 3 months 

8 

Epiglottis 


Trach Part Op removal of Eplgl with Diath 

1 year, 6 months 

9 

Epiglottis 


Diath Seeds Ra bomb 4000 me hours 

1 year, 6 months 

10 

Vocal cord 


Trach Part Op Ra Pack 

1 year, 4 months 

11 

Vocal cord 


Op Ra Pack Exter 

1 year, 4 months 

12 

13 

Aryepiglot fold 

Pj Sin 

Part removal, seeds Implanted 

Part. Op Ra and X-Rav 

1 year, 3 months 

1 year, '2 months 

14 

Epiglottis 


Pait Op seeds Trach 

1 year 

15 

Ar j epiglot 


Excision with Diath , seeds 

11 months 

16 

Rt Voc cord arytenoid 

Trach Part Op Ra 

8 months 

17 

Ary ep fold 


Part Op seeds 

7 months 

18 

Ary ep fold 


Part Op seeds 

5 months 

19 

20 

Epiglottis 


Part removal seeds X raj 

Part Laryngectomy, Ra Pack 

3 months 
? 

21 

Vocal cords 


Excision by Ext 

4 days foil opera 
tion Died of 
hemorrhage 
Operative death 


There was one operative death in this group This was In a patient who was found to have an 
extensive lesion involving both cords and originating In what appeared to be a thyroglossal duct car 
clnoma. He died of hemorrhage four days following a laryngotomy and radium pack 


Treatment with Radium Alone — There were 
thirty-four patients, most of whom (twenty-six) 
were of the extrinsic type Many of these had 
metastatic glands at the time of admission The 
remaining seven were of the intrinsic variety, 
and an operative procedure would no doubt 
have given better results, but for some special 
leason, radiation therapy was carried out The 
patients m the earliei years were treated by 


mg It is striking to note that the intrinsic 
type in tins series fared no better, and in many 
cases not so well as the extrinsic This poor re- 
sult may be accounted for by several factors (-U 
radioresistancy of the tumor cells, (2) the pa- 
tients may have been debilitated or alcoho ic 
and such patients rarely show a good resistan 
to cancers or respond well to treatment, t ) 
inadequate dosage or improper distribution 
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radiation (4) It has been observed tliat, occa 
sionally, growths may be stimulated to greater 
activity when the dose employed is too small 

The center of the growth may disappear but 
the periphery having received insufficient dos 
age continues to proliferate The best results 
in this senes were obtained with the first lr 
radiation treatment, when it was adequate bub 
sequent treatments were not bo effectiye espe- 
cially if applied too soon after tho primary 
treatment, because it is known that previous 
treatments often make a cancer radioresistant. 
If the irradiation treatment is intensive fear, 
of radioneerosw is great, especially so m the | 
larynx since die cartilages are particularly vul 
nerable to this complication Delayed burns, 
have occurred years after treatment (eight years 
— Chevalier Jackson) Harrner believes it is I 
due 1 to progressive endarteritis obliterans fol 
lowing irradiation in excess of local tolerance 
of the tissues ” This typo occurs mort com 
monly in the larynx than elsewhere 

Tho best result was obtained in case No 162 
m spite of the fact that the lesion was an ex 
tensive one involving the epiglottis, tho ar\epi 
glottic fold and the pynform sinus and the 
tnmor was a Grade II, winch is not particularly 
radiosensitive. The patient was relieved for 
three years. This mav be explained on the basis 
of the relatively high dosage the patient re 
ccived. 

There were five patients each of whom snr 
vived one year and fonr months following treat- 
ment. The remaining patients were relieved op 
proximatcly six months on the average ^ 
tracheotomy was performed in nineteen patients 
in most cases preliminary to radiation In a 
few cases, it became urgent during or immediate- 
ly following treatment There was one death 
which occurred on the third dav following the 
insertion of seeds 

Results of Treatment with Radium and X Ray — 
There were forty patients m this aeries, some 
wore of the intrinsic but the greater number 
were of the extrinsic type. The results ob- 
tained here by tho combined treatment show a 
decided improvement over the results of cither 
radium or x ray therapy alone. There were 
twelve patients in this group who were re 
lieved and survived over one year 

The best result here was in Case 64 (II H 
22 1365) in a patient who lived fl\e and one 
half years following the treatment by irradia 
tion Unfortunately this was a clinical ding 
nosis as no specimen was removed but I don't 
believe that there is any donbt as to this being 
anything but malignant This was in a mole, 
aged sixty six who presented himself at the 
hospital with tho complaint of a “bonch in the 
throat, and hoarseness 71 The patient further 
stated that three years ago he noticed a swell 
mg m the left sldo of his neck which gave no 
symptoms except hypersensitive ness when tak 


ing hot foods. Prior to coming to the hospital, 
the patient consulted Dr Abbott m Providence 
who referred the patient to Dr D C Greene 
who later referred him to our hospital 

Examination — Upon the laryngoscopic exnmina 
tion under ether anesthesia, the growth was 
found to imolve the left lateral margin of the 
epiglottis, the aryepiglottie fold, the arytenoid 
and tho false cord 

Treatment — 5 — 1 5 millicane seeds were in 
sorted m different portions of the growth less 
than 1 cm apart. The patient showed signs of 
dyspnea and bccamo cyanotic whereupon it be- 
came necessary to do a tracheotomj This was 
earned out while the patient -was still under 
ether nnesthesin His operation was done on 
November 8, 1922 In January, 1923 the pa 
tient received Itoontgen treatment by Dr Mor 
nson 

The patient remained well and was followed 
in our clinic until 1928 and on June 10, 1928 
a letter was received from the Town Clerk stat- 
ing that the patient died of carcinoma of the 
esophagus 

A good result was obtained in Case No 188 
This was a male, aged fifty six, with a Gr I 
lesion in the right pynform emus Ten seeds 
of 1 me each were inserted throughout the 
growth followed by 5100 r units of Roentgen 
therapy This patient lias been Living and well 
for three ) ears. 

Another (Case 96) surmed two years, ten 
monthB 

Not unlike the previous group, most of these 
patient* required tracheotomy pnor to treat- 
ment 

There was one death in thiB senes This oc 
curred in a male patient of seventh seicn who 
had seed lm plantation followed b} Roentgen 
therapy After the treatment the patient began 
to hove signs of dyspnea, an emergency tracheot 
omy was performed and he died several days 
'following operation 

Roentgen Therapy Only — Tho patients m this 
group were the most unfortunate in that the 
disease had already extended widely and in 
practically all cases metafitascs were present. 

There were thirt\ seven patients in this group 
of which sixteen required a tracheotomy on ad 
mission Three patients had gland dissections 
in addition to Roentgen therap'v One received 
surgical diathermy to tho lesion in addition to 
x rnv One patient hnd a positive ‘Wossernmnn 
and in addition Roentgen therapy was treated 
with potassium iodide This patient survived 
tliree months dying from hemorrhago due to 
cancer of the rectum There were only four 
patients in this group who irarmod one year 
or over Tho best result was in the patient 
(Caso No 184) who lived one year, eleven 
months follouhng treatment, having received 
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6000 r units probably one of the largest dosage J 
to date The average duration of life follow- 
ing treatment in the leniamrag eases was six 
montlis 

No Treatment — Theie were nineteen patients 
who received no treatment In twelve of these 
the duration of life following the fiist visit is 
not known Three of this group lived ovei one 
veai One patient, Case No 102, was a man, 
aged seventy-two, who had an early lesion on 
the right vocal cord which was still mobile He 
refused treatment and survived five and one- 
lialf years, finally dying from involvement of 
the esophagus This illustrates an early in- 
trinsic type of caicmoma of the larynx, its slow 
growth and finally the extension of the growth 
to involve the esophagus The average life in 
the remaining cases was five months 

Complications — With the exception of cervical 
metastases, the most frequent complication was 
involvement of the esophagus This was present 
and recorded m seventeen patients of whom 
thirteen were m males and four m females The 
latio of postericoid involvement in females is 
much greater than it is in males and for this 
reason, the incidence of esophagus complication 
m females is much liigliei Death from hemor- 
rhage occuired in four patients Pneumonia ac- 
counted foi two deaths following operation 
Hediastmal abscess and abscess of the throat, 
one each In two patients, carcinoma of the 
stomach is recoided as the cause of death, one 
four yeare and one six and one-half years fol- 
lowing treatment for cancel of the larynx One 
patient died of carcinoma of the uterus one year 
and two months following treatment of the 
larynx 

I wish to expiess mj sincere gratitude to Dr 
Edwards W Herman, the chief of the Laryngo- 
logical Staff, and Dr Shields Warren for their 
many helpful suggestions in the preparation of this 
paper 


SUMMARY AND CONCLUSIONS 

1 — This senes embraces 202 cases, 81 intrinsic 
and 101 extrinsic cases of cancer of the 
larynx In 20 cases, the site was not stated 

2— — -We recognize leukoplakia as a precancerous 

lesion, and that papilloma not infrequently 
undergoes malignant transformation 

3 — The relative infrequency of laryngeal can- 
cel m females compared to males 

4 — The fifth decade of life shows the greatest 
incidence of cases 

5 — The triviality of the symptoms m propor- 
tion to the senousness of the disease 

6 — The relatively slow course of intrinsic car- 
cinoma and the relatively low-grade malig- 
nancy offers ample time for thorough surgi- 
cal treatment with a good prognosis 


7 — The early diagnosis offers a patient his best 
chance of cure 

8 — It is oui opinion that surgical removal of 
the growth m the eaily operative intrinsic 
type offers a good chance of permanent 
cuie 

9 — In certain types of not entnely operable 
tumors, which are highly ladiosensitive, the 
combination of surgery and irradiation have 
produced good results 

10 — In the fai -advanced cases of metastases, we 
lely entirely on irradiation for temporary 
relief 

11 — -We feel that the treatment by madiation, 
up until very recently, has been inadequate, 

• and our entire conception of this method of 
treatment is being revised 

12 — Out of a total of mheteen opeiative cases 
of proved cancel, seven are living and well, 
the longest duration fifteen and one-half 
years, the shortest three years, to date of 
publication 

13 — If it can be shown that radiotherapy can 
produce as high a percentage of permanent 
cures as surgery, it will be a safer method 
of treatment and will be welcomed by the 
surgeon and a blessing to the patient 
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GIANT DIVERTICULA. OR REDUPLICATIONS 
OF THE INTESTINAL TRACT* 

Report of Three Cases 
BY HENItr w HUDSON, JR., JI D f 


C ONGENITAL cyBts and diverticula (other i 
than Mechel's) and partial reduplications 
of the intestinal tract are unusual congenital 
anomalies. Thej may be of clinical importance 
because of tlio symptoms produced and the pas 
mbihty of surgical relief We have found eight 
een reduplications or giant diverticula reported 
to -which wo may odd three 

Cvse l 

A. C S„ No 163126 ft mole infant of three monUm 
was admitted to the Btirglcal service of the Boston 
Children s Hospital on September 10 1931 The 
family and birth histories were not important He 
had developed normally and been tvoll until one 
week before admission when he developed a green 
tab watery diarrhea. For three days he hod from 
five to seven dejectlona. The stools then decreased 
tn number and slie and for the five days preced 
lng admission had been soft and black In color 
He had vomited once three hours before admis- 
sion the vomltoa consisting of part of a recent feod 
Ing He had not appeared 111 until twelve hours 
before admission whpn he developed periods of pal 
lor during which he appeared to have abdominal 
pain cried and drew his legs upward toward the 
abdomen. There had been no medication. There 
was no history of pica or or purpura. Tiro physl 
cnl examination was normal except for pallor and 
tho local abdominal examination There was slight 
generalised abdominal mnscle spasm with tender 
ness more marked on the right. An ill-defined mass 
was relt Just above and to the right of tho am 
bfllcus. 

Intussusception was considered a probable dlag 
nosls. Henoch s pnrpura was also considered. 
Bleeding and clotting times were normal 

Abdominal exploration was made soon attor ad 
mission. 

Ffrtf operation September 16 under ether ones 
thesla a right rectos musclo splitting Incision was 

Frrxn thp Surglml S*rvfct> of th CblMrcn * llo*plt*L 
From Uwi practice of the *uth 

tllwlron, II nry W Jr — A rod te Suno-on. Children IB** 
piui For record ml add of anlho are ThU Wort * 

pap. 1H7 


made. There was no free fluid within the perito* 
neal cavity A search for an intussusception or evl 
denee or reduced Intussusception revealed neither 
Throughout the base of the mesentery of the small 
intestine were numerous petechial hemorrhages and 
there was enlargement of the mesenteric lymph 
nodes. About eighteen inches above the Ileocecal 
valve and within the leaves of the mesontery of 
the Ileum n walnut sited mass was encountered In 
this mass, and adjacent to the ileum a small per 
foratlon about * mm. In diameter was noted 
Through this perforation clotted blood was extruded 
The perforation was Incised thus exposing the In 
men of the mass which presented a mucosa similar 
to that of the Ileum bat It did not appear to com 
muni cut© with the Ileum It was filled with blood 
clot which was removed There was one sn^all 
bleeding point which was eaRlIy controlled. The 
Infant s condition was unsatisfactory and It ap- 
peared unwiso to remove tissue for examination 
The cystic mass was sutured and the abdominal 
wall closed In layers The Infant was roturnod 
to bed in fair condition nlth diagnosis umleior 
mined 

Coarse The infant was transfused and parenteral 
flnlds were administered with improvement For six 
dajs after operation there was a decreasing amount 
of blood in the stools He was afebrile Tho wound 
healed well and he was discharged October S 10«1 
in apparently good condition. 

laboratory data Urine negatl\e nt five cxamlnn 
tlons excopt for acetonnria nt the time of admission 
Rod blood cells 2 900 000 and hemoglobin 45 per cent 
on admission T 400 000 and G3 per cent on Sopteni 
bor 22 White blood cells 11 400 and 8,200 with nor 
mal differenMnl Bleeding and c/otfing time normal 
PlnteletB 260 000 Stools guniac positive from Sep- 
tember 18 to 28 and gualac negative on October 1 
and J. 

Interval ti ole Tho Infant did very well gained 
four pounds apparently had no pain and his color 
Improved Thorc were one or two stools dally ap- 
parently normal 

Brcond admission December 11 1931 at six months 
of age Thirty six hours before admission he had 
a greenish watery stooh Twenty-four hours be- 
fore admission and the day of admission there were 
similar stools Ho was admitted for observation 
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Except' for the healed abdominal scar, the physi- 
cal examination was normal The stools were found 
to contain blood He was observed from Decem- 
ber 31 to January 6, 1932 during which all stools 
contained blood and his red blood cells fell from 
4,500,000 to 2,790,000 He vas transfused on Jan 
nary 5 

Second operation January 6, 1932 under ether 
anesthesia An incision was made over the right 
rectus muscle parallel to the previous operative 
wound and the muscle belly was retracted lateral- 
ly The peritoneum was incised and a mobile cecum 
with primitive mesentery presented The ileocecal 
valve was, identified and the ileum inspected The 
mesentery was of the primitive type About two 
feet above the ileocecal valve a diverticulum run 
ning in the leaves of the mesentery was identified 
The mesentery was split and the diverticulum found 
to be about the caliber of the ileum for perhaps two 
inches, then to constrict to a cord like structure 
which disappeared in the root of the mesentery 
This diverticulum was resected from the root of 
the mesentery up to the reflection of the mesentery 
over the ileum and it was then noted that the 
diverticulum curved to nm distally, parallel to the 
ileum and within the leaves of the mesentery, to 
ward the ileocecal valve for about sixteen inches 
No point of communication with the ileum was 
demonstrated The operation had occupied nearly 
an hour and to complete the resection would have 
extended the procedure unduly and would have re 
quired partial resection of the ileum as well For 
this reason the diverticulum was closed The wound 
was closed in layers without drainage and the In 
fant returned to bed in good condition hut with 
the expectation that at some future time the re-1 
mainder of the diverticulum would be excised, pos 
sibly with resection of the ileum 

Histologic report S 32 6 GROSS DESCRIP- 
TION The specimen has the appearance of a part 
of the intestinal tract. It is definitely in four sec 
tlons The whole length is 9 5 cm Part A is 1 cm 
in length and was described at operation as being 
lost in the root of the mesentery This has the ap- 
pearance of a cord about 4 mm in thickness On 
cutting it open it is found to contain a small lumen 
and in the resection this lumen has been cut across 
Adjacent to this is Part B which measures 2 cm 
x 2 cm when opened Part C is 1 5 cm in length 
and 3 cm In width when opened It has a similar 
appearance to Part A except that it is a little more 
hemorrhagic The fourth section, Part D being 
the largest, is 5 cm in length and when opened out 
is 2 to 2 5 cm in width The lumen which Is patent 
throughout the specimen is lined with a mucous 
membrane The mucosa of the largest section Is fold- 
ed in fairly normal looking rugae which run across 
the specimen for the distal 1 5 cm and in folds gen- 
erally along the length of the specimen for the next 
2 5 cm At approximately the junctions of these 
two portions distinguished by the configuration of 
the rugae, there Is a small punched out ulcer with 
raised and undermined borders 2 mm fn width, the 
base of which is quite hemorrhagic The serosal 
surface outside this ulcer is definitely thickened 
The mucosa of Part B is paler and the rugae are 
arranged in less definite folds of a more or less cir- 
cular configuration When opened at operation, there 
was no fecal material seen within the lumen 
MICROSCOPIC There are six sections taken for 
microscopic study These sections are taken as in- 
dicated in the diagram No 1 from Part A, No 2 
and No 3 from Part B, No 4 from Part C, No 6 
through the ulcer, and No G through Part D 
Section No 1 This section is cut across the un- 
opened lumen of Part A The mucosa is in a gen-, 


eral way characteristic of the small intestine It 
is thrown up intd numerous villi and lined with a 
simple columnar epithelium There are a moderate 
number of goblet cells which give evidence of mu 
cous secretion The muscularis is composed mostly 
of circular muscle fibers with only a few long! 
tudinal bundles There is no evidence of inflam 
mation or hemorrhage in this section. 

Section No 2 is cut across the point where the 
small lumen of Part A opens into the larger second 
portion At this point there is a transition from 
the mucosa described above to a mucosa resem 
bling gastric mucosa This is characterized by the 
appearance of rather typical gastric glands The 
mucosa is thrown into numerous folds Scattered 
through the tunica propria are abundant eosino- 
philes The submucosa and muscularis are not un 
usual A second section (No 3) farther along in 
this portion shows the same type of mucosa In 
addition there are a few small, Jiighly cellular 
lymph follicles 

A section (No 4) through the thin connecting 
portion (Part C) shows a reversion to the type of 
mucosa found in Part A. The mucosa here Is thinned 
out and less well preserved 

The large portion (Part D) Bhows again d fairly 
typical gastric mucosa similar to Part B Here 
again there is abundant eosinophilic infiltration such 
as is frequently found in adult gastric mucosa There 
is a gi eater number of lymph follicles here than are 
seen in the previous sections, and the propria is 
somewhat more dense and cellular, containing a 
larger number of lymphocytes One section tran- 
sects the ulcer which was described grossly The 
ulceration has entirely destroyed the mucosa and 
extends through the submucosa involving part of 
the muscularis There is a dense fibroblastic reac- 
tion at the base of the ulcer and a serosal pro- 
liferation of fibroblasts Numerous pyknotic nuclei 
and polymorphonuclear leucocytes are scattered 
through the regions just below the base of the 
ulcer There is considerable hemorrhage into the 
underlying serosa No blood vessels can be seen 
to be eroded by the ulcer One neighboring vessel 
is partially occluded by an organizing thrombus 
SUMM ARY This specimen consists of an anomalous 
diverticulum which shows a transition in the type 
of its mucosa from that of the small intestine to that 
of the stomach The latter contains a small ulcer 

Course Blood transfusion was performed Imme- 
diately after operation There, was a postoperative 
rise in temperature to 103 4° which subsided within 
thirty six hours and thereafter remained normal 
His condition was good at the time of discharge 
on January 19 

Laboratory data Urine normal at the examina- 
tions Red blood cells 4,650,000 on admission, hemo- 
globin 70 per cent, on January 4, 2,790,000 and 
4G per cent, on January 6 (after transfusion) 
5,750,000 and 70 per cent Stools guaiac positive 
from January 1 to January 13 and guaiac negative 
on January 16, IS and 19 

- Interval history The infant did well, gained In 
weight and there was no melena On March 23, 
1932 he developed a respiratory infection He was 
readmitted March 27, 1932 and discharged March 
30, 1932 to the Infants’ Hospital with bronchia 
pneumonia There he ran an uneventful course and 
was discharged relieved on April 12, 1932 

Interval note The infant was well, weight ana 
development normal His appetite was good, the 
bowels regular , 

Fourth admission June 15, 1933 at two years of 
age The day before admission he passed a blade 
stool He was admitted for observation The pays 
ical examination was not noteworthy He was 
observed until June 23 His stools always con- 
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tained blood HI* red blood cells fell from 4 000 000 
on admission to 3 750 000 and the hemoglobin from 
60 per cent to 40 per cent- Marked achromia de- 
veloped 

Tbfrd operation June 22 1933 under avertln 
and ether anesthesia an incision was made be- 
tween the two scars of earlier operation and devel- 
oped through the rectus sheath. 'With some dlffl 
-unity the muscle was retracted The peritoneum 
was opened without Incident, except for the escape 
of an excess of clear fluid (culture negative) The 
terminal ileum and its reduplicated portion were 
demonstrated It was evident that remo\aI was 
poesible only by resection of a part of the ileum 
The fleam in Its duplex segment was resected for 
about fifteen inche* Following resection and Just 
as an anastomosis was begun the Infant ceased 
breathing and became pulseless The change was 
sudden and a minute or two earlier the anesthetist 
had reported a pulse rate of 132 and gemcial condi 
tfon *atisfactory 'Vnrious methods of reausclta 
tlan wore unsuccessful. There had been practically 
no bleeding and although the operation had occu | 
pied an hour and might be considered to have caused 
shock, there was no warning ot this fatal accident t 
Whether or not there was embolism was a matter | 
of conjecture. 

Utotolofflc report 8-33 298 and 8 33-126 GROSS I 
DESCRIPTION The ipecimen consists of u por j 
tion of reseated flenm measuring 33 cm in length 
It nveregos 8 2 to 3 5 cm. in width whon lyiuL flat. 
Within the mesenteric attachment throughout 35 in 
of its length there is a secondary portion of bo a el 
which communicates with tho main Ileum bj tuo 
small openings 3 mm In diameter through which 
there may be expressed small amonDts of clear 
mucinous fluid containing white flocoalont ma 
teriat The mucosa of the Ileum contains occasional 
petochial hemorrhages and localized areas of con 
Station Tho mucosa is in general pinkish yellow to 
pinkish, brown in color and possesses a slightly edom 
atous pale gray mucosa with circular rugae In 
the proximal end of the blind pouch there is a 
black ellk suture put In at tho timo of the previous 
operation At the distal end ot the blind segment 
there is an ulcerated area 1 8 x 1 cm In Its various 
diameters Within the mid portion of the blind seg 
ment there is a rather sharply demarcated seg 
ment of mucosa 3 cm. in length in the center ot 
■which ore two small punched -out ulcerated areas 
4 mm. In diameter one of which communicate* with 
the fleam Throughout the remainder of the mucosa 
of the blind segment there are occasional petechial 
hemorrhages 

MICROSCOPIC Seven sections including four of 
the diverticulum two ot the Ileum end one of the 
communication between the two structures show a 
diverticulum with gastric mucosa showing ebronia 
ulceration and slight acute ulceration The ulcera 
Ron occur# at the communication between the Ileum 
fthd the diverticulum At this site the mucosa of 
the diverticnlum is ulcerated and the mucosa inflb 
t rated by lymphocytes and eoainopbiles. There is 
slight iecondary lymphoid nodule formation. There 
1# one small aroa of acute ulceration right at the 
Junction between the two structures resulting In in- 
tense polymorphonuclear leucocytic infiltration of the 
submucosal etroma The other four sections of the 
diverticnlum show Intact ga*tric mucoan. This is 
composed of typical large mucous crypts at the 
base of which are n timorous small typical gastric 
glands containing acid and chief cells. The mucosal 
#troroa is somewhat edematous and lightly fnfll 
t rated bj eosfnophlles There are a fow areas of 
lymphocytic infiltration around the bn»o of the 
gland The two section* of lloum are e#*cntially 



ILLUSTRATION NO 1 

Drawing to deroorurtrate the anomaly In com No. 1 The 
Mtment bet* «n th mot of the rowontary awl faint a* 
tth *uecp»»fullj' rtwcUd at the eecond operation. lUprodneed 
Nr coo rt raj- of the Ithodt I Hand Hectical Jovrnal (I t 12 [Feb ) 

mo 



ILLUSTRATION VO 

Tt epreimen rttmn M at the eecond operation to cnee No L 
The jnloroempJc detail* are siren tn the eaee report Tfal* 
lllutratton prerlwulr appeared la IhU Joarwal (lot CIS 
f Mar #1 1*33? 



ILLUSTRATION NO 3 

Th* reduplicated Iteam moored at the third rtwr lion I 
t«M No I 
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negative with typical ileal mucosa, tlie stroma of 
which, contains model ately hyperplastic lymphoid 
tissue with a few secondary lymphoid nodules 


Case 2 


L A No 168771 a white female infant of six 
months was admitted to the surgical service of the 
Boston Children’s Hospital on February 16, 1938 
The family, birth, and developmental histories were 
not unusual Two months before admission she was 
ill with cough and fever and a diagnosis of bron- 
chitis was made She grew irritable and slept poor- 
ly Two weeks before admission she began to vomit 
occasionally between feedings The abdomen en 
larged and vomiting increased There was loss of 
weight The stools became infrequent and enemata 
were administered with good returns No blood 
was recognized in the stool except for one “speck” 
two days before admission The stools were green 
and contained mucus Several days before admis- 
sion the vomitus was bile stained There was in- 
termittent fever for several days preceding admis- 
sion 

Examination on admission revealed a well devel 
oped and fairly well nourished infant appearing 
chronically ill The rectal temperature was 99° 
The general examination was essentially negative 
Local examination The abdomen was markedly 
distended and splinted A firm non tender mass oc- 
cupied the right lower quadrant This mass was 
palpable through the rectum 
Laboratory data Two examinations of the urine 
were not abnormal Red blood colls 6,050,000 Hemo- 
globin 80 per cent White blood cells 12,000 Dif- 
ferential normal for age Wassermann and Hinton I 
negative Tuberculin 1 1000 negative Nonprotein 
nitrogen 14 mg per cent Phenolsulphonphthalein 
excretion GO por cent in two hours and ten min- 
utes 

X ray examinations February 15, 1933 “The 
lung fields are essentially clear A film of the ab- 
domen shows consideiable distention which is due 
not so much to gas in the intestines as to fluid in 
the peritoneal cavity There is also some free air 
under the liver In the right upper portion, evident- 
ly the result of a ruptured viscus ” February 16 
"ReSxamination of the abdomen There is more 
distention due to the peritoneal fluid I can no 
longer make out definite free air” 

Operation February 16, 1933 Ether anes- 

thesia By means of a right rectus muscle-splitting 
incision the peiitoneal cavity was exposed and found 
to contain a large amount of bloody fluid A large 
mass presented in the right lower quadrant When 
delivered it appeared to consist of over a foot of 
gieatly distended small intestine with markedly en 
larged lymph nodes in its mesentery There were 
also within the mesentery several cysts which ap 
parently did not communicate with the intestine 
Both the intestine and cysts were deep purple in 
color and ir several areas there was a yellow fibrin- 
ous exudate A resection of the affected intestine 
and mesentery was made and a “double-barreled” 
enterostomy performed The infant was returned 
to bed in poor condition 


Cotase The infant’s condition was poor for th 
first three days after operation Parenteral fluid 
were administered and by February 20 her coi 
dition had improved There had been great flui 
loss through the proximal stoma of the enterostomy 
On February 21 a clamp was applied opposing th 
proximal and distal loops (Mikulicz procedure' 
One week after operation the wound edges separate 
allowing eventration of a part of the small Intel 
tine The wound was resutured and at this tim 


there was evidence of peritonitis Twelve hours 
later the infant died 

An autopsy was performed A33 39 The anatomic 
diagnoses were * 

Jejunum duplex 
Enterostomy 
Peritonitis, organizing 
Bronchopneumonia. 

Splenitis and perisplenitis 
Esophagitis 

Lymphadenitis, mesenteric and mediastinal 
Decubitus ulcer, occipital 
Extracortical adenoma of adrenal glands 
Persistence of “Jackson’s veil" and of anterior 
mesentery 

The resected specimen is described GROSS DE- 
SCRIPTION The specimen consists of a segment 
of jejunum and a portion of itB attached mesentery 
opened in the operating room The segment of 
bowel measures 45 cm in length and the mesentery 
varies from 2 to 5 cm in width The serosa is ex-* 
tremely congested, slightly dulled and shows ir 
regular areas of ecchymosis The mucosal surface 
of the jejunum is of normal pinkish to brownish 
gray in color, soft and shows the usual prominent 
plicae clrculares At approximately 15 cm from 
one end there is an irregular depression in the 
mucosal surface which is rather smooth and meas 
ures 2x13 cm Lying within the leaves of the 
mesenteiy is an extremely thick-walled cystic mass 
of irregular form but shaped much like a pancreas 
in that there is dilated portion at one end G cm 
in diameter tapering off at the other end to an aver 
age diameter of 2 5 cm The whole structure is 22 
cm in length possessing a thick double muscular 
wall varying from 7 to 8 mm The lining is gen 
erally smooth and shmy although extremely hemor 
rhagic in some areas and vanes from pale yellowish ' 
gray to pinkish gray The most hemorrhagic por 
tion of the lining is associated with the large dilated 
end At the opposite (tapered) end there are two 
constricted areas 1 6 cm in length, the lumen of 
which is 3 mm In diameter Between them there 
are two dilatations of this elongated cystic struc- 
ture measuring 1 cm in diameter In the mid 
portion 8 5 cm from one end near the portion of 
the structure adherent to the jejunum there Is an 
irregular mucosal ulceration, the serosa and wall 
over which is less than 1 mm in thickness There 
is no perforation in this region The serosa over 
lying the entire specimen is extremely congested 
and In places there are small accumulations of yel 
lowlsb brown, flbrlnopurulent exudate Another area 
of acute ulceration exists within the large, dilated 
portion 1 cm in diameter, the serosa over which 
is dulled, congested and brownish gray The wall 
at this point Is approximately 1 mm thick but there 
is no perforation 

MICROSCOPIC Seven sections show a chronic 
ulceration and gastric mucosa in the wall of a 
diverticulum The mucosa of the typical gastric 
type showing large open crypts at the bases of 
which there are branching gastric glands contain 
lug acid and chief cells The stroma is markedly 
congested and hemorrhagic especially between the 
openings of the crypts There are variable num 
bers of Infiltrating polymorphonuclear leucocytes 
throughout Two areas of chronic ulceration are de- 
void of mucosa. The surface contains a small 
amount of fibrinous exudate, while the underlying 
wall is markedly fibrosed and infiltrated with van 
able numbers of mononuclear phagocytes, poly 
morphonuclear leucocytes and lymphocytes A por 
tfon of the wall taken from the extreme tip shows 
a mucosa somewhat different from the rest, in that 
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there nro no active secreting cells The crypts and 
glands are o£ mucous type although the* general 
form and arrangement of the gland Is similar to 
that seen In gostrio portion The aubmucosa In 
the non ulcerated portion shows mild congestion, 
but beneath the ulcerated portions It Is more or less 
scarred. The muscnlarfs is of turo layers with areas 
of diagonally running smooth mnacle fibers In add! 
tlon. Tho aerosa Is edematoua congested and In 
filtrated by a variable number of lymphocytes poly ; 
morphonuclear leucocytes and mononuclonrs There 
la no evidence of flbrinopnrulent exudate upon the 
serosal surface Several lymph glands Included 
within the loose edematous serosa and from the 
mesentery show a mild hyperplasia with occasional 
Infiltrating mononuclear phagocytes in the follicles. 
Tho medullary cords of the nodes are densely packed 
with small mature lymphocyte* 

DIAGNOSIS Jejunnm duplex type with gastric 
mucosa showing acute and chronic ulceration 

Nora There is no commnnlcntion between the 
jejunum and the diverticulum Sections through 
the dimpled areas where the two structures are ad 
Jacont show a double muscular wall wltlv a alight 
amount of Intervening fibrous tissue 



ILLUSTRATION NO 4 

Jtjmram duplex. Description In c**» report No. 



ILLUSTRATION NO I 
J*junum dap Ur. opened. C*»e No 


Case 3 

D It a white female of twelre years was ad 
mltted to tho Peterborough Hospital at 8 30 A M 
March 2 1935 The family and birth histories were 
not unusual. Prom Infancy she had failed to gain 
normally was undernourished and was considered 
“sickly 1 As an Infant she cried for hoars at a 
time apparently from abdominal distress. At two 
year* she was said to have had “Bright a disease 
characterised by hematuria for two months Prom 
tho ago of three years aho had frequent attacks 
of cramp-llke abdominal pain referred to the tun 
billcus and lasting from a few minute* to several 
hours These were usually accompanied by nausea 
and vomiting During some attacks relief was ob- 
tained from a carminative and eructations occurred. 
Ihiring the attacks the child usually flexed her thighs 
°n the abdomen or if seated would bend forward 
and place her head on her knees. She conld not be 


Induced to change position until the attack was 
over At times she would fall asleep in this posl 
tion. 

In November 1934 she was observed for a two- 
week period by the pediatric service of the Chib 
dreti s Hospital. During this time she had several 
attacks of pain which were not severe A gastro- 
intestinal eerie* pye/ogrnphy by the intravenous 
method and various oxnmlnatlons of the blood gave 
negotivo results and she was discharged ending 
nosed. The attacks continued and during the two 
months preceding admission had become moro fre- 
quent and severe Hardly a day passed without 
some discomfort. 

At 3 A.M March 1 1935 twenty nine hours be- 
fore admission she awakened from sound sleep with 
sewere cramp-llke abdominal pain located In the 
umbilical region. The paroxysms lasted two to 
three minutes, gradually diminished aDd tho child 
would doze to be awakened in five to ten minutes 
by more pain This eolfe lasted from 3 A.M to 4 
PM and was accompanied by nausea and vomiting 
The vomltns consisted of the fluids that she had 
taken eagerly She was very thirsty At 3 P M 
her physician administered 1/8 gr of morphine and 
she rested comfortably without pain or vomiting for 
about five or sir hours She had passed flatus and 
there was a dejection of fecal material following an 
enema at 8 AM When the mother tried to rub 
the child s abdomen, she complotnod It was too 
tendor to bo touched. 

Daring the twelve hours preceding admission there 
was pain of the character described. She vomited 
frequently until fluids were denied her several hours 
before admission Daring tho automobile ride to 
the hospital the pain became more steady and 
severe and the child cried continually with pain She 
begged for water 

On admission examination disclosed a very phle 
undernourished and underdeveloped child In great 
distress The mouth temperature was 100 G the 
pulso rate 180 and the respiratory rate 44 Her 
breathing was difficult, and Irregular and she 
granted frequently She lay in bed with the knees 
flexed and her hands were held In the region of 
the umbilicus She cried continuously and bogged 
for water The akin and mucous membranes were 
pale. She appeared dehydratod The abdomen was 
moderately distended there was voluntary general 
ired muscle sp^sm and diffuse tenderness An In- 
definite tender muss occupied the entire hypogns- 
trium Two physician* considered her moribund. 

The white blood cells were 20 000 with 74 per 
cent neutrophlles the rod cells were 3 820 000 Tho 
hemoglobin was M (Sabll) The urine showed 
slightest possible trace of albumin a trace of sugar 
and the sediment a few hyalin casts and n rare 
white blood cell 

By Infusion 200 cc. of normal salt solution and 
250 cc. of cltrnted blood were administered and 
GOO cc. of salt eolation was introdaccd beneath the 
skin. One-twelfth pr of morphine was administered 
at 8 80 A.M„ 10 30 A M and 1PM Hor general 
appearance and color Improved. 

It wa* felt that intestinal obstruction, cause un- 
known wa* tho probable diagnosis and operation 
was elected 

Operation March * 1935 3 PJd Peterborough 

Hospital 

T\!th novocalne Infiltration a right rectus Incision 
with mesial retraction of the muscle belly was 
made When the peritoneum was Incised Bargain 
eous fluid escaped In large amount* Klhor anes 
theijn was Induced and tbo wound enlarged to 
about eight Inches The peritoneal cavity was filled 
with old liquid blood and great masse* of clotted 
blood. No fresh blood wa* apparent The blood 
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clots were most numerous over the mesentery of 
the small , Intestine adjacent to the umbilicus A 
mass which proved to be a volvulus of the termi- 
nal ileum was delivered The volvulus involved 
about four feet of the lower ileum, and had rotated 
clockwise for about 80 degrees The ileum was 
edematous but not greatly distended "Within the 
mesentery, parallel and intimately opposed to the 
mesenteric edge of the ileum, was a reduplication 
of the bowel for a distance'^of about four feet 
Near its proximal end was a large perforation 
about one and a half inches in diameter from which 
a small amount of bright blood escaped There was 
no evidence of intestinal contents escaping, nor was 
the peritoneum inflamed Through the perforation 
a mucosa thrown into rugae was clearly visible 
and within the folds of mucous membrane a small 
ulcer was seen from which there was a steady ooze 
of fresh blood The volvulus having been reduced 
there was no apparent obstruction The child’s 
condition was poor and it seemed unlikely that she 
could survive resection Accordingly the bleeding 
area was cauterized and the ruptured area sutured 
The intestine was returned to the abdomen and the 
abdominal wound closed The child returned to 
bed in poor condition 

Course Following operation, the child was 
white and even more colorless than before Radial 
pulse could be obtained, but not counted However, 
she improved gradually and nine hours later she 
was talking and seemed very comfortable Her 
after-care consisted of Levine tube, morphine sul- 
phate, gr 1/12 every three or four hours as neces 
sary, sips of clear liquid by mouth, Fowler’s posi- 
tion 

March 3, 1935 9 A.M Patient had a reasonably 

good night, sleeping in naps Complained of nausea 
once, but there was no vomiting Temp 103 6° rec- 
t ally, pulse 140 1G0 Very pale Passing no gas 
per rectum Abdomen shows moderate high dis- 
tention for first time Levine tube Is clear RBC 
3,400,000, Sahli 42 per cent WBC 5,850, Polys 59 
per cent. Catheterized and four ounces of urine 
obtained which showed the slightest possible trace 
of sugar, few hyaline casts, few granular casts, rare 
red and white cells 

12 25 PM The patient has suddenly become 
very restless and very pale Has severe air hun- 
ger and has pulled Levine tube from her nose Given 
one ampule of adrenalin chloride and oxygen in 
halations She has quieted down and is Testing 
comfortably 

1 30 PM Upper abdomen seems much more 
distended Swathe loosened Levine tube is clear 
It is Impossible to get a radial pulse and respira- 
tions are becoming labored 

2 45 PM Has vomited a small amount of dark 
brown fluid Died a few minutes later 

DISCUSSION 

The anatomic relations and the gross and 
microscopic structure of these three reduplica- 
tions or giant diverticula place them m the cate- 
gory of developmental anomalies of the gastro- 
intestinal tract These are to be differentiated 
from the lymphatic or chylous cysts, urogenital 
cysts, and the dermoids and teratoids which 
occur within the peritoneal cavity 

The anomalies of gastrointestinal origin form 
a rather well-defined group (Ewing 1 ) charac- 
terized by a smooth musculature arranged m 
layers as m the tract proper A well-defined 
mucosa is often demonstrable which mav resem- 
ble closely the mucosa of any part of the nor- 


mal tract This mucosa is not infrequently al- 
tered or disrupted by inflammation, heterotopia, 
intracystic pressure and, perhaps, by digestion 
from the secretions produced A well-defined 
submucosa is usually present There is wide 
variation m size, form, histologic arrangement 
and in position with reference to the several 
segments of the digestive tract Thus they 
occur at any part of the tract including the 
mediastinum Their distribution in 102 cases 
is shown in table 1 They may communicate 


TABLE 1 

Distribution in 102 Reported Gases of Congenital 
Enteric Cysts>. Diverticula and Reduplications 
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with or be separated from the lumen of the di- 
gestive tube At times they may be intimately 
attached to the wall of the intestine and pre- 
sent as cysts within its lumen, or within its 
wall in either submucous, intermuscular, or sub- 
serous positions They occur between the leaves 
of the mesentery and m retroperitoneal posi- 
tions They may be single or multiple large 
or small and may or may not he associated with 
other congenital anomalies There are six the- 
ories to explain their development 

(1) Atavism Reversion to an earlier phylo 
genetic form based on the occurrence of bifid 
ceca m certain fowl and multiple diverticula in 
certain fish 

(2) Twinning in which case “the stimulation 
to reduplication, although actmg at an early 
stage of cell division has affected a certain sec- 
tion only of the embryo” (Edwards 2 ) This 
theory is applicable to the reduplications of seg- 
ments of Idle intestinal tract but less clearly to 
the cysts and diverticula. 

(3) Through the development of a median 
septum The support for this belief is a speci- 
men in the Museum of the Royal College of 
Surgeons of the small intestine of an ox To 
one side of the intestine is a long tubular cyst 
of the same calibre as the intestine itself There 
is no communication with the intestine and the 
mucosa of the cyst and intestine are dissimilar 

(4) Sequestration of a segment of the, intes- 
tinal tube For this theory evidence is adduce 
by the arrangement of a collected senes of cvs s 
(by Evans 8 ) which shows successive steps in 
the hypothetical passage of a cyst from e 
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lumen of the intestine through its -wall and into i 
the mesentery This presupposes a segment j 
to be sequestrated, however, and ns Evans points 
out the most likely explanation is that of tho 
epithelial buds described by Lewis and Thvng‘ 

(5) Persistence and alterations of the \itel 
line duct or Mcckd’s diverticula m their m 
eral forms The persistence of a normal fetal 
structure, the vitelline duct, accounts for many ; 
cysts and diverticula. However onl> those j 
which occur in relation to the distal portion of 
the ileum may be so classified and the prest nee 1 
of multiple cyBts or diverticula precludes *ul1i 
an explanation in certain cases ns two diver 
tienla of Meckel never occur in tho same null 
vidnal In many reports any enterogenous < vst 
or diverticulum occurring in relation to the 
ileum, and particularly in the ileocecal region 
has been classified as Meckel *s in tvpe This 
may be true or false and other interpolations 
are possiblo as some of these examples are sim 
fiar to cysts and divorticula found in relation 
to jejunum, duodenum, stomach, or csopli i ius. 
Heterotopia of the lining mucous membrane is 
common in Moekel’s diverticula (G7 per c<ut 
Hudson*) but also m other anomalies Hitero 
topia is also observed following the healing of 
an inflammatory leflion in the otherwise normal 
intestinal tract 

(6) The nodules of Lewis and Thvng* These 
investigators found very regularly in pig rab 
bit, and human embryos nodules of epithelial 
cells occurring along the course of the esopha 
gua, stomach, and intestine which become vacu 
dated and may be separated from or be m con 
tmuitv with the lumen of the intestinal tract 
Normally these disappear or coalesce to form a 
part of the lumen of the digestive tube but they 
may persist. Evans’ has represented diagram 
matacally their translation from positions ad 
jacent to the lumen, through the wall and into 
the mesentery Evidence in support of tins 
origin is found in Evans’’ collected cases some 
of which have an anatomic Bimilanty to the cm 
hryologic structures pictured by Lewis and 
Thyng Additional evidence for this belief is 
found m a consideration of those mediastinal 
cysts which are entenc in type since the nodules 
are present at a period of embryonal develop 
ment consistent '’with their inclusion within the 
thorax It is stated also (by Poncher and 
Mules' 1 ) that mediastinal cysts and nbdominal 
cysts of enteric origin occur in the same inch 
vidual but that no combination of mediastinal 
cyst and typical Meckel’s diverticulum has 
been reported 

The evidence then, favors the belief that 
the nodules of Lewis and Thyng arc the ante- 
cedents of those cysts and diverticula of en 
terie type which are not typical of those de- 
scribed by Meckel This view is held by 
Evans 3 , Drenncn’, and Poncher and Millcs 0 
Edwnrds’ favors the explanation by twinning 
for the giant diverticula and reduplications 


Anomalies of this type do not necessarily 
cause symptoms and in some instances have 
been incidental findings at the autopsy of an 
individual dead of an unrelated cause Ere 
quently they are responsible for serious symp 
toms and death of the individual The symp- 
toms produced by those located within the ab- 
domen may be broadly grouped as, (a) inter 
mittent abdominal distress or pain (as in No 2 
and No 3 of our cases) (b) intestinal obstrue 
tion (as m No 2 and No 3), (c) hemorrhage 
into the intestinal treot. or peritoneal cavity or 
both as in No 1 and No 8 and, (d) a pal 
pable abdominal tumor as in No 2 and No 3 
These symptoms are readily understood since 
obstruction partial or comploto may be pro 
duced by encroachment of a evst or dlvertien 
lum on the lumen of the intestine, and by thd 
production of lolvulus and of intussusception 
These explanations arc in accord with the ob- 
servations made in tho reported coses Hem 
orrhage, which may be of serious degree as in 
No 1 and No 3 of our cases, is best explained, 
by the formation of ulcers in the mucosa ndja 
cent to heterotopic gastric mucosa. This is a 
relatively frequent occurrence in Meckel’s di 
vertieula (31 per cent Hudson 6 ) and m a few 
instances tho presence of a secretion chemically 
similar to gastric juice has been demonstrated 

A correct diagnosis previous to operation is 
nearly always impossible but it is n vise rule in 
infancy and childhood to consider a congenital 
anomaly as a possible cause of obstruction of 
melena or of a confusing clinical picture Thus 
in sixty seven of the reported cases where the 
patient s age is stated there were fifty under 
twenty years of age Thirty two were two years 
of age or voungcr As might be anticipated the 
sex incidence is essentially equal, eighteen male 
and twenty two female in forty reported cam. 

In the eighteen instances of reduplication or 
giant diverticulum wliich we ha\e found in the 
literature only five were demonstrated at oper 
ation 

The anomalv in Foirland’s* patient was sun 
liar to that in our case No 2 He performed an 
enterostomy for imperforate anus The infant 
died and autopsy revealed a divertioulmn, thir 
teen inches long, which arose from the duo- 
denum “about l 1 /^ inches” bolow the pylorus 

Fitz* described a specimen from tho Warren 
Mnseum It is from an infant about ton months 
old who had been under tbo care of Hr Jos- 
eph Stedmah of Jamaica Plain who reported 
that the infant died with svmptoms of mtcsti 
nal obstruction. It would bo presumptuous 
indeed to alter Pitz’s description winch nccom 
pames illustration No 6 The specimen is sun 
liar to the anomalies found in our cases No 1 
and No 3 

Garnett Wright 10 demonstrated, at operation, 
a divertioulnm thirty seven inches long com 
mencmg at the upper end of the sigmoid colon 
and running obliqueh downward between the 
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leaves of tlie mesosigmoid loop and passing be- 
hind the postenoi pauetal peritoneum The 
blood supply in Fitz’s case (qv), Wright’s 
case, and m our three were similar m that the 
vessels supplying the noimal intestine were 
peripheral to or branches of those supplying 
the diverticulum or reduplication Technical- 



The specimen described bj Fits (From the "Warren Muse 
um) 

Two more or less parallel Intestinal tubes cut transversely 
across In their continuity are continued within a single mesen- 
tery The blood vessels of the latter terminate In tho wall 
of the outermost tube first supplying branches to the inner 
tube The diameter of the outer tube la relath el> uniform 
throughout while that of the inner In general somewhat nar- 
rower becomes dilated in the immediate vicinity of an opening 
through which the canals of the tubes communicate with each 
other The contiguous portions of the Avails of the two tubes 
are in close proximity to each other throughout the greater part 
of their course and are fused near the common opening 

The vails are composed of mucous muscular and perit- 
oneal coats The mucous membrane of the outer tube shows 
slightly projecting transverse folds in the \iclnlty of the open- 
ing while that of the Inner tube is relatively smooth V1H1 
and crypts are present In both 

The opening between the tubes Is rounded sharply defined 
one third of an Inch in diameter and appears to be covered 
with mucous membrane The canal of tho inner tube Is con 
tracted in the immediate vicinity of the opening and Its wall 
at this point is thickened and fibrous 



ILLUSTRATION NO 7 

Warren Museum specimen 7732 translllumlnated Trans 
Illumination Is suggested as a useful procedure during opera 
tion as the relations are difficult to demonstrate 

ly tins is of importance as lesection of the re- 
duplication necessitates resection of the adja- 
cent intestine whose blood supply is sacrificed 
by the resection of the reduplication Dren- 
nen 7 has stressed this point m connection with 
the ileocecal cysts not MeckeFs m type 


A second unpoitant technical consideration is 
the requirement of meticulous palpation and 
inspection of the entire intestinal tract and its 
mesentery It is difficult to demonstrate these 
anomalies at opeiation The suggestion is made 
that transillummation of the mesentery will he 
helpful In our case No 1 the anomaly was not 
recognized completely at the initial operation 
but was at the second At tins time the opera- 
tor quite easily followed the mtramesentenc 
course of the diveiticulum hut nearby spectators 
could see it indistinctly In case No 2 the 
charaetei of the anomaly was not recognized 
at opeiation but m No 3 it was recognized at 
once probably because of the operator’s experi- 
ence m ease No 1 Wright 10 recognized Ins 
case at opeiation It was m relation with the 
colon 

Considei ation of these three cases adds weight 
to the opinion expiessed m connection with a 
study of experience with Meckel’s diverticulum 6 , 
i e , that infants and clnldien presenting a long 
lustorv of symptoms ref ei able to the abdomen 
are entitled to and should leceive a gentle hut 
meticulously thoiough exploration of the ab- 
dominal visceia when otliei diagnostic methods 
prove inconclusive This is all the more true 
if melena is a symptom Theie is every reason 
to believe that lesection of such anomalies is 
feasible and will lelieve svmptoms if an oppor- 
tunity is affoided to peiform a deliberate lapar- 
otomy at a time when the patient is m good con- 
dition 

SUMMARY 

Thiee additional instances of giant diverticu 
lum oi reduplication of a segment of the in- 
testinal tiact aie repoited. 

The theories explaining the development of 
these anomalies aie summanzed 

The technical pioblems involved because of 
the blood supplv and the difficnltv of demon- 
strating the anomaly are discussed 

The thiee cases repoited confiim our belief 
that exploiatory lapaiotomy, at a time when 
the patient is m good condition, is indicated for 
those infants and clnldien who present a long 
history of undiagnosed abdominal symptoms 

A bibliography of enteric cysts, diverticula, 
and reduplications of the mtestm'al tract is of- 
fered 
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Since this paper was prepared. Dr D E Robert 
son of Toronto has operated on a similar case. I 
am Indebtod to him for permission to quote from 
his letter / 


"ieiterdaF 1 examined a girl, twelve years of age 
who hag a large Intestine which has two lumens 
I do not know' where -the two lumens bogln at tho 
central end but sunpect tlie> begin In the caecum 
They are separated throughout from the splenic 
flexure to the distal end at all events The one 
opens through a normal onus and functions normal 
Iy the other opens with a minute opening In the 
vagina and this was the came of an Impaction of 
faeces whloh occurred In It and ruado a largo mas* 
which extended half way up the ascending colon I 
did an anastomosis jnst Inside tho anus between the 
two recta, and they each had a normal musculature 
and muscle coat I wa* very disappointed to And 
that this case did not bare two appendices a* It 
seemed to me to have two caeca.'’ 


DIABETES INSIPIDUS* 

Treatment With Posterior Lobe Pituitary Powder Intranasally 

n\ ALEXANDER MARBLE 31 D f 


A LTHOUGH diabetes insipidus is nn uncom 
mon condition, the usual effcctn encss of 
treatment tvitb posterior lobe pituitary extract 
is uruversallj recognized Since Blumgarts 
studies, tho convenient intranasal route of ad 

,, From th* O forgo F Boktr Clinic, Elliott F “P, 

Medical Dlr*cto at U»* N*W England poaconca* Hc*T»*U 
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ministration has been mdeh used to supplant 
subcutaneous injections. Most clinicians, how 
ever, in usinp tbrs method lmve employed liquid 
pituitary preparations either as a spray or on 
cotton, pledgets inserted into the nose, pituitary 
jelly has also been used It hns not been pen 
orally appreciated that the intranasal msuflla 
tion of pituitary poxoder is equally if not more, 
comenicnt and efTectne 2 and is far less expen 
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sive than other forms of therapy Recent re- 
ports on this subject have been made by Smith 8 
(whose paper stimulated us to use pituitary 
powder) , by Canelo and Lisser 4 and by Adlers- 
berg* The purpose of the present note is to 
record briefly oui'own experience 

Our series includes four cases In three of 
these the condition is idiopathic in type , in the 
fourth a brain tumor (glioma of the optic 
chiasm) was demonstrated at operation in De- 
cember, 1927 

Case 1 — Miss R S , was first seen on September 13, 
1933 at the age of eight years She had always 
been a nervous child She had had no illnesses ex- 
cept pertussis at the age of five and an attack of 
tonsillitis in the spring of 1933 Polyuria and poly 
dipsia had been noted since about August 1, 1933 
Physical examination showed her to be pale and 
undernourished, the tonsils were moderately en- 
larged and scarred Upon examination of the urine 
a specific gravity of 1001 was noted, the tests for 
albumin, sugar, bile, and diacetic acid were nega- 
tive Examination of the blood showed slight 
anemia, the fasting blood sugar was 0 07 per cent, 
nonprotein nitrogen, 25 mgm per cent and plasma 
cholesterol, 197 mg per cent Ophthalmoscopic ex- 
amination and roentgenograms of the skull gave 
normal findings 

At the New England Deaconess Hospital m Sep 
tember 1933, the antidiuretic effectiveness of pitui 
tary extract given subcutaneously was quickly dem- 
onstrated and treatment by the nasal route at- 
tempted The liquid extract was introduced into 
the nostrils on small cotton pledgets, but in our 
patient this procedure caused considerable discom 
fort and irritation Consequently administration by 
means of a nasal spray was used with good results 
The parents were instructed to use at home the 
nasal spray supplemented by subcutaneous injec 
tions when nasal irritation or nose colds made the 
intranasal route unsatisfactory 

Treatment with posterior lobe powder was begun 
during a two-day hospital stay in February, 1935 
Unfortunately the time was too short to permit 
desirable studies During the first day no specific 
medication was given, during the second, approxi- 
mately 200 mgm of pituitary powder was blown 
into the nose in four doses Despite the short 
period of observation and despite a coryza with 
nasal discharge, the urinary volume during the sec- 
ond twenty four hour period was kept down to 3090 
cc. as compared with an output of 5310 cc in the 
previous twenty-four hour period when no medica- 
tion was given The comparative results are shown 
in table 1 


TABLE 1. 

Effect of Posterior Lobe Pituitary Powder 
Intranasally 

Case No 1, Miss R S 

1935 Fluid Urine Specific 

Intake Output Medication 

cc cc 

February 1-2 4590 5310 None 

2-3 3450 3090 Approximately 200 

mgm Pituitary 
powder intranasally 

, in 4 doses 


Letters received from the parents since hospital 
discharge indicate that treatment by insufflation of 
powder has been much more convenient, though per 
haps not quite bo efiective, than by subcutaneous 
injection They find that the effectiveness is defi- 
nitely reduced in the presence of a head cold with 
nasal discharge During the two months from June 
19 to August 20, 1935, the cost of treatment with 
pituitary powder has averaged less than five cents 
a day 

Case 2 — Mr D D , was sixteen years of age when 
he first came for treatment on January 5, 1934 
Thirst and polyuria had been present since Aug- 
ust, 1933 the onset of symptoms had apparently 
been gradual On the advice of his home physician, 
pituitary extract had been taken with a good anti 
diuretic eSect both subcutaneously and intranasally 
in the form of a spray For three weeks, however, 
he had suffered so much from irritation of the nasal 
mucosa that he dreaded to ubo the pituitrin Roent 
genograms of the skull taken elsewhere on Novem 
ber 20, 1933 had shown a normal sella turcica. Blood 
and urine studies showed no abnormalities other 
than the low urinary concentration (specific gravity 
1 004) Examination, including ophthalmoscopic 
study, showed him to be in good general physical 
condition 

The patient w T as not admitted to the hospital He 
was advised to try a nasal jelly containing the pit 
uitary principle and to use subcutaneous injections 
of liquid pituitary extract at such times as lntra 
nasal medication was uncomfortable 

When seen on November 2, 1934 he was found 
to be in good- general physical condition He had 
1 soon given up the nasal jelly since he could not 
secure satisfactory results with its use Ho had 
come to rely chiefly on the intrannsal spraying of 
posterior pituitary extract with at least five appli 
cations a day — 

Following this visit we suggested that he try 
the^intianasal insufflntion of posterior lobe pow 
der On January 21, 1935 he wrote, “I started using 
the powder you had sent to me from the Deaconess 
Hospital Dec 1st and it lasted me until Jan 10th, 
taking it four times a day I have found it much 
more effective than the liquid and would much 
rather use it There were only two or three days 
out of this time that I did not use it as I had a very 
bad head cold and it did not seem to have any 
effect There is certainly a great difference in the 
price between the powder and the liquid, which is 
fortunate for us " 

Again on April 4, 1935 his mother wrote “The 
bottle of powder that we ~got from our local drug 
gist lasted from January 10th to March 1st 

Mornings it will last about three to four 
hours, afternoons from four to five hours He takes 
about one sniff up each nostril four times a day, 
that is, mornings, noon, after supper and on going 
to bed The powder seems much more effective 
than the liquid and, of course, there is a decided dif 
ference in the cost For convenience there does 
not seem to be much difference ” 

A four gram bottle of powder then lasts this pa 
tlent from forty to fifty days Such a bottle Is sold 
at retail from ?3 75 to ?4 00 Hence the medication 
In this form costs him less than ten cents a day 
as opposed to thirty five to seventy cents a day using 
the liquid preparation as a spray or subcutaneously 

Case 3 — Mrs L H , forty four years of age, was 
first seen on March 25, 1935 For twelve years she 
had suffered from excessive thirst and polyuria 
Except for measles, mumps, and whooping cough 
in childhood and jafindice at the age of seventeen, 
she had had no noteworthy illnesses She had fixe 
sons living and welL Eleven years before she had 
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been studied at the Massachusetts General Hospital 
■where treatment with, pituitary extract (Intranasal 
spray) had been used with success The patient 
had had difficulty In getting the drug In her home 
town* however so that tor the moat of the ten 
years she had received no medication nor had she 
sought medical advice She stated that at times 
she had voided as much aa four gallons ot urine a 
day Althongh now she awakened only once or twice 
a night to urinate in the past she had at times 
arisen os many os twelve times She regularly was 
drinking two quarts ot water during the night. 

Physical examination showed her to be in good 
condition except for acne rosacea, slightly enlarged 
tonsils hyperactive patellar reflexes and varicose 
veins of the lower legs Studies ot the blood and 
urine together with a roentgenogram of the skull 
gave essentially normal findings except for the 
large volume and low specific gravity of the urine. 
The basal metabolic rato was — 3 

Following a control period during which no spe- 
cific medication was given pituitary extract was 
administered by intranasal insufflation. The re- 
sults are shown In table 2 


TABLE 2 

Effect of Posmaou Lone Pitottast Powdcb 

IlCTUArf A6AIXY 


Case No 3 Mrs L H. 


Date 

1936 

Fluid 

In 

take 

UrI 

nary 

Volume 

Remarks 

March 26-27 

3960 

4380 

No specific medication 

27 28 

4200 

3030 

** 

28-29 

3080 

3660 


29-30 

3190 

1230 

Pituitary powder ap- 
proximately 200 mgm 
lutranaBally in 4 doses 

30-31 

930 

1080 



The patient was allowed to go home on a varied 
low-salt diet and instructed to use the pituitary 
powder as often as necessary to control her symp- 
toms On April 28 19S5 she wrote T am getting 
along fine with three doses a day and one capsule 
(200 mgm.) will go three days When I feel that I 
must have more I take It. I never have to get up 
nights and I feel better in every way 
Again on August 13 1936 she wrote *T cannot 
begin to tell yon how much more comfortable I have 
been this mi mm nr Even the hottest days I did not 
care for ob ranch writer as others. I have not had 
(o get up at night more than three times since 
I came home (a period of 4% months) I only have 
to take the powder 8 times a day ” She further 
stated that the flret bottle of four grams lasted 
from April 1 to July 10 or one hundred days thus 
the actual cost was about four cents a day 
Case 4 — Miss H. E L. was ten years of age when 
first sien on June 7 1926 The diagnosis of din 
betes insipidus had been made a year before in the 
Canal Zone because of extreme polydipsia and poly 
uria, with the urinary Tolume ranging between 3,500 
and 5,500 cc per twenty four hours and a urinary 
specific gravity as low os 1 001 Pituitary extract 
had been given subcutaneously 

In Boston In 1926 the findings were essentially the 
same. Ophthalmoscopic examination and roentgeno- 
grams of the skull gave no evidence of brain tumor 
nor was this diagnosis thought likely by neuro- 
logical consultants She was not seen again until 
November 19*7 when she was brought back for 


| observation because of total blindness which was 
said to have come cm in the course of a few days 
Ophthalmoscopic examination then showed bilateral 
optic atrophy She was transferred to the Peter 
Bent Brigham Hospital where on December 12 1927 
a right transtrontal exploration was carried out by 
Dr Harvey Cushing and a biopsy of a tumor (glioma 
of the chiasm) performed. Following this four ir- 
radiations of the skull were given at intervals up to 
March, 1928 

The operation and x ray treatments had rein 
tively Ifttle immediate effect upon the polyuria and 
polydipsia. At the Peter Bent Brigham Hospital 
in December 1927 the urinary output on three suc- 
cessive days bad been 4100 3000 and 3800 cc. with 
fluid intakes of 6100 4000 and 4S00 cc. respectively 
During a second stay in the hospital In March, 1928 
the urinary output was 4200 and 5000 cc. on two 
successive days with fluid intakes of 5400 and 4200 
cc. respectively In late years bowerer there has 
seemed to be some lessening of the severity of 
symptoms and except for the blindness she has 
been well Physical examination has been eaaen 
tialiy negative except as regards the eyes 

At periodlo office visits made since December 1931 
the specific gravity of the urine has varied from 
1 002 to 1 005 and the volumes of a single specimen 
has been as great as 940 1 000 and 1,226 cc. Since 
December 1931 until recently the patient had not 
taken pituitary extract subcutaneously because the 
total blindness made self-medication difficult and 
because she had adjusted herself to the polydipsia 
and polyuria She regularly got up two or throe 
times a night to void large quantities of urine 

In April 1935 the use of pituitary powder Intra 
nasally was suggested. The patient has used It 
more or less regularly since, giving It to herself at 
bedtime (none during the day) by intranasal insnf 
fiction. At first she found tho powder Irritating to 
the nose and complalnod of a choking sensation after 
Its use but this no longer bothers her On August 
12 1935 her mother stated that with the single dose 
at bedtime tho patient was ablo to sleep through the 
night (until 6 AM ) comfortably without arising 
because of thirst or desire to void 

COMMENTS 

Results with the intranasal use of posterior 
lobe powder in the above coses hove obviously 
been bighlv satisfactory In the first place, the 
mode of administration is much more convenient 
and less painful than the injection of pituitary 
extract subcutaneously It is possible less irritat- 
ing than liquid pituitary extract applied on cot- 
ton pledgets and just as convenient as the ad 
ministration of the liquid by intranasal spray 
Secondly, there is a great saving in expense over 
other forms of treatment The cost of pituitary 
powder averages from four to ten cents a day 
as compared with at least thirty five to seventy 
cents a day for liquid pituitary extract (in 
preparations ordinarilr available) given intra 
nasally or subcutaneously 

One of our patients has tned with success the 
use of the powder as snuff ns was also used by 
the patient of Cnnelo and I/isser* Case 2 Mr 
D D , takes a pinch of the powder between the 
thumb and forefinger, inserts it into one of the 
nostrils and by sniffing draws tho powder into 
the upper part of the nose. 

As aids in treatment it is helpful to adnso 
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patients to limit the amount of salt m their 
diet, to avoid stimulants as tea and coffee and 
to restrict fluids after 6 or 8 P M in order to 
help msuie a comfortable night We have not 
used amidopyrine (pyramidon) 


SUMMARY 

In four cases of diabetes insipidus the intra- 
nasal insufflation of posterior lobe pituitary- 
powder has been used with success The con- 
venience and lower cost of this mode of admin- 
istration are emphasized 


REFERENCES 

1 Blumsart H L Tho antldluretie effect of pituitary ex- 

tract applied Intranasnlly In a cnee ot diabetes Insipidus 
Arch Int. Med 2Bt 508 (April) 1922 

2 Choaj Andrd and Chony Lucie Traltement du diabcte 

lnslplde par des Inhalntlona d extralt do lobe postfrleur 
dhjpophjse Rov neurol 40 1 : 2C7 (Feb 7) 1921 Tralte 
ment du dlnbito lnslplde par des prises nasalos do poudre 
de lobe postdrleur dliypophyse Presse mfd. 36>i 1165 
(Sept 12) 1028 

S Smith F SI Diabetes Insipidus Treatment by Intrnnaaal 
Insufflation ot posterior lobe pituitary Powdor J A. JL A 
102 > COO (March 3) 1934 

4 Canelo C K and Llsser H A caso ot diabetes Insipidus 
controlled with powdered pituitary posterior lobe extract 
applied lntranasally ob snuff California and AVcst. Med 
42i 178 (March) 1936 

E Adlersberff D Dnuer thernplo des Diabetes Insipidus 
Ztschr t kiln. Med 128t 598 (Sept 12) 193E 


A DEPLORABLE DEVELOPMENT IN THE ECONOMICS 
OF RADIATION THERAPY 

BY FRANK EDWARD WHEATLEY, M D * 


T HIS paper was inspired by the rather in- 
sistent request of a phvsician that I treat 
a superficial giowtli on his patient’s ear by 
deep therapy As this was not the first indi- 
cation I have had that tlieie is a general mis- 
understanding m legai d to the value of various 
types of x-radiation, I believe there is need foi 
a geneial leconsideration of this subject The 
reason foi the confusion is easy to understand 
when we consider the recent developments m 
radiation technique Up to about thirteen years 
ago, the radiologist’s armamentaiium consisted 
of radium, and x-rays produced by voltages 
below 140,000 Radiation therapy was an ac- 
cepted method of tieatment m a large number 
of pathological conditions, but our early hopes 
that radiation would prove a cure for mteinal 
malignancies were disappointed 

About that time rumors came fiom Germany 
that they had developed x-iay tubes and appa- 
ratus operating at 200,000 or more volts and 
consequently capable of delivering more pene- 
trating x-rays Soon our medical literature 
was flooded with dramatic case reports of pa- 
tients apparently hopelessly infected with can- 
cer who had been “cured” by massive doses of 
penetrating x-rays American radiologists weie 
not slow to follow this lead and American man- 
ufacturers developed the necessary apparatus 
Medical literature was further ennched by san- 
guine statements of the men who were pioneers 
m this woik The magic term “Deep Therapy” 
was evolved and we had high hopes that science 
had at last discovered a most formidable weap- 
on against the cancel scourge Soon, howevei, 
leports fiom Germany indicated that many of 
the eaily cases treated by massive doses of deep 
therapy were dead, not from the disease but fiom 
the effects of the radiation As tube went on 
it was realized that while deep therapv was a 
decided advance m the treatment of internal 
cancer, it was capable of producing very serious 
consequences, so that gradually the practice of 

•Wheatley Frank Edward — Roentgenologist, Ooddard Hos- 
pital Brockton and Milton Hospital Milton For record and 
address of author see This AVeeka Issue page 1147 


applying massive doses ivas discaided and 
smaller doses were adopted 

Recently, following the method of Coutard 
m the relatively successful treatment of laryn- 
geal carcinoma, some radiologists are using a 
laige number (20-40) of small doses of pene- 
trating lays m the tieatment of many other 
unrelated conditions The total dosage given 
is much gi eater than heretofore thought safe 
It may be that the method will prove to be an 
answei to the pioblem of the tieatment of ma- 
lignancy, but the leturns aie not m, and time 
will be the final arbitei Meanwhile, the eco 
noinic aspect of the method would tend' to limit 
its use m all except the moie desperate cases 
Laboiatoiy and clinical expenence have 
shown that the beneficial effect of radiation is 
due to that poition of the beam that is ab 
Soibed m the tissue under treatment, so that 
extreme penetration is probably of advantage 
only for the puipose of reaching a deep seated 
lesion In addition, it is believed by most 
authorities that the therapeutic action of radia- 
tion is not a function of its wave length, so that 
tlieie is no paiticular difference between the 
effect of deep therapy or short-wave x-iavs, and 
that of x-rays produced at model ate voltages, 
provided only that the intensity of the iay m 
the tissue undei tieatment is the same 

At tins point it may be well to explain that 
Avlien Ave speak of deep therapy, we are speak- 
ing of x-rays produced by voltages of 200,000 
01 moie and having a waA r e length of about 15 
or less angstiom units, and when we speak of 
moderate voltage x-rays we are speaking of 
those produced by voltages up to 140,000 and 
having wave lengths of 23 to 30 angstrom 
units These wave lengths aie those that emerge 
fiom suitable filters When we come to treat a 
patient with the shoit-wave therapy, a term 
which I aviII substitute for the term ‘ deep 
therapy”, we find that at depths of four lnenes 
the dosage, depending on the portal, may be 
about 35 per cent of that at the skm surface 
In contrast to this is the fact that the dosage 
with moderate-wave length with the same per- 
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tal at four inches depth is approximatol} 20 to 
25 per cent that at tlie akin surface The signif 
jcance of these facts is that with short ware 
therapy we get about 1/3, and with moderate 
wave therapy about 1/5 of our incident beam, 
to reach the depth of four inches If the depth 
of the disease is less, the difference is less and 
with lesions in or near the skin great penetra 
tion is not desirable By suitable cross firing 
wo can accomplish practically the same result 
with either wave length but, of course the 
short wave therapy accomplishes the result more 
satisfactorily in the deeper lesions 
As a practical matter, howe\er, a large per 
centage of lesions requiring radiation therapy 
do not call for intensive doses of penetrating ; 
rays, and can be handled equally well by mod 
orate-wave therapy As a proof of this state- 
ment, it is interesting to review the early lit 
eratnre of x ray therapy Dr P H liliam* 
of Boston, in lus book ‘ The Roentgen Rays in 
Medicine and Surgery ” 1901, reviews the dir 
rent literature Freund m 1897, two rears i 
after the discovery by Roentgen, treated hvpci 
trichosis successfully with twenty hours i x 
posure, producing no other akm reaction The 
length of exposure shows the feeble rav ail 
able at that tune Schiff treated lupus bu< cess- j 
fully in the same year Kummell in 1898 treated I 
lupus with two treatments of fifteen minutes 
each per day for two months, when the lemons 
were healed Williams in 1900 was enthim 
astie about the use of x rays m eczema, yv corns, 
favns, and acne In 1901 lie reported success 
in treating epidermoid cancer of the lip (biopsy 
done by Dr Mallory) with subm axillary gland 
Imolvement, using in all about two hours expo 
sure He relates several other successful cases 
all of which were studied microscopical b by 
Drs Mallory, Wright, and Councilman Dr 
Mallory noted, m a biopsy made after treat 
raent, that 1 1 the reaction on the part of the 
normal tissue was surprisingly slight* and Dr 
Williams stated, “It would seem that the x rays 
havo a selecting action ” He sums up Ins cx 
penence in the use of x mvs m external new 
growths as foil mvs 

1 Treatment is adapted to external new 
growths which have not great depth 
though they may corer much surface 

2 The treatment causes no paw. 

3 No delay because of operation 

4. Pam and odor are relieved 

5 Healing follows without causing burn 

6 Cosmetic results excellent 

7 Treatment carried on without patient giv 
mg up work 

8 Operation may be done on larger growths, 
followed by x rays 

He classified new growth cases coming to the 
Boston City Hospital for several years ana 
found out of a total of 635, 318 were internal 


while 317 were external and amenable to x ray 
Certainly, if Williams m 1901 with the inade 
quote apparatus then available, was getting 
good results, and believed from his experience 
that about one half the cancer cases at the Bos 
ton City Hospital could be helped with x ray, 
it is certain that with even the poorest equip 
ment we now have, we can do considerably bet 
ter 

The literature up to the advent of short 
wave apparatus abounded with reports of suc- 
cessful treatment of all sorts of lesions with 
low or moderate voltage radiation Modem lit 
eratnre, which is based upon experiences both 
with short wave therapy and moderate-wave 
therapy, has many references in which moder 
ate wave therapy is preferred to short wave 
therapy, although some authors believe that 
short wavo therapy is superior 

For example Beddy 1 of the Mayo Clime, 
“One purpose of this paper is to validate tho 
exclusion of high voltage in inoperable enrol 
noma of the breast.” He advocates the use of 
130 000 volts maximum in inoperable carcinoma 
of the breast where no deep metastoscs, or bone 
metastases exist Lauritsen of the Institute of 
California* “It is reasonable then to conclude 
os Meyer does that there is no advantage and 
probably even harm in using hard (short wave) 
roentgen rays or radium rays for superficial and 
intermedialiy located lesions .' 1 Portmann*, 
Cleveland Clinic, Cleveland Ohio says, 1 There 
fore, I am of the opinion that in the postopera 
tive treatment of mammary carcinoma, the ra 
diation should, so far as possible be limited to 
the chest wall by a low voltage technique 
(140 000 volts maximum) Dosage over the 
cheat wall should be modified to prevent dam 
age to the organs of the chest and the elements 
of the blood * Gner 4 of Pittsburgh states, “X 
believe that the effect on cancer cells produced 
bj Roentgen ravs of different wave lengths (pro- 
duced by different voltages) is not greatly dlf 
ferent for the same dosage," Pf abler* uses 
130,000 volts maximum m treatment of cervical 
adenitis Groover and Christie* in a paper on 
roentgen treatment of JiyperthvTOidisra use 
140 000 maximum Hirscu and Holxkneclvt 1 
advise tho use of deep therapy onlv m internal 
carcinoma, glioma, inoperablo Sarcoma raedias 
tinal tumor cerebral tumors hypophyseal tu 
mors hypemephronin, and svnngom\clia, on all 
other lesions amenable to radiation including 
carcinoma of the skin, they advocate voltages 
less than 160,000 maximum- Widmann*, Phil 
adolplua General Hospital discussing cam 
noma of the lip states, ‘The effects of different 
qualities of radium and Roentgen rays havo been 
observed to be equally good " 

Tho apparatus nccessar> for the shorter wave 
length x rav is highly expensive, the mninte 
nance cost is great, and the exposure time is often 
several times that used with moderate wave 
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length x-rays due to the heavy filtration neces- 
sary All these factors add to the expense 
A limitation of all x-ray therapy is that re- 
sulting from radiation sickness, so that it is im- 
possible to utilize full dosages without produc- 
ing serious discomfort to the patient In many 
institutions usmg short-wave therapy, divided 
doses are given, the maximum being twenty-five 
per cent of a full dose, partly to avoid radia- 
tion sickness It is my observation that this un- 
toward reaction to radiation is considerably 
more likely to occur when short-wave rays are 
used than when equal doses of moderate-wave 
rays are employed, especially when the treat- 
ment is directed to the abdomen This com- 
plication results m the necessity of giving a 
senes of small doses and when this is done the 
short-wave apparatus costs mount accordingly 
As an illustration of this point, I lecently 
treated, with moderate-voltage, a patient for 
menorrhagia, completing m one dose a senes 
given elsewhere by deep therapy .She had re- 
ceived six treatments at a cost she could ill af- 
ford, and was agreeably surprised to learn that 
the proportionate cost of moderate voltage ther- 
apy was considerably lower In my experience, 
the average menorrhagia case can be handled 
equally well with moderate-wave therapy at an 
expense of about one-half that of deep therapy 
I do not wish this paper to be interpreted as 
antagonistic to short-wave therapy which has a 
distinct field, and is a great advance over previ- 


ous radiation in certain limited conditions I 
do, however, want to impress the fact that there 
is a misconception m the minds of many physi- 
cians who believe that short-wave therapy is su- 
perior to any other radiation m every case — a 
misunderstanding that results in the deplorable 
situation that an unnecessary economic burden 
is placed upon the unfortunate patient I be- 
lieve that in these days where the “high cost 
of medical care” is a public issue, the physician 
should not prescribe short-wave or “deep” ther- 
apy, but should refer his patient to the radiolo- 
gist, and let him determine the type of treat- 
ment that should be given, taking into account, 
not only the pathological condition, but also all 
other factors which should influence the choice 
of the type of treatment to be given 
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RECONSTRUCTION OF THE VAGINA FROM 
A PORTION OF THE SIGMOID* 


Report of a Case 


BY HERMAN C 


PITTS, II D t 


M RS J C, twenty nine years old, was sent to 
me September, 1930 by Dr Sullivan of New- 
port complaining that “water comes away all the 
time” Her story was that she had been deliv- 
ered by forceps of a dead baby four years before 
while still living in the Cape de Verde Islands 
Since then she had had another pregnancy ter- 
minated successfully by Caesarian section. 

Examination showed a deep healed laceration of 
the tissues to the right of the urethra and in 
volving the urethra to a considerable extent The 
perineum was badly lacerated. The caliber of the 
vagina was small— would admit the little Anger only 
as far as the cervix. This contraction was due to 
masses of scar tissue, evidently following trauma 
from forceps 

I felt that her Incontinence could be helped by 
some plastic work on the urethra and that at the 


'Road by title at the Annual Meeting of the New England 
Surgical Society at Manchester N H. September 28 1935 

r He ™? n _ c —Sureeon Gynecological Department, Rhode 

IfdamlHospital Providence For record and address of antho! 
see This Week s Issue page 1147 01 


same time the caliber of the vagina could be en 
larged 

The operation was done October 7, 1930 The re- 
sult on the urethra was excellent. The patient re- 
ported in May, 1931, that she had good control 
The vagina, however, was not so satisfactory Sex 
ual intercourse was impossible So on May 12, 1931 
I tried again — this time turning in a Aap from the 
side of the vulva on the right The result, as be- 
fore, was very disappointing In October, 1983, the 
vagina was little better than a cord of scar ua 
sue Both she and her husband were very insistent 
that something be done — the condition preseDt was 
ruining their family life 

I talked to them at that time about making a new 
vagina from the bowel but did not encourage the 
undertaking 

Nothing more was heard from the patient until 
June, 1934, when she came in declaring she was 
ready to do anything to end the present uncomfort 
able situation 

June IS, 1934 Operation Rhode Island Hospi- 
tal 
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Under ether anesthesia the vaginal mucosa In 
eluding all scar tissue was removed from the in 
troltns to the cervix The abdomen was opened — 
a complete hysterectomy done and the loft tube and 
ovary removed. An attempt was made to find a 
loop of ileum long enough to serve the purpose but 
the mesentery provod too short. Palling this a ton 
inch segment of Btgmold was Isolated and a latoral 
anastomosis of the cut ends of tho bowel done above 
to restore its continuity Then the isolated seg 
ment was folded on Itself and carried down Into 
the prepared vaginal cavity to the Inlrollua The 
peritoneum was drawn over the operative site above, 
the abdomen closed and patient again changed to 
the lithotomy position The folded end of tho bowel 
presenting at the introltns was opened and the edges 
stitched to the raw edges of the vaginal entrance 
This left a double-barreled passage extending up- 
ward about five Inches The two canals were packed 
with Iodoform gaose. 

The patient made a satisfactory recovery When 
I saw her July 10 1984 thore was some discharge 
and tho entrance to tho now vagina had contracted I 
a little The median septum was very apparent and 
acted as an obstruction. 


In October 2034 she was sent to the hospital 
again and clamps were applied to the septum in 
the new vagina. The pressure of course caused 
sloughing as far as the clamps reached so that 
when she left the hospital there was a single canal 
for about four inches At the tlmo the damps were 
put on the constricting band surrounding the vaginal 
entrance was cut with a tenotomy knife. 

I saw this paUant last. May 24 1985 not quite a 
year aftor the new vagina had been made Inter 
courso was still painful The tube was well open 
and certainly seemed perfectly capable of fulfill 
iug the function for which it was intended. Tho 
remains of the septum high up should be gotten rid 
of and I mean to do something for this at a later 
date At the time of this last exa mina tion the lin 
ing of the vagina was still soft and velvety like 
that of newly opened intestine I had hoped it 
would become tougher and more like vaginal mu 

COWL 

In reviewing this oaso I have regretted that I 
need a loop of sigmoid and not a slngio section, 
but at the time the bowel was so contracted that I 
thought a single tube would not be large enough 


DR WILT I AM BEAUMONT* 


BY WALTET T STEINER, MJ> t 


O N June 1st of tins year, the citizens of the 
town of Lebanon, Connecticut, united with 
the Beaumont Medical Olnb to dedicate at 
Lebanon, the Beaumont Memorial Highway 
At that time tho memorial address, with Pro 
feasor Russell H Chittenden presiding was 
given by Dr Harvey Cushing of New Haven 
His luciditv of expression and charm of style 
will cause that address to be long remembered 
On that occasion also our Governor the Honor 
nblo Wilbur L Gross and Lieut OoL Robert H 
Luenner of the United States Aitov spoke upon 
Beaumont. The wealth of material then exhib- 
ited upon him naturally causes me some em 
barrawment and would foroe me to decline this 
honor, wore it not for the fact that I have in 
previous years spoken upon him in Plattsburgh 
Chicago Philadelphia and New 'Haven so that 
I hope I may be able to gather together now 
some references to him which had not been 
mentioned, for lack of time, one month ago Es- 
pecially would I like to dwell somewhat upon 
the letters which he wrote homo to his family 
here in Lebanon 

He was bom m Lebanon on November 21 
1785, being the son of Samuel and Lucrctia 
(Abel) Beaumont He was a farmer’s boy 
was fifth in descent from William Beaumont 
who came to Massachusetts in 1635 and mi 
grated with Tolm Winthrop, Jr , to Connecticut, 
where he appears at Saybrook in 1640 Cour 
age was one of Beaumont’s prominent charac 
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tcnstics which caused him at one tune, on a 
dare to stand nearer a cannon that was being 
fired than any of his playmates It probably 
was an important factor in tho permanent de- 
fective hearing which later developed. After 
being educated at the village school he staved 
homo to help Ins father till the fields of their 
form until he had arrived at man’s estate, when 
seeking adventure, he set out from homo jour 
neying northward with a horse a entter, a bar 
rel of hard cider and $100 of hard earned 
money Reaching Champlain in the spring of 
1807 he found favor in tho eves of the people 
there, was given the 30b of school teacher, tend 
ed store, and in his spare time whenever there 
was any, began the study of medicine, borrow 
ifig books from the library of Dr Seth Pom 
oroy of Burlington In one of Ins letters home 
on December 29, 1807, we Icara he is now upon 
the lost half of the quarter term and his school 
consisted of sixty and odd scholars who were 
doily increasing He thought the prospects 
there ‘more encouraging than they were in 
Connecticut”, and wished to remain there unless 
his return would contribute to hie parents’ 
“ease, happiness and satisfaction’ Later wo 
learn on March 8, 1808 he was m hie fifth quar 
ter in teaching school An uncle living in 
Champlain, being a strong Federalist called 
him on account of his Jeffersonian principles, 
“the imp of his father” These strong Demo- 
cratic tendencies are exhibited in a number of 
letters in one of which he writes “Since the 
election (or Freeman’s meetings as they are 
called in Connecticut) the Feds stand aghast, 
their eyes distonded with wrath and indigna 
tion, their countenances disfigured with mingled 
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expressions of shame, chagrin and disappoint- 
ment ” Later he thus responds to a taunt of 
Luthei Newcomb of Lebanon that he had be- 
come a Federalist “Sooner might they move 
the evei lasting hills than to bribe my integrity 
waver my faith, shake my belief or divert my 
course from the polar star of Republicanism 
while reason holds her empire over the province 
of my intellect ” 

He seems to have gone to Lebanon in the 
summer of 1808, but had returned to Cham- 
plain by the fall In January of the following 
year we learn from another letter that he had 
between sixty-five and seventy scholars to look 
after so he was “in constant employment with 
scarce time to unbend his mind at night” In 
a letter to his brother Abel at this time he writes 
him the following advice m the high flown lan- 
guage of that period “let virtue, truth and 
honesty be your planetary guide, temperance, 
justice, fortitude and prudence your cardinal 
points, faith, hope and charity your horizon, 
philanthiopy, benevolence, friendship and phi- 
losophy youi atmosphere and the elements of 
life will be smooth, transparent and pleasant, 
gently gliding over your imagination like the 
eastern morning breeze across the swelling field 
of wheat ’ ’ In another letter on April 3, 1810, 
we are informed that he had closed lus peda- 
gogical career and was then pursuing the study 
of medicine under Dr Benjamin Chandlei at 
St Albans After two years spent thus, he 
was granted a license to practise medicine by 
the Third Medical Society of the State of Yei- 
mont and some months latei entered the Army 
as Surgeon ’s-Mate In the War of 1812 he 
was at the capture of York and finally in the 
battle of Plattsburgh, wheie he was highly 
complimented for Ins bravery under fire 

Soon aftei the War he resigned fiom the 
Army and commenced- the practice of his pro- 
fession in Plattsburgh, keeping a store at the 
same time along with two physicians successive- 
ly until he reenteied the Army as Post-Surgeon 
m 1819 when Ins piactice was left to his cousin, 
Samuel Beaumont Duung this period of Ins 
practice m Plattsbuigh, the following amusing 
advertisement appealed in the Republican, 
which was the town’s newspaper 

"The person who took a small glass Sand 
Box from the office of Doct Beaumont is re- 
quested to letum it, and save their reputa- 
tion as it is well ascertained who the of- 
fender is ” 

Unfortunately, we are not subsequently in- 
formed if the thief saved his reputation 

Three years later a great opportunity came 
to him at Fort Mackinac, foi a young French 
Canadian, Alexis St Martin, was shot m the 
stomach at close range m the store of the Amer- 
ican Fur Company Beaumont was called to 
attend lum, and, fortunately, undei Beaumont’s 
uni emitting caie, the patient was saved, but 
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leeovered with a permanent hole m his stom- 
ach Through this hole in St Martin’s stom- 
ach, Beaumont was able to make four series of 
experiments upon the physiology of digestion, 
but these weie only accomplished under consid- 
eiable difficulty for the patient was an elusive, 
drunken old reprobate Finally, m 1833, Beau- 
mont published the results of these four senes 
of experiments in a book entitled, “Expen- 
ments and Observations on the Gastric Juice 
and the Physiology of Digestion ” It was pub- 
lished by Fiedenck P Allen of Plattsburgh and 
reissued the following year by Lilly Wait and 
Company m Boston Fourteen years later Ins 
cousin, Samuel Beaumont, edited a second edi- 
tion of this book which consisted meiely of many 
minor corrections Latei an English and Ger 
man edition appeared, and still later, when the 
International Congiess of Physiologists met m 
Boston m 1929, it was again republished by the 
Amenean committee as they eonsideied it repre- 
sented America’s foremost conti lbuti on to physi- 
ology A copy at that time was given to each 
of the delegates along with a medal on which 
the piofile of Beaumont was depicted The book 
in its first edition was sold at $2 00 a copy, but 
now has mci eased m value so that it is worth 
fiom $50 00 upwaids The closest lesearch of 
modem times has added only a little to the work 
done by him as represented m tips book 
Finally, m 1839, Beaumont lesigned from the 
Army and enteied into private piactice in St. 
Louis, wheie m his last thirteen years he en- 
joyed a most extensive and luciative private 
practice His letters home, which still survive, 
are addressed mostly to his parents or specific- 
ally to Ins fatliei They all show an intense 
devotion to his family In 1814, he writes a 
tendei lettei of sympathy to Ins mothei on ac- 
count of Ins father’s death, and advises his 
brother Abel to look after the farm, thinking 
with a little moie experience, the advice of 
others and good health he should be competent 
to look after it He seems to have been teach- 
ing school at that time In 1815 he writes to 
his bi other Abel “Should I get my pay soon 
and conclude not to lemain in service I shall 
be m Connecticut before many months ” In 
a letter he wrote Abel m regard to quitting his 
teaching to supeuntend and cairv on the old 
farm in Lebanon he writes “I am convinced 
that I shall, before many years, exchange my 
present piofession of physics and surgeiy for 
that of aguculture which I am very fond of and 
grow more and more so as I advance in life 
Subsequently, Abel seems to have studied medi- 
cine and to have gone to New Yoik to prac- 
tice, where he died a few years later On April 
22, 1835, Beaumont writes to Ins bi others and 
sisters from Plattsburgh that he expects to be 
permanently located m St Louis at least for 
several years, and adds “if you and the girls 
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Bhoald feci a mutual migratory spirit and vour 
circumstances and situations mil warrant a re- 
moval from your native soil to be transplanted 
in tlie far west, 1 will be looking out for you ” 
In March, 1853 be fell on some ice-covered 
stone stops when returning homo from a pro- 
fessional call, and, although bis injuries at tho 
time seemed slight, ho never entlrch recovered 
from them Later he developed a carbuncle on 
his neck, and died on April 25 1853 His re 
mams rest in the beautiful Bellefontome Ceme- 
tery m St Louis beside those of lus wife whom 
he married as a widow — Mrs Deborah Green — 
in 1821 She survived him seventeen j ears 
Dr Samuel D Gross, a distinguished surgeon 
in Philadelphia, has given us the following 
sketch of Beaumont m lus reminiscences ‘ I 
found Dr Beaumont an agreeable gentleman, 
•snuve and interesting in conversation with great 
enthusiasm for his profession, and odm ration 
for its successful cultivators The onlv thing 
that marred the pleasure of this and other in 
tcrviews was his deafness, which compelled Iiun 
to use an ear trumpet, and the listener to raise | 
his voice to a fatiguing pitch Dr lh numont 


was a man of small stature and delicate frame, 
with a darkish, sallow complexion, imparting to 
him a somewhat unhealthy appearance. He was 
at the tune fifty-seven years of age, and looked 
old An active life, attended with the many 
exposures incident to an army career, had made 
serious inroads upon a constitution n6ver strong 
and robust ” 

Beaumont's genius surmounted lna lack of a 
college education lus lack of a medical school 
training, his lack of a hospital experience, and 
gave to tho world a nnmo which will be long 
remembered in medical annals, for be biased 
a path m the physiology,of digestion wlucli has 
now become a broad highway He really belongs 
to the world, for liia fame from these achieve 
merits in the phvsiologj of digestion has mado 
him a world known figure, but wo m Connecti 
cut more especially claim him as this is tho 
land of his birth. You have set at naught tho 
old adage that a prophet is not without honor 
save in his own conntry, b> perpetuating Bean 
mont’s memory in this lughwav It will cause 
his name to be mado known here even to com 
mg generations 


HEALTH PROTECTION EXPENDITURE 


Health protection for tlie public of the United 
Staten la disposed of with the expenditure of only 
BO cent* annually per person in tax mone> com 
pared with the annual averago expenditure of ?4 52 
per poruon for polico protection and $3 3* per pei 


son for Ore protection. 

This la but one Item In a pamphlet “Health 
Facta jnBt off the press publlahod by The Nation 
al Health Council ns part of the material for the 
Health Today and Tomorrow campaign recently 
launched and planned for the winter and spring 
months Already more than 400 cities have enlist 
ed in tho campaign through their state or city 
health officers who are taking the InUlatWe In 
most of those localities The climax of the cam- 
paign is to be In -general an open Town Meeting 
held after a thorough community wide health in 
qulry has been made to discover public health needs 
In that locality 

Most of the statistics contained In Health Facts 
famish a basis of comparison of local health conui 
tlonB with Immediately attainable health goals 
Among other striking statements made in 
pamphlet tlie following are a tow which show w 
need for greater appropriations for commun 7 
health work from both public and private sources 

We are graduating as many persona from tho com 
munlty into nervous and montal hospitals as we are 
sending out into the comrauntty each rear from our 
colleges and universities More than fifty per cen 
of all hospital cases In this country are 080 
*omo form of mental Illness The present annu 
average of mental cases recovered or improved 


about forty per cent. 
Another itntement 


Hollef funds make little ap- 


preciable addition lo health services for the needy 
Social Security Act appropriations when they be- 
come available for public health work, will not bo 
largo enough to make UP for the depression shrink 
age In regular health department appropriations 
since 1029 

Under the heading 'TVhat 1 oluntary Health 
Agencies Do we read In this pamphlet that voi 
untary hospitals with about half as many beds as 
government hospitals accommodate about seventy 
per cent of the admissions In any one year 

Through health education campaigns financed prl 
vately the diphtheria case rote (In one urban cam 
palgn) was reduced from 19 1 for every 100 000 popu 
latlon lo twenty four 

Forty-eight per cent of the nurses available for 
community services are paid from private funds. On 
the other hand the public health nursing sendee is 
the largest single itom among public health expen- 
ditures — about ono-tblrd to one-half of the tax funds 
for public health goes to pay for public health 
nurses Yet the total number of nurse* now serving 
the country amounts to only one-third of the number 
needed In communities Public health nursing or 
ganlxatlons havo suffered a ten per cent reduction 
in income while the volume of tree service has had 
to bo Increaned. 

"Health Can Bo "Measured” and "Health Can Be 
Purchased" are heading* of two other section* of 
tho pamphlet This lB a limited edition, and it 5* 
already apparent that a second printing will bo nec 
csaar> To cover tho cost a nominal chargo is 
mado of twenty conts for a single copy and fifteen 
cents a copy In lots of 100 or more ordered from 
Tho National Health Council 50 West GOth 8treet 
New York City 
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Founded by Richabd C Oabot, MD 


Tracy B Mallory, M.D , Editor 

CASE 21491 
Presentation of Case 

A sixty year old unmarried white American 
female was admitted complaining of shortness 
of breath and a lump m the neck. 

About ten months pnor to admission the pa- 
tient first noted that activities which she had 
previously earned on without difficulty now 
produced shortness of breath and fatigue This 
gradually increased in severity so that climb- 
ing two flights of stairs forced her to rest 
because of breathlessness When excited she 
had always had some fluttering palpitation, 
which had not increased during the present ill- 
ness Seven months before entry she noticed 
that her memory was becoming poor She had 
occasional dizziness while standing and looking 
upward Three months before admission she 
first noticed a swelling in her neck which be- 
came progressively larger Shortly afterward 
her friends noticed that her voice was becoming 
hoarse, and when she swallowed food it “did 
not go down straight” Occasionally degluti- 
tion was accompanied by a tight dry feeling 
in her throat There had been no weight loss 
One sister died of carcinoma, another oE tu- 
berculosis One brother died of a probable 
general paresis Her father died of cirrhosis 
of the liver, her mother of carcinoma of the 

skm 

Physical examination showed a well-devel- 
oped and nourished elderly woman who ap- 
peared to be quite comfortable The skm was 
warm and moist The eyes were symmetrically 
prominent and there was definite lid lag Theie 
was an asymmetrical nodular enlargement of 
the thyroid and a bruit was audible over the 
gland Theie was slight tremor of the extended 
fingers The heart was enlarged to the left The 
sounds were regular and of good quality but 
there was a split first sound at the apex wluch 
was heard faintly at the aortic area. The syB- 
tolic blood pressure vacillated between 170 and 
205 but the diastolic remained constantly at 
about 110 The lungs were clear 
The temperatuie was 99 8°, the pulse 88 
The respirations were 20 


Examination of the urine was negative ex- 
cept for 6 to 8 white blood cells per high power 
field A urinary concentration test showed a 
specific gravity between 1 012 and 1 015 The 
blood showed a red cell count of 4,800,000, with 
a hemoglobm of 70 per cent The white cell 
count was 5,500, 72 per cent polymorphonu- 
clears Stool examinations were negative The 
nonprotem nitrogen of the blood was 32 milli- 
grams per 100 cubic centimeters An intrave- 
nous phenolsulphonephthalem test showed 40 
per cent excretion of the dye m one hour An 
initial basal metabolic rate was plus one Sub- 
sequent tests ranged between minus 5 and minus 
14, with a single reading of minus 22 

X-ray examination showed that the lung 
fields were clear The diaphragm and heart 
shadows were normal There was no substernal 
thyroid or tiacheal compression 
Eight days after admission operation was 
performed 

Differential Diagnosis 

Dr Jacob Lerman The first two symp 
toms, shortness of breath and a lump m the 
neck, immediately suggest a diagnosis A per- 
son with a lump m his neck who is short of 
bieath is more often than not thyrotoxic 
However, I do hot see any mention here of 
any other toxic symptoms, i e , their presence or 
absence, except weight loss We must assume 
that they were sought and found to be absent 
The promment symptoms appaiently were 
those of pressure, — difficulty m swallowing, and 
tight sensation in her throat 

There are, apparently, two members of the 
family who have had caicmoma That would 
suggest a possibility that the lump m the neck 
might be malignant 

We place a good deal of emphasis on a warm 
moist skm m a differential diagnosis In gen- 
eial a cold clammy skm will practically rule 
out hyperthyroidism from a clinical standpoint. 
A warm moist skm can only be said to be 
consistent with hyperthyroidism 

There are two very important physical find- 
ings suggesting the diagnosis of thyrotoxicosis 
We have a goiter plus eye signs No mention 
is made here of a stare I feel that a stare is 
a very important eye sign, certainly as impor- 
tant as prominence or lid lag 

I should like to see more description of the 
thyroid^ All we know is that it was a lumpy 
goiter but no mention is made of the consist- 
ency or the character of the gland Consist- 
ency is very important m differential diagnosis 
and also gives one a clue as to the possibility 
of treatment If this gland were particularly 
hard, we would suspect that; she had had iodine 
medication previously This would help us m 
diagnosis A bruit is also very important m 
differential diagnosis here In general one may 
say that almost ninety per cent of hypertbyrom 
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patients have a bruit In some instances -where 
the diagnosis of hyperthyroidism is not made 
in spite of a bruit, the gland is found to be hy 
perplastac. Consequently we pay a good deal 
of attention to a bruit m a thyroid gland 

“The heart was enlarged to the left ' That 
does not mean hypertrophy because percussion 
iB not infrequently erroneous in toxic, goiter 
It is common for tho examiner to overpereuBs 
perhaps by two centimeters when the heart ls 
overactive. I should not be surprised if the 
heart were found to be of normal size bv x ray 

Obviously there is some fixation of the sj>e 
cifio gravity and that is consistent with on 
arteriosclerotic kidney 

“An intravenous phenolsulphom phthakin 
test showed 40 per cent excretion ot the d>e 
m one hour ” Tims the assumption that we 
are dealing with an arteriosclerotic Luliuy ir 
probably correct 

The initial basal metabolic rate was plus one 
I am assuming that tho examiner did not find 
any history of iodine treatment because that 
would change the entire picture. Up to the 
point where the metabolic rate is introduced 
the history and phvaical examination seem to 
represent a dear cut picture of toxic goiter 
with Borne symptoms of pressure A metabolism 
of plus one could be consistent -with kvpcitfiv 
roidism. We haie seen several patients who 
have had metabolisms ranging between zero and 
plus ten with very few svmptows and signs ex ! 
cept goiter who nevertheless made a character 1 
nbc response to iodine, proving that the\ had 
hyperthyroidism I assume no iodine was given , 
here The unusual feature hero is tho spon 
taneous reduction of the metabolism to a low 
level Even so I am forced to make a diagnosis 
of hyperthyroidism m the past in a patient 
whose thyroid probabty underwent spontaneous 
involution One might speak of it as on exhaus- 
tion phenomenon and thus account for the low 
metabolism. 

{ In the presenco of a bruit I shall predict that 
tlie surgeon found hyperplastic tissue Tins 
has occurred on several occasions when we did 
not suspect it and the bruit was the only cluo 
to it I remember one patient in particular, 
a young girl who bad a metabolism of minus 
twenty We thought she had simple colloid 
goiter but the surgeon at operation found an 
obviously hyporplasbo gland Tho metabolism 
after operation varied little from the one be- 
fore operation It is possible for a hyperthy 
roid gland to undergo involutionarv changes to 
the point of complete atrophy and exhaustion 
and produce myxedema Recently wo saw a case 
of this sort and Dr Hurxthnl believes ho has 
seen six or eight cases of myxedema following 
hyperthyroidism Consequently, we may sus- 
pect that this patient is on the road to myx 
edema 


X ray Interpretation 

Da George W Holmes These films are 
taken at seven foot distance, not during quiet 
breathing but at full inspiration and the heart 
shadow iB somewhat smaller than during quiet 
breathing I think it is fair to saj it is witlnn 
normal limits There is nothing unusual m tho 
lung fields We might wish that the exposure 
was a little greater so that we could see the 
trachea m the anteroposterior view In the 
lateral wc see it more distinctly and certainty 
it is not narrowed unless we interpret this small 
indentation as narrowing We can see tho tumor 
mass m front of the trachea and there ls some 
increase in the distance between the spine and 
the trachea suggesting that the tumor extends 
completely around the trachea. In these films 
the tumor seems to bo rather small and homo 
gen eons, certainly one would not suspect it to 
be a particularly nodular tumor The spme 
8 hows hypertrophic changes which are verv com 
mon and have no bearing on the diagnosis 

Dr. J H 3IeanE Would you say tho dis 
t-once between the posterior wall of the trachea 
and the posterior wall of the spme is about 
twice the normal thickness? I was looking at 
one on the ward this morning that looked about 
half the width of that 

Dr. Holmes There must be considerable 
variation m the normal and it raav bo increased 
bv rotation I think it would be safer to Bay 
tbqt it ls greater than normal 

Differential Diagnosis Continued 

Dr. Lehman I think tho clinical diagnosis 
is that of goiter, probably toxic in the past, 
without nnv clear cut toxicity at present. We 
may sa\ it is a gland undergoing involution 
But I shall predict that the pathologist will find 
hyperplasia m spite of flint, merely on tho ba 
sis of the presence of a bruit There is hyper 
tension and probably moderate arteriosclerotic 
heart and kidney disease. 

Clinical Discussion 

Dr Means I think when Dr Mallory pro- 
duces a case that seems to bo somewhat obvious 
there is nsnalty a joker in it somewhere I 
think wo have a right to know whether she did 
or did not get iodine because the reaction to it 
is important in diagnosis as Dr Lerman brought 
out If she had hod for instance a metabolic 
rate of minus five and got iodine and it dropped 
to minus twenty two, I should say that was good 
evidence slio probably had thyrotoxicosis. If 
the fall happened spontaneously it would put a 
different complexion on the problem 

Da Tracy B Mallory Wo ccrtainl\ had 
no intention of being mysterious about it Sho 
had none. 

Da Means That means that twonH two is 
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a natural basal level and it is bard, therefore, 
to sav she was thyrotoxic I think Dr Lennon 
is coirect in saying she may .have been m the 
past and now is on the load to myxedema That 
would be a logical intei p ret ation 

I have been trying to guess whv the opera- 
tion was done Was it done because of pres- 
sure symptoms or because she was thyrotoxic? 
Was it done because they thought it would be 
good foi her heart? Or because they believed 
the lesion was malignant? The chances are 
veiy stiongly against its being malignanev if 
she had truly had Graves’ disease, because they 
do not go together for some mvstenous leason 
that we do not understand I should think there 
was no strong indication foi opei ation here on 
the basis of existing thyrotoxicosis If that is 
the reason I think they were rather ladical be- 
cause an old woman of this sort might be ear- 
ned on iodine the rest of her life and not have 
to submit to surgical treatment Pressure may 
have been a perfectly good indication Whether 
one should operate for pressure would depend 
on the seventy of the symptoms and how they 
wei e progressing The fear of malignancy would 
be anothei good ground I fancy they may 
have operated foi piessure 

Dr Mallory Di Cope, will you explain 
the indication for operation? 

Dr Oliver Cope We did opeiate largely 
foi the pressuie symptoms Di Lerman has 
come moie or less to the same diagnosis that 
I think Di Hertz and I did There is one 
thing that is not quite fail about the descnp- 
tion of the goitei , often the desenptions in 
the recoids are somewhat erroneous The goiter 
was symmeti ical and not nodular At operation 
it certainly was bilaterally symmetncal Per- 
haps it would be best for me to descnbe what I 
found at opei ation The goiter was symmetri- 
ca] and it was not in the least adheient to the 
sunoundmg tissues Except for the coloi it 
had the granular uneven lobular appeal ance of 
a hyperplastic gland which had been given 
iodine The cut surface was similarly gianu- 
lai On gross appeaiance it was typical of an 
lodmized hyperplastic gland except for one 
important exception, it had not the pinkish coloi 
of a tiue hypeiplasia but was veiy obviously 
wlute The gland' contained vers little blood 
and the cut suiface exuded a large and unusual 
amount of lymph and seium The enlargement 
was sufficient to have given definite pressure 
symptoms We did think of it as a gland that 
had been pievlously hyperplastic with hyper- 
thyroidism that had giadually become exhaust- 
ed Hypertension and toxicity weie not the in- 
dications foi opei ation The indications were 
mechanical 

Preoperative Diagnosis 
Toxic nodular goiter 


Dr Jacob Herman's Diagnoses 

Nodular goiter — toxic in the past 
Involution and hypeiplasia 
Hypertension 

Arteriosclerosis, cardiac and renal 
Pathologic Diagnosis 
Chrome thyroiditis, Haskimoto’s struma 

Pathologic Discussion 

Dr Mallory The gross appearance of the 
resected part of the gland has already been 
described very well by Dr Cope, and the mi- 
croscopic appearance explains its peculiarities 
It was a typical Haslmnoto’s struma, one of 
these peculiar cases of chronic thyroiditis m 
which the entire thyroid gland is filled with 
lymphocytes which are ananged in the form 
of hyperplastic follicles In a thyroid lesion 
of this type peihaps three quarters of the entire 
gland will be made up of lymph follicles 
The origin of this type of thyroiditis and 
even its outcome aie, I think, still complete 
mystenes No single individual has ever seen 
very many cases and consequently it is diffi- 
cult to piece together the whole clinical pictuie 
I think this ease is a iery interesting one in 
that it presents, as Di Lerman has brought 
out veiy clearly, so many suggestions of a pre- 
ceding hyperthyioidism In the average case 
of exophthalmic goiter a veiy considerable 
amount of lymphoid infiltration is alwavs pres- 
ent and it would seem possible from the histo- 
logic point of view to intei pret these lesions as 
an extreme giade of the same type of path- 
ology that one sees in exophthalmic goiter We 
were not able to find any hyperplasia m the 
persisting lemnants of thyroid tissue, however, 
nor have I eiei been able to piove peisistm|g 
hypeiplasia in any of the otliei cases of Hasli- 
lmoto’s stiuma I have seen 

Dr Means Were there any follicles left? 
Dr Mallory You mean acini of tbyoid 
tissue? Yes, a modeiate numbei 
Dr Means What land of cells? 

Dr Mallory Low cuboidal 
Dr Mean With a good deal of colloid? 
Dr Mallory A fan amount, yes 
Dr Means Hashimoto’s form of thvroid- 
ltis laiely can be diagnosed clinically It may 
present piessuie sjunploms or myxedema 1 
lemembei a case years ago that Dr Brewster 
did two opeiations on that histologically was 
fairly typical of Hashimoto’s stiuma We did 
not know about Hashimoto’s woik at that tune 
but it was later decided that that was what 
it was Tlieie was no history of hyperthyroid- 
ism prior to the development of mvxedema 
symptoms m that ease , 

Di Mallory has suggested that Hashunoto s 
struma may be the end result of the lymph* 
hyperplasia that is a part of the histologic 
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pioture in thyrotoxicosis that plrnse of the pic 
tore which Dr "Warthin has stressed as being 
very important. I And it difficult to accept 
the theory because there has not been any an 
tecedent story suggesting Graves disease in 
most of our cases of Hashimoto's struma 
Dr. Mallory I should agree 
Dr. Holmes Prom the histologv of these 
tumors you would expect it to disappear under 
radiation 

Dr. Hampton X had a patient, Dr Holmes, 
with such a tumor that was treated by x ray 
and it did disappear promptly but it left a 
fibrous band around the trachea that produced 
marked dyspnea and cyanosis I wonder if the 
trachea was actually inflamed in this case, 
whether there is a tracheitis with this 
Dr. Mallory I do not know 
Dr. Cope The interesting thing was that 
Inflammation of the surrounding tissues was 
conspicuous by its absenco 


CASE 21492 
Presentation op Cape 

A forty four year old divorced American 
woman entered complaining of nglit lower quad 
rant pain 

Six montlrn before entry the patient felt a 
sharp pain m the right lower quadrant just 
medial to the anterior superior spine This 
pain lasted about five minutes and slowlj went 
awa\ leanug a dull nagging ache Since the 
ouset of tins illness she had at least a dozen 
similar attacks of pain in the same region radi 
nting upward and also down toward the vagina 
The attacks of pain increased in length and a| 
phvgician told her that they were due to a kid 
nej stone At about this samo tune she noticod 
some vaginal bleeding between her periods, j 
which was \ery slight but enough to require 
tho wearing of a pad It occurred soveral times 
and did_not bear am relation to the menstrual 
cycle I 

Twenty years before entry bIic had an attack 
of right lower quadrant pain and was told that 
she hnd appendicitis Operation was advised 
but she refused Another similar incident oc 
curred twelve years before entr} 

ITer family lustorj is non-contnbntory 
She lmd been married nineteen venrs before 
entry and had separated from her hnsbnnd 
eleven years later Her husband and three 
children were Irving and well Fight months 
ago she hail n thyroid operation 
Physical examination showed a well-dovel 
oped obese woman in no acute distress The 
heart and lungs were negative The nbdomcn 
was obese. Tboro was slight tenderness in the 
right lower quadrant No mosses were felt 
Pchic examination showed a lacerated and re- 
laxed perineum There was a moderate yellow 


ish white, vaginal discharge Tho cervix was 
large, boggy, lacerated eroded and showed a 
large os with numerous nabothian evsta The 
bodi of tlie uterus was moderately enlarged, ir 
regular and showed prominence of tho right an 
terior wall The fundus was moderatoly ret re- 
verted A rectal examination confirmed the 
above findings. 

The temperature was 98 2°, the pulse 72 The 
respirations were 18 

Examination of the urine was negative Ex 
animation of the blood showed a white cell count 
of 6,200 and a hemoglobin of 80 per cent- 

On the day following admission operation was 
performed The convalescence was uneventful 
and she was discharged on the sixteenth post- 
operative da} 

Differential Diagnosis 

Dr Dangdon Parsons "Six months beforo 
entry the patient felt a slinrp pain in the right 
lower quadrant just medial to the anterior su 
penor spine This pain lasted about five min 
utes and slowly went away leaving a dull nag 
ging ache Since tho onset of this illness she 
had at least a dozen similar attacks of pom in 
the same region radiating upward and also 
down toward the vagina ” The fact that twelve 
attacks hnd occurred m the past six months 
would tend to rule out the possibility of a rup- 
tured follicle or corpora hemorrhagica which 
on occasion give nse to sudden sharp abdominal 
pain The attacks together with the radiation 
of the pain suggest ureteral stone as thSy did to 
the physician who sent her to the hospital. In 
terraittent hydronephrosis is a possibility 

"Tho attacks of pain increased in length and 
at about the same time she noticed some vaginal 
bleeding between her periods which was very 
slight bnt. enough to require the wearing of a 
pad It occurred several times and did not 
Dear an} relation to tho menstrual cycle ” This 
is a verr significant fact and cannot readilr bo 
overlooked for mtermcnstrunl bleeding cannot 
be ignored Some people ha\e a slight pink 
staining at nbout the mid interval of the ejele 
at the tune of ovulation due to hvporemm of 
the endometrium but tho continuous bleeding 
in this mstnneo seemed to have no relation to 
the period Through repeated trauma, cither 
posteoital or douching bleeding micht occur 
from nu cndometnal polvp, eroded or cancerous 
cervix 

Cancer of the fnndiis or ndcnoncnnthomn of 
tho body of the uterus ocournng before the 
mcnopnnsc is not uncommon and manifests it 
self chiefly ns bleeding rather than discharge 
Usually there ir an increased amount or bleed 
mg at the time of tho regular periods which 
are usually not otherwise altered Menorrhagia 
is frequently accompanied bv a slight blood 
trickling between the periods Pain howe\er 
is commonly a late manifestation of the disease 
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Cancer of the fundus is so frequently regarded 
as a post-menopausal disease that it is well to 
consider that it may occur during the normal 
menstrual life An attempt to treat such a 
patient as a functional bleeding problem with- 
out a diagnostic curettage may result in disas- 
ter This pitfall is further enhanced by the 
failure to find much in the way of gross path- 
ology on physical examination Not enough 
information is offered in the history to suggest 
a possible endocrine disorder Therefore it 
must be assumed that we are dealing with an 
organic lesion Moreover, the majority of symp- 
toms tend to point to the uterus or adnexa as 
the souice of the pathology Arbitrarily then 
disease of the urinary tract or appendix has 
been excluded despite the fact that similar at- 
tacks of pain were noted twelve and twenty 
years ago with operation advised then 

“Eight months ago she had a thyroid oper- 
ation ” Myxedema will produce menorrhagia 
but we have no information about .her periods 
other than the factor of intermenstrual bleed- 
ing 

Pelvic examination showed a lacerated and 
relaxed perineum consistent with the trauma 
of repeated childbirth 

There was a moderate yellowish white vaginal 
discharge appearing from a large, boggy, lac- 
erated and eroded cervix full of numerous na- 
bothian cysts, which is the typical picture of 
a chronic endocervieitis showing cystic dilata- 
tion of the glands on cut section and raielv the 
site of a carcinoma of the cervix 

“Examination of the mine was negative Ex- 
amination of the blood showed a white cell count 
of 6,200 and a hemoglobin of 80 per cent ” 
Certainly there is little to suggest an acute in- 
flammatory process and we may definitely rule 
out disease of the appendix or urinary tract 

Let us consider the pelvic findings m view 
of the history of six months of intermittent 
light lower quadrant pain gradually increasing 
in length associated with intermenstrual “spot- 
ting” 

The piesence of nabothian cysts m a chron- 
ically infected cervix together with its appear- 
ance would seem to rule out cancer of the cer- 
vix as a cause of bleeding The entire descrip- 
tion of the feeling of the pelvis would be con- 
sistent with pelvic inflammation associated with 
a fibioid uterus The uterus is enlarged and 
irregulai as well as retioverted There is right 
lower quadrant abdominal tenderness as well 
as a piommence of the right anterior wall of 
the uterus consistent with an enlarged hydro- 
salpinx or tubo-ovanan mass The pain might 
readily be explained on a twisting of such a 
liydiosalpmx The retroversion of the uterus 
would be consistent Pelvic inflammation of 
long standing later giving rise to symptoms may 
be present with little in the way of a systemic 


reaction Carcinoma of the tube seems unlike- 
ly and the character of the discharge is usually 
watery or bloody in gushes 
A fibroid uterus alone might explain the 
symptoms The uterus is enlarged and irregu- 
lar The leiomyomata may then be regarded as 
diffuse A partial twist of a pedunculated fi- 
broid would explain the p am, while the bleed- 
ing may well be due either to a polyp or sub- 
mucous fibroid There appears a definite rela- 
tionship of a fibroid uterus to endometrial hy- 
perplasia which is to be expected if both are 
considered as the end result of estrin activity 
Though no adnexal tumor can be palpated, a 
twisted ovarian cyst is a possibility Torsion 
which relieved itself would explain the intermit- 
tent cliaiacter of the pain as well as its grad- 
ual progiession Slight bleeding accompanies 
ovarian irritation Little is noted in the sys- 
temic leaetion and we must assume that the 
tension never was severe enough to interfere with 
the blood supply 

Diffuse adenomyoma or endometnoma of the 
uterus would be consistent with the physical ex- 
amination More information concerning the 
amount of bleeding at the time of the period 
would be helpful The uterus is diffusely en- 
larged particularly on the right anterior wall 
This may be due to an endometnoma at the 
cornual junction or may be in the wall itself 
The association with fibroids is not uncommon 
Frequently a uterus with diffuse endometnoma 
is mistaken for a fibroid uterus In most in- 
stances some degree of retroversion is present 
No suggestion of cysts is found m the broad 
ligaments My feeling is that we are dealing 
with the diffuse nodular type of endometnoma 
rather than the more common chocolate cyst 
variety 

Preopekative Diagnosis 
Fibioid uterus 

i 

Dr Langdon Parsons’ Diagnoses 

Diffuse endometnoma of the uterus 

Torsion in hydrosalpinx t 

Carcinoma or adenoacanthoma of the fundus f 

Pathologic Diagnoses 

Endometriosis of the uterus 
Chronic endocervieitis 
Healed appendix 

Pathologic Discussion 

Dr Tracy B Mallory The preoperative 
diagnosis of the surgeon who operated on this 
patient was that of multiple fibroids of the 
uterus Under ether the vaginal examination 
confirmed the previous findings The curettage 
showed apparently normal endometrium "he 
cervix was very large and boggy and the vagi- 
nal wall was so short that he felt that a complete 
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hysterectomy from above would be difficult He 
therefore, amputated the cervix from below, 
then went in above and removed the remainder 
of it along with the tubes and ovaries An inei 
dental finding was that- the gallbladder con 
tamed stones 

Examination of the uterus in the pathology 
laboratory showed only slight enlargement, but 
on the posterior surface were some small soft 
hemispherical projections about one centimeter 
in diameter On section these appeared honey 
combed with minute cavities There was, how 
ever, no hemorrhage or tarry discoloration The 
tubes and ovaries were negative 

Microscopic examination showed the presence 


of the endometrial type of glands and eharac 
tenstic endometrial stroma deep in the wall of 
the uterus and particularly in the localized 
nodules. Uterine endometriosis of this type 
is not uncommon and in my experience is 
much less apt to show the typical tarry appear 
ance that one expects to find in the ovarian 
lesions or m peritoneal implants Whether 
the menstrual reaction and hemorrhage fails 
to take place m them or whether the hem or 
rhage occurs but is effectively disposed of is not 
yet clear Probably the most important feature 
m the diagnosis of endometriosis is that the snr 
geon should constantly bear it m mind as a pos 
sibilitv in any pelvic lesion 
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PROGRESS IN MEDICINE 

Ip one laises the question as to the progress 
of medicine, say m the past hundred years, or 
m the past thousand years, one is met with a 
vast array of facts as to cause and course of 
disease, the structure and the function of the 
human body, the influence of heredity and en- 
vnonment, the interrelations of the body and 
the mmd Then too there is the increase m the 
average length of life, the practical elimination 
of certain diseases, the justifiable hope that cer- 
tain other diseases may be caused to disappear 
fiom civilized communities It requires, li- 
braries to house the hooks which tell us of new 
knowledge and from this point of view the 
pi ogress has been almost marvelous 

There are other tests of progress, however, 
and other points of view from which we may 
regard medicine Does it rank higher as a pro- 
fession than formerly? Does the physician 
realize more fully than ever the high ideals of 
lus art ? Is he held m higher honor and regard ? 
Does he deserve to he? Is the physician more 
than ever a highly respected member of the 
community? Perhaps to these questions a pre- 


cise answer cannot be given The highest ideals 
of the profession seem to be no higher and no 
lower than they were at the early times of which 
we have records There is the same devotion 
to the welfaie of the patient, the same conso- 
ciation to the relief of suffering Also, appar- 
ently from early times until now there have been 
unworthy physicians 

If we ask for some moie nearly absolute test 
of progiess we are appalled at the magnitude 
of the patent medicine business, and the pros- 
penty of those who prey upon human weak- 
ness and credulity in matters of health and dis- 
ease To the physician it seems that people are 
moie gullible m matters of health than in any- 
thing else , and no less gullible now than m the 
Middle Ages Today is a day of scientific 
nomenclature electrons sell big 

That idea of buying and sellings is pic- 
turesque Though often inaccurate and inade- 
quate as used m common pailanee, it is some- 
times devastating “The doctor sold himself” 
is distressingly true, on occasion But m an- 
other slightly different sense is it not true that 
the doctors have not sold themselves to the peo- 
ple ? < The profession has not sold itself to the 
public 

✓ 

We may reject this crude phrasing of an un- 
palatable idea We do not like to think that 
it is a true indication of the way in which the 
medical profession is regarded However, ac- 
tions speak louder than words and the' historian 
of medicine, weighing carefully what he says 
and estimating the progress of medicine, de- 
clares “the reader mast not forget, however, 
that only a minority of the sick seek the aid of 
a physician ” 1 Only a minority of the sick 
seek the aid of a physician! What a challenge 
to the medical profession] 
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PEDIATRIC PSYCHIATRY 

The piactitioner of medicine, and particu- 
larly the pediatrician, seems in need of some 
defence against an idea gaming m prevalence 
that the pediatrician should he his own psychi- 
atrist The newer psychology and the possibil- , 
lties of mental hygiene have been gaming on us 
by leaps and bounds, and it is time that certain 
limits be defined before the child’s doctor, who 
has, after all, certain important functions to 
perform, gets bogged down in a quagmire of 
behavioristic difficulties 

No one will admit moie readily than the 
psychiatrist, that burly htt.le brother in the 
medical family, the difficulties of his specialty 
and the arduous training which a proficiency in 
it lequires There has been an unfortunate tend- 
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ency, however on tlic part of psychiatry, to 
criticize pediatrics for failing in those verv 
functions which psychiatry has earmarked for 
its own and to forget that pediatrics has its own 
very definite obligations to discharge 

Brcuncmann a few years ago, in his tolerant 
way, directed attention to the menace of psvchi 
atry in pediatrics and perhaps at that tune 
fired a shot which is still heard aronnd tin p-v 
clnatric world and may be responsible for the 
animadversions on pediatrics which an. occa- 
sionally heard today As a matter of fait he 
was not implying that tlic pediatrician should 
embrace psychiatry, nor poach upon tin pre 
serves of the psychiatrist, but that common 
sense might at times be less dangerous than a 
meddlesome psychiatry untempered b\ this 
ameliorating influence Any well trained psy- 
chiatrist will agree with this statement 

The pediatrician who wishes to do his own 
30b well, and who wishes to be left alone to do it 
has found an able supporter in Crothers Ai 
cording to his expressed belief, "The pr^eut 
situation in regard to mental hygiene actmties ( 
of pediatricians is thoroughly absurd* A „rent 
deal of the difficulty is that there is a p nernl 
assumption that there is a ‘whole child* or ratlu r 
0 senes of sncli clnldren for whom the pediatri 
cian is responsible Every one seems to tlm k 
m controversial moments, that the whole child 
should be supervised by some single expert 
In ordinary life no Banc person makes any such 
assumption The distribution of the control 
of the child between different persons and the 
abolition of control bv adnlts for a great shore 
of the time nre the routine procedure of all 
sensible parents 

"The simpler method is to try to find out 
ways in u Inch one can develop a spet ifit pc 
dintnc nrt of medicine I think that all pediatri 
mans have accepted the idea of growth and de 
\ elopment and thev have aho accepted respon 
sibility for the supervision of well children In 
addition, they havo undertaken to give prompt 
and adequate sen ice to sick children Nothing 
enn he safely added to pediatries winch renders 
tiie practitioner unavmlnblc for the care of 
sick children no matter how desirable the new 
technic or procedure may he ** 

The fact is that the organization of an active 
pediatric practice precludes the possibility of 
mixing a formal psychiatric practice with it 
As Crothcrs further says, The meticulous keep 
ing or the tinic-eonBuming appointments is one 
of the difficult things to arrange For this rea 
son alone the prolonged interviews of the con 
ventional psj choanal vtic schools are almost 
impossible ’’ 

A common senso psv chology the pediatrician 
should bo abio to employ m his dailv work 
and he should be able to recognize tbosn diffi 
cultieR for which outside help is needed Psv 


chiatry, to do its part, must supply a personnel 
capable of assuming its share of tbc mutual bur 
den without adding financial rum to the pa 
tient’s other disabilities 


THIS "WEEK’S ISSUE 

Contains articles bv the following named an 
thors 

Garfd. SAiiufcL W DAI D , M D Boston 
University School of Medicine 1922 Assistant 
Laryngologist, Collis P Huntington Memorial 
Hospital and Beth Israel Hospital Assistant 
Surgeon, Aural Service, Boston City Hospital 
His subject is “Cancer of the Larynx. A Study 
of Two Hundred and Two Cases with End Re 
suits ” Page 1109 Address 485 Common 
wealth Avenue, Boston 

Hudson Henry W , Jr. M D Harvard Uni 
versitv Medical School 1925 FA 0 S Asso- 
ciate Surgeon, Children’s Hospital, Boston As 
8 1st ant m Surgery, Harvard University Medical 
School His subject is "Giant Diverticula or 
Reduplications of the Intestinal Tract Report 
of Three Cases ” Page 1123 Address 1101 
Beacon Street, Brookline, Mass 

Marble, Alexander A'fe , AAL, M D Har 
vard University Medical School 1927 Assistant 
m Medicine Harvard University Medical 
School Physician New England Deaconess 
Hospital Boston Hib subject is ‘ Diabetes In 
sipidus Treatment with Posterior Lobe Pitui 
tnr\ Powder Intranasallv ’’ Page 1131 Ad 
dress 81 Bay State Road Boston 

Wheatley Frank Edward All, MX) 
Tufts College Medical School 1914 Roentgen 
ologist Goddard Hospital Brockton and Mil 
ton Hospital, Milton Director of X Ray Ther 
apj Waltham Hospital Waltham, Mass In 
structor Hnrvord Dental School His subject 
iB “A Deplorable Development in tho Economics 
of Radiation Thorapv ’’ Page 1134 Address 
520 Beacon Street, Boston 

Pitts, Herman C MD Yale University 
School of Medicine 1900 FA C S Surgeon, 
Gynecological Department Rhode Island Hos- 
pital, Providence Hib subject iB "Rccongtrue 
tion of the Yngina from a Portion of the Sig 
moid Report of a Case ” Page 1136 Ad 
dress 68 Brown Street Providence, Rhodt Is 
hind 

Steiner, Walter R A B , LUD, MX) 
Tohns Hopkms Medical School 1898 Consult 
mg Physician at Hartford Hospital Tomng 
ton Bristol Non Britain Manchester Memorial 


1148 


EDITORIAL DEPARTMENT 


N E J OP M. 
DEC 6, 1935 


Meriden and Middlesex (Middletown) Hospi- 
tals His subject is “Dr William Beaumont ” 
Page 1137 Address 646 Asylum Avenue, 
Hartfoid, Conn 




SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kiokham, M.D , R S Titus, M D M 

Chairman Secretary 

524 Commonwealth Are , 472 Commonwealth Ave , 

Boston, Mass Boston, Mass 


Postpartum Pulmonary Complications 

The most impoitant pulmonary complications 
following childbirth are insufflation of gastric 
contents, pneumonia, embolism, and atelectasis 

Intratracheal insufflation of gastric contents 
either during labor under hypnotic drugs or 
more commonly during delivery under anes- 
thesia is a serious complication which may lead 
to immediate death or provide the cause for 
pneumonia or lung abscess Frequently food 
is consumed before the onset of labor and due 
to the retarded emptying time of the stomach 
during labor a large proportion of the gastric 
contents may be retained In some hospitals 
patients are allowed solid oi semi-solid food 
during labor Therefore, the average obstetric 
patient differs markedly in her preparation for 
anesthesia from that of the average suigical 
case Obstetrical anesthesia is all too often 
administered by an inexperienced anesthetist 
who is unable to cope with the vomiting pa- 
tient properly 

The medical attendant cannot prevent the 
patient from taking food at home but he can 
advise her against this once labor begins and 
can see to it that she does not have food during 
labor, especially if he anticipates using anal- 
gesic drugs or anesthesia If the patient has 
had food shortly before delivery is anticipated 
and inhalation anesthesia is necessary, gastric 
lavage is a feasible method of preventing this 
complication The writer knows of two deaths 
on the delivery table from aspiration of gas- 
tric contents which have occurred m one large 
institution during a two-year period Trache- 
otomy, inverting the patient, or mechanical 
intratracheal aspiration was of no avail On 
autopsy m each instance, the trachea, bronchi 
and bronchioles were filled with aspirated gas- 
tric material It is obvious why the various 
methods of resuscitation failed In less dra- 
matic instances where smaller amounts of ma- 
terial are aspirated we find the principal causes 
of various degrees of atelectasis, pneumonia, 

•A series oi short selected articles hy members ot the Section 
Is beine published weekly 

Comments and questions by subscribers are solicited and 
will be discussed by members o£ the Section 


and occasionally lung abscess The most effec- 
tive treatment is piophylactic and consists m 
preparing the patient for anesthesia in so far 
as we are able and m securing the most expert 
admirustiation of anesthetics 

Pneumonia m the pueipenum is not a com- 
mon complication It may be present or incipi- 
ent during labor and later be recognized A 
fairly large proportion of eases follow oper- 
ative delivenes with difficult anesthesia This 
type especially is likely to show the character- 
istics of bronchopneumonia hut the process may 
be localized to one or more definite lobes Symp- 
toms are complicated by the patient’s reaction 
to the delivery and the signs m the early stages 
aie not clear ,cut The clinical signs with the 
aid of portable x-ray are generally adequate 
foi diagnosis Immediate sputum typing is 
impoitant In the Type I group the immediate 
administration of seium frequently gives ex- 
cellent results Otherwise the treatment is 
supportive with sedation and oxygen therapy 
as needed 

Pulmonary eniboltsm is the most common 
cause of sudden death m the parturient and 
puerperal patient It occasionally occurs m 
pregnancy During or immediately following 
delivery, embolism is most commonly associated 
with rheumatic heart disease, difficult vaginal 
delii enes, vaginal manipulation m placenta 
pracvia, difficult anesthesia and cesarian section 
Embolism in this group usually occurs during 
the delivery or in the first six hours postpar- 
tum All degrees occur fiom those m which 
the only clinical evidence is a few localized 
rales in the chest with slight sudden elevation 
of pulse and respiration to those in which the 
patient suddenly becomes cyanotic and expires 
m a few minutes The prognosis is in direct 
proportion to the severity of the case The 
mortality in massive puerperal embolism is 
quoted by various authors at seventy per cent. 

Later in the puerperium the chief source of 
pulmonary embolism is pelvic thrombosis and 
thrombophlebitis Many of these patients show- 
no clinical evidence of the thrombosis and the 
occurrence of embolism is unpredictable In 
those instances in which thrombophlebitis is 
known to exist, our best prophylaxis consists in 
keeping the patient m bed for at least one week 
after the temperature and pulse have reached 
normal levels 

The treatment consists m sedation by mor- 
phia and, in the serious group, the use of the 
oxygen tent Pulmonary embolectomy is still 
m the experimental stage and is available m 
few large institutions To date it has earned 
a high mortality 

Postpartum pulmonary atelectasis either of 
slight or massive variety undoubtedly occurs 
more frequently than is generally considered 
It plays a role preliminary to the occurrence of 
pneumonia m many instances In the massive 
variety the extensive involvement of the affected 
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lung and the retraction of the heart to the af 
fected side are pathognomonic. If nncompli 
cated the prognosis in this condition is excel 
lent From the standpoint of differential diag 
nosis its recognition is important The treat- 
ment consists of OO 2 inhalations or in turning 
the patient from side to side several tunes dur 
ing the day until reinfiation is established. 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following seasons hay© boon, arranged by tho 

Committee tor the week beginning December 8 

Bamttable 

Sunday December 8 at 4 00 PJI, at the Cape 
Cod Hospital Hyannla. Subject Kidney 
and Bladder Diseases, B (Surgical) Pros- 
tatism and Related Diseases Cystitis and 
.Pyelitis Instructor B. B. Kelley J I B 
Vail Chairman 

Bristol South (Fall River Section) 

Monday December 9 at 4 00 P.M., at the Ste- 
vens Clinic ot the Union Hospital Fall 
River Subject Diseases of the Liver 
Hepatitis and Painless Jaundice ProbI ms 
in Diagnosis and Treatment. Instructor 
O M Jones and L. 8 McKittrick Eugene 
A. McCarthy Sub-Chairxn*n. 

Essex North 

Friday December 18 at 4 00 F H. at tho Hotel 
Bartlett, 95 Mala Street, Haverhill. Sab- 
Ject Pedlatrlce The Noonatal State and I 
Its Diseases Medical and Surgical Aspects 
Instructors L. TV Hill and T H. Lanman. 
Francis W Anthony Chairman. 

Essex South 

Tuesday December 10 at 4 00 P3L, In the 
Nurses Homo of the Salem Hospital Salem 
Subject Pediatrics Abdominal Disease n 
Childhood Medical and Surgical Aspects 
Instructors a H Clifford and J TV Cham 
berlaln. Walter G Phlppen, Chairman 

Hampden 

Thursday December 12 at 4 00 P M, at the 
Academy of Medicine professional Build- 
ing 20 Maple Street, Springfield and at 
8 00 P.M., at the Holyoke City Hospital 
Holyoke Subject Dermatology Ten Com- 
mon Skin Diseases — Diagnosis and Treat 
ment. (1) Impetigo Contagiosa (2) Scabies | 
(3)Acno Vulgaris (4) psoriasis and Sebor 
rhoelo Dermatitis, (6) Epidermophytosis 
(6)Herpcs Simplex and Zoster (7) Ecxema 
(8) Erythema Multiform e (9) Verruca \ul 
garis and (10) Dermatitis Medlcamontosa j 
nnd Dermatitis T cnenata. Instructor E. L- 
Oliver George L. Schadt and George D 
Henderson Chairmen ; 


Hampshire 

Wednesday December 11 at 4 16 P.M. in the 
Nurses’ Home of the Cooley Dickinson Hos- 
pital Northampton. Subject Kidney and 
Bladder Diseases B (Medical) Chronic 
Nephritis. Cardiorenal Disease The Use of 
Diuretics Instructor W R. Ohler Rob- 
ert B Brigham Chairman. 

Mlddlesax South 

Tuesday December 10 at 4 15 PA! at the Cam 
bridge Hospital, Cambridge Subject Oph- 
thalmology and Otolaryngology (a) Tho 
Major Haiards in Diagnosis of Diseases of 
the Eye Ear Nose and Throat as Seen In 
General Practice (b) Special Treatment In 
Acute Medical and Traumatic Diseases of 
Eye Emergencies Arising In the Treatment 
of the Ear Nose and Throat. Instructors 
P A. Chandler and C T Porter Edmund 
H. Robbins, Chairman. 

Norfolk South 

Monday December 9 at 8 80 P^L, at tho Quin 
cy City Hospital, Quincy Subject Kidney 
and Bladder Diseases, A (Surgical) Homat 
nria Its Significance in Surgical Disease* 
of Kidney and Bladder Instructor Rich 
ard Chute. David L. Bolding Chairman 

Plymouth 

Tuesday December 10 at 4 00 P.M n at tho 
Brockton Hospital, Brockton. Subject Re- 
view of the Principle of Dietetics Instruc- 
tors W P Murphy and John Talbot. W H. 
Pulalfer Chairman. 

Worcester North 

Friday December 13 at 4 00 P.M„ at the Bur 
bank Hospital, Fitchburg Subject Lung 
Diseases (a) Significance of Symptoms 
and Signs in Chronic Lung Disease Tuber 
culoals Bronchiectasis eta. (b) The Value 
of Surgery In Above Disease Problems In 
struct ora T L. Badger and R. H. OrerholL 
Edward A. Adams Chairman. 


BOSTON MEDICAL LIBRARY 


Henry Bence Jones, M.D., F.R.S 1813 1873 

Henry Bence Jones is probably best known 
to clinicians ns the discoverer of a variety of 
i protein, occurring in the unne, which is com 
! monly designated qs * Bence-Jones Bodies ' 
This was but one of several important disco v 
erica of a chemical nature which lie made, for he 
may bo accounted a pioneer among physicians 
of the nineteenth century in bringing to hear 
the results of chemical research upon the elm 
ical aspects of disease Ho was bom at Thor 
rogton Hall, England, on tho 31st of December 
1813 "When he was twclvo he was entered nt 
Harrow where he received a classical training, 
and nt eighteen was matriculated at Trinity 
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College, Cambridge From this university he 
received, in succession, an A B , in 1836, an 
A.M in 1842, an M B m 1845 and an M D in 
1849 He "■walked the wards” of St Georges 
Hospital as a part of his medical training Dur- 
ing that time he was carrying on special work 
in che mis try with Thomas Graham at Univer- 
sity College In 1841 he visited Giessen where 
he con tin ued his chemical studies under Liebig 
He became a licentiate in 1842 and a fellow 
in 1849 of the Royal College of Physicians , and 
subsequently was for several years its senior 
Censor In 1846 he was elected to the Royal 
Society and from 1860 to nearly the end of 
his life he was secietary of the Royal Institute 

From 1846 until 1860 he was Assistant Sur- 
geon, and later surgeon, to St Georges Hos- 
pital His celebrity as a physician is indicated 
by the names of some of the distinguished men 
of England to whom he ministered in that capac- 
ity, viz , Thomas Huxley, Herbert Spencer and 
Charles Darwin, to mention only three 

In the catalogue of the Royal Society are re- 
corded the titles of thirty-four articles from 
his pen. That he utilized his chemical research- 
es in a practical way may be inferred from the 
titles of some of his papers, viz, "Gravel, Cal- 
culus and Gout, the Application of Liebig’s 
Physiology to these Diseases ’ ’ 1842 ‘ ‘ On Ani- 
mal Electucity, An Abstract of the Discoveries 
of Du-Bois Raymond ” 1852 "Animal Chemis- 
try in its Application to Stomach and Renal 
Diseases ” 1850 "Lectures Upon Some of 

the Applications of Chemistry and Mechanics to 
Pathology and Therapeutics ” 1867 "Crooman 
Lectures on Matter and Force ” 1868 Mi- 

chael Fanaday was a close friend of his and a 
two volume Life of Farraday, -written by Jones, 
attests the great admiration he entertained for 
him. 

His death took place m London, April 30, 
1873 His wife, who was a cousin, and a 
daughter of the second Earl of Gosford, and a 
large family survived him 

There are few recorded instances of men 
who have achieved distinction m the clinical 
field whose success there seems so definitely 
grounded upon their own achievements m the 
realms of pure science This is the more strik- 
ing m Jones’ case because his practice and re- 
search were earned on simultaneously and it 
was only when compelled by physical warnings 
of a serious cardiac lesion that he curtailed his 
clinical work, he was able to continue his sci- 
entific studies almost to the end There is 
scarcely one of his published communications 
that does not indicate a desire to correlate sci- 
entific truth with diagnostic and therapeutic 
usage, in a practical way He enjoyed a large 
acquaintance among the pure scientists, notably 
with Latham, Graham, Fownes, Liebig, Tyndal, 
Huxley, Du-Bois Raymond, Kuhne, Brucke, 
Ludwig, Farraday, Helmholtz and Grove 


Among the distinguished practitioners of his 
day he was not quite so widely recognized He 
was honored by .membership in numerous sci- 
entific and philanthropic .societies His temper- 
ament was one that made friends and "provoked 
enm ities His enthusiasm for his work made 
him a stimulating and inspiring teacher, adored 
by youth, to whom he was always kindly dis- 
posed and helpful, but his intolerance of au- 
thority and opposition brought him into con- 
flict with fellow-workers at times, though he was 
never unwilling to acknowledge that he was in 
the wrong when it could be demonstrated The 
later years of his life were occupied to a con- 
siderable extent by his duties as secretary of 
the Royal Institute 'where he was the one re- 
sponsible for selecting outstanding lectures, both 
in science and literature He also devoted a 
good deal of time to devising, while he was a 
member of a Royal Commission, ' measures to 
control a serious epidemic among cattle that had 
appeared in England in 1865 
It would be difficult to find a better demon- 
stration of the value of a scientific training m 
physics and chemistry to the practical require- 
ments of a physician than is exemplified in the 
life of Henry Bence Jones 

REFERENCES 

London Lancet li G14 (Apr 20) 1873 
Medical Times and Gazette It BOG 1873 
Annala o t Medical History 2t 2E2 1819 
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MISCELLANY 


VISITING OFFICIALS OF THE AMERICAN 
MEDICAL ASSOCIATION 

Dr James S McLester, President, and Dr J Tate 
Mason, President-Elect of the American Medical As- 
sociation, made a flying visit to Boston, November 
27, as arranged In the program to visit the several 
constituent medical societies of the National Asso- 
ciation 

Dr Roger L ‘Lee, a Trustee of the American Medi 
cal Association, entertained the visitors at a Som 
erset Club luncheon, and Dr Mongan, President, and 
Dr Begg, Secretary of the Massachusetts Medical 
Society, arranged a reception and banquet at the 
Harvard Club, to which the officers of the State 
Society, and the District Societies and cobrdinated 
medical interests were invited Both Dr McLester 
and Dr Mason entertained the assembly until a late 
hour by recitals covering the history of the Amerl 
can Medical Association with full descriptions of all 
its activities as carried on by the large number of 
bureaus, heads of departments, and the scientific 
sections 

These eminent leaders of th6 profession held the 
interest of the audience by the clear presentation of 
facts and the compelling logic of the principles of 
the national body " 

After the address of Dr McLester, a film was run 
off which made It possible for the company to vls u 
alize the work of each department with reprodne- 

/ 
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tions of photographs of the founders of the Asso- 
ciation and many of the present officials. 

The most urgent appeal In the addresses woa for 
-coordination of the "whole medical profession in pro- 
moting the beat possible care of the fllnesies of the 
people and the maintenance of the sacred functions 
of the doctor In his relation to hlfl patient. 

It was clearly explained that the recent concen- 
tration of attention of certain Federal plans on the 
problems of the medical profession brought us to 
—the brink of a disaster which although dispelled for 
the time being demands of the profession concen 
tration on the plans and purposes of certain govern 
ment officials and in order to prevent lay control 
of medical service there must be developed unanimi 
ty of purpose and action by the medical profession 

The speakers made It plain that the House of 
Delegates Intends to carry out the will of the pro- 
fession but that there must be shown to this rep- 
resentative body exactly the character of these com 
mon sentiments To that end each component so- 
ciety must concentrate on the medical problems be- 
fore the country and send well informed delegates to 
the executive body of the Association. 

Tho speakers urged those In attendance to go ba k 
to their local societies and Instruct the individual , 
members In the Important medical problems before 
the nation. 

Dr Charles E Mongan President of the Mass a 
chusetts Medical Society presided and gracefully j 
Introduced the speakers 


A FAREWELL DINNER FOR MR. FRANK 
KJHRNAN 

On the evening of November £6 the friends of 
Hr Frank Kiernan assembled at the Hotel Statler 
to express their appreciation of the work done by 
him In Massachusetts for the past ten years and to 
wish him success in the new position which be is 
about to assume as Director of the New kork Tu 
bercolosis and Health Association 
fMr Kiernan came to Massachusetts In 1925 to 
serve the Massachusetts League as Its Executive 
Secretary HI* remarkable energy and Interest in 
public health work led to responsible positions with 
other organisations as shown by his coincident ap- 
pointment to the position of Secretary of the Mnssa 
chusetts Society for Social Hygiene Secretary and 
Treasurer of the Massachusetts Central Health 
Council and President of the New England Tuber 
■culosls Association. He filled all of these positions 
with remarkable success and officers of these or 
ganirations responded to introductions by the Rev 
erend Walter F Greenman who acted as master of 
ceremonies and paid cordial tribute to the services 
rendered by Mr Kiernan His resignations from 
these positions were accepted with regret In order 
to facilitate Mr Kiernan a promotion to a larger 
field of usefulness 

The especially appropriate addresses wore deliv 
ered by Dr Frederick T Lord. President of tbe 
League Dr E. Granville Crabtree President of tbe 


Social Hygiene Society Dr Henry D Chadwiok, 
State Commissioner of Public Health Dr Charles 
F WWnaky Deputy Commissioner of Health of Dos 
ton and Miss Hazel Newton, representing the pub- 
licity division of the Boston Council of Social 
Agencies 

In his response to the felicitations of the several 
speakers Mr Kiernan spoke eloquently of the cor 
dial relations which he has enjoyed with the people 
of Massachusetts during the past ten years and as- 
sured the company of his continued interest in the 
public health policies of Massachusetts 


THE REAPPOINTMENT OF DR. DURRETT 
Dr J J Durrett of New York has been reappoint 
ed Chief of the Drug Division of the Food and Drug 
Administration. Dr Durrett will take charge of the 
work early in January 

Dr Durrett returns to his former post after an 
absence of a little more than four years. Daring 
that period he was engaged In commercial work 
and was associated with E R. Squibb & Bona of 
New York City He originally entered the service 
of the Food and Drug Administration in May 192S 
and resigned In August, 1931 
Before entering the service. Dr Durrett had four 
teen years experience in the practice of medicine 
as a city health officer^ and as -a. surgeon in the Pub- 
lic Health Service He holds BS M.8 and Ph G 
(Graduate In Pharmacy) degrees from the Unlver^ 
sity of Alabama and the M.D degree from Harvard 
University 

As Chief of the Drug Division Dr Durrett will bo 
In control of the work Involved in the enforcement 
of those provisions of the Federal Food and Drugs 
Act which apply to drugs, medicines aud veterinary 
preparations. 


AN HONOR TO DR. ALICE HAMILTON 
A luncheon In honor of Dr Alice Hamilton was 
given at the Women s Educational and Industrial 
Union, November 21 1985 by the Consumers League 
of Massachusetts branch of the National Con 
Burners League of which she Is vice-president 
Dr Richard Cabot presided and In his address de- 
plored the fact that Harvard had not adequately rec- 
ognized women leaders in the professions 
Dr Hamilton Is the first woman professor at Har- 
vard University and has been recognized as on out 
standing authority in industrial hygiene. She has 
recently been appointed adviser on industrial poi- 
sons for the United States Department of Labor 


RECOGNITION OF THE TEACHING SERVICE OF 
DR. J B AYER 

A dinner was given to Dr James Bourne Ayer 
on Tuesday November 2C 1925 at the Tavern 
Club Boston to celebrate the first twenty five years 
of his teaching In the Harvard Medical School 
About sixty guests attended the dinner all of 
whom ore members of tho Department of Diseases 
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of the Nervous System, Harvard Medical School, or 
of the associated departments of neurosurgery, 
anatomy, physiology, psychology and medicine Dr 
C Macfie Campbell acted as toastmaster and brief 
speeches -were made by Drs James H Means, 
W Jasdn Mister, George Walton, Merrill Moore, 
and Henry R Viets Amusing skits on the neu- 
rology of the past, depicting scenes in the lives 
of Magendie, Quincke and Gowers, were presented 
under the direction of Dr Stanley Cobb and Dr 
Tracy J Putnam Dr Ayer spoke briefly in re- 
gard to the developments in neurology during tlje 
last twenty-five years In this period of time the 
department has expanded from one with three or 
four men to a large group, represented by the 
following men, who were present at the dinner 
A few men active in neurology were unable to 
attend. 


Alexander, Leo 
Anthonisen, Niels L 
Ayer, James B 
Barrett, Wm G 
Bloomberg, Wilfred 
Campbell, C Macfie 
Caner, G Colket 
Carmody, J 
Clymer, George 
Cobb, Stanley 
Cole, Edwin M. 

Crone, Neil L 
Davis, Hallowell 
d’Elseaux, Frank B 
Emerson, L Eugene 
Epstein, Samuel H 
Faxon, Nathaniel 
Finesinger, Jacob B 
Fremont-Smith, Frank 
Fremonb-Smith, Maurice 
Golden, Louis 
Gregg, Donald 
Hodgson, John S 
Horrax, Gilbert 
Ingraham, F D 
Kaufman, M Ralph 
Kubik, Charles S 
Lennox, Wm G 
Lunt, Lawrence K. 
MacDonald, Charles A. 
McDermott, Wm V 


McKenna, John C 
Means, J Howard 
Merritt, H Houston 
Mixter, Wm Jason 
Moore, Merrill 
Munro, Donald 
Peck, Martin W 
Putnam, Tracy J 
Raeder, Oscar J 
Richter, C P 
RIoch, David M 
Schwab, Robert S 
Smithwick, Reginald 
Solomon, Harry C 
Stillman, J Sydney 
Thomas, Jackson M 
Tillotson, Kenneth J 
Trevett, Laurence D 
Viets, Henry R. 

Waite, J Herbert 
Walton, George 
Washburn, Frederic A. 
Waterman, George 
Wells, F Lyman 
White, James C 
Whitehom, John C 
Whitney, Raymond L 
Wislocki, George 
Wood, W Franklin 
Yakovlev, Paul L 
Young, David A. 


TUBERCULOSIS— A CHALLENGE TO YOUTH* 

By Louise Stsachaw 
Director Child Health Education, 

National Tuberculosis Association 
"He who has health has hope, and he who has 
hope has everything,” runs an old Arabian proverb 
Hope is characteristic of youth, and health has 
long been regarded as one of youth’s prerogatives 
Yet for countless ages tuberculosis has been reaping 

•Published to promote the success of the Seal Sale for 1936 


a rich harvest in the field of youth That it existed 
in the days of Egypt’s greatness is proved by the 
evidence found in recently unearthed mummies 
Tuthankhamen, whose tomb in the Valley of the 
Kings was excavated in 1922, and whose age at 
death was not more than eighteen, appears to have 
died of tuberculosis The disease has never been 
a respecter of persons prince and pauper, poet and 
peasant, one and all have suffered its ravages 

Tuberculosis seemed an invincible foe, and in 
deed it was until the genius of Koch discovered'the 
cause of the disease — a tiny rod shaped germ known 
as the tubercle bacillus This happened but half a 
century ago, in 1882, and since that time, when a 
real offensive was launched against this ancient 
enemy of mankind, the number of lives lost because 
of tuberculosis has steadily decreased The tuber 
.cle bacillus is on the run' We know more about 
him today than has ever been known before in the 
hiBtory of the world We know enough to abolish 
the disease and the question is not "Can we?” but 
“Will we?” 

Here lies the challenge to youth The fight can 
not be won without the support of the high Bchool 
and college students, for in their group, between 
ages fifteen and twenty-four, tuberculosis still tri 
umphs in its old r6Ie of “Captain of the Men of 
Death ” Most young people possess courage — it is 
twin to hope — and will face facts The cold hard 
fact of the matter is that tuberculosis causes more 
deaths among young people, between fifteen and 
twenty four, than any other disease What are they 
going to do ,about it’ If they do nothing, how can 
the fight, be won? 

What can they do about it’ First, learn the facts 
Tuberculosis is preventable It is curable It is 
not hereditary It is a communicable disease spread 
only by close contact with a person whose sputum 
is filled with tubercle bacilli Secondly, know the 
weapons with which the disease is being fought the 
tuberculin test, a harmless skin test which reveals 
the presence of infection, the x-ray, which shows 
the degree of infection and disease, the sanatorium, 
and the surgical methods of treatment Also learn 
the importance of the practice of good daily health 
habits, which help prevent the disease from devel 
oping There’s a reason for adequate rest, well 
balanced meals, fresh air, and exercise! 

How can this be done? The National Tuberculo- 
sis Association and its affiliated associations are 
hard at work on this problem of youth The tuber 
culin testing of high school and college students is 
spreading rapidly in all sections of the country and 
the Interest and support of high school and college 
officials in this work is indicative of their recogni 
tion of Its importance The first national confer 
ence on college hygiene, held at Syracuse Univer 
sity in 1931, laid down specific recommendations for 
the inauguration and conduct of an adequate tuber 
culosls program among college students, which in 
eludes not only tuberculin testing and x raying, but 
also routine instruction in the personal and com 
munlty aspects of the disease This conference, 
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sponsored bp the American Student Health Associa- 
tion and the National Health Council -was initiated 
bp the National Tuberculosis Association and lte 
Proceedings -were published by the eamo organise 
tion Now plane are under way lor another con- 
ference to be held in 1939 to review the recommen 
datlons ot the Syracuse meeting and strengthen and 
Improve them in the light ot five years experloncc 
The National Tuberculosis Association Is closely as 
sociated with this undertaking also 
In the high school field much headway is being 
made Field trips to local clinics and sanatoria 
arranged by tuberculosis associations tor high school 
stndents axe being successfully carried on with tho 
whole-hearted support of school authorities The 
lively Interest shown by the students and the bat 
teries of questions that have been turned upi n the 
leaders of the expeditions prove once agalD that 
“youth will faco facts and Is eager to know the 
whys and the wherefores of things Viewing tho 
tubercle baclllas under a microscope la a thrilling 
experience and the student who has done bo la like 
ly to become a missionary In the cause of spreading 
the facts about tuberoulosis A friendly talk with 
the superintendent of the local sanatorium an I a 
visit with him to the x ray room will famllianrs 
tho young adolescent with the weapons used In the 
fight against this preventablo disease and dibpH 
any lurking fears he may be harboring It is indeed 
curious how many otherwise Intelligent adults still 
possoss an unreasoning fear of tuberculosis It Is 
of course a 'hangover' from tho old days when a 
diagnosis ot tuberculosis meant tragedy 
Will yonth accept this challenge? Will high 
school and college students lend a hand to speed 
tho fight, win the victory and place tuberculosa in 
the limbo of ancient and forgotten diseases that 
have plagued humanity? The campaign Is financed 
by the annual sale of tuberculosis Christmas Seals, 
a penny each, so everyone may havo a shore Buy 
and use these Christmas Seals They are messen 
gers ot health and hope and happiness they tell of 
the courage and faith which has Insured the sue 
cess of the fight thus far But besides sharing In 
the purchase of these little stickers learn the facta 
about tuberculosis and help your local state and 
national tuberculosis associations in their efforts 
to spread the truth about this preventable curable 
communicable disease 


CORRESPONDENCE 

COMPULSORY SICKNESS INSURANCE 

November 26 1935 

Editor Note England Journal of Medicine 
Regarding the stand of the State Society against 
Compulsory Sickness Insurance for low income 
groups 

The principle of insurance Is sound It Is better 
for the cost of Illness to be spread over a lifetime 
than for It all to come when a person Is sick and 
unable to work. 


It Is stated that physicians give a hundred mil 
lion dollars worth of service to the cllnlca, free each 
year Besides this there Is a vast amount of medl 
cal service outside the clinics that Is never paid 
for Why so bitterly oppose a system of Insurance 
that would pay physicians for these services? 

Yours very truly 

Milmait Phase, M.D 

Brookfield Mass 


A CORRECTION 

Editor New England Journal of Medicine, 
in my paper on "Myxedema Heart Report of a 
Case (New Eng J Med 213 918 1936) an error 
wes made In the Interpretation of the published 
electrocardiogram dated December 6 1934. Because 
ot the alight Irregularity and the marked artifact in 
Lead I It was wrongly Interpreted as being auricu 
lar fibrillation Because of this the paragraph In 
the discussion referring to auricular fibrillation does 
not apply 

Sincerely yours, 
Joixatt C Oakt 

$13 Commonwealth Avenue Boston Moss 


THE PROBLEM OF CRACKED NIPPLES 

November 22 1936 

Editor New England Journal of Medicine 
Many physicians and nurses and even some ob- 
stetricians fall to appreciate tho true significance 
of cracked nipples Many still adhere to the futile 
application of mild astringents daring pregnancy 
and to such palliative measures daring tho paer 
periam as demulcents, styptics nipple shields, or the 
breast pump They assume the cause to bo the in 
nate delicacy of tho tl*aue of the nipples or tho 
unusual vigor ot the Jaws of the nursing Infant 
In my personal experience of more than twenty 
five years the actual cause of such fissures of more 
than transitory duration has invariably been found 
to be trauma from suckling due to Insufficient or 
dofleient lacteal secretion There has been a con- 
comitant restlessness or excessive crying of the 
baby with a tendency to lose weight or at least not 
to gain. Rational therapy obviously should bo d! 
rected to augmenting the supply of milk with com 
plementary feedings 

Sore nipples therefore should lie recognized as 
a cue to the demand for partial or total weaning of 
the nursing babe 

Yours truly 
0 Y Haiuh MJ) 

242 Burn root Street 
Worcester Maas 


VOMITING OF PREGNANCY 
Editor Yew England Journal of Medicine 
1 was much Interested In reading the article on 
o ml ting of Pregnancy" which appeared in Tho 
Acta England Journal of Medicine In a recent 
Issue* 
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It seems to me that he Is on the right track and 
that his Ideas concerning its treatment ■will eventu- 
ally he accepted 

For the past four years I have been interested 
in this condition and was led to the same conclu- 
sions as regards treatment, but by a different method 
of approach 

For the last ten years I have been experimenting 
with auscultation of the abdomen and, in a number 
of functional and pathological conditions, have noted 
the presence of exaggerated peristalsis such as nerv- 
ous indigestion, acute alcoholism, cyclic vomiting 
of children, and the early vomiting of pregnancy 
I am not concerned here with vomiting in the later 
months of pregnancy 

There Is a normal peristaltic rate and an abnormal 
The normal rate varies from five to ten faint 
tinkles per minute, the truth of which any physi- 
cian can satisfy himself if he will listen to the ab- 
domens of thirty or forty healthy young adults 
The normal rate seems to he remarkably constant. 

When there is some abnormal stimulation of the 
sympathetic nervous system the peristaltic rate in- 
creases The rate varies from fifteen sounds per 
minute to a continuous gurgle The quality of the 
sounds changes also The normal high pitched 
tinkle Is replaced by a harsh low pitched gurgle 
Occasionally the sounds are so loud that it is not 
necessary to use a stethoscope to hear them 

Occasionally, in cases of acute indigestion, sea- 
sickness, and in severe cases of vomiting of preg- 
nancy, spasm Is also present and may be so intense 
as to prohibit peristalsis altogether which tern 
poranly prevents any sounds being heard In many 
cases of very acute indigestion the writer has noted 
this condition, and after the administration of 1/50 
of a grain of atropine has noted the presence of 
active peristalsis It may prove to be the case that 
vomiting does not occur until there is a certain 
amount of spasm In this condition atropine seems 
to be more effective than phenobarbital although 
both are necessary 

During the last four years the writer has collect- 
ed a seiies of twenty cases of vomiting in early 
pregnancy All but two of them were mild or of 
moderate severity and all responded quickly to 
phenobarbital given by mouth In a few cases 
where vomiting prohibited its oral administration, 
sodium luminal was given intramuscularly In these 
cases the response to treatment was immediate and 
surprisingly effective 

About a year ago two severe caseB were admitted 
into the North Country Community Hospital in Glen 
Cove, Long Island They entered at nearly the 
same time One of them had been able to retain 
practically nothing in her stomach for a period of 
three weeks and had lost twenty pounds In weight 
The other had been vomiting continuously for about 
two weeks and had lost fifteen pounds in weight 
Both had been under severe mental strain, their 
huBbands being without work. Both had negative 
physical examinations except for the presence of 
acetone in the urine and very active peristalsis 


These patients had been in the hospital for Bev 
eral days before I came on service, and had been 
treated in the usual manner with fluids and glucose 
which had resulted in very little improvement 

The first day they were given five grains of sodium 
luminal intramuscularly in divided doses, and three 
doses of atropine sulphate 1/100 of a grain The 
second day they were given four grains of"sodlnm 
luminal and two doses of atropine No other treat 
ment was given. In both cases the vomiting ceased 
within forty-eight houre, and both were able to re- 
tain some nourishment on the second day of the 
treatment For the next three or four days, pheno- 
barbital (grains %) was given every four hours In 
neither case was there a return of the vomiting 
The patients remained in the hospital a few days 
and in two weeks both had nearly regained their 
normal weight. 

This is only a small Beries of cases and I am 
in no position to judge whether the condition of 
hypermotility and its response to phenobarbital 
would hold true In a much larger series, but other 
physicians have told me that they have had success 
with this treatment. 

Very truly yours, 

Neil C Stevens, M.D 

Walpole, N H. 


SUPRARENAL, CORTEX IN THE TREATMENT 
OF VOMITING OF PREGNANCY 
Editor, New England Journal of Medicine, 

In the' October 31, 1935 issue of The New England 
Journal of Medicine, under the editorial section of 
Obstetrics and Gynecology, is a treatise on "The 
Treatment of Vomiting of Pregnancy" 

In the discussion of therapy for this condition 
many types have been included Nowhere, how 
ever, is there any mention of SupraVenal Cortex 
(Armour’s) 

This, I believe, is a serious omission because the 
condition may lead to therapeutic abortion, which 
Is absolutely forbidden in some religions, or may 
lead to a profound mental shock to those parents 
who desire children of- their own Therefore, any 
form of therapy which lias already been shown to 
be of some value, particularly in preventing abor 
tlon, is worthy of trial and certainly worthy of be- 
ing included in a treatise of this sort. ' 

Suprarenal Cortex (Armour’s), given either intra 
venously or orally (the latter after vomiting has 
subsided), has already proved to be of marked beu 
efit in some cases In our hands Our preliminary re- 
port (by Dr Joel M Melick and myself) appeared in 
the Journal of Obstetrics and Gynecology, Volume 
29, page 602, April, 1935 Since that time more than 
fifty cases have been so treated, some being of mild 
degree, others moderate and still others who woul 
be classed as hyperemesis gravidarum In the Ur® 11 
group there have been three failures and in the W 
ter two groups, in no instances have we had a sing 0 
failure The group collected to date is admittedly 
inadequate for a critical analysis of the results, y® 
this number is sufficient to bring this therapy otJ 
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of the realms of philosophical probabilities Cer 
talnly it should be given a trial when other meas- 
ures fail We hare had no untoward effects from the 
suprarenal cortex itaeU in any of our cases I am 
in hearty accord with the discussion that brings to 
light tho possible complications of avitaminosis and 
dehydration 

It may be well at this time to stress the fact that 
we hare used only Armour’s products In this form 
of therapy It Is a well known fact that the strength 
and the hormone Itself changes depending upon the 
method of extraction. No two manufacturers ex 
tract the whole gland exactly alike It Is there- 
fore suggested at the present time that the Armour 
product be used exclusively until It Is fully de- 
termined experimentally whether other manufac- 
turers’ products may be used in the same way 
If I did not fully appreciate the extreme impor 
tance of any efficacious therapy in this condition I 
would not ask you to bring this matter to the atten 
tion of your readors, but fully believing in this, I 
hope that you will have the kindness to supplement 
the treatise already printed with that expressed 
above. 

Sincerely yours 

William F beem ab U D 
P 0 Box 489 Worcester Maas 
November 14, 1935 


OFFICIAL ACTION OF THE BOARD OF REGIS- 
TRATION IN MEDICINE 
State House Boston 
'New England Journal of Medicine 
This is to Inform you that at a meeting of the 
Board of Registration in Medicine held November 
15 1935 the Board voted to revoke the license of 
Dr John F Cummings, of Brockton for conviction 
in court on a charge of abortion. 

Yours very truly 

Stetiien Rubumobe, M.D., Secretary 


REGENT DEATHS 


SOUTER — WnxiAM Norwood Bouteb, ME of 
Portsmouth (New Castle) New Hampshire died at 
his home, November 24 1935 after a long Illness. 

He was formerly a practitioner in Boston and held 
positions on the teaching staff of the Harvard Medi- 
cal School and the Massachusetts Eye and Ear In- 
firmary 

Dr Souter was born in Virginia In 1861 and grad 
noted from the University of Maryland School of 
Medicine and College of Physicians and Surgeons 
of Baltimore in 1886 His practice had been re- 
stricted to ophthalmology 

His widow Mrs Mary L. (Benton) Souter a son 
Louis and a daughter Helen, survive him. 

COY — 8cm Wiixakd Cor M D., of 34 Princeton 
Street East Boston, died at the Winthrop Hospital 
November 28 1935 the result of being struck by an 
automobile. 


Dr Coy was born in Boston in 1868 and after be- 
ing educated In the public schools of this city at 
tended the Boston University Medical School and 
graduated therefrom in 1889 He was a member of 
th? East Boston Medical Society and the Balbec 
Masonic Lodge 

His widow Mrs, Grace Coy and two sons Ralph 
Coy and Edward Coy survive him. 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 80 PM. on Thursday December 12 In the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician In-Chief Horsey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School will give a medical 
clinic. To it are cordially Invited practitioners and 
medical students. 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will 
bo conducted by Dr Christian 


REMOVAL 

Joecrir Tabtakoff M.D., announces the removal of 
bis office from 79 Warren Street, Roxbury to 871 
Commonwealth Avenue Boston Telephone Com 
monwealth 4200 


ALPHA OMEGA ALPHA LECTURE 
Dr Warfield T Longcope Professor of Medicine 
Johns Hopkins University will deliver a lecture un- 
der the auspices of the Harvard Chapter of the 
Alpha Omega Alpha on *810(1168 In the Natural His- 
tory of Bright's Disease” Amphitheatre Building 
C Harvard Medical School Thursday December 12 
at 5 o clock. 

Open to members of the medical profession 

BOSTON DISPENSARY 
26 Bennet Street, Boston I 

Medical Conference Program 
9-10 Ail, December 1986 

Friday December 6 Word Cases — Dr S J Thann 
ha user 

Saturday Docembor 7 Obesity — Dr S J Thann- 
hauser 

Monday December 9 Diabetic Clinic — Dr J Schloss, 
Tuesday December 10 Infections of Knee Joints — 
Dr John D Adams. 

Wednesday December 11 Ward Cases - Dr 8 J 
Thannhausor 

Thursday December 12 Experimental and Clinical 
Observations of Diuretics — Dr Marshall Fulton. 
Friday December 13 Ward Cases — Dr S. J Thann 
ha user 

Saturday December 14 Pituitary Diseases and Case 
Presentation — Dr S J Thannhausor 
Monday December 16 Social Service Case Prcsonta 
tion — Miss Edith Canterbury 



SUCCESSFUL OPERATIONS IN CHILDREN, AGE - TO FIFTEEN YEARS— UNITED STATES 
Date Author State Sex Age Approach Organs Herniated 
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of the realms of philosophical probabilities. Car 
talnly it should be given a trial when other meas- 
ures fail. Wo hare had no untoward effects from the 
suprarenal cortex Itself, In any of our cases I am 
In hearty accord with the discussion that brings to 
light the possible complications of avitaminosis and 
dehydration. 

It may bo well at this time to stress the fact that 
we have used only ArmouVe products in thlB form 
of tberapv It la a well known fact that the strength 
and the hormone itself changes depending upon the 
method of extraction. No two manufacturers ex 
tract the whole gland exactly alike. It is there- 
fore suggested at the present time that the Armour 
product be used exclusively until it Is fully de 
termlned, experimentally whether other manufac- 
turers’ products may be used In the same way 

If I did not fully appreciate the extreme impor 
tance of any efficacious therapy in this condition, I 
would not ask yon to bring this matter to the atten 
tion of your readers but fully believing in this, I 
hopo that yon will have the kindness to supplement 
the treatiso already printed with that expressed 
above. 

Sincerely yours 

WrLLIAlI F bepisj M-D 

P 0 Box 489 Worcester Mass 

November 14 1936 


OFFICIAL ACTION OF THE BOARD OF REGIS- 
TRATION IN MEDICINE 
State House Boston 
Mew England Journal of Medicine, 

This Is to Inform you that at a meeting of the 
Board of Registration in Medicine held November 
16 1956 the Board voted to revoke the license of 
Dr John F 1 Cummings of Brockton for conviction 
In court on a charge of abortion. 

Tours very truly 

Stephen Rubhhore, M D„ Secretary 


Dr Coy was born In Boston in 18GB and after be- 
ing educated in the public schools of this city at 
tended the Boston University Medical School and 
graduated therefrom In 1889 He was a member of 
the East Boston Medical Society and the Balbec 
Masonic Lodge 

His widow Mrs Grace Coy and two sons, Ralph 
Coy and Edward Coy survive him. 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At S SO P.AI on Thursday December 12 In the 
amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician ln-Chlef Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic. To it are cordially invited practitioners and 
medical students 

On Saturdays In the wards of the Peter Bent 
; Brigham Hospital from 10 to 12 staff rounds will 
be conducted by Dr Christian 


REMOVAL 

Josepit Tabtakoff M.D., announces the removal of 
his office from 79 Warren Street, Roxbnry to 371 
Commonwealth Avenue Boston. Telephone Com 
monwealth 4200 


ALPHA OMEGA ALPHA LECTURE 

Dr Warfield T Longcope Professor of Medicine 
Johns Hopkins University will deliver a lecture un- 
der the auspices of the Harvard Chapter of the 
Alpha Omega Alpha on “Studies In the Natural His- 
tory of Brights Disease” Amphitheatre Building 
C Harvard Medical School Thursday December 12, 
at 6 o clock. 

Open to members of the medical profession. 


RECENT DEATHS 


SOUTER — William Nonnoon Soirrra, M-D. of 
Portmnouth (Now Castle) Now Hampshire, died at 
his home November 14 1936 after a lone nines*. 

He warn formerly a practitioner In Boston and he 
positions on the teaching staff of the Harvard Med 
C 0 l School and the Maasaohuaetta Ere and Ear In 
firm ary 

Dr Boater was born In Virginia In 1801 and gra 
nated Irom the Hnlveralty of Maryland School oi 
Hodldno and College of Physicians and Sorgeona 
of Baltimore In 1886 Hta practice bad been ro- 
stricter to ophthalmology 

Hie widow Mrs Mary B. (Benton) Soutor a son 
Bools, and a daughter Helen, aorvlre him. 


COY — Sum WiLLAim Cot M.D. of 34 

root. East Boston, died at the WlnthroP Ho.pltah 

orember 28 1936 the result of belnp struck by 

ttomobile. 


BOSTON DISPENSARY 

25 Bennet Street, Boston 1 

Medical Conference Program 
9-10 AAL, December 1935 

Friday December 6 Ward Cases — Dr S J Thann 
b&user 

Saturday December 7 Obesity — Dr S J Thann- 
hauser 

Monday Doccmber 9 Dlflbetio Clinic — Dr J Schloss 

Tuesday Docember 10 Infections of Knee Joints — 
Dr John D Adams 

Wednesday December 11 Ward Cases — Dr S J 
Thannhonser 

Thursday December 12 Experimental and Clinical 
Observations of Diuretics — Dr Marshall Fulton 

Friday Decombor 13 Word Cases — Dr S. J Thann 
hauser 

Saturday December 14 Pituitary Diseases and Case 
Presentation — Dr 8 J Tbannhausor 

Mondaj December 1G Social Service Case Presentn 
tion — Miss Edith Canterbury 
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Tuesday, December 17, Nephritis — Dr Henry D 
Stebblns 

Wednesday, December 18, Ward Cases — Dr S J 
Thannhauser 

Thursday, December 19, Uric Acid In the Pathogene 
sis of Gout — Dr Bernard Jacobson 

Friday, December 20, Ward Cases — Dr S J Thann- 
hauser 

Saturday, December 21, Treatment of Diabetes — Dr 
S J Thannhauser 


REPORT AND NOTICES 
OF MEETINGS - 


THE CAPE COD HEALTH BUREAU 
ASSOCIATION 

At the fall meeting of the Cape Cod Health Bu- 
reau Association in Hyannis on November IS, mem 
bers of the health departments of most of the towns 
of Barnstable County assembled for a business 
session and to listen to an address by Dr Joseph E 
Barrett, Assistant Commissioner of the State De- 
partment of Mental Diseases The President, Dr 
GET Ward of Orleans, was in the chair, and the 
business session included records by the Secretary, 
Mr C R Bassett of Yarmouth, and a review of 
health conditions in the county the past six months 
by Dr A P Goff, County Health Officer 

Dr Barrett first defined the department which 
he represented, and then outlined some of the prin- 
cipal phases of its work It is not, as many sup 
pose, a branch of the Department of Public Health, 
but is Independent, with only one other state de- 
partment exceeding it in magnitude 

In 1863 there was established the State Board of 
Charity, which in general cared for health matters, 
hospitals, penal institutions, etc , and charities 
Then there was constituted a Board of Health, 
Lunacy and Charity, later the Board of Health was 
separated, and still later Lunacy became Mental 
Diseases In 1919 the various boards were legally 
named “departments” Massachusetts was the Hist 
state in the Union to establish a Department of 
Mental Diseases The Divisions of the Department 
include those caring for medicine, mental hygiene, 
statistics and finance There are sixteen hospitals 
maintained by the Department, and in addition 
there is the prison for the criminal insane at 
Bridgewater, which, when the new hospital for it 
at Norfolk shall have been established, will be given 
over to its care 

Dr Barrett stated that of the one million hospital 
beds in the country more than half are for the men 
tally ill In Massachusetts, besides the sixteen State 
institutions, there are two Fedeial hospitals and 
twenty-nine licensed private ones Of the 29,000 
known mental patients in the State, 26,000 are in 
the hospitals, 21,000 Insane and 5,000 feeble minded 
The mentally ill number about one in 162 of the 
population The cost of the sixteen institutions in 
1934 was $9,700,000, or about $6 00 per week per 
person Of the State dollar expended, about fifteen 


cents goes for the mentally ill In 1934, 6,824 per- 
sons were admitted to the hospitals, with the dis- 
charges in the same period, about half as many 
The death rate is naturally high, for many are 
physically weak at time of entrance, while there 
are many elderly individuals The number of feeble- 
minded in the State is about 90,000, listed partly 
through BChool clinics So far as the schools are 
concerned the law lequires the town authorities to 
provide a special school for them if there are as 
many as ten backward children in a district 
Clinics form a special feature of the program of 
the Department, and these include outpatient 
clinics as well as those at the hospitals, and num 
ber in all above one hundred Social workers have 
the opportunity to discover the feeble-minded, and 
do good service in this matter “There are some 
who think that all such cases should he hospital 
ized,” said Dr Barrett, "but in fact, all do not need 
this Early training may he effective, and many are 
reclaimed through this means ” The general prob 
lem had best be attacked from the community side, 
and the clinics are valuable in this One evidence of 
their agency is thought to be in the decreasing re- 
admission rate, the statistics of other states show 
ing in general an Increase in this rate 
Following the address the gathering became a 
round table for the intimate discussion of many 
questions suggested by the address, which had lo- 
cal interest to the assembled health workers 


NEW ENGLAND DERMATOLOGICAL SOCIETY 

The next meeting of the New England Dermato- 
logical Society .will be held on Wednesday, Decern 
ber 11, 3 P M , at the 'Boston City Hospital 

J Harper Braird ell, M D , Secretary 


THE SOUTH END MEDICAL CLUB 
The next regular meeting of the South End Medi 
cal Club will be held at the office of the Boston 
Tuberculosis Association, 1 554 Columbus Avenue, 
Boston, on Tuesday, December 17, 1935, at 12 noon. 
The speaker will be Arthur K Paine, M D , FA C S , 
Surgeon in Chief, Boston Dispensary, Consulting 
Obstetrician, Beth Israel Hospital, Chief of Staff, 
Evangeline Booth Hospital, Professor at Tufts Col 
lege Medical School, and Assistant Professor at Har 
vard Medical School His subject will bo “Progress 
in Obstetrics” The usual luncheon will be served, 
and all physicians are cordially invited to attend 
this meeting 


WILLIAM HARVEY SOCIETY 
The next meeting of the William Harvey Society 
will be held Friday, December 13, in the Auditorium 
of the Beth Israel Hospital, Boston, at 8 00 PM. 
program 

Speaker Dr Martin H Dawson, Assistant Proles 
sor of Medicine, Columbia University 

Subject “Rheumatoid and Osteo-ArthritiB ” 
Chairman Dr Nathan Sidel, Assistant Professor 
of Medicine, Tufts College Medical School 



VOL. HI 
NO t3 

NEW ENGLAND PHYSICAL THERAPY SOCIETY 
Meeting at the Riitg Sanatorium and Hospital 
The New England Physical Therapy Society will 
meet on Wednesday evening December 18 as guests 
of the Ring S an a to rium and Hospital Arlington 
Heights. 

The address of the evening will be presented by 
Clifton T Perkins MJ) Assistant Superintendent 
of the Worcester State Hospital The discussion will 
be opened by Winfred Overholser M.D„ Commission 
er of the Massachusetts Department of Mental Die 
eases. 

A buffet supper will bo served at 6 SO The meet 
Ing will open at 8 


BOSTON FLOATING HOSPITAL 
Mojitult Statf Mmrao 

Tho next meeting of the Boston Floating Huspi 
tal will be held Friday 12 noon to 1 PAI Decern 
ber 13 in the Board Room Boston Floating Hob 
pltaL 

raooRAir 

Presentation of a Clinical Pathological Picture of 
Chronic Nephritis or Essential Hypertension in a 
Ton-Year Old Child. 

Discussion by Allan Bntler M D., Children s Hos- 
pital and Soma We Isa MJ>„ Boston City Hocpdul 
Elm EH W Baobon M.D Phys\c\an in-Chlcf 


PROGRAM OF THE SPRINGFIELD MEDICAL 
ASSOCIATION 

In connection with the celebration of the three 
hundredth anniversary of the founding of the city 
of Springfield Massachusetts in or about May 1936 
the Springfield Medical Association has arranged a 
program of meetings which will coror the important 
matters of medical history of that city 
Throe meetings have already been held At that of 
September 80 Dr George L. Sclrndt presented a pa 
per on Medicnl Societies In and about Springfield, 
163G-1036" At the meeting on October 28 two pa 
pors were presented one by Dr Robert A. Kildulfe 
on “High Lights in the History of Hospitals and the 
other by Dr Eugene Walker entitled "A Brief His- 
tory of Springfield s Hospitals” At tho meeting of 
November 26 Dr Garry de N Hough read a paper 
on Mediolne In Springfield 1638-1850 
The rest of the program follows 
December 16 

Medicine In Springfield 1850-1900 — Dr Freder 
lek S Hopkins. 

January 27 

Medicine in Springfield 1900-1936 — Dr Laurence 
D Chapin. 

February 24 

Medicine in Massachusetts and New England 
from Cow Path to State Road— Dr Regi 
nold Fitx, Boston Mass 
March 30 

The Development of Surgical Practice in Spring 
field— Dr John M Bimle 
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April 27 

The Development of Non Surgical Specialties— 
Dr Alien S Johnson. 

The Development of Surgical Specialties — Dr 
Eugene W Beauchamp. 

May 18 

The Development of Mediclno in the United 
States 1Q3G-193G — Dr Henry E. Sigerlat, 
The Johns Hopkins University Institute of 
the History of Medicine Baltimore Mary 
land. 

The membership of the Springfield Medical Asso- 
ciation la limited to fifty physicians It was organ 
ixed January 39 1906 and reorganixed May 29 1908 
The officers are as follows 
President, George L Schadt Vice-President, 
Garry de N Hough Secretary and Treasurer Dan 
lei R. Wheeler Executive Committee F S Hopkins 
F H Baehr J P Derby 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be 'held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evonlng December 10 at 8 16 PM 

PBOOhAAI 

Presentation of Cases 

Types of Syncope Their Mechanism and Treat 
menL By Soma Weiss, MD 
Medical students and physicians are cordially In 
vited to attend. 

M i shit a ij . N Fduok MD, Secretary 


SOCIETY MEETINGS CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 9 1955 
Monday Deoember 9 — ■ 

9 10 AAL Boston Dispensary ^ Dennet Street 
Boaton Dlnbetlo Clinic. Dr J Schloss 
Tuesday December 10 — 

9 10 A.M. Boston Diaponaary 25 Bonnet Street 
Boston. Infections or Knee Joints, Dr John D 
Ydam*. 

X JO T.M Pediatric Ward Visit Massachusetts rye 
and Ear Infirmary 

7 It PAL Gardner Auditorium State Home Boston. 

Current Ethical Trend* James J Walah M D 

8 IB P1I Harvard Medical Society Poter Bent 

Brlcham Hospital Amphitheatre (Shattuck Street 
Entrance) 

Wedneeday December 11 — 

9 10 A.M. Boston Dispensary Hi Bennet Street 

Ho l ten. Ward Case* Dr B. J Thannhauser 
til M. Cllnlco Pathological Conference Children m 
11 os pltaL 

i Pit New England Dermatological Society Boa 
ton City HoapTtnL 
Thursday December IS — 

8 30 9 JO AAL CUnlo, Surreal Staff of the Peter 

Bent Brigham Hospital nt the Peter Bent Brig 
ham Hospital. 

9 10 A.M. Boston Dispensary, 25 Bennet Street 

Do«ton Experimental and Clinical Observation* 
of Diuretics. Dr Marshall Fulton 
3 30 P XL Medical CUnlo at the Peter Bent Brigham 
Hospital 

t P 31 Alpha Omega Alpha Lecture. Harvard 
Medical School, Amphitheatre Building C. 

Frldty December 13 — 

9 10 A M. Boaton Dlsperutarr J Brnn t Street 
Boston, V» ard Cases Dr a J Thannhaui r 


EDITORIAL DEPARTMENT 
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8PM "William Harvev Society Beth Israel Hos- 
pital Auditorium, Boston 

12 Noon Boston Floating Hospital, Monthly Stall 
Meeting 

Saturday, December 14 — 

*9-10 A M 'Boston Dispensary, 26 Bennet Street, 
Boston Pituitary Diseases and Case Presentation 
Dr S J Thannhauser 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


January 29, 1936— Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway 'Observations Around the 
World, ’ Dr Walter B Cannon 

March 18, 1936— Meeting at the Boston Medical Library 
"The Laboratory and Clinical Story ol Fatigue,” Dr 
Arlle V Bock and Dr David B Dill Discussion Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 
April 29, 1936-TAnnual Meeting at the Boston Medical 
Library "The Treatment of Septicaemia," Dr Champ 
Lyons "The Pleurallty of Scarlatinal Streptococcus 
Toxin,” Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 


‘Open to the medical profession The medical profession is cordially Invited to attend 

tOpen to Fellows of the Massachusetts Medical Society all of these meetings 


December 6 — Faulkner Hospital Clinical Meeting, B P M 
December 6 7 — National Society for the Prevention of 
Blindness See page 940, Issue of November 7 

December 6 21 — Boston Dispensary, Medical Conference 
Program See page 11BE 

December 10 — Harvard Medical Society See page 1167 
December 11 — New England Dermatological Society 
See page 1166 

December 12 — Alpha Omega Alpha Lecture See page 
11S6 

December 12 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 1165 

December 13 — William Harvej Society See page 1166 
December 13 — Boston Floating Hospital See page 1167 
December 16 - May 18 — Program of the Springfield Med- 
ical Association See page 1167 

December 17 — The South End Medical Club See page 
1166 

December 18 — New England Physical Therapy Socletj 
See page 1167 

DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 8 — Wednesday Danvers State Hospital, Hath- 
omc Clinic 5PM Dinner 7 PM. Speaker Dr Hos- 
kins Subject To be announced later 
February 6 — Council Meeting, Boston 
February 12 — Wednesday Addison Gilbert Hospital, 

Gloucester Clinic 6PM Dinner 7PM Speaker and 
BUbJect to be announced later 

March 4 — Wednesday Lynn Hospital Clinic 6PM 
Dinner 7 P M. Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April 1 — Wednesday Essex Sanatorium, Middleton 

Clinic 6 PM Dinner 7 PM. Speaker Dr Richard H. 
Overholt of the Lahey Clinic. Subject Chest Surgery 
May 7 — Thursday Censors’ Meeting 
May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P M Speaker Dr Paul White Sub- 
ject to be announced later 


ROBERT L DeNORMANDIE, M D , President, 
CHARLES C LUND M D , Secretary, 

FRANCIS T HUNTER, MD, 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

December 11— Wednesday evening St. Vincent Hospi- 
tal, Worcester. Mass Dinner at 6 15 Scientific Program 
at 7 SO "Genital Prolapse, Dr John M. Fallon "Acute 
Appendicitis Still a Medical Problem," Dr J J Dumphy 
"Surgical Diseases of the Biliary TracL Its Management 
from Viewpoint of Physician and Surgeon, Dr J C 
McCann 

January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
February 12. 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced later 
April 8, 1936 — Wednesday evening Hahnemann Hos- 
pital, Worcester, Mass Dinner and scientific program! 
Subjects of program to be announced later 

May 13. 1936— Wednesday afternoon and evening An- 
nual Meeting of Society Tlmo, place and details of pro- 
gram to be announced In an April Issue of the Journal. 

ERWIN C MILLER, MD, Secretary 


BOOK REVIEW 


Free Medical Care (Socialized Medicine) E C 
Buehler 3G0 pp New York Noble & Noble, 
Publishers, Inc ?2 00 

This book is the second of this author’s series of 
books edited for the purpose of furnishing material 


R. E STONE, M.D , Secretary 


for debaters 


FRANKLIN DISTRtCT MEDICAL SOCIETY 

Mootings are held on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 
11 A.M. 

CHARLES MOLINE, M D , Secretary 
NORFOLK DISTRICT MEDICAL SOCIETY 

January 28, 1936 — Hotel Kenmore at 8 P M Subject 
"Compulsory Sickness Insurance Speakers to be an- 
nounced 

February 26, 1936 — Massachusetts Memorial Hospitals 
at 8 P M. Papers by the staff 

March 31, 1936 — -Hotel Kenmore, at 8 P M Dr Ben- 
edict F Boland— ‘Cauterization of the Cervix Uteri Using 
Various Electrical Methods ’ Illustrated with lantern 
slides 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 6, 1936 

FRANK S CRUICKSHANK, M D , Secretary 

1286 Beacon Street, Brookline, Massachusetts 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 16 — Goddard Hospital Subject and speakers 
to be announced later 

March 19— Plymouth County Sanatorium, South Han- 
son. 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, M D , Secretary 
SUFFOLK DISTRICT MEDICAL SOCIETY 

December 11 — At 8 16 PM Joint Meeting with the 
New England Heart Association at the Boston Medical 
Library "Constrlcti\ e Disease of the Pericardium ’ 
Dr Charles Sidney Burnell Discussion Dr Eduard D 
Churchill, Dr Paul D White and Dr Rolf Llum 


In the first part It summarizes conditions as they 
are In regard to medical service and presents some 
of the problems which exist This is done in a clear 
and fair manner 

There then follows a splendid bibliography of the 
articles on this subject that have been published 
from 1929 to the Spring of 1935 

The second half of the book consists in a repro- 
duction of an appreciable number of leading articles 
mentioned in ' the bibliography These articles in 
elude those in favor of and those "opposed to social 
ized medicine 

Finally It gives a summary of the various experl 
meats already being tried out in various parts of 
this country along these lines 

At the end the recommendations of the majority 
and the minority on the Committee on the Costs of 
Medical Care are added and the recent votes of the 
American Medical Association, American College 0 
Surgeons and the American Dental Association on 
these problems 

It Is p.n excellent reference hook to any one w 
mg to become familiar with the various points ° 
view on this complicated subject The author does 
not add any personal opinions 
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diaphragmatic hernia in children with a 

REPORT OF THIRTEEN OPERATIVE CASES* 


BY PHILEMON I*. TKTJESDALE, JLD t 


O PERATIONS undertaken for the cure of 
diaphragmatic hernia occurring in children 
are rare despite numerous reports to the con 
trary A thorough search of the literature 
emanating from New England has revealed no 
operative cases other than those published by 
the author Perhaps such operations hove been 
done but not reported We have authentic in 
formation about one child m New England who 
warmed and three m New York State who died 
after operation 

Varm ess ou m 1912 reported thirty four cases 
of congenital diaphragmatic hernia in the new 
bom (all discovered at antopay) and stated that 
the prognosis was very grave and treatment nil I 
In 1914 Broca, Professor of Surgery Faculty 
de JRdecine, Pans, described the condition ac 
curately He stated that nearly all of the cases 
were discovered at autopsy Among the few 
patients operated upon for intestinal obstruc | 
lion, strangulation of the bowel was the condi 
lion usually found The mortality associated 
with operative interference in these cases was 
ninety per cent In 1917 Holt described a case 
of diaphragmatic hernia m a child sixteen 
months old who died of pneumonia at the age 
of three and one half years. In conclusion the 
author stated that the hernia was not amenable 
to treatment Jinny books on pediatrics such 
as those published by Ehrenfest, 1922, Cutler 
1923, and Haynes, 1928 failed to mention the 
subject. Hess, 1922, and Lucas, 1927, devoted 
little space to this topic. In Abt's work on 
pediatrics, Richter mado the statement that con 
genital large hennas, present from birth offer 
little opportunity for surgical treatment. In 
1926 Morse in a one page discussion of dm 
phragmatic hernia came to tho following con 
elusion 


“Hernia of the diaphragm is a very nn 
common condition The chance of clos 
in g the defect in the diaphragm is very 
small but there is a chance Operate and 
give tlve baby what chance there is, unless 


IU*4 br tltl* at th* Annaol MmUo* eCU> 

3urrlc*l Botflaly at lUndirttor M H B^ptTmtxr * X,J ** 

JUT. 11.,* ror record and addraaa of a Ihor *e« TWi 
WatVa limp ** par* WO— 


the defect by x ray is shown to be very 
large In any case the chance for life is 
small “ 

Griffith and Mitchell in 1927 devoted two 
paragraphs to the subject with the following 
comment 

“The condition is uncommon in children. 
There is no treatment possible except an 
operative procedure if incarceration occurs, 
and this is not likely to be of any avail tf 

Bolling in 1928 made the following statement 

“In 1925 Hedblom was able to find only 
22 cases m patients under twelve in whom 
operation had been earned out. In the non 
obstructed cases thoracotomy affords greater 
opportunity for closure of the hernial on 
fice “ 

He cited the case of Dr McLean’s, ft baby one 
year old treated medically 

In 1929 Kcllev expressed the following opm 
ion 

“One should operate onlv if there arc 
distressing symptoms The hernia may be 
inoperable because of the sore of the defect. 
The hernial mass may be too largo to fit 
the thorax. If such is the case and struo 
tures become strangulated, the constnction 
should be relieved and steps taken to pre- 
vent recurrence, and no further attempt 
should be made to reduce or close the hernia 
openiDg “ 

As lato ns 1934 Tr£moli&res affirmed that the 
great congenital diaphragmatic hernias were 
not id the surgical domain He warned sur- 
geons to attempt onlv those cases in which the 
hernial orifice could be easily closed. Often m 
these congenital cases, he continued, tho tom 
edges of the diaphragm are so thm and friable 
that suturing is illusory and e\en with good tis- 
sue recurrence is tho rale. He believed that 
treatment should bo a palliative therapy except 
m tho traumatic cases and m those in which vol 
ruins, strangulation or perforation exists and 
demands immediate surgical intervention 





SUCCESSFUL OPERATION'S IN CHILDREN, AGE - TO FIFTEEN YEARS— UNITED STATES 
Date Author State Sex Age Approach Organa Herniated 
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Greenwald and Sterner m their report of 
eighty-two cases of congenital diaphragmatic 
hernia in children (1912-1928) found that forty- 
seven cases were diagnosed at autopsy, in four 
the method was not stated, probably discovered 
at autopsy Intravitam diagnosis was made m 
twenty-seven cases, sis clinically and twenty-one 
at routine x-ray examination In addition to 
those mentioned by Greenwald and Steiner the 
following authors have reported cases found at 
autopsy Anossoff (2 cases), Barford, Barney 
and Evans (2 cases), Becker, Benda, Blumen- 
feld, del Carril, Cautlej r , Chapman, Crumble, de 
Brum, Deiome, Dodds, Dunne, Falcone, Gian- 
giobbe, Gilford, (2 cases), Gr6net, Guy, Harper 
(2 cases), Holt, Hume, Jacobs (4 cases), Kar- 
im, Kleme, Larson, Liepmann, Longaker, Lull, 
Massot, McLannahon Metcalf, von Mikuliez- 
Radecki, Monks, Newberger, Olipbant, Palliez, 
Pistocchi, Putschar, Quenu, Rawes, Reichard, 
Beviglio, Salomon, Sighinolfi, Smith, Stenzel, 
Vichard, Williams, H 0 , "Williams, P F , and 
Zamoram 

Other reports m which the condition was dis- 
covered by routine x-ray examination have ap- 
peared by the following authors Abercrombie, 
Ager, Bradley, Brown, Bran, Cabitto (2 eases), 
del Carril, Connors, Conybeare, de Elizalde, Ep- 
stein (3 eases), Greenway, Giustmian and An- 
tonelli, Giustmian and Estiu, Haroen, Healy, 
Jansen, Jenkmson, Kinney, Klebs, Lamarque, 
Lauenstem (2 cases), Menville, Morrison, Nal- 
bant, Nobecouit, Pancoast, Paterson, Philips, 
Rivarola, Roberts, Rossi, Schisler, Sehonfeld, 
Sennels, Stimson, de los Terreros, Thursfield, 
Tremolihres, Tuscherer, van Gelder, and Yiallet 
All but seven of these patients, ranging m age 
from one week to fifteen yearn, were ahve at the 
time the articles were written Klebs’ patient 
lived six years with the left diaphragm entirely 
absent De Elizalde ’s patient died at the age 
of four months He stated that his patient did 
not do well from birth, but that even when op- 
eration is done under favorable conditions, only 
forty-one per cent of the patients survive In 
Jenkmson ’s case the condition was found by 
chance when rib resection was done for em- 
pyema. 

The following authors report cases m which 
the condition was diagnosed correctly clinically 
Ankerhold-Hellner, Barrett and Wheaton, Bon- 
zamgo, Donovan (3 cases), Fischer, Hunter, 
Johannsen, LeWald, Peter and Pokomv, Phil- 
ippi, Tnllat and Belly (2 cases) In rune cases 
the diagnosis was confirmed by autopsy Anker- 
hold-Hellner ’s patient died at the age of five 
weeks as surgical intervention was being con- 
sidered In Hunter’s case the infant’s heart 
was kept beating for an hour, the left lung was 
one fourth the normal size and had two lobes 
The right lung had three rudimentary lobes 
Only the rudiments of the left half of the dia- 
phragm were present indicating mcomplete fu- 
sion in embryonic life The appendix was high 


in the epigastrium, the stomach unrotated m 
the chest and the aseendmg and transverse colon 
m the 'left thorax Tnllat and Belly’s two cases 
were in female infants who died shortly after 
birth These two eases were encountered m 
2,180 debvenes 

In Philippi’s and Fischer’s cases the parents 
would not consent to operation LeWald inter- 
preted his case as congenital short esophagus 
and thoracic stomach , no defect was seen in the 
diaphragm at the time of operation and the 
stomach could not be returned to the abdomen 
because of the very short esophagus 

October, 1931, we published a senes of twelve 
operative cases of diaphragmatic hernia from 
our clinic, nine of which were m cluldren Each 
was without a sac, false hernia or herma spuria 
Figure 2 shows the usual sites of herniation in 


Septum 

lron>vcr&um 



FIG 2 


the diaphragm None of the apertuies m ehil- 
dien weie at the esophageal hiatus, a common 
site of hernia, site 3 Three weie through 
the foramen of Bochdalek, site 2 In all the rest 
of the cases operated upon, including the four 
to be reported, the tear extended laterally to 
the periphery of the diaphragm m the'weak area 
in the dome corresponding with the point of fu- 
sion between the pleuropentoneal membranes 
and the septum transversum, site 4 In one of 
these cases there was a second tear at the fora- 
men of Morgagni, site 1 In the traumatic cases, 
we have assumed that a congenital origin pre- 
existed because of the thinness of the diaphrag- 
matic musculature at the site of the tear; the 
sluggish response do the faradic current indi- 
cating trophic disturbance in this area, and the 
presence of other congenital malformation such 
as harebp Thus congenital malforpiation oi 
the diaphragm was doubtless an antecedent oi 
the traumatic injury As Qudnu remarked m 
1920, it is very rare for a normal diaphragm 
to sustain injury even m cases of serious trauma 
Herewith follow the reports from our clinic 
of four additional operative cases of congenital 
diaphragmatic hernia m children 
Case X A J MoH , No 33626 This patient mw 
a girl ten years old bom May 11, 1924 in norm 
labor Soon after birth, symptoms of labored brea 
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Ing cyanosis, and altered digestion occurred. At 
the age of two and one-half years her aliment was 
diagnosed as pulmonary tuberculosis She was sent 
to Dearer Colorado with her mother X ray ex 
amlnation at tho Children s Hospital there revealed 
a diaphragmatic hernia with the entire stomach and 
loops of intestine in the left pleural cavity (See 
figure 3 ) The examiners found no evidence of tu 
bercnlosls Physicians stated that tho hernia was 
so large and so Involved that it could not be cured 
by operation and that she would remain in a pre- 
carious state. 

Despite her handicaps however the pationt con 
tlnued to live tho life of a cripple with constantly 
disturbed gastrointestinal respiratory and clrcula 
tory functions Sho was subject to frequent attacks j 



of smothering cyanosis coughing and vomiting Her 
physical activity was greatly limited because oi 
the dyspnea, aggravated by the intake of food Dor 
lng the past year these spells became more frequent 
and more severo. The attacks came on suddenly 
they began with belching and ooughlng followed by 
choking cyanosis nnd generalised convulsions. She 
would be in terrifying agony until relieved by belcn 
ing and vomiting Her mother stated that In sev 
oral of those attacks during the past month tne 
child had the appearance of impending death. J±e 
diet was limited She was able to take sparingly 
of fish cereal, grape-Jnlce and ice cream Water ana 
most fluid* however distressed her Immediately 
The two weeks before her arrival were spent in 
Carlson Hospital Omaha. There it was felt that : her ( 
condition was so critical because of obstruction that, 
unless relieved by surgery she would succumb in 
one of her attacks. 

Our physical examination revealed a poorly nour 
lahed pigeon breasted pale slender girl. There was 
left border dullness at the sternum with location 
of heart sounds revealing a dextrocardia. The w 
chest was barrel shaped hyperresonant, full or 
rumblings tinkles nnd peristaltic sounds. The 
thorax showed the rachitic rosary The abdomen 
was markedly scaphoid The body diameter at tne 
sternum was twice that measured at the umbilicus 
X ray examination with barium meal and enema re- 
vealed an Inverted stomach, all the small Int®®' 
tines two-thirds of the colon, cecum, nnd appendix 
dn the left chest 

A protoin diet was employed for two weeks. Dnr 


ing this period attacks of bowel obstruction recurred 
at about the same time each day lasting ffom one- 
half hour to two hours They were relieved by fre- 
quent ohange of posture and massage of the abdo- 
men. Enemata could not be tolerated. 

OperatioA was done March 4 1835 Dnder gas- 
oxygen-ether positive-pressure anesthesia ad min 
Istered by Dr A. H Miller the thorax was opened 
by a semilunar incision beginning over the costo 
sternal cartilaginous portion of the fifth rib sweep- 
ing downward and backward over the sixth and sev 
enth ribs ending over the tubercles of tho seventh 
and eighth libs posteriorly The sixth and seventh 
ribs were removed The pleura was then opened and 
the flap thrown back on its base. 

This opening exposed tho contents of the left 
pleural cavity which consisted of the Inverted stom 
ach, omentum entire length of the small intestine 
the appendix ascending and transverse colon and 
the Bpleen. (See figure 4 ) 



fio <. Cm* x. 


The stomach was only moderately distended np- 
iiido-down in position and occupying much of tho 
apical and posterior portions of tho left pleural car 
ity the ileocecal region with the appendix was Just 
below tho claviole Much to our surpriso the small 
bowel was woll deflated nnd coiled in a compare 
tlvely small mass abovo the diaphragm which wns 
found depressed below the levol of the costal arch. 
Tho spleen lay in tbo costophrenlc anglo The en 
tire largo omontum and nil tho large intostino ex 
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cept the descending colon were above the diaphragm were applied at intervals bf about an inch The 
The liver edge could be discerned protruding thoracotomy wound was then closed with interrupted 
through the aperture The lung was an apparently sutures of silkworm gut 

rudimentary organ entirely collapsed The patient's condition during the operation was 

More room was required to deal with the hernia, not alarming at any time The duodenal tube wbb 
so the eighth and ninth ribs were removed Here passed and about one ounce of brownish fluid evac- 
and there adhesive bands which attached the uated from the stomach HypodermoclyBiB of 800 
omentum and viscera to lung and pericardium were cc. of saline was given The following day the 
severed The hernial opening was discovered to be child took small amounts of water and milk by 
transverse through the middle of the diaphragm mouth Temperature was 100 2° by rectum, pulse 
about five inches in length and extending from the 140, respirations 24 Except for incisional pain, the 
para esophageal musculature toward the left to the general condition was satisfactory During the early 



PIG 5 Case X. Profile view of organa aad contour of the 


body before and alter operation 

periphery of the diaphragm The structures in the 
aperture, particularly the spleen and intestines, 
were flrmly adherent to the margin of the opening 
above and below Separating and freeing these was 
moat difficult and time-consuming, and the most 
dangerous part of the operation When accomplished 
the edges of the aperture were grasped with Allis 
forceps, and the margins raised and spread apart 
The operation of reduction was then begun 
First the spleen was severed from its attachments 
and passed downward through the opening, then the 
small intestines and omentum reduced No little 
difficulty was met in replacing the colon and stom- 
ach This step was finally accomplished by using 
a dry gauze sponge as a contiguous carrier As the 
long narrow sponge was tucked downward through 
the hole, it carried the bowel with it. Eventually 
the colon and stomach were reduced in this man 
ner Finally the opening in the diaphragm was 
closed by a running suture of black silk (No 7) 
Several interrupted sutures of the same material 


morning of March 6 she vomited frequently for a 
period of five hours The mother had been warned 
never to give the child an enema because at one 
time when given an enema at the hospital in Den 
ver the child became deeply cyanosed, dyspneic, 
and nearly expired Now an enema was clearly 
indicated, and we reasoned that if the hernia wa 
reduced, the success of an ehema was of vital s S 
niflcanee It was given and to the great surpris 
of mother and child, no trouble ensued The res 
was satisfactory and this proved the turning-po) 
in the convalescence Vomiting ceased At noo 
she drank six ounces of orange juice The Ion 
mg day, March 7, the patient ate with relish a po 
tion of macaroni and cheese She soon show , 
marked improvement and commented eagerly 
the appearance of her abdomen which was no long 
scaphoid but rounded 

By March 10 the temperature was normal T e 
bowels continued to move well with enemata Ma 
26 x ray examination showed an exudate In 
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left cheat and about 500 cc. of turbid fluid was as- 
pirated April 11 she was discharged recovered 
having gained twelve pounds during her convales- 
cence. She now gwimt rides a bicycle, and other 
wise leada a strenuous life Before operation the 
patient measured four feet ten inches in height and 
weighed fifty-two pounds By Augnat 12 her weight 
wa* seventy two pounds and ahe was two inches 
taller Figure 5 ahowB position of organs before and 
after operation 

Case XT J N No 58908 An intelligent, coop- 
erative boy of thirteen yeara poorly nourished and 
underdeveloped was Admitted March 80 193E with 
the following history 

Except for frequent spells of "colic this child 
seemed normal until the age of eleven months At 
that time a sovero cold with paroxysmal coughing 
was thought to bo pertussis At fourteen months 
ho had severe attacks of vomiting which lasted for 
flro days and nearly proved fatal Relief v.aa finally 
obtained by enemata X ray film then showed con 
geation of the left lung” A diaphragmatic heroin 
was not detected From the age of eighteen months 
attacks of vomiting came on every two weeks with 
intense npper abdominal pain and belching of foul 
smelling gnu. There was no cyanosis or rhspnea 
\Vhen five years old the boy had a second attack 
of "pertussis” After one severe coughing spell 
he was very 111 nnd vomited thereafter evnrv nigbt 
for six months Roentgen rays taken in Los An 
gelcs showed pneumothorax and collapsed left lung 
When repeated shortly afterwards In Oakland the 
films showed tho colon protruding through the 
diaphragm Into the left pleural cavity At the age 
of sir, left phrenicotomy was done in Oakland Cal- 
ifornia without subsequent improvement In spite | 
of his physical handicap however the hoy managed 
to lead a fairly active life 

Oitr physical examination revealed no abnormal! 
ties of eyes teeth or throat The right chest t\oa 
clear nnd breath and voice sounds normal The left 
cheat was somewhat dull over the entire middle and 
lower portions with breath sounds diminished over 
these areas. Intestinal gurglings and murmuring* 
were audible throughout the left chest The heart 
was markedly displaced to the right with left border 
and maximal beat at the sternal Une Sounds were 
regular of good quality with no murmurs Over 
the left scapula was a small phrenicotomy sear 

The abdomen was soft somewhat distended and 
tympanitic on the left side as far as the pelvic 
brim There were no masses, spasm nor tender 
sess. Extremities pvere negative 

Examination of the blood revealed a mild grads 
of anemia with 5 840 000 red cells 5 900 leucocytes 
and 76 per cent hemoglobin. 

X ray examinations April 2 1935 showed the 
cardiac end of the stomach displaced laterally lying 
above a narrow shelf like portion of the diaphragm. 
The thoracic portion of the stomaob was larger dur 
lng inspiration The stomach was atonic, markedly 
dilated, and nearly filled the abdomen The gas- 
tric rugae were thickened end tortuous At bIx 
hours there was an eighty per cent residue in the 
stomach. All the small intestine, two-thirds of 
the colon cecum and appendix filled the left chest. 
At twenty-four hours the stomach still contained a 
small residue of barium. 

Operation was done April C 1935 the thorax was 
opened in the same manner as described In Case X. 
The seventh eighth, and ninth ribs were cut and 
the flap containing the riba reflected upward The 
riba were not removed The chest contained the 


cardiac end of the greatly enlarged stomach, the 
major portion of the colon with cecum and appen 
dlx, all the small intestine and the spleen (figure 6) 
The defect In the diaphragm extended laterally 
from the aorta to the periphery Adhesions around 
and beneath the opening in the diaphragm were 
freed with great effort. 

The viscera were replaced with some difficulty 
Tho aperture In the diaphragm was then sutured 
with silk and the operative wound closed with 
through and through mass sutures of silkworm gut 

Early postoperative progress was excellent with 
temperature nearlj normal and bowel movements 
normal. On the third postoperative day 550 cc. of 
turbid fluid wbb aspirated from the left pleural 



fio ( 


cavity April 11 a cheat tap yielded 160 cc. of 
blood-stained fluid The following day a tube was 
Inserted to facilitate drainage nnd a transfusion was 
given. The next two weeks the patient made steady 
progress. The chest was irrigated dally with chlor- 
amine May 14 the patient complained of pain in 
the left shoulder It was also noticed that tho pulse 
rose to about 120 when the boy was active To cor / 
rent some degree of left scoliosis of the spine and 
relieve the pain In the left shoulder a plaster cast 
was applied May 59 with marked Improvement In 
the patients condition Tho cost was removed 
Jane 11 The pntlent was discharged Jane 15 with 
a small sinus in the left cheat still draining An 
gust 1 the patient reported that he had gained ten 
pounds and was looking forward to entering school 
In California in September Figure 7 shows the posl 
tlou of the organs after operation 
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their normal position below the diaphragm 

Case XII A boy, nine years old, the fourth child 
f normal parents Delivery was by breech presenta- 
lon During infancy feeding the child was a diffl 
ult problem and cyanotic spells were frequent 
7 hen thirteen months old he was placed in a New 



a um. 


York hospital for regulation of feeding At this 
time x ray examination revealed the small intestines 
in the left chest Each night thiB 1 child manifested 
thoracic distress relieved after vomiting For four 
months prior to admission to our clinic April 5, 1935 
these attacks had not recurred The child played 
with his schoolmates and waB an intelligent* fourth 
grade pupil Previous illnesses included rheumatic 
heart disease and the patient was reported to have 
had pneumonia three times He complained of pains 
throughout his limbs and joints with intermittent 
rise of temperature 

Physical examination revealed a pale, Slender boy 
of nine with choieiform movements The tonsils 
were large and pitted Blood pressure was 105/G0 

The thorax was funnel shaped (Figure 8 ) The 
entire right chest was hyperresonant The left 
chest was flat over the lower half with diminished 
breath and voice sounds No peristaltic sounds were- 
audible at the time of the examination The apex 
of the heart lay to the right of the sternum A 
violent cardiac impulse was seen in the right fourth 
interspace The heart beat was vigorous, abnor- 
mally rapid, with a loud precordial systolic murmur 
The electrocardiographic tracing revealed simple 
tachycardia and deep Q waves in leads 1 and 2 of x 
uncertain significance 

A diagnosis was made of congenital diaphragmatic 
hernia with heart disease, rheumatic or congenital, 
and mitral stenosis It was decided that the condi- 
tion of the heart could withstand the operation for 
reduction and repair of the hernia, although the 
marked dextrocaidia and funnel chest might pre 
sent difficulty in the return of the heart to its nor- 
mal position after reduction of the hernla. 

A barium meal on April 8 revealed a portion of 
the stomach and all the small intestines in the left 
chest (See figure 9a ) April 9 a barium enema 
showed all the colon proximal to the splenic flexure 
and appendix in the left chest (See figure 9b) 
At the base of the left chest laterally, there was an 
area which contained no loops of bowel and which 
was presumably occupied by the spleen 

April 13, 1935 operation was done by the thoracic 
route The eighth rib was severed at each end, 
the flap thus made turned upward, and the ninth 
rib severed at one extremity The heart was en 
tirely to the right of the sternal indentation which 
formed an almost complete partition between the two 
sides of the chest The rent in the diaphragm ex 
tended out to the midaxillary line, somewhat more 
posteriorly than in the two former cases The 
large bowel was flimly adherent to the edge of the 
hiatus The adhesions were very dense and tough, 
and had to be severed before the viscera could be 
replaced in the abdominal cavity Part of the 
bowel could not be dissected free and was left at 
tached to the underside of the diaphragm, the aper 
ture being approximated above it. The rent was 
closed with a running suture of silk starting medi- 
ally and continuing gradually toward the periphery 
Near the outer edge several interrupted silk sutures^ 
were required to close the rent The chest wall was 
closed with intei rupted sutures of heavy silkworm 
gut In the lateral sulcus of the diaphragm a small 
soft rubber tube was placed, secured to the parietal 
pleura with plain No 0 catgut and drawn on 
through a stab wound Diathermic coagulation was 
used for all bleeders *■ 

The patient reacted well immediately following 
the operation but increasing pallor was notice > 
and the day after operation he was given a 010 ° 
transfusion Temperature was 101 6 degrees, P ! 

130 Breathing was labored Therefore he 
placed in an oxygen tent with improvement in 
condition, temperature between 100 and 101 degr 
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and pulie 120 The following morning a cheat tap 
yielded 400 cc. of dark bloody fluid- Auscultation 
revealed signs of pneumonia on the right aide nl 
though x ray examination showed no evidence of 
gross consolidation There was a left liydropneu 
mothorax, the fluid level being opposite the fifth 
Interspace posteriorly The mediastinum remained 
displaced with the right cardiac border in contact 
with the lateral wnll of the chest. The patient was 
restless and dyspnelc during the night of April 6 
The following morning of the third postoperative 
day at about 6 00 a m. he became cyanotic and 
expired. 

A restricted postmortem examination through the 
Incision revealed death due to asptnxia Tin kft 


talned fluid. Both lungs showed marked congestion. 

The lesBon to be derived from this case lies In 
the recognition of the cauBe of the concealed hemor 
rhage which was an Important factor in the cause 
of death At first It was difficult to explain the pres- 
ence of blood In the left pleural cavity Upon mi 
nute inspection however two small veins were found 
open one in the costophrenic sulcus of the dia 
phragm and the other at the angle of the thora 
cotomy incision where the layers of the thoracic 
wall overlapped. Immediately after complete clo- 
sure of the thoracotomy wound and artificial ex 
panslon of the left lung the negative pressure with 
in the pleural cavity was artificially increased to 
or beyond the normal degree The suction thus 
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pleural cavity contained about 600 cc of blood 
stained fluid with a number of large clots This 
blood apparently came from the lateral aspect of tne 
diaphragm where it was cut for a short distance 
The line of suture was intact and held firmly un® 
left lung was collapsed The left pleural cavity 
extended beyond the midline, the heart being en 
tirely on the right side with a considerable 
degree of torsion on the great vessels The right 
ventricle was hypertrophied undoobtedly the re- 
sult of pulmonary resistance No valvular dis- 
ease was demonstrable The right lung ana 
heart showed signs Indicating asphyxia. Ai 
though much blood wss lost most of which was 
replaced by transfusion, there was no recent copious 
hemorrhage to account for the rapid exitue. As- 
phyxia was regarded as the most logical Immediate 
cause of death aided by the left hemothorax. The 
right Innr- .h n «^ areas of hemorrhage with 


created probably kept the ends of these reins open 
and bleeding continued unimpeded in the free plenral 
cavitj 

Inasmuch ns no other sonreo of bleeding could 
be detected It seems plausible to assume that, even 
from open ends of small veins a sufficient amount 
of blood can be extracted by suction to Jeopardise 
life, lie suggest therefore exercise of the utmost 
care in obtaining complete homostasis of all ves- 
sels communicating with the pleural cavity Pos- 
sibly the use of the diathermy Instead of ligation of 
vessels may havo been a factor in affording points 
of origin for bleeding. 

G*lSE XIII No 34198 W B This patient was 
a boy eloven years old who had tho appearance of a 
child of seven. He apoko haltingly and hi* mind 
seemed sluggish His mother reported that his con- 
dition was normal until he was Are year* old. At 
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by a hit and run motorist, the tricycle -was demol- 
ished and the handlebars were forced violently 
against his abdomen He was taken to the Millard 
Fillmore Hospital, Buffalo, in a critical condition 
For two months he complained of severe pain in 
his right chest X-ray examination at this time 
showed a dark shadow in the right chest thought 
to be fluid He suffered from dyspnea and difficulty 
in taking food Two months later he was removed 
to the Children’s Hospital where the diaphragmatic 
hernia was disclosed by xray examination He re- 
mained there under observation for two years His 
parents were informed that nothing could be done 
to cure the diaphragmatic hernia and that the in 


xray examination of the gastrointestinal tract with 
barium by mouth, showed the inverted stomach 
with its greater curvature at the level of the fourth 
rib and loops of small intestine in the left chest 
(See figure 10a ) May 11, the barium enema re- 
vealed the colon in the left chest, with constriction 
of the loops as they passed through the aperture 
in the diaphragm (See figure 10b ) 

May 15, 1935 the hernia was repaired through a 
thoracotomy approach Long sections of the eighth 
and ninth ribs were removed In the left chest were 
the stomach, spleen, and most of the large and small 
intestines The structures were adherent about the 
margin of an aperture which measured five- inches 



a b 

FIG 10 Case XUI 

a Roentgenogram after barium meal showing inverted stom- 
ach and lnteatinbs in the left chest. 

b Roentgenogram after barium enema showing herniated 
colon in left chest 


testines would probably become strangulated and 
cause death 

From this hospital the patient went to a convales- 
cent home for six months and finally returned home 
in the care of his family physician, Dr A. J Fer- 
ris The history is one of Increasingly severe at- 
tacks of sudden epigastric pain with dyspnea, vom- 
iting, sweating, and weakness Spells occurred after 
eating and lasted for an interval varying from a few 
minutes to several hours During the past year they 
occurred about once a week. The parents, desper 
ate, decided to take the risk of an operation 

Physical examination revealed a poorly developed 
and poorly nourished boy of eleven Blood pressure 
was 96/50 The percussion note was flat over the 
lower left chest and voice and breath sounds were 
diminished The heart was considerably displaced 
to the right, sounds were slow, regular, and of good 
quality Gurglings were audible In the left chest 
posteriorly The abdomen was scaphoid On May 10 


in length These adhesions were cut and all th 
abdominal viscera in the chest replaced below tn 
diaphragm The tear, extending from the pn|a 
on the left side of the esophagus, to the perlmet 
of the diaphragm, was closed with a continuous si 
suture Several interrupted sutures of silk we 
then taken along the suture line to reinforce 
and a small soft rubber drainage tube was secure 
to the dome of the diaphragm and brought o 
through the incision The chest was closed in laye 
with a continuous suture of chromic catgut No 
to approximate the' edges of the pleura The faso 
and muscle layers were then approximated wi 
chromic gut Several interrupted silkworm gut s 
tures were also taken and the skin closed with nor 
hair 

The temperature rose to 103 8 degrees early + 
the morning of the second postoperative day, on 
soon dropped to 99 8 and the chart remained do 
mal thereafter The wound healed rapidly and 
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nine daya the patient wae up and about eating regu- 
lar housQ diet X ray examination Jnne 4 3D36 

showed a amall amount of fluid in the left chest A 
cheat tap however failed to obtain fluid After 
discharge tho boy's history was uneventful until 
Juno 17 nbont one month after operation. He com 
plained of severe pain in the left cheat Pour cc. 
of pus were drained from tho wound and the pain 
quietly subsided. Since that time his tompemturr 
has remained normal and the child is enjoying a vn 
cation at tho seashore where he Is quite cheerful 
and happy 

Contrary to tlie opinion now held by goneral 
practitioners and pediatrists that operation for 
congenital diaphragmatic hernia should not be 
undertaken before school age or nntil the child 
has reached adolescence or until symptoms of 
strangulation appear, we believe that operation 
should bo done in the early weeks or months of 
life. The diaphragm, bke any other muscular 
structure of the body, requires exercise for its 
development Moreover, the activity of the nor 
mnl diaplirngm, like that of the heart, never 
ceases Unlike other muscle structures of the 
body, it enjoys no rest periods, not even during 
sleep Therefore when stalled by tbe contents 
of a hernia, symptoms of disturbed digestion 
respiration, and circulation occur As a conse 
queues, we find these children underdeveloped 
and undernourished A girl, aged four, now un 
der observation at tbe hospital, gives a history 
of having gained only one pound in tbe last 
two years 

It is hoped that all cases operated upon will 
be reported Case XII demonstrates that val 
noble lessons are often derived from careful in 
vestigataon of the causes of failure 

The author wishes to acknowledge hia indebted- 
ness to member* of tho hospital staff who directly 
or Indirectly have participated in tho care of these 
patients or In the preparation of the written* matorlal 
and illustrations In this article. We are very much 
indebted to Dr Albert H Miller for a major aerv 
ice He has originated and made practical appllca 
tlon of a method of admlnlatering positive pres a ore 
anesthesia under gas-ovygen-ether without which our 
results could not have been aohleved 
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PASTEUR AND KOCH SHOWED THE WAY 

Of these two, only Koch was a physician, 
Pasteur being a chemist Pasteur showed that 
fermentation and putrefaction were due to the ac- 
tion of living microdrganlsms zeproduced from sim- 
ilar preexisting forms This discovery marked the 
end of the belief in the theory that germs of dis- 
ease can develop spontaneously from non-living 
matter Based on this, it was possible for these 
pioneers and others to demonstrate {.he relation of 
a microorganism to a specific infectious disease in 
man and animal 

Soon after Pasteur’s remarkable discoveries, en- 
thusiastic hut uncritical workers claimed to have 
•discovered the causative germs of many prevalent 
diseases, among them the "germs” of smallpox, 
scarlet, cancer, etc Fortunately, Koch formulated 
four postulates which he insisted must be met be- 
fore a germ can be accepted as the essential cause 
of a disease 

First, said Koch, in order to prove that a certain 
microbe is a cause of a certain disease it must 
always he associated with the disease Secondly, 
we must completely isolate this microbe from the 
diseased organism and grow it outside the body 
in a pure culture Thirdly, when a healthy sus- 
ceptible animal is inoculated with this pure cul 
ture, the germ must always produce the disease 


Fourthly, the germ should be recovered from the 
animal so infected, and grown in pure culture out 
side the body It was the insistence on these pos 
tnlates which permitted the establishment of bac 
teriology as a science 

The discoveries of these two men put public 
health on a scientific foundation. They gave a tre 
mendous impetus to the study of germs and* to- 
gether with others who followed, furnished exact 
knowledge concerning the causative agents of a 
number of important communicable diseases 

While many of the Important theoretical contri 
bntions to the field of modem "public health have 
come from England, 1 France and Germany, many of 
them were first applied on a large scale in this 
jeountry Thus, antitoxin, while first produced in 
Europe, was perfected and applied in this country 
on a larger scale than anywhere else The tubercle 
bacillus was discovered by Koch but the drama 
tfzation of this great discovery was made in Amer 
ica, so that Koch, on the occasion of his visit to 
the New York City Health Department in 1908 earn. 
“Most of these bacteriological and serological dis 
coveries have come from Germany For my P art 
must admit with shame that we in Gei many are years 
and years behind you in their practical application 
You have done marvelous work” — Neighborhoo 
{EealtJi, Vol 1, No 1 June-July, 1935 
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SECTION OF TUBERCULOSIS 

Boll Room Assemblj, Hotel Statler, Boston, June 5, 1935, 9 AJVl 


P RESIDING 

Donald 8 King Boston Chairman 
Olin S PettinclU* Middleton Secretary 

Cuairiiak luma It la difficult to arrange every 
year an Interesting program on one disease In 
the pact few years attention has been gi\en to treat 
ment, bo this year wo thought yon would be Inter 
eited In a symportum of Differential Diagnosis As 
you will see wo bare had to call heavily on the 
roentgenologists but this la nntural In vlow of the 


fact that we are bo dependent on the x ray exam 
lnetfon Dr Bosnian has come from the Peter Bent 
Brigham Hospital to present the first subject, Dlf 
ferentlal Diagnosis of Pulmonary Tuberculosis and 
Carcinoma."* 

Wo will reserve discussion of the papers until the 
end of the Symposium and go on to the second 
paper on Differential Diagnosis of Pulmonary Tu 
berculosls and Abscess and Bronchiectasis 

Not rabmitt *(3 for pablldUon. 


BRONCHOSCOPY AND THE DIFFERENTIAL DIAGNOSIS OF 
TUBERCULOSIS, LUNG ABSCESS, AND BRONCHIECTASIS* 


BY G ARNOLD RICE, MJ) f 


A CAREFUL history and physical exam m a 
tion together with x ray and laboratory ex 
animations will m a great many cases suffice 
to make a diagnosis of tuberculosis and lung ab- 
scess. Regarding bronchiectasis it is necessary 
also to add bronchography Demonstration of 
hronchiectatac cavities is best made brouchos- 
copically, for to instill lipiodol supraglottical 
ly may be said to bo a hit or miss method os 
it is necessary m many cases to remove pua, 
RTanulation tissue and d6briB through the hron 
choscope before ms tilling the lipiodol to obtain a 
more complete and true picture of the situation 
It may also be necessary to inspect the bronchi 
and bronchial openings for stenosis, tumor or 
foreign body and m some instances to obtain 
a specimen for examination. 

Occasionally there are cases where usual meth 
ods of diagnosis are somewhat uncertain and 
bronchoscopy is of value m making a more defl 
Rite diagnosis The following cases arc illnstra 
tions 


Case 1 Male, fortj nine years of age Nine months 
before this picture was taken the patient began 
to have cough but no hemoptysis, and e *p ect T? 
tion was very little and consisted of white tnin 
frothy material He had progressive loss or 
^ weight and strength For five weeks prior to our 
seeing him he was in a neighboring general hos- 
pital Numerous sputum examinations Pimwen 
no tubercle bacilli The patient left against aa 
vice with no diagnosis made and came to tu lor 
diagnostic bronchoscopy This was done a 
curved flexible tip aspirator was inserted in tno 
right upper lobe bronchus and b few cc ol pus | 
were aspirated Direct smear showed numerous 
tubercle bacilli 


Case 2 This patient was admitted to Rutland State 
Sanatorium In extremely poor condition Alter 


R«ul at th* Annual of lha Ma»«chijaetta U*Heal 

Bad Ion ot Tut* rent oai*, 
tRK*. O Arnold— Dronchoaocrpl at. Antlsad 
Rntlaod llui For racord and addrra* Of auUM) 1711 * 
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study the staff at this institution decided that 
the patient had definite evidence of tuberculosis 
which at this time was not active and that she 
was suffering from something other than tuber 
culosls Numerous sputum examinations showed 
no tubercle bacilli. In their opinion the clinical 
picture was more consistent with sepsis than 
tuberculosis She was referred to us with a 
tentative diagnosis of bronchiectasis Much pus 
was aspirated from the left lower lobe bronchi 
then the bronchiectatlo cavities seen here were 
filled with lipiodol This picture taken about 
six weeks later shows definite evidence of active 
tuberculosis and at this time the sputum was 
positive for tuberculosis This Is a caso of tuber 
culoeis and bronchiectasis occurring In the same 
individual and at the time she was admitted 
to Rutland State Sanatorium she was suffering 
from sepals due to blocked drainage of bronchi 
ectatic cavities and later active tuberculosis 

Cafe 3 The patient, seven years of age, has had 
no cough. General physical condition below par 
A lung specialist was consulted for examination 
prior to tonsillectomy The patient is a contact 
case, for {he mother died of pulmonary tuber 
culosis X ray of chest had been taken In Bos- 
ton nine months ago and a shadow was seen 
In first film at the time and no diagnosis was 
made from the film Referred to us for diagnos- 
tic bronchoscopy Flexible tip aspirator was 
passed into the right middle lobe bronchus nnd 
about 20 cc. of thick foul-smelling pus was as- 
pirated. Direct smear showed spfrilli fusiform 
bacilli streptococci and staphylococci few gram 
negative diplococci and no tubercle bacilli 
Guinea pig was inoculated At this point evi 
dence is strongly In favor of diagnosis of lung 
abscess However two weeks later the guinea 
pig died and autopsy showed it to be riddled 
with tuberculosis A second film taken the same 
day Bhows increased ventilation ot lung area 
Involved. 

Case 4 A patient twenty two years of age normal 
weight 117 pounds bad “the grippe" In Sop t cm 
ber 1933 with high temperature for two weeks 
nnd at the end of this time the skin of her en 
tiro body was desquamated Sho was admitted 
to a general hospital April 20 1931 Six weeks 
prior to this time she presented typical eymp- 
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toms of hyperthyroidism, with weight on admis- 
sion ninety live pounds, basal metabolic rate 
plus 69 per cent, and the diagnosis of hypep 
thyroidism was made and she was put on Lugol’s 
solution as preparation for thyroid operation 
She was transferred to the surgical service on 
May 7, 1934 after giving consent to operation 
On the same day, she began to run a tempera 
ture from normal, where it had remained since 
entering, to 101 degrees "Within three days the 
temperature was 106 degrees and she had de- 
veloped cough She remained very sick until 
the time of discharge, May IS, 1934 During 
this time, several x-rays were taken and no 
definite diagnosis was made by the roentgenolo- 
gist Two days prior to discharge she had a 
maculopapular pinkish rash, from ankles to 
neck, the consulting dermatologist was non- 
committal White counts from May seventh to 
eighteenth ranged from 6,600 to 7,260, differential 
counts normal, Widal test negative, stools nega- 
tive, urine normal, tests for undulant fever and 
typhus fever negative, negative throat smears, 
Wassermann and Kahn tests negative Blood 
culture showed no growth The patient was 
discharged against advice with diagnosis of hy- 
perthyroidism and dermatitis of unknown ori- 
gin 

She entered another hospital August 7, 1934 after 
having remained at home desperately sick since 
May 18 After a few days’ stay in this hospital, 
where sputum examination was reported nega 
tive for tubercle bacilli and diagnosis of tuber- 
culosis was made from Interpretation of x-rays, 
she was discharged unimproved , diagnosis hyper- 
thyroidism and pulmonary tuberculosis Re- 
ferred to Holden District Hospital August 17, 
1934 by Dr William B Davidson of Worcester 
with tentative diagnosis of hyperthyroidism and 
lung abscess, right upper lobe, and request for 
diagnostic bronchoscopy Weight 78 pounds, 
temperature 102°, pulse 130, patient extremely 
thin and emaciated Flexible tip curved aspira 
tor inserted in right upper lobe bronchus and 
about 20 cc thick, yellow foul smelling pus was 
aspirated Direct smear showed organisms usu- 
ally found in lung abscess and no tubercle bacilli 
Guinea pig was inoculated More bronchosco- 
pies were done on September 1, 30, and Octo- 


ber 10 She appeared to receive a tremendous 
benefit from these bronchoscopic aspirations 
By November, 1934, she was symptom free and 
had gained sixteen pounds Guinea pigs inocu y 
lated with material obtained directly from the 
bronchus after each^ bronchoscopy, revealed no 
lesions of tuberculosis Patient continued to 
gain In weight and strength and examination > 
of May 15, 1936 showed her to feel perfectly 
well Weight 123 pounds, six pounds more than 
her usual weight prior to her illness, basal mota 
bolic rate plus 16 per cent Diagnosis— Lung 
abscess, hyperthyroidism possibly due to sepsis 
First film taken day before first bronchoscopy 
and the second about seven weekB later 

Case 6 Patient twenty one years of age had been 
an invalid for five years, much cough and pro- 
fuse expectoration, four to five sputum boxes 
in twenty-four hours Hemoptysis many times 
from few teaspoonfuls to twelve or fourteen 
ounces Referred for diagnostic bronchoscopy 
Plain film shows nothing definite He had had 
some fifty sputum examinations, all negative 
for tubercle bacilli Treated for tuberculosis in 
several localities After aspirating about four 
ounces of thick, foul smelling pus, cavities seen 
in this film were filled with lipiodol Several 
specimens taken directly from the cavities at 
different intervals through the bronchoscope 
failed to show tubercle bacilli in direct smear, 
and no lesions of tuberculosis were found in 
inoculated guinea pigs Diagnosis Bronchlec 
tasis 


Ch airman IOxo I am sure, as the program Is 
proceeding jou will realize there are difficulties in 
Differential Diagnosis, and I am glad that Dr Lord 
is going to discuss this Symposium. 

The third paper is by Dr Zacks, on "Silicosis " * 
We have all encountered this problem of Differential 
Diagnosis 

I do not know how much- Dr Hampton knows 
about “Non tuberculous Fibrosis” today Before he 
started to write this paper he thought he knew a 
good deal, but I understand that as the days have 
.gone by he has become more and more discour- 
aged I shall be interested in knowing ijust'what 
his present conclusions are 
♦Not submitted for publication 


PROGRESSIVE IDIOPATHIC PULMONARY FIBROSIS 
ASSOCIATED WITH EMPHYSEMA* 

BY AUBREY O HAMPTON, II D f 


A S the title of this paper indicates, we wish 
to discuss a series of cases of chronic pulmo- 
nary disease about which little is known This 
presentation is a preliminary report of some 
work which your Chairman, Dr Donald S King, 
and I are pursuing These cases are presented at 
this time because they are often misinterpreted 
as pulmonary tuberculosis Various other clin- 
ical diagnoses are made such as asthma, hron- 
■clneetasis, heart disease, malignancy and pneu- 
monocomosis In view of the confusing nature 
of these pulmonary diseases tinder discussion we 

•Read at the Annual Meeting of the Massachusetts Medical 
Society Section of Tuberculosis June 6 1S3B 

tHampton Aubrey O — Assistant Roentgenologist Massachu- 
setts General Hospital For record and address of author see 
■"This Week s Ibsuc page 1202 


will show only those cases which have had post- 
mortem examinations Unfortunately, even a 
complete pathological examination does not al- 
low accurate classification hut most of the post- 
mortem findings are similar and are character- 
ized by diffuse interstitial fibrosis, distortion 
and dilatation of the bronchi, diffuse emphy- 
sema and m the advanced cases emphysematous 
blebs 

The pulmonary changes seen at the routine 
x-ray examination which are due to idiopathic 
fibrosis are quite similar to those seen associated 
with tuberculosis The chief difference 
that usually tuberculosis is more localized and. 
less likely to involve the entire lung fields E i- 
brosis, however, may occur locally iu both infra- 
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FIGURE la G C 10*391 The posterior anterior view 
demonstrates cavities in left apex and infraclavlcular region 
closoly resembling tuberculosis The large thin-walled cavities 
in the right apex and at tho left base are more typical of 
emphysematous blebs The heart is markedly enlarged and the 
mottling In both lung fields is due chiefly to fibrosis There Is 
some fluid at both bases 
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FIGURE lb G C. 10391 In the left oblique view numerous 
large blebs are demonstrated in the anterior margin of the right 
lung These shadows are not seen In figure la because of their 
location and physical characteristics The walla of these cavi- 
ties are thin and mold to each other 

diaphragmatic surface of the left lung Both upper 
lobes are moderately firm, grayish blue, and on cut 
section show moderate fibrosis with cavitation on 
the left side, the largest cavity measuring 1 cm in 
diameter No cavities are present on the right side 
All the interlobar spaces are obliterated by fibrous 
adhesions The rest of the lung tissue is very slightly 
crepitant and dark grayish bine In color 
Microscopic Study of ninety sections from vary- 
ing areas of all four lobes presents a very compli- 






FIGURE 1C G C 10391 In the lateral view the mibaternal 
area la seen to be composed of numerous superimposed largo 
and small blebs The anteroposterior diameter of the cheat 
Is above normal 

< 

cated picture Emphysema with enlargement of 
alveolar sacs up to 2 3 mm Is present In all lobes, 
but is most marked in the two upper lobes, where 
bacs 0 5 cm in diameter are numerous, and less 
marked in the right lower lobe Also scattered 
throughout all lobes, approximately in proportion 
to the amount of emphysema, are focal scars, vary 
ing from 1 mm to 2 5 cm In diameter, the majority 
averaging 2-4 mm "With the elastic tissue stain 
it is evident that these consist of completely col 
lapsed alveoli with collagenous obliteration of their 
lumlna. A scar 2 mm in diameter shows the ohlit 
erated shadows of 40 50 alveoli, so that marked focal 
shrinkage of the pulmonary parenchyma must have 
occurred with corresponding "Raum versebiebungen” 
(Loeschke), and nowhere in the Jungs aie any lesions 
suggestive of tuberculosis found In general, em 
physematous dilatation of the alveoli is most marked 
in the Immediate neighborhood of the ai - eas of scar 
tissue Throughout the lung there is no diminution 
In the elastic tissue, except in the walls of the largest 
scars For thd most part, even In definitely em L 
physematous alveoli, It appears increased rather than 
diminished 

The bronchi show a definite narrowing of their 
lumlna This is most marked in bronchi .from 2 7 
mm in external diameter, where the lumen is 35 
per cent of the external diameter (normal 60 per 
cent) The bronchioles below 2 mm in diameter^ 
show no narrowing, and in fact, are frequently some-' 
what dilated Only in one area in 'the left upper 
lobe is significant dilatation of larger bronchi noted 
In these bronchi the muscle tissue is greatly dlmin 
ished and in a few sections is almost totally absent 
The mnscularis of the remainder of the bronchi 
throughout all lobes is notably increased in thick 
ness, running from two to three times normal and 
corresponding with the findings in paroxysmal astii 
matic deaths ' The bronchi down to 2 mm in diam- 
eter are for the most part free from exudate, though 
the bronchioles fairly uniformly contain mucus, and 
frequently large numbers of polymorphonuclear leu 
kocytes and epithelial cells of the larger bronchi 
show only a low proportion of goblet cells, though 
the mucous glands of the submucous layer are un 
usually large, their ducts dilated, and a high per- 
centage of cells active However, the secretion with 
in the cells and in the ducts is of a thin, apparently 
watery, consistency, quite different from the marled 
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Iff basophilic secretion of the usual asthma cate 
The epithelial basement membrane Is Irregular In 
thickness for the most part showing only alight In 
crease In width and moderate hyalinlratlon but In 
some bronchi the thickening Is of extremely marked 
degree Eosinophilic infiltration Is entirely lacking 
Lymphocyte and plasma cell Infiltration Is present 
in relatively slight degree In the subeplthellal tis 
sues, more marked but still not intense in the stroma 
ot the glands A slight diffuse edema ot the bron 
chial tisanes is present, A marked brown plgmentn 
tlon of the bronchial cartilage Is noted The aT 
teries of all sites show marked changes In the 
larger elastic nrterles atheromatous deposits ore 
present bnt relatively subordinated to a reiy marked 
fibrous intimal thickening which is rarelv absent 
In any section and often is great enough to reduce 
the calibre of a vessel by flftj per cent Leading 


from the elastic arteries are arteries of muscular 
type typical of systemic vessels rather than of pul 
monary ones in their well-developed muscularis. 
Finally the arterioles show a uniform thickening 
of their -walls with intimal proliferation and some 
degree of h ya 1 in Ixati on. The veins are not abnor- 
mal 

Heart Weighs 400 grama. There is marked hyper 
trophy in the right ventricle the wall measuring 
14 m m The left wall measures 10 mm 


CiiAiBirAU- Kuto We have to arrange for a Nom 
inntlng Committee and may I ask that the Com 
mlttee sometime in the nert half hour nominate the 
officers for the ensuing year 
The next paper which we have is entitled 'My 
cotio Infection of the Lungs in the Differential Dl 
agnosis of Pulmonary Tuberculosis " by Dr Bakst 


MYCOTIC INFECTION OF THE LUNGS IN THE 
DIFFERENTIAL DIAGNOSIS OF PULMONARY 
TUBERCULOSIS* 


DY HENRY J BAKST, 1T.D f 


D ESPITE the fact that fungi have been reeog 
nized as organisms pathogenic to man since 
the latter half of the nineteenth ccnturv, their 
incident diseases form a general group of ill 
defined and poorly recognized olinical entities 
over ■which considerable confusion and contro- 
versy still exist. Much of tho difflcultv is un 
questionably due to the ability of the various 
fungi to cause pathological changes which are 
practically indistinguishable from those of bac 
tenal origin particularly tuberculosis. A fair 
portion of the responsibility, however is also 
due to inadequate mycologiCHl stud} It is to | 
be expected that with the more widespread rec 
ognition of the importance of fungi as the cans- 1 
a tire factors of disease, sufficient interest will 
be awakened to necessitate the development of a 
more simplified groundwork for the support of 
clinical observation 

In the course of any confusing clinical in 
veetigation a return to fundamental principles 
of observation invariably results in a clarified 
view of what has previously been vague and 
complex. In our consideration of the pulmo- 
nary mveoses let us discard for a moment, the 
complex terminology, and widen our focus from 
a narrow view of the pulmonary pathology to 
a broad consideration of the patient as a whole. 
This will present a senes of fundamental clin 
ical pictures which we hope, will be of consul 
erable aid in the differential diagnosis of pul 
monary tuberculosis 

In order to differentiate these conditions on 
a clinically practical basis, a classification pro- 
posed by Watkins a few years ago is utilized 
The fungi are dmded into three groups I he 
first group consists of the filamentous forms, 
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the second is made up of the yeast like organ 
isms, and the third represents the more com 
plex types. 

In the first group we have such organisms 
as actmomyces, cohnistreptotkrix, vibnothnx, 
cladothnx, leptothnx, and anaeromyces. Since 
this group has been demonstrated as being 
biologically related to the tubercle bacillus 3 *, 
it is not surprising that they should produce a 
disease which is practically indistinguishable 
from tuberculosis. This is particularly true 
of the streptothrix which stains with a variable 
degree of acid fastness and produces a disease 
picture which is essentially pulmonary in na- 
ture. 

If we may accept pulmonary octmomvcosis 
as the disease characteristic of the first group, 
a clear differentiation of it and pulmonary tu 
berculosis may be drawn 

Our patient may present the familiar picture 
of loss of weight, cough, hemoptysis, night 
sweats and fever The mycotic infection, how- 
ever, usually involves the basal or hilar por 
tions of the lung 1 * Cavity formation is much 
less marked than in tuberculosis and abscess 
formation is a frequent finding In its tend 
enev to spread by contiguity, with marked 
fibrosis and disregard of anatomical bo mid a 
ries, the process may at tunes resemble a neo- 
plasm rather than tuberculosis* The lesion 
often spreads through the diaphragm and 
over 80 per cent of the cases show the presence 
of a sinus draining through the anterior chest 
wall Persistent chest pain is almost an in- 
variable symptom. More than half the cases 
have a cutaneous lesion, and the Ivmph nodes 
are rarely involved A slight to moderate leu 
hocytosis is frequently present 1 Definite proof 
of the etiological factors of the disease process 
is obtained by microscopic examination of the 
pmhead sized yellow, or so-called sulphur gran 
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ules, present m the sputum or pus With actin- 
omycosis, a gram stain will demonstrate the 
presence of a tangled mass of blue threads sur- 
rounded by red clubbed ends 5 A Ziehl-Neel- 
sen stam, in the case of streptothrix, will re- 
veal a loose network of filaments of variable 
acid-fastness sometimes presenting a granular 
appearance 2 8 

The yeast-like organisms included in the 
second group consist of those which reproduce 
by means of thallospores, such as blastomy- 
cosis, torula, monilia, oidium and oospora, and 
those which reproduce by means of ascospores 
such as saccharomyces, willia, endomyces and 
coceidioides 

A 

The characteristic features produced by the 
blastomyces have been adequately described by 
Stober 7 and Wilhelmj 8 Their observations 
showed it to be a disease primarily affecting 
yonng adults subject to exposure, or employed 
m manual labor The symptoms of loss of 
weight, cough, purulent (often bloody) spu- 
tum, and chest pain almost always date from a 
history of upper respiratory infection 0 The 
outstanding features are those of pyemia with 
irregular fever, chills, and sweats 8 The skin 
and subcutaneous tissues are often excessively 
undermined by large abscesses Most impor- 
tant is the realization of the fact that 95 per 
cent of the eases show evidence of skin involve- 
ment which may vary from small pustules to 
large abscesses which break down to form 
chronic granulomatous lesions 8 Bone and joint 
destruction has been found to occur in over 
two thirds of the cases, and may be expected to 
take place in almost any part of the skeletal 
system 10 Over one third of the cases may show 
evidence of kidney involvement 8 A blood ex- 
amination will usually reveal the presence of a 
moderate leukocytosis 0 

It is obvious that the diagnosis of blastomy- 
cosis should be considered 7 in any patient pre- 
senting the triad of chronic pulmonary, bone, 
and skin lesions 

The addition of 10 per cent sodium hydroxide 
to the pus or sputum, examined freshly, will 
demonstrate the presence of yeast-like budding 
forms 10 to 30 micra in diameter with doubly- 
refractile contours 11 

Coccidioidal granuloma gives rise to a clin- 
ical picture practically identical with that of 
blastomycosis 12 It occurs primarily on the 
west coast 18 The cutaneous lesions show a 
greater tendency toward ulceration, and more 
marked lymph node involvement occurs The 
presence of suppurative orchitis is considered 
to be a diagnostic lesion by C ummin s who re- 
viewed the 200 deaths resulting from this dis- 
ease between the years 1892 and 1929 13 Since 
inoculated guinea pigs show early evidence of 
involvement, this predilection fdr testicular tis- 
sue provides-'a valuable diagnostic measure 14 

Recently at the Boston City Hospital we 


have had the opportunity to observe several 
eases of pulmonary infection associated with 
monilia 18 , a disease originally described by Cas- 
tellam m his observations on “tea taster’s 
cough” m Ceylon 10 Unfortunately moniliasis 
has not, as yet, been generally accepted as a 
cause of primary pulmonary disease This is 
probably due to the frequent occurrence of 
monilia as a secondary invader, and also, to a 
lack of adequate investigation of that gioup of 
eases of tuberculosis in whom the presence of 
acid-fast bacilli is never demonstrated Be- 
cause of the lack of an adequate number of re- 
ported eases, it is difficult to gather information 
which will allow differentiation of this disease 
and tuberculosis on a purely clinical basis 
Aside from the fact that the pulmonary lesions 
occur, as a rule, at the base of the lung, and 
tend to leave the apices clear, little can be said 
to distinguish it from an acid-fast process It 
is a diagnosis which" must rest chiefly on the 
adequate demonstration of these organisms in 
the sputum, and the persistent absence of acid- 
fast bacilli, together with evidence of their 
pathogenicity 

The third group of mycoses consists of the 
more complex fungi such as aspergillus, pernc- 
fihum, aeremoniella, mucor, rhizomucor, licht- 
heimia, sporotnchum and alcadium Here again 
we are dealing with a group which is probably 
most frequently found m the capacity of a sec- 
ondary invader Here also, we must depend on 
the demonstration of the organisms m the ab- 
sence of acid-fast bacilli A case followed m 
Prance for twenty-seven years with clinical tu- 
berculosis, but with acid-fast bacilli absent from 
the sputum persistently showed the presence of 
aspergillus 17 Another similar case, studied for 
ten years, showed the invariable presence of 
pemcillium in the sputum 18 

Therefore, to summarize briefly, we must rec- 
ognize m distinguishing mycotic infections from 
tuberculosis, the necessity for a consideration 
of the patient as a whole Confusion will in- 
variably result from a point of view which is 
narrowly focussed on the presence of pulmonary 
pathology The atypical location of the pulmo- 
nary lesion, a discharging smus in the chest or 
neck, the concomitant presence of dermal or 
jomt lesions should invariably lead to a suspi- 
cion of mycotic infection Proof, however, must 
depend on the actual demonstration of the or- 
ganisms in the sputum or pus 
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Chaieman Klsq The final paper la by D r p at j p 
White on ‘The Differential Diagnosis of Pulmonary 
Tuberculosis and Pulmonary Circulating Changes.” 


THE DIFFERENTIAL DIAGNOSIS OF PULMONARY 
TUBERCULOSIS AND PULMONARY 
CIRCULATORY CHANGES* 


BY PAUL D IYHITE, If D f 


O N April 10 1934, a coal miner twenty five 
years old was admitted to the Heath field. 
Sanatorium in Scotland for observation Tbe 
history of the case presented by Drs. James 
Grant and John Miller of Ayr was aa follows 

There hoA been excellent health until a coneh 
developed In January three months enrller 

•Gradually somo dyspnea on exortion beentno ap- 
parent In tho following months hnt ho wna nblo to 
walk about. on AprU 3rd ho altered troro aenta 
hemoptysis ot bright red blood and his medical 
attendant hnd bln chest oxamlnod by x rays the fol- 
lowing day and «ont him with tho fllm to the ta 
berculosi8 dispensary 

The paUent at eiamtnntton on April 6th was a 
hoalUiy looking vlgorons adult with a sll^itly pnlo 
countenance Ho was a little feverish the temper- 
atnre being 08.9° F and tho pulse rate 96 Apart 
(Tom some crepitations tn the left axilla, ay»tf m 61 
amlnntlon revealed no abnormsUty The sMaixnm 
of the chest showed rathor a largo heart shadow 
with Increased density of long shadow In the mid 
sone of the left lung Sputum examination fnUed 
to reveal tubercle tmotUl The family hlstoiT was 
good all near relaUrea bolng nltve 
TJndor observation during tho next few months 
he remained free of fever except for a few oays 
In August when he showed dullness and plennu 
friction rub at tho left lnng base. For months he 
raised sputum / dally at times blood-tinged. His 
heart Increased In sire and a syitollo murmur np- 

p oared at the apex. . 

On Angnst 28th the paUent began to go down. 
hllL He expeotornted blood In the sputum, at first 
a tinge only bnt later coplons quantIUes ofblnlsh- 
red frothy blood The akin and conjanettvae b«- 
came Jaundiced cyaoosia was very evident, ana 
tho liver enlarged nod was painfuL Tba heart dnu 
nets wm much, enlarged In all direction* the ap 
boat being scarcely perceptible and the cardiac Bound* 
of very poor quality A farther xray examination 
was made tho following day The film of the jneat 
showed a colossal Increase In size of the 
shadow and an upward bulging of tho liver shadow 

R**<3 at tb# Annual M**Un* of th* M**»acha**tt* Medical 
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Two days later there was Blight anasarca, and tho 
blood pressure was 70/64. Tho urine revealed no 
abnormal constituents In solution or suspension a 
feature maintained throughout the Wassermann 
reaction was not done. 

The patient began then to complain of strangu 
latlon and on account of a tentative diagnosis of 
porlcardlal effusion an attempt waa made on Sep- 
tember 2nd to perform paracentesis of tbe peri- 
cardium No fluid waa obtained but owing to tho 
evident distress of th© patient the attempt was 
not persisted In. Thereafter the patient became 
more dropsical cyanoeed and breathless and died 
fairly suddenly on Soptember 6th. 

Postmortem examination revealed generalized 
edema, double hydro thorax, a small pericardial 
effusion of 6 to 8 ounces, no tuberculosis, ex 
treme chronic venous congestion (brorvn in 
duration) of the lungs a somewhat enlarged 
liver with the characteristic nutmeg appear 
ance of chronic congestion, and a markedly 
dilated heart with normal valves, but a there mat 
ous occlusion of the anterior descending branch 
of the left coronary artery with a largo fibrosed 
atrophied area (mfarction) m the anterior 
apical portion of the left ventricular myocar 
dium with partially organized laminated clot 
attached to it inside the ventricle. 

Such a mistake in diagnosis should of course 
not be made Fortunately such a mistake can 
not be made often because of the great rarity 
under the age of thirty years and even under 
the age bf fortv years of serious coronary dis- 
ease with thrombosis followed by extensive myo- 
cardial infarction and left ventricular failure 
with pulmonary vascular congestion Except 
for the age of the patient the clinical picture is, 
however, quite common, that is, polmonarv 
edema in acute or chronic form with or with 
out the raising of blood, secondary to left ven 
tncular failure duo to coronarv thrombosis. The 
more important points of differentiation from 
pulmonary tuberculosis are the following (1) 
a history, as a rule, of severe prolonged sub- 
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sternal pain, usually requiring morphine, at 
some time in the recent past, with or without a 
history of antecedent angina pectoris, (2) en- 
largement of the heart (the heart always be- 
comes enlarged after coronary thrombosis be- 
fore it fails), (3) a characteristically abnormal 
electrocardiogram pointing to recent coronary 
thrombosis — a very important sign, (4) x-ray 
evidence of engorgement of the blood vessels 
of the lung hiluses with or without engorge- 
ment of the smaller vessels extending radially 
toward the lung periphery, without more exten- 
sive involvement of the lung apices (there may 
be clouding due to pulmonary edema in severe 
acute attacks of left heart failure) and (5) the 
preponderance of moist rales at the lung bases 
if such rales are present — asthmatic breathing 
with scattered squeaks and groans may be pres- 
ent also when there is an associated cardiac 
asthma 

Pulmonary vascular congestion from failure 
of the left ventricle may complicate other types 
of heart disease besides that resulting from coro- 
nary artery obstruction Most commonly hy- 
perpiesia, or essential hypertension, is the fac- 
tor behind left ventricular failure in most of 
the United States of America. The clues that 
differentiate such a cause of pulmonary edema 
and phthisis are (1) the history of a consid- 
erable degree of high blood pressure over a con- 
siderable length of time in a middle-aged or 
elderly person, (2) the story of dyspnea on ef- 
fort for at least a few weeks, and frequently 
of attacks of paroxysmal dyspnea or cardiac 
asthma, especially at night, (3) the finding of 
cardiac enlargement, (4) the frequent finding of 
other special signs of left ventricular weakness, 
such as gallop rhythm, accentuation of the pul- 
monary second sound, and alternation of the 
pulse, (5) the x-ray picture of pulmonary vas- 
cular engorgement, and (6) the preponderance 
of moist rales at the lung bases, if there are 
any moist rales 

Other occasional causes of left ventricular 
strain and failure that may give rise to pul- 
monary vascular congestion are aortic valve dis- 
ease (stem sis oi regurgitation or both) whose 
presence is indicated by characteristic murmurs, 
luetic aortitis acting either by narrowing the 
mouths of the coronary arteries or by produc- 
ing aortic regurgitation, and acute rheumatic 
myocarditis m childhood evident as an infec- 
tious process causing cardiac enlargement In- 
cidentally an interesting complication of a very 
severe acute rheumatic infection may be a hem- 
orrhagic consolidation of the lung Rarely 
“pure” mitral regurgitation and coarctation of 
the aorta may be important factors of strain 

There are three other cardiac conditions be- 
sides thht of left ventricular failure that may 
simulate pulmonary tuberculosis m occasional 
cases Usually the differential diagnosis is easy 


and mistakes should be avoided without much 
difficulty m every case These three conditions 
are mitral stenosis with hemoptysis, aortic an- 
eurysm with pressure symptoms, especially 
cough, and congenital anomalies, particularly m- 
terauneular septal defect with marked dilata- 
tion of the pulmonary blood vessels 

Mitral stenosis should be easily distinguished 
by the finding of its characteristic apical mid- 
diastolic murmur with or without presystohc 
accentuation or thrill, but this murmur is often 
missed by a hasty or inexperienced observer who 
doesn’t happen to listen exactly at the cardiac 
apex where the murmur is often localized Use- 
ful aids in the rapid detection of the murmur 
are the use of the bell chest-piece of the stetho- 
scope and auscultation with the patient supine- 
or lying on the left side directly after exercise 
Another helpful finding is the so-called mitral 
shape of the heart by x-ray 

Only rarely does the patient with mitral 
stenosis cough up blood and only very rarely 
any considerable amount of blood When such 
an event occurs, however, there is a danger^ of 
confusion of the condition with phthisis, and 
first and last a considerable number of patients 
with mitral stenosis have been treated m sana- 
toria for tuberculosis Infrequently phthisis 
and mitral stenosis occur together in the same- 
case 

Aortic aneurysm may be easily missed with- 
out an x-ray In most cases the Wassermann 
and_ Hinton reactions are positive and the sub- 
jects are usually men of middle age 

Wide open congenital auricular septal defects- 
are fortunately rare They give nse to great 
enlargement of the right heart chambers and 
massive engorgement of the lung hilus shadows 
which may be taken for enlarged glands or tu- 
mors 

Finally, a word is to be said concerning pul- 
monary vascular disease not necessarily associ- 
ated with heart disease The commonest is 
thrombosis or embolism with infarction, an acute 
lesion occurring as a rule as a complication of 
surgical convalescence or heart failure and diffi- 
cult to confuse with pulmonary tuberculosis 
Sudden chest pain or oppression or dyspnea, 
often a temporary state of shock, fever, leuko- 
cytosis, secondary dilatation of the right ven- 
tricle if the obstruction is extensive, pleurisy, 
and eventually signs of the pulmonary infarct 
by physical examination or x-ray distinguish 
pulmonary embolism or thrombosis in most cases 
Rarely the thrombosis may be slow in its de- 
velopment, insidious, and difficult to diagnose, 
especially if it is a terminal event In any 
case the blood spitting is only incidental 

A rare type of pulmonary vascular disease ia 
endarteritis obliterans, of unknown cause, re 
suiting eventually in enlaigement of the pulmo- 
nary vessels and of the right heart chambers and 
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if extensive, cyanosis It does not cause hemop 
tygis. The congestive heart failure if it super 
venes is right ventricular, and not shown in the 
pulmonary circulation. Pulmonary arterial an 
euryams are excessively rare and so far as I 
know have not been confused with phthisis 
Thus, m summary, there are rare eases of 
pulmonary vascular congestion due to left ven 
-tncnlar failure, of mitral stenosis with liemopty 
sis, and of aortic aneurysm with cough that 


may on first glance he confused with pulmonary 
tuberculosis, but careful study should easily 
distinguish them m every case. 
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Chairman Koto Dr LonJ lias prop* m3 a nun 
mary of this Symposium for you 


THE DIFFERENTIAL DIAGNOSIS OF 
PULMONARY TUBERCULOSIS * 


BY PHEDEKICK T LOBI), IT D t 


jl/TUCH progress has been made m the diagno- 
ItI sis of pulmonary tuberculosis This is due 
largely to the development of x ray technique 
and a more complete understanding of the cliin 
cal aspects of the disease and of the conditions 
with winch it may be confused Occasional mis- 
iahes in diagnosis are inevitable, but their mim 
"her may be reduced by complete investigation. 
In discussing the differential diagnosis I wiuld 
emphasise the importance of the following con 
tiderations 

A family history of contact with tuberculosis 
or other opportunity for contagion may have an 
important bearing on the diagnosis in doubtful 
-eases 

A past or present history of hemoptysis out 
of a clear sky is especially suggestive of pul mo- 
mary tuberculosis. Exceptions to the tuberculous 
origin of the bleeding m tins grohp are for the 
most part due to malignant disease of the brou 1 
chi or lung Though hemoptysis is common in 
patients with bronchiectasis, I have seen but 
one instance in which the bleeding was an initial 
symptom Other rare causes are the rupture of 
tuberculous or anthracotie glands into the air 
passages, and syphilis of the trachea and bronchi 
Echinococcus disease and Eistoma Rjngen may 
also be responsible 

Primary pleurisy with or without an effu 
Sion is equal in significance to hemoptysis out 
of a clear sky in suggesting tuberculosis aa a 
cause In ting group also malignant disease, 
may bo a cause of confusion. Primary endo - 1 
thelioma of the pleura is much less common 
than on apparently primary pleurisy arising 
by extension from a latent bronchial or pulmo- 
nary neoplasm Examination after fixation and 
section of the sediment of the pleural fluid ob- 
tamed after centrifuging may permit a diagno- 
sis of malignant disease. Pulmonary infarction j 
from latent thrombophlebitis may also cause an 
apparently primary pleurisy but its occurrence 
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after operation, delivery, or trauma, may serve 
to suggest this possibility 

Following occupational exposure to silicious 
dust the diagnosis of pneumonocomosis is not 
difficult, but tuberculosis develops sooner or la- 
ter in a large proportion of the cases and recog 
mtion of the two diseases combined may be dif 
ficult or impossible 

The necessity for repeated examinations of the 
sputum for tubercle bacilh and other organisms 
is obvious. I would call attention to the diag 
nostic importance of the odor of specimens Ex 
pec to rated material with uncomplicated tuber 
culosis is without odor In the presence of 
bronchiectasis there is a stale or musty odor in 
about half the cases With lung abscess the 
odor is foul with few exceptions 

The use of tuberculin ns a method of screen 
mg is of especial value in youth. The diag 
nostic importance of positive tests diminishes 
as age advances. The von Pirquot test is sub- 
ject to an error of about ten per cent, and the 
test can be regarded as negativb only when the 
mtra cutaneous method is used with increasing 
doses up to and including the injection of one 
milligram of tuberculin. 

The leucocyte count has considerable value 
m differential diagnosis because of the usual 
absence of leucocytosis in uncomplicated tuber 
culosis and tho abnormal elevation of the poiy 
nuclear leucocytes with nontuberculous infer 

tlOIl 

Ooreful attention to the cl mi cal aspects is ob- 
viously of importance in differential diagnosis 
Primary pulmonnrv tuberculosis is common in 
children but may also occur in adults Diffusa 
or nodular primary lesions may bo located any 
where in the lung and are associated with 
tracheobronchial glandular enlargement. The 
onset is insidious, the tuberculin test positive 
and leucocytosis absent. Tho outlook is good, 
There is no significant destruction of tissue. 
Resolution is slow leaving calcified areas and 
fibrosis In this group the principal difficulty 
is the distinction of such Jesion from acute 
broncho and lobar pnoumoma in which, how 
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M S' mmd goes back more than twenty-five 
years to an evening when tlie Pathological 
Society of Philadelphia held a celebration of its 
fiftieth anniversary After the dinner where 
there had been a number of excellent speeches, 
Dr Abraham Jacobi sat with a group of us 
younger men who were very devoted to him, 
and spoke with warm approval of the speakers 
and their ease in after-dinner speakms He 
said that all his life he had been afflicted with 
stage fright, but in the past two years it seemed 
to be disappearing He was eighty-one at the 
time I thought then what hard luck it was 
for me to look forward to over forty years of 
stage fright, but I am quite sure, even if I 
reach more than seventy-nine years, I should 
not be able to respond in a calm and adequate 
way to the kind things, the over-generous tlungs, 
that I have heard said this afternoon and to- 
night 

Sly mmd goes back also to twenty-three years 
ago when I came here I had just gone through 
two attempts, in two different cities, at rather 
radical efforts at progress Both were largely 
failures It was, probably, in part due to mis- 
takes but partly bad luck I felt, however, very 
conscious of Napoleon’s statement that any one ! 
who has been repeatedly unlucky is a poor per- 
son to put in charge of things because Ins pre- 
vious experience destroys the morale of the or- 
ganization he has charge of When I came 
here I thought people might be suspicious of 
my personal capacity m carrying anything out 
when I had had such luck before I also had 
m my thoughts the feeling I had always heard, 
as an outsider, that this was a cold and critical 
community and very unfriendly to outsiders 
Indeed, one very distinguished person, when 
I was called here, advised me not to “put my 
head in the lion’s mouth ” I came and found 
totally contrary conditions to what I had ex- 
pected A year after I came here I was talk- 
ing over things with a fnend whcr had been m 
one of the earlier unsuccessful ventures He 
asked me many questions and finally said, 
“With your previous experience you should 
keep pinching yourself to see if you are dream- 
ing ” 

I often wondered what the reasons were for 
the relative ease m getting things accomplished 
here I think thei e are two or three reasons that 
still stay m my mind as very conspicuous ex- 
planations of this The first one, it seems to 
me, is exemplified by one of my experiences in 
practice In a city where I had lived most of 
the people I saw who had neurasthenia had it, 
I thought, because they had no particular in- 
terest m anything and didn’t take active part 

• \t n dinner held In his honor at the Harvard Club Boston 
on October 23 1935 upon his retirement as Dean o£ the Harvard 
Medical School and Harvard School of Publlo Health 


in anything, with the result that they became 
bored and nervously broken down When I 
saw people with similar trouble in Boston, it 
was because they were following an ideal with 
such insistency that they exhausted themselves 
m trying to reach what they were after When 
I was in Peking — as it was called nine years 
ago — an able paper was published on the dif- 
ference between the East and the West, by Hu 
Shih, the Chinese philosopher and publicist 
He pointed out a variety of differences between 
the East and the West, and epitomized them 
by saying that the easterner was quite content 
to sit by the wayside and watch things go by, 
but the westerner was filled with a certain kind 
of discontent, what one of their poets has called 
a “ divine discontent,” which impelled lum to 
go on and do better things than he had done 
before I have had the feeling from the very 
beginning that one of the characteristics in 
this community is that element of divine dis- 
content and the willingness to go on and do bet- 
ter things than had been done before I found 
myself at once in an atmosphere where the 
President of the University, the Corporation of 
the University, the trustees of the hospitals, and 
especially the Massachusetts General where I 
was at work, and everyone else seemed to be 
striving to get things in better condition and 
still 'maintain the traditions that had made the 
institution what it was I feel convinced that 
more than age and more than tradition, the 
present position of Harvard University, and 
the gieat influence that New England has had 
in the affairs of the nation, have been due to 
this attitude of divine discontent and the im- 
pulse to better things I met no hostile oppo- 
sition, exeept from the occasional “off-horse” 
that one finds in any organization, but I met 
much criticism — a nonpersonal, constructive 
criticism that was based upon dissatisfaction 
with imperfect things and a desiie to make 
them better, with helpfulness in correcting them 
The other thing that impressed me very 
much, that many of you who live here mav not 
see quite so clearly, is that in connection with 
educational, hospital or public affairs of any 
kind the outstandingly predominating element 
academically in this community is keenly inter- 
ested m the one University In almost all the 
organizations that I have knowledge of the con- 
trolling men are themselves Harvard men and 
are deeply interested in anything that may 
benefit Harvard It has always seemed to me 
that this is one of the important assets of this 
University In other places that I know any- 
thing about there is not that feeling They 
may have one local university — they often have 
several — but the community itself is not in- 
tensely interested in one place and there are 
usually as many men there who are alumni o 
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institutions elsewhere as of the local university 
There are graduates not only of the local uni 
veraty but almost as many men who are gradu 
ates of Harvard, Yale, Princeton or other 
places, so that their academic interests and 
academic devotion are very mixed indeed 
Before I came here I had had some unhappy 
experiences with university administrative offi 
cere, university trustees and hospital trustees. 
I even dallied at times m my thoughts, for my 
amusement, with the idea that some time I might 
persuade a benefactor to give a large gift in 
order that there might be established a school 
for training university presidents and trustees 
and hospital trustees. I came to the conclusion 
that that idea wouldn't work here because it 
had been so well done already The corpora 
tions that I had known before were bodies that 
seemed to me — university and hospital trustees 
both — to be chiefly swayed by the feeling that 
their job was censorship and restraint The 
Corporation of Harvard University on the con 
trary, is thought by all the Faculty and espe 
dally by those of us who have, m administrative 
positions, had to make many hundreds of reborn 
mondations, to be a body that is there in order 
to encourage and help The President that I 
served under most of the time X cannot speak of 
quite, I think, with calmness I spent fifteen 
years serving^ with Mr Lowell Those fifteen 
years included, of course, many conferences and 
I never left any conference without a feebng 
that I had been helped, encouraged, and stun 
ulated in a way that was one of the greatest 
gifts that I have had in all my active life I 
remember well the dav he told me he had the 
previous day given Ins resignation to the Cor 
poration I felt at that time as if I were aca 
demicaUy orphaned I think Mr Lowell never 
knew when he first asked me to be Dean and 
I quite flatly refused, one strong reason for my 
refusal was that X had still that complex about 
university administrators and X was afraid that 
Mr Ijowell might be as arbitrary os some others 
I had known. At the end of fifteen years with 
him, the only arbitrary acts I knew of on his 
part were in two or three instances when dis- 
agreeable things had to be done and he insisted 
on doing them himself, because, he said, “Such 
things are part of the president's gob and vou 
have to live with those men " I thought sen 
on sly of resigning when Mr Lowell told me 
he had resigned It seemed fairer to the new 
President, whomsoever he might be, not to 
precipitate that extra confusion and I decided 
to wait two rears My two years are now up 
and I shall always feel very happy that I did 
not resign earlier, because the past two years 
with President Conant have been two very happv 
years of association with him I have always 
hod the comfortable feeling that Mr Conant 
and X were brought up on the same bottle t 
My confession of faith m medical education 


has, I think, been quite simple It has been 
apparently, one that is sympathized with by 
most of my colleagues, and comes down to three 
main things. The first is one that I think any 
bodv would agree with, namelv, that those who 
lead m any subject in a medical school or m 
any other part of a university must themselves 
be not only inspiring persons but they must be 
constantly adding to the progress of their sub- 
ject. The second is that I think a medical school 
must grow continuously and intensively more 
deeply associated with the general university 
Some of the older men present know the condi 
tions when I entered Medicine, but the younger 
men may not see the importance of this point 
fully The training in Medicine is one of the 
oldest trainings in the world, but it was long 
only a vocational training and often, in fact, 
almost a commercial training Even when I'* 
entered a medical school which school was then 
the most influential in the country, it was true 
that the fees received from students ran the 
whole medical school and, in addition to that, 
it was still possible for the senior faculty to 
“cut a melon," so to speak, at the end of the 
year and divide the excess of the amounts that 
had been received from students and therefore 
increase their salaries by that bonus at the end 
of the year That, I think, shows how far the 
change has gone It shows how commercial the 
point of view was at that time and how far 
separated from the scholarly attitude of a gen 
oral university faculty I have heard much dis- 
cussion for many years of the reasons whv a 
medical school must be associated with a nm 
vorsity^ The usual reason given is that there 
is no chance of getting the moneythat is needed 
for the expensive methods of the present dav 
without having the influence and prestige of n 
university behind any such efforts. There are 
far more important roasons than this. The 
practical reasons in education and research are 
quite obvious I think. Tho natural sciences 
have been the background upon which Medicine 
! is built. They have become more and more es- 
sential At the present time they are far more 
essential than ever before The social sciences 
have always been of Rome degree of importance 
to Medicine Psychology has long been impor 
tant and no one can question that it is getting 
more and more important in the practice of 
Medicine Economics has become so influential 
in Medicine that we hove an Assistant Profcs 
sor of Medical Economics in the Medical School, 
welcomed by the Faculty as being a very suit- 
able thing Sociology as it grows more force- 
ful will be of essential importance. The En 
gmeenng School has become a blood brother of 
the School of Public Health and Public Health 
and Medicine arc Siamese twins The Business 
School already has had many associations with 
the Medical h acuity I have no doubt that in 
a very few years there will be active and inter 
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ested cooperation between tbe Law School and 
the Medical School Those are the practical as- 
pects of it, but a larger aspect than that, I 
think , is that Medicine has become a scholarly 
pursuit m all its lines It must exist m a 
scholarly atmosphere and not by itself if it is 
to progress adequately 

The other thing that seems to me to be so 
important, the third thing, is, what shall be 
done in regard to the superior student? I t h i nk 
everybody is agreed that an imperative duty 
m any medical school is to educate all students 
well and to turn them out to do an excellent job 
But there is something more important almost 
than that I think any facultv that is a good 
faculty may be depended upon to do that rea- 
sonably well, but the thing that is in my mind 
always is, what shall be done in regard to the 
exceptional man ? Many years ago, long before 
any general restoration occurred there, I was 
m Williamsburg, Virginia, and while there went 
into the old Bruton Parish Church, which to 
me is, I think, the most moving place I was ever 
in in this country — to an American one of the 
most moving places in the world They had, 
in restoring the pews, memorialized those great 
men who about the same time worshipped there 
It is profoundly moving to see the names of 
George Washington, Thomas Jefferson, James 
Momoe, John Marshall, Patrick Henry, Ed- 
mond Randolph, and others only less great in- 
cluding, particularly, George Wythe the father 
of lawyers and especially the father of those 
two great adversaries Jefferson and Marshall, 
who had, each m lus way, such profound influ- 
ence on our country’s great institutions I ques- 
tion whether one could find anywhere such a 
galaxy of men of great influence gathered to- 
gether at about the same time and at a very 
critical time The Dean of William and Mary 
learned that I was there and insisted on my 
speaking to the students m chapel next morn- 
ing There is an old worn tablet in the floor 
of Bruton Parish Church chancel with the in- 
scription, “Here lie two sweet infants’’ and 
after giving names and dates it ends with the 
simple plea, “God give us grace to follow 
them ” I used that part of the inscription as 
my text m speaking to the students, thinking, 
of course, not of the “two sweet infants” but 
of those great men who had been there and 
who had initiated so much of the things we 
care most for in this country i Standing there 
on the slab that covers the remains of John 
Randolph m old William and Mary, where most 
of the men got such academic education as they 
had (George Washington’s was three months 
in surveying) it was deeply moving to think of 
the profound effects of the vision, the courage 
and the powers of leadership of the men who 
had been there at that time That gave me to 
think then, and gave me to think manv times 
since, what a precious thing leadership is and 


how far one may well go in attempting to find 
and develop those who seem to have the germs 
of leadership We may all well feel very grate- 
ful to President Conant for making such deter- v 
mined efforts to go out and find leaders But 
when you get them m your control as students 
they cannot be put into regular harness and 
regular routine with other students without 
great danger of blunting or killing their powers 
of leadership Perhaps one of the things that I 
think is most feared by the conventional teacher 
is m along experiments of this kind I have 
seen repeatedly a start made to give great free- 
dom to promising men and then because, in one 
or two eases, an individual did not do well 
with, that freedom it was given up with all the 
fine promising students It is a gamble, but it 
is a gamble for very precious results and it is 
sad to think of a whole group of men, who 
have powers that are beyond those of ordinary 
men, being obliged to fall back into lock step 
with the whole flock because of one or two 
mistakes that have been made m the choice of 
men for such privileges It is one of the re- 
sponsibilities of the Medical School i or any 
other part of the University, to provide par- 
ticular conditions for men who show signs of 
possible leadership, because of the great value 
they may prove to have Since the Great War 
and since the awful destruction of intelligence 
that occurred then, it has seemed to me a pecul- 
iarly great responsibility, an almost solemn re- 
sponsibility, to do what we can m this country 
where we have been relatively little touched by 
the loss of leaders, and especially during the 
present disturbed state of the world, to make 
the best conditions we can for those who may 
come to be leaders 

These are the things that I have had chiefly 
in my heart during the time that I have been 
Dean I am not m the least desirous that my 
colleagues or my successor should feel any sen- 
timent about carrying on details that have in- 
terested me I trust that Dr Burwell and my 
colleagues will not think that I hope my views 
will be followed after I have left my post 
When a change occurs there must be a change 
or there will not be progress, but these great 
principles that I have spoken of are all things 
that I believe must be followed m order to ac- 
complish the best that can be done It is a hap- 
piness to think that with my successor and with 
my colleagues all this is in safe hands 

I have no regrets at giving up my work I 
meet the relief from responsibility with great 
pleasure I have great regrets in cutting the 
bonds with those I have worked with so long, 

, but I shall have great happiness m one especial 
thing When he was about to retire, Billroth 
who did so much for surgery, so much more 
i than most of us do for any thing, was told by 
one of his friends that he should be very proud 
of his accomplishments Billroth said he thought 
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little of them, but be did think often of the 
fact that scattered all over Germany and Aus- 
tria Were students of his, men who had made 
great names for themselves and men whom he 
had opportunity to help in some degree in their 
efforts toward their careers. I am happy to 
think that there are here m our own institution 
a large group of men that I have Been grow to 
leaders in their fields, and scattered over various 
parts of the country are others whose progress 
I have had opportunity to further and I shall 


have the greatest pleasure in watchine them 
go forward I shall always look back with the 
most happy and most affectionate feelings toward 
the twenty three years that I have spent here 
and, perhaps, in many ways especially to the 
seventeen years I have spent in the Dean’s 
work. I Bhall cherish particularly my associa 
tion with President Lowell and recently with 
(President Oonant, and my intimate and affec 
tionate association with many of my colleagues 
at the School 
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FACTORS IN THE MANAGEMENT OF CONSTIPATION* 

BY FEED ELLSWOBTH CLOW. MD t 


M Ho nof fear to repeat xohat hat already 
6 een said. Men need thete thing* dinned 
into their eart many timet and from all 
tidet The flrit rumor make* them prkk up 
thdr eart the teoond reghten and the thud 
enter t " — Laenttec 

C ONSTIPATION is the commonest single dis- 
order suffered by human beings Usually 
it is, like cough in pneumonia, a symptom The 
great majority of women are thought to have 
it, often during the whole life, though in re< ent 
years loose clothing and more exercise hnv#' ap 
parently decreased its incidence As a symptom 
it appears in a very large percentage of his- 
tones taken at the bedside and in the office It 
is essentially a delay m the evacuation of food 
residues, bacteria, which make up from thirty 
to eighty per cent of the stool (Bassler) dead 
epithelial cells, and chemical refuse Reiebman 
has described cases in which an evacuation of 
the bowel took place normally at two and three 
weeks’ intervals In deciding whether const! 
pation does exist, an arbitrary thought has been 
that more than two or three davs’ delay eousti 
tuted an abnormal state Perfect health how 
over, is not incompatible with these infreqnent 
defecations, going even to the fifth and sixth 
days 

A definition of constipation then is not at all 
times so easy to compose "What to one patient 
is a normal condition is to the nervous health 
conscious, apprehensive individual a veritable 
Bnnquo’s ghost "Whore one is satisfied to eject 
a hard, irritating stool after a" siege of strain 
ing another’s life is utterly ruined unless the 
bowel bo emptied at least twice each dav of 
liquid and likewise irritating contents To some 
the failure to defecate on two dajm a week is 
constipation, to others it is the failure to defe- 
cate at least each/ morning and night. 

With constipation as in many other states, 
the greater the ntimber and variety of the symp- 
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toms the less actual trouble the Jmtient really 
has It is alwayB a comfort as well as a nm 
sance to the listener for the voluble subject to 
run off a list of discomforts ranging from fall 
mg hair to pain in the feet Before he has pro- 
ceeded far the doctor knowB the answer And 
fortunately it is often constipation, and nothing 
more 

In a survey for this paper more than fifty 
separate causes are found in the literature It 
is of course, impossible to cover ao vast a field, 
so this discussion will be limited to a few aspects 
of the gvmptom complex, the etiology of a con 
siderablo group of cases where the trouble is 
easily ascertained and relieved, the importance 
of constipation in certain types of people , tho 
relief of the symptom as a part off the treat- 
ment of many diseases 

Medical literature is filled with the discus 
sion of constipation, yet much of it is posi 
tively useless to the clinician. “Some writers 
only mention constipation in passing and dismiss 
the subject with a word or two abont a change 
of diet while others are too elaborate in their 
discussion, leading one to infer that many, if not 
most cases of constipation need an exploratory 
laparotomy for their correct diagnosis and a 
major surgical operation for their cure ” 
(Canick.) 

Though it is a concomitant of many diseases, 
constipation is not especially characteristic of 
any disease In tho majority of coses it points 
to local disturbance of either the large intes- 
tine, rectum or anus, and it is usually fane 
tional rather than organic in origin The re- 
lief of tho symptom is not followed b\ cure in 
all people. The only result is a return to the 
purgative unless the patient is more than ordi 
nanlv persistent. And it is the persistent pa 
tient who is often the most difficult to relievo 
because of his “colon-consciousness” However 
probably nearly all methods of treatment partly 
psychic, partly physical, partly dietetic will 
bring lasting relief 

Customary though it is to distinguish degrees 
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such as obstipation and constipation, types such 
as atonic and spastic, organic and functional, 
as tbongb it were possible to use these classi- 
fications as bases for diagnosis and treatment, 
it is usually the case that one deals with a com- 
bination of etiological factors as well as physi- 
ological variations in the actions of the alimen- 
tary tract Organic change may be functional 
stasis 

One can but be surprised at the number of 
people who over large periods have taken in- 
creasing amounts of purgatives - without any 
cause ever being sought It is often these pa- 
tients who have rectal or anal constipation Re- 
lief of the latter difficulty is easy, satisfactory 
and permanent 

To define the cause of stasis in any given case 
may be a trying problem In some instances 
the complications of the condition are, m them- 
selves, causes One can never forget in the in- 
dividual of almost any age the possibility of 
the most serious cause of all, neoplasm The 
diagnosis, at a time when operation can be suc- 
cessful, may tax the knowledge of the most spe- 
cialized Benign stricture, too, offers its own 
difficulties Lead poisoning even in these mod- 
em days cannot he entirely ignored 

Fecal colic may present the symptoms of in- 
testinal obstruction, with severe cramp -like 
pains, even fever and pronounced leucocytosis 
Enemata will rule out the more serious condi- 
tion, but the patient may be severely pros- 
trated with points of residual abdominal tender- 
ness, remaining for several days, presumably 
caused by local peritonitis at the site of spasm 
More interesting still are the cases of genuine 
obstruction possibly with ulceration of the gut, 
m an apparently normal colon, due to feeoliths 

The differentiation of atonic and spastic con- 
stipation, except in certain types of individuals, 
is impossible The senile patient with flabby 
skeletal muscles and the person who lives a sed- 
entary life, likewise the high-strung nervous in- 
dividual who is constantly under tension, are 
fairly easy to classify But types fade into 
each other, with the variation m the response to 
stimuli, with mental attitude, habits and diet 

As direct causes one must mention weakness 
’ of the bowel wall, partial obstruction, from 
whatever cause, and weakness of the nerve 
mechanism. The flabby abdominal muscles of 
the woman who has had pregnancies , the inef- 
fective diaphragm of the old person with chronic 
emphysema, the general incompetence of the 
senile, the weak will of the easy going all con- 
tribute to the large group who must have some 
sort of laxative Idiopathic dilatation of the 
colon, spasm of the musculature from irritation 
of harsh contents, and even the improper use 
of ' ill-adapted cathartic drugs may be features 
m the situation Acute constipation of a trouble- 
some type may occur as the result of psychic 
shock 


Anal constipation has been recognized for 
many years, in London, as a clinical entity Frew 
has called attention to its significance m babies 
and small children and has described the char- 
acteristic greenish brown color of the stool which 
is practically always present The story told by 
these patients, many of whom are beyond mid- 
dle life, is 'that they have been constipated from 
childhood Often the statement is volunteered 
that fecal matter comes to the anus but no rea- 
sonable amount of straining will expel it Even 
a soft mushy stool presents difficulty Unless 
the stool is of liquid consistency there is trou- 
ble Enemata, or drastic purges, are used to 
produce practically every movement Feces evi- 
dently stay for days in the rectum simply be- 
cause the patient is unable to get the mass 
through the tight orifice 

The most important symptoms of constipa- 
tion are those of a feeling of fullness and pres- 
sure with vague acute and subacute pams, or 
most significant, the cramp-like pains of partial 
obstruction, benign or malignant The pam may 
be localized to regions of impaction or it may 
affect the region of the descending colon or the 
entire abdomen. The secondary disorders of a 
“liverish” condition, poor digestion, torpor, 
nausea and even vomiting may be very real in- 
deed Fecal accumulation most frequently oc- 
curs in the sigmoid, though the cecal region may 
be the site of a firm tumor that may be the 
cause of a mistaken diagnosis One cannot ig- 
nore the attacks of diarrhea which may occur 
m constipation as a result of the irritation of 
an impaction in the rectum or higher m the 
canaL 

“Biliousness” is a real entity as has been 
pointed out recently by workeis at the Mayo 
Clinic That “liverish” feeling that many peo- 
ple vividly describe, especially after a too great 
strain has been placed on the gastrointestinal 
apparatus through ovenndulgence in rich food, 
is a very real sensation The shortest way to 
rid the patient of his accumulation of toxic 
products of faulty digestion and putrefactive 
residues is to use the duodenal tube promptly 
Drainage of the bile ducts may well precede lav- 
age using magnesium sulphate or hydrochloric 
acid After the bile ducts have been emptied, 
using either pump suction or motor, through 
the tube is given a hypertome solution of sodium 
sulphate, sodium chloride and sodium bicar- 
bonate with phenolphthalein , The intestinal 
canal is cleared from pylorus to anus 

Constipation is a symptom, frequently, of 
cancer of the rectum, along with alternating 
diarrhea, or preceding diarrhea The diagnosis 
of the latter condition depends upon remem- 
bering that it is always possible, and then look- 
ing for it One can never forget that the re- 
placement of constipation by diarrhea, particu- 
larly that type characterized by small frequent 
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painful stools, and an intolerant rectum, is on 
ominous sign 

Blood m the stool unless it is red m color is 
more apt to arise from the small bowel But ev 
cry case of unexplained constipation should have 
repeated tests, though it must be remembered 
that occult blood may come from any part of 
the ahmentaby canal from mouth to anus The 
difficulty of diagnosis df lesions of the large in 
test me where neoplasm is most frequent is 
considerable. "Where the stool is deformed flat 
or ribbon like, especially with mucus, grey or 
brownish in color the difficulty is more often it 
ntable colon 

The habits and diet are of first importance 
in the presence or absence of constipation The 
patient who habitually ignores the signals from 
a full rectum is bound to be m more or less 
trouble For the majority of people who have 
constipation two courses are apparently fol 
lowed the condition is allowed to drift, the 
victim being satisfied with a stool twice or even 
once a week, or various types of easih exhib 
ited cathartics, of increasing strength, are habit 
ually used At some time or other most people 
use phenol phthalcm m increasing doses 

Diet alone may be the cause of undue delay 
in the intestine Concentrated carbohydrates 
and strained vegetables leave so little residue 
that peristaltic action is. wanting In the phyB 
lology of the intestinal movement it must not 
be forgotten that while bulk often governs move 
ment, at the same time it may be a menace in 
that large boluses may be formed from such 
material as bran and cellulose which have been 
decidedly overpopulanzed as laxatives. The 
more the gut is angola ted or narrowed the ereat 
er the potential dangers of this occurrence 

A fibroid in the true pelvis or a large prostate 
may be the offender In certain cases of loss of 
tone of the rectum, and bladder, occurring par 
ticulnrly in organic lesions of the spinal cord 
a normal prostate may serve to block complete- 
ly the anal canal. Unless the impaction is re- 
moved promptly and treatment directed to the 
rectum itself the condition of such patients be- 
comes deplorable indoed The prostate itself 
may be extruded in advance of the stool 

Certain precautions must always be observed 
in connection with the interpretation of ccmsti 
pation os a disease and as a symptom Fecal 
masses in. the cecal or sigmoid region arc easily 
mistaken for neoplasms. No diagnosis of ab- 
dominal tumor is really safe until one is cer 
tain that both bladder and bowel are empty 
The observation of visible peristalsis mav be a 
ltf all, when the patient is thin and the ab- 
ominal musculature is flabby Acute cons tip a 
tion can be the cahse of intense suffering sim 
nlating to a marked degree a genuine acute 
emergency, and this not only in children but in 
adults. The pain, shock and Btomach disturb- 
ance have all the earmarks of a serious situation. 


For a considerable period we have been teach 
ing the laity the dangers of cathartics in the 
presence of abdominal pain. Many series of 
cases of perforative appendicitis with its grave 
mortality have been used to drive home this 
point There is still room for more educa 
tion in this direction It has been the custom 
never to let slip an opportunity to tell those 
responsible for younp; people to use the enema 
bag freely, yet one is frequently astounded at 
the risks intelligent patients are constantly 
running 

The use of the stethoscope in abdominal ex 
animation should be as common as in ausculta 
tion of the chest Unhappily it is not. Much 
information may be learned from listening to an 
abdomen that is in trouble, especially when the 
constipation is of recent development The stn 
dent should be familiar with the normal sound 
of gas and fluids in the gut. With radiographic 
evidence it may give the only physical signs 
to be elicited 

There are a few local results that appear to 
come directly from constipation. In some in 
stances there is thinning of the gut wall, m 
others an actual thickening What part delay 
plays in the beginnings of cancer is undeter 
mined. Cancer occurs most frequently in men, 
while as Pennington has shown women are 
more apt to have constipation The significance 
that should bo attached to the development of 
constipation in one of normal habit previously 
is the most important feature The person who 
complains of this, and especially of cramps due 
to an effort to get material past a narrow place 
demands the best diagnostic attention 

The reality of the somatic symptoms of ab- 
sorption of material, due to delay in the bowel, 
has been seriously questioned It has been 
shown that packing tho rectum with cotton 
produces all the headache torpid feeling and 
abdominal discomfort coming usually from 
stasis One can well believe that Muntbe in 
“San Michele * 9 tells the truth when he admits 
that m his manipulations of the wealthy Pa 
nsian women with “colitis” be was a bit of a 
qnack 

The present-day diagnosis of “irritable” 
colon which seems so popular should be made 
with conservatism, especially if one believes that 
the “colon-conscious” person can get symptoms 
of everything to which flesh is heir The best 
authorities are convinced that it is not on m 
testmal condition but rather a neurosis. In 
all the work on intestinal stasis there has been 
a paocitv of evidence of production and ab- 
sorption of toxins and pathogenic bacteria that 
would stand the cold evaluation of science The 
evidence offered by surgical treatment which 
was used m the early days and which proved 
so disastrous for so mnnv, should make us step 
tieaL 

There is apparent agreement that the pntho- 
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logical changes resulting from constipation con- 
cern themselves mostly with either thinning 
and dilatation of the colonic walls, from me- 
chanical distention, or hypertrophy and spastic 
contraction of segments of the gut from pro- 
longed efforts to force intestinal contents 
through The interior of the colon is some- 
times plastered with a uniform layer of feces 
from cecum to anus Prolonged neglect on the 
part of an old person may lead to a solid pack- 
ing of the entire large intestine, failure of peris- 
talsis and death (Diarrhea may have occurred 
up to near the very end 

The notion of auto-mtoxication from intesti- 
nal absorption has been with us a long time 
Many disorders, even epilepsy, arthritis, hy- 
pertension and chronic Bright's disease have 
been attributed to this Evidence is decidedly 
lacking that this is the fact It would seem that 
more real benefit would have resulted to these 
people from the millions of “internal baths” 
that have left behind irritated colons m deject- 
ed patients It is probably true that more sys- 
temic infections have arisen from too brisk 
catharsis than from microbe action in dry solid 
stools which notoriously contain a much smaller 
percentage of bacteria There is no question 
that many patients are miserable when the rec- 
tum is full, and that relief is immediate once 
an evacuation takes place But the relief is 
almost too sudden for any change in chemical 
intoxication 

The discussion of treatment centers about re- 
moval of the exciting cause almost more than in 
in any other condition For the majority of 
cases a cause can be assigned and with persever- 
ance it can be removed The therapy of the 
condition has already been indicated in the dis- 
cussion of the etiology 

No case of constipation, m all honesty, should 
be treated without rectal examination Why 
doctors shy at the insertion of the finger m the 
rectum is a mystery, for, as a prominent sur- 
geon remarked “if one does not put a finger m 
the anus he is apt to put his foot in it" 

Besides 

1 The senile patient whose bowels are “just 
dead.” For him only laxatives are of any 
use, and these mildest that will produce 
an effect 

2 The patient with fever must still get his 
calomel and salts 

3 The sedentary individual should be en- 
couraged to walk m the open air, to “nde 

- a bicycle” lying on his back after retir- 
ing, and to massage the abdomen, although 
this is never effective in the more resistant' 
types of constipation Even the leather 
covered “cannon ball” will make mighty 
little impression And, as a rule, unless 
they are undesirably health-conscious 
most patients quickly tire of any regimen 
that requires much effort or time 


4 The uncooperative patient must have his 
pills and potions 

At present the market is flooded with 
combinations of paraffine oil and agar, 
usually with some real purgative as phe- 
.nolphtlialein or easeara Apparently in the 
doses one can afford, the first two prove 
inefficient The cost of such preparations 
puts them beyond the use of a good many 
people In any consideration of the pro- 
longed use of mineral oil two points should 
not be forgotten This is the same oil 
that is admittedly the cause of epithelioma 
of the skin in textile workers One may 
too, properly question the propriety of 
covering every particle of food m an en- 
velope of undigestible fat, especially when 
we purposely omit lard aild butter from 
the diet What effects, if any, these ob- 
vious objections possess only the future 
can assess 

Milk of magnesia, cascara, and the al- 
most forgotten compound licorice powder 
all have their uses, especially for tem- 
porary purposes One or two glasses of 
hot water while dressing may stimulate the 
rectum to satisfactory evacuation Ara- 
bian paste, easily prepared in the kitchen 
from prunes, figs, dates and senna leaves 
offers a mixture that can be used by 
every adult and the older children. 

, In many cases of functional indigestion 
the first thing to do is to stop all cathartic 
drugs While some folks can stand dras- 
tic purgation without discomfort others 
are made utterly miserable with “gas and 
distress” by the mildest laxative 

5 For temporary use and I regret 

to say, too often permanently such 

laxatives as cascara and combinations of 
alom and belladonna must be used 

6 Enemata are the safest and most effective 
ways of emptying the lower bowel I 
know of no condition in which an enema 
of a pmt of salt solution can do harm 

7 The treatment of anal constipation is sim- 
plicity itself Examination discloses a-' 
firm narrow band encircling the anus, 
tight, tender and unyielding, just exter- 
nal to the pectinate line Unless the rec- 
tum is investigated digitally the condition 
is sure to be missed Gradual dilatation 
by bougies is not necessary or expedient 
for the obstruction is easily removed at 
one sitting, without division of the sphinc- 
ter muscle Apparently it does not recur 
If fissure is present, as not infrequently 
happens from the repeated insults to the 
anal mucocutaneous lining, it is cured by 
the same operation which relieves the ob- 
struction Under general anesthesia the 
tight \ band is gradually and gently 
stretched, taking plenty of tame for thor- 
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ough dilatation. Blood should not be pro- 
duced In many cases fissure of the anus 
is present with its sentinel pile No anes- 
thetic is needed m a baby for the stne- 
tur e-Kke band is never so tense and spas 
tic as in adults, so gentle dilatation with 
the index finger is not too painfuL 


In spite of all one says and does millions of 
people are still going to seek their rebel at the 
drug counter One cannot wholly blame them 
when the treatment of so apparently pimple a 
condition is yet imperfectly understood. How 
a dose of castor oil produces its effect is still a 
mystery On the one hand is the costly and 
elaborate investigation often followed by a rad 
leal operation On the other is the box of pills 
or the bottle of patent medicine given without 
a thought by the harassed physician or by the 
suave counter prescribing druggist Between 
them is the rational regimen which relieves tbo 
condition but docs lend itself to the present hur 
nod mode of life The patient deserves a sen 
Bible investigation of his difficulty 
■Whether or not one believes in anto-mto-nefl 
tion, it is a fact that many persons suffering 
from a vancty of conditions are reheted by 
trnnsduodenal lavage and a genuinely dean in 
testmal tract It is conceded that there is such 
a condition as biliousness and that drainage of 
the bile ducts and emptying the bowels does not 
relieve jt Migraine may not be caused by ab- 
sorption of noxious toxins from the bowel but 
many of its victims ore relieved, by a cathartic 
which possibly removes the allergic substances, 
and by the prolonged use of lavage in not a 
small percentage of cases are permanently re 
lievecL 

The use of belladonna and olive oil enemata, 
to be retained overnight, relieves the spastic 
lower colon and sigmoid It always does away 
with the patient’s discomfort when evacuation 
leaves him with a feeling that “there is stil 
something left” 

Such extensive operations as colectomy m 
vogue a few years ago, as the result of Lane s 
teaching, have fortunately been given up The 
last state of the patient was far worse than 
the first The concept of ante intoxication upon 
which these drastic measures were based has 
been disproved. It is generally accepted tha 
bacteria do penetrate the intestinal wall, to De 
destroyed in the lymphatic protective mechanism 
and m the liver In any event it appears that 
the loose stool is far more dangerous than the 
dry sobd type It would appear that advanced 
workers who have dared put their patients on 
a rSgimen which produced firm hard stools at 
long intervals had at least done them no arm. 


There can he no question that constipation 
is a nearly universal symptom, that it possibly 
has deep consequences for the patient that it 


may be of serious import in the history and 
physical examination In Bpite of the fact that 
the majority of people will stick to the pill box 
or the greasy bottle, physicians should reahxe 
that the condition deserves serious study and 
efficient treatment In many instances the cause 
is easily discovered and as easily remedied The 
patient is always entitled to the best in evaluat- 
ing this Bymptom as he is m dealing with other 
more spectacular manifestations of disease. We 
are certainly not discovering a new disease con 
cept 

The tremendously successful exploitation of 
the people of this country by commercial in 
te rests through the sale of laxative drugs alone 
is an index of tho frequency of the condition 
discussed We should remember, howover, that 
constipation is not particularly a disorder of 
civilisation when it is noted that Hippocrates 
and the medical wntors of China and Egypt 
seriously considered it Hippocrates describes 
abdominal massage The Talmud advises the 
use of water, m large quantities, and vegetables. 
In modern medical literature hardly a disorder 
has had more attention, yet the problem still 
plagues ns We are managing a situation that 
has plagued man from the dawn of lus birth 


DISCUSSION 

Pcesidkxt Loan I wHl call upon Dr Richard W 
Robinson of Laconia to discuss this paper 

Da. Riohabd TV RonmeoN Mr Pre*ident and 
Alembert 0 / the Jfeio Hampt hire Medical Society— 
I wish first to compliment Dr Clow opon his courage 
in reading a paper on this subject. I don t know 
of anybody who conld have done it any better than 
ho 

Of course tho problem of constipation is so nni 
versal to all of us that it should demand Interest, 
but the very commonness of It, I suppose explains 
why we so seldom hear it discussed at our moot 
Ings Another reason la that being armed with a 
number of drugs and materials, many so largely ad 
vertlsed to us that give ns the means of overoom 
ing Its most prominent symptom we forget Us im 
portanco. 

Leaving out the mechanical obstructive tvpes of 
constipation, the type of constipation that is pro- 
duced by such metallic poisons aa lead and thoso 
constipations that result from diseases of the cen 
tral nervous system I think as Dr Clow has said 
that most of the remaining cases of constipation 
can be classified as neuroses some perhaps puroly 
as neuroses, but the majority of them as nouroaos 
only if we consider as a neurosis nil functional nerve 
disorders 1 think that the largest number of con 
fltipated individuals owe tholr condition at first, 
to deliberate failure to respond to the calls of na 
ture and later to tho taking of cathartics in order 
to rolleve themselros at a more convenient time I 
feel sure that a great many Indefinite abdominal 
complaint* are due to an Irritated colon from the 
constant use of drug cathartifcs, and that the rellof 
of a great many patients depends on getting them 
off tho cathartic habIL That, to me li tbo most im 
portant problem of constipation. 

1 think it has been pointed out that n large per- 
centage of individuals that come Into tho clinics in 
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the cities with a tentative diagnosis of clironic ap- 
pendicitis, gall bladder diseases, and so on, those 
who have nothing particularly definite about their 
complaints, turn out to be patients who have habitu- 
ally taken cathartics They show tenderness that 
extends along the whole of the large boweL This 
tenderness is present upon palpation, and these pa 
tients are certainly relieved by getting them away 
from drug cathartics 

I do not believe that there is any place in the 
treatment of constipation for any drug by mouth, 
with the exception of the occasional administration 
o£ pure bile or bile salts, and this only rarely The 
mineral oils that we have always considered to be 
the least irritating of all of the substances used in 
the relief of these ordinary cases of constipation, I 
believe, have been shown to contain a sufficient 
amount of sulphur to be in itself definitely irritat- 
ing to the colon. 

Now, there are a great many ways that have been 
described in the literature of dealing with the type 
of patient that I am speaking of. I will not enter 
Into any discussion of them, except to describe to 
you a routine which has proved satisfactory" to me 
Of course, the most important thing is the estab 
lishment of a definite habit time of bowel move- 
ment. The normal time, the most propitious time, 
is shortly after breakfast in the morning I have 
been, in the last few years, prescribing for these 
patients, the drinking of a pint of normal saline an 
hour before breakfast in the morning That gets 
them up early, but it does not do them any harm, 
and then I have them go to stool, at a prescribed 
time, in conducive surroundings, trying to convince 
them that they must take the time and be mentally 
at rest After a period of fifteen minutes of effort, 
if they are not able to move the bowels at first, I 
have them take a small enema of normal saline, 
simply to start the bowel movement along 

If their diet, by history, is deficient in cellulose 
and fruit sugars, I think It is Important to give them 
a moderate amount of these I don’t think it Is val- 
uable to stuff them full of indigestible substances 

Dr Loots C Ager Mr President — Perhaps I have 
a foolish habit of contradicting people, but it is at 
least useful in making us think. All physicians 
should read Henshaw Ward’s book on "wishful think- 
ing” 

Back in the last century when I was studying med- 
icine I heard a lot about ribbon stools and their 
diagnostic importance Having a mechanical turn 
of mind I tried to visualize their formation, but I 
have never been able to see it I was doing con- 
siderable autopsy work in my undergraduate days 
and studied the intestine with the problem In mind 
Just stop and think. The feces in the large bowel 
are quite liquid under normal conditions We know 
that there is almost no absorption of liquid in the 
small intestine On the other hand with stasis the 
feces remain so long in the large bowel that they 
become hard and dry The sigmoid pouch is much 
more voluminous than the upper bowel, and the 
muscular pressure during defecation is strenuous If 
the stool is Boft it must be moulded into a solid 
mass The shape of the stool depends upon the 
size and shape of the anal orifice 

President Lord Is there further discussion, gen- 
tlemen, of this paper of Dr Clow’s’ 

Dr. Flanders Mr President — I would like to dis- 
cuss this paper from the standpoint of the patient, 
and not as a doctor I have discovered that a man 
can go two days without a movement of the bowels 
and not die A few years ago, when we made the 
rounds in the hospital, the first thing we used to 


ask tl/e nurse was, "Did the patient’s bowels move 
yesterday?” and if the answer was “No,” we said, 
“My God' why haven’t you done something about 
it?” 

I think I have been through the whole regimen 
I have had my gall bladder pumped out I have 
swallowed eighteen inches of hose with a lead sinker 
on the end and have Iain five hours on my side un 
til I was as hysterical as a woman. When bile was 
not rising in sufficient quantities, the nurse obliging 
ly drenched me with a solution of sulphate of magne- 
sia I certainly cannot recommend this procedure 
from the standpoint of the patient, nor can I com- 
mend it as a phjsician I have eaten bales of hay, 
have drunk gallons of water and stuffed myself with 
vegetables until I stuck out like an alderman, but 
it did not help a great v deal 

When I suspected that I might have an appendix, 
I did not dare to take any more cathartics, and 
that was a grievous condition Just the other day 
I read that phenolphthalein is poisonous, so that 
is definitely out of the picture 

As for an enema it is difficult to get enough in 
to do any good I have a vivid recollection of one 
case that was managed successfully I once had a 
Negro patient who had a stoppage He had lived 
in the woods all winter and eaten com meal until 
he was unable to defecate 

I told his father to take him home and give him 
an enema He asked, “What's dat, Boss?” I replied, 
“Make up a lot of hot soapsuds and get a lot into 
him He will say he can’t hold any more, but give 
him plenty ” Later the father reported success, 
although the treatment was crude and unduly vig 
orous 

An enema may be good In an emergency, but just 
now I am very hazy as to the treatment of chronic 
constipation I have tried everything except unwar- 
ranted extreme treatment, and I am still const! 
pated 


MISCELLANY 


PERSONALS 

Dr Richard W Robinson of Laconia will be in 
New Haven the first three days of each week as a 
member of the “Urological Clinic” at the New Haven 
Hospital of Yale University He will also be a part 
time instructor at the "Urological Clinic” of Yale 
Medical School Dr Robinson graduated from the 
School m 1920 

Dr Charles F Neeley of Claremont and Dr 
Howard E Thompson of Nashua have been made 
Fellows of the American College of Surgeons They 
made the trip to San Francisco to receive their 
certificates of membership 

Dr John L Fromer of Bethlehem sailed recently 
on the SS Manhattan for Cork, Ireland, where he 
will study at the Rotunda^Hospital in Dublin, Irish 
Free State, until May 


NURSES 

The State Board of Nurse Examiners held a 
routine business meeting Tuesday, October 8, at 
the office of the Commissioner of Education in Con 
cord The Board’s membership comprises Miss 
Belle Valentine, R N , of Concord , Miss Rosanna 
O’Donoghue, R.N, of Portsmouth, Chairman, Miss 
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Addle M Moore R.N of Grasmere Mlaa Louise 
Thompson, ILN., of Keene, and Sister Larlvee R.N., 
of the Notre Dame Hospital in Manchester 

The annual graduation exercises of the Elliot 
Community Hospital Training School Keene were 
held Thursday evening October 24 James A Ham 
llton Superintendent of the Mary Hitchcock Me- 
morial Hospital at Hanover gave tho graduation 
address. 

Public Health and School Nurses from Snllivan 
and Cheshire Counties held their semi annual meet 
lag at the EUlot Community Hospital October 18 
Many suggestions were offered in connection with 
school health problems Miss Eva Fortier R.N., of 
Hinsdale presided at tho session. 

The commencement exercises for the school for 
nurses of the Laconia Hospital ware held Friday 
October 25 An address was given by Marietta D 
Bamaby, R.N., Registrar of the Central Directory 
tor Nurse* Button. Dr Clifton 8 Abbott President 
of the New Hampshire Medical Society presented 
tho diplomas 

Health and Welfare provisions of the Social Se- 
curity Act a* they may affect New Hampshire 
were outlined and discussed at the forum for Grad 
uate Nurses of the State conducted at Concord, 
November 15 by the State Board of Health More 
than 100 nurse* wore In attendance Dr Charles 
Duncan, Secretary of the Board was one of the 
principal speakers. 

The Training School for Nnraea at the Littleton 
Hospital was discontinued November L This is in 
line with the general trend In New Hampshire 
where student nurses are being concentrated in n few 
educational center* 


COUNTY MEETINGS 

At the recent annual meeting of the Grafton Coun- 
ty Medical Society held at Hanover the following 
officers were elected 

President Ralph G Perry Wells River Vt. 

Vice-President Kenneth Churchill Lebanon. 

Secretary Treasurer Leslie K- Sycamore, Hanover 

Censors Ralph E Miller Hanover John M Pago 
Littleton Arthur W Burnham, Lebanon. 

Member of Committee on Hedicnl Jurisprudence 
Arthur T Downing Littleton. 

Delegates Robert M Doming^ Glencliff Leslie 
M McKinlay North Haverhill Leslie K. Sycamore 
Hanover 

The Belknap County Medical Society held its 
monthly meeting at Plymouth, November 13 r 
Leslie K. Sycamore of Hanover spoke on "XRay 
Examination and Gall Bladder Disease " Dr Ray 
mond J Turley of Meredith presided at the meeting 


CLINICS 

The State Cancer Commission Is now maintaining 
clinics In eleven New Hampshire communities 
Members of the Commission Include Dr James Y7 
JameBon of Concord Dr George 0 Wilkins of 
Manchester Joseph W Epply of Manchester and 
John L. T Shaw of Chichester 

The New Hampihire Tuberculosis Association 
held its eighteenth annual meeting at the Hotel 
! Carpenter Manchester N H. the latter part of 
October Tho guest speaker was Dr Arthur J 
Strawson of Worcester Masiu, who praised New 
Hampshire for Its campaign against tuberculosis 
resulting in a death rate of but 36 per 100 000 popu 
lation yearly the lowest In all of New England and 
ninth lowest In the United States Dr Robert B 
Kerr of Manchester was reflected Executive Sec- 
retary 

A Maternal Health Center boa recently been or 
gunixed with offices at 1 South Street, Concord Dr 
Ursula G Sander* of Concord Is President 


HOSPITALS 

The Margaret Plllsbury General Hospital at Con 
cord is now equipped with a 100 per cent shock proof 
Thoradex machine for ubg In the treatment of can 
cer This makes It one of the first New England 
hospitals to have a complete shock-proof x ray equip- 
ment 

Under the will of the late Albert N Parlln the 
Elliot Community Hospital of Keene received a 
check for $20 000 to bo used to establish what is 
known as the Albert N Parlln Free Bed ’’ 

The Laconia Hospital Is to be the recipient of 
23 O0O under the will of Laura Weeks, late of Prov 
idence, R. I 

Through a gift of a 210 000 x ray equipment by 
former Governor and Mrs. Huntley N Spaulding 
the Frlsble Memorial Hospital of Rochester Is to 
have an up-to-date x ray room Installed 


COMPARISON OF DEATH RATES FROM TUBER 
CULOSIB IN THE NEW ENGLAND STATES IN 
1934 (PULMONARY AND ALL FORMS) 
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CASE 21501 
Presentation of Case 

A sixty-one year old Nova Scotian teamster 
was admitted complaining of loss of weight and 
regurgitation of mucus 

For about ten years at intervals the patient 
had regurgitated small amounts of mucoid mate- 
rial which seemed to come “from the back of 
his throat” This, however, afforded him no 
particular discomfort It was not accompanied 
by nausea and only recurred at scattered in- 
tervals About thiee years before entry it be- 
came somewhat more frequent, was associated 
with nausea, and the regurgitated material oc- 
casionally had a foul odor As before, it ap- 
peared to come from the back of the throat and 
the patient stated that he did not believe that 
it was actually vomited It was usually small 
m amount but as the frequency increased he 
eventually brought up as much as a quart daily 
The nausea became so troublesome that he cur- 
tailed lus meals more and more During the 
month before entry he limited his diet to milk 
and ginger ale only At about this time he had 
a slight burning pam beneath the lower end of 
the sternum for a few days This was relieved 
by powders prescribed by his physician As a 
result of gradual loss of weight and strength 
he was compelled to cease working several weeks 
before admission At the time of admission he 
was unable to eat more than a spoonful of soft 
food at a time and the regurgitated material was 
now quite constantly foul smelling His weight, 
which had been 190 pounds ten years previ- 
ously and 164 one year previously, was now 
only 135 pounds There was never any hemat- 
emesis or dysphagia Two weeks before admis- 
sion an x-ray taken at another hospital showed 
a “pouch at the lower end of the esophagus” 

He had suffered from hayfever occasionally 
until one year before admission His gallblad- 
der had been removed thirteen years previously 
and a bilateral herniorrhaphy was done two 
years later 

Physical examination showed a well-developed 
but poorly nourished man who appeared to have 
lost considerable weight recently There was 
complete edentia The neck was negative and 
the trachea was m the midline The heart and 


lungs were normal The blood pressure was 
130/75 The scars of the hernia repairs and 
cholecystectomy wound were well healed, but 
there was a recurrent inguinal hernia on the 
right side 

The temperature, pulse and respirations were 
normal 

Examination of the urme was negative The 
blood showed a red cell count of 4,700,000, with 
a hemoglobin of 80 per cent The white cell 
count was 4,600, 70 per cent polymorphonu- 
clears Three stool examinations were negative 
There was no occult blood The nonprotem 
nitrogen of the blood was 24 milligrams A 
Hinton test was negative Gastric analysis 
showed a free hydrochloric acid of 0 to 50 and 
a total acid of 75 to 111 

An x-ray following a barium meal exhibited 
gross irregularity of the lower esophagus and 
herniation of the fundus of the stomach 
through the esophageal hiatus ,The hernia, 
grossly irregular as a lesult of many filling de- 
fects, formed a tumor mass between the heart 
and the spine There was no obstruction to the 
passage of barium The stomach below the 
diaphragm, and the duodenum were negative 
A plain film of the chest showed clear lung 
fields and costophremc angles The heart was 
not remarkable Within the shadow of the 
heart was a rounded shadow 10 centimeters in 
diameter 

There was moderate improvement m the pa- 
tient's ability to letam food On the thirteenth 
hospital day an exploratory laparotomv was 
performed but additional surgical intervention 
was deemed inadvisable The patient died on 
the following day 

Differential Diagnosis 

Dr Chester M Jones As I started to read 
this I wondered whether we were not dealing 
with a diverticulum of the esophagus with re- / 
tention of food which was later regurgitated 
As we read along, howevei, the picture be- 
comes very unusual for a diverticulum without 
any complicating factor 

Heartburn or burning pam under the ster- 
num, for instance, I think would be distinctly 
unusual for simple diverticulum 

“At the time of admission he was unable to 
eat more than a spoonful of soft food at a time 
and the regurgitated material was now quite 
constantly foul smelling ” This, of course, in- 
dicated stasis 1 

“His weight, which had been 190 pounds ten 
years previously and 164 one year previously, 
was now only 135 pounds ” A very striking 
loss of weight and that, it seems to me, definite- 
ly rules out a diverticulum alone on which to 
base all his symptoms or as the basis of the 
loss of weight 

From the story alone it seems to me that we 
have a right to consider two or three diagnoses 
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It is possible that lie had an esophageal diver 
ticnlum, at the lower third of the esophagus, 
hut this seems unlikely in view of tko fact that 
ho had so much stasis and because of tho rpinl 
ity and character of the symptoms, and with 
suolt a striking loss of weight The only other 
condition I know of that will give as much vom 
iting as that is either a diaphragmatic hernia, 
a fairly largo one, with stasis in tho hernia at 
times, or ( of course, an obstruction lower down 
in tho stomach itself I think Dr Mosher 13 ab 
solutcly correct in saying that diaphragmatic 
hernia is very frequent and very commonly 
does not have symptoms. Occasionally thev pro- 
duce symptoms, however, but I think it is 
rather rare The usual symptom is easv vom 
iting, especially when leaning fonvanl with 
regurgitation through the cardia from a large 
gastric pouch above the diaphragm. There mav 
he pain at times which sometimes simulates 
gall stones It usually occurs at about the age 
of ancty, but I think it is extremely unusual for 
a patient with a aunple diaphragmatic hernia 
no matter how largo, to have vomiting of this 
degree and the terrific loss of weight that he 
had. I take it he was a laborer dome hard 
work who could not be bothered about nn\ 
tiling except symptoms that were striking I 
think this pouch seen by x ray was a pouch 
all nght and that it represented a sacculation 
possibly from a diaphragmatic hernia, but with 
some complicating factor 

“He had suffered from hayfever occasionally 
until one year before admission His pallblad 
der had been removed thirteen years previous 
ly and a bilateral herniorrhaphy was done two 
years later ” I should say these faots were 
unfortunate from tho patient's point of view 
but contribute nothing to tho history 

“The neck was negative and the trachea was 
in the midline.” This suggests that there was 
no mediastinal tumor which was displacing the 
trachea 

Aside from tho emaciation, the physical ex 
animation does not help us at all m making a 
diagnosis There was no evidence of hernia 
tion of the diaphragm with the stomach and 
colon above the diaphragm. 

Following histamine thero was a perfectly 
good secretion of normal gastric juice with 
nothing in it that was diagnostic. One thing X 
would like to know about the gastric analysis 
■which is not given is the question of tube stasis. 
Was there a large amount, and how much was 
removed t It is possible the tube might have 
gone through the hernia and that there was 
no stasis where the stomach was explored with 
the tube. , T 

I should like to comment on the x ray nuns, 1 
should think we have the explanation here or 
the complicated factor in this diaphragmatic 
hernia which was tho basis of loss of weight ana 
illness Most diaphragmatic hormos are not 
described m this way, as having many Ailing 


defects in the portion of the stomach which is 
visible Filling defects — unless associated with 
food stasis — should represent polypi or very 
striking gastritis with hypertrophy of the rugao 
■with pseudopolypoid formation. I think polyps 
ought to be considered. Polypi themselves do 
not cause symptoms such as are described here 
unless there is a complicating factor For that 
reason one would have to consider malignant 
degeneration of polypi which apparently were 
seen m this portion of the stomach above the 
diaphragm There was no actual obstruction 
of the esophagus from the point of view of tho 
roentgenologist but there must have been somo 
pressure on the esophagus and some difficulty 
in the passage of solid food Tho patient was 
existing on liquids and not taking sufficient 
calories in the liquid to maintain weight and 
strength The shadow in the region of the 
heart might well be a tumor mass in the wall 
of the stomach in the upper portion of the 
diaphragmatic hernia. 

I snppoBo that an attempt was made to ex 
plore this diaphragmatic hernia on the basis 
of there being a tumor there and in the hope 
that the tumor might be resected, certainly a 
very major operation and obviously it was more 
than this patient could stand. 

I should think from the story and x rav re- 
port that one had the nght to make a diagnosis 
of diaphragmatic hernia, that a portion of the 
stomach above tho diaphragm developed polypi 
with maligonnt degeneration of some of them 
The interesting tiling is that there 1* no evi 
dende of involvement of tho stomach below tho 
diaphragm I think it occurs occasionally With 
any diaphragmatio henna, if there' is fixation 
of the portion of the stomacli above the dia 
phrflgm, one might develop quito striking gas- , 
intis I think I have seen such cases. They 
do have some discomfort and pain and we do 
know there ia a tendency in chrome gastntis 
with polypoid formation to have degeneration 
of the polyps with the development of malig 
nancy I think that is what occurred here, 
above the diaphragm, and not in tbo portion of 
the stomach below the diaphragm. 

X KAY iNWEnTBETATION 

Da Rictiaiu> Soiutzkt Tho examiner (I 
did not examine the patient myself) saw the 
banum run along this mass which is visible 
just above tho diaphragm It 13 irregular and 
has the appcaranco of an ulcerated tumor The 
barium runs along the border of tbo mass much 
as the esophagus does along a large herniated 
stomacli Here you see tho shadow described as 
lying behind the heart representing the samo 
mass. There is perhaps one factor which is 
not quite consistent with a hernia, that is tho 
fact that a well developed fnndus seems to lie 
below tho diaphragm 

I should liko to say a few words in general 
in regard to diaphragmatic hernia which we are 
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discussing There are, m principle, two differ- 
ent types of hernia, the congenital type which 
has a short esophagus and is rather rare, the 
acquired type which is much more common, 
particularly m old people In these cases the 
esophagus is pushed upward by the stomach 
or the herniated stomach lies alongside of the 
esophagus We examined a number of old peo- 
ple and could demonstrate hernias m about 
three out of four cases when examined with 
particular care in regard to the question of 
herniation Some of these patients received air 
insufflation of the colon in order to increase the 
abdo min al pressure These hernias in' old peo- 
ple are apparently nothing but an increase of 
the normal movability of the , esophagus and 
stomach in the hiatus 

May I use this opportunity to say a word 
about the differential diagnosis of varices and 
cancer of the esophagus by x-ray? One may 
get a wrong impression from the last case which 
was discussed here The differential diagnosis 
in most cases is rather simple In difficult cases 
demonstration of normal relief during peris- 
talsis speaks in favor of vances and rules out 
cancer Another test which may help is based 
on the fact that the size of varices can be 
changed by change of the mtrathoracie pressure 
There are, however, a few cases m which dif- 
ferential diagnosis is extremely difficult The 
important fact which this case taught us was 
to call such a lesion cancer if there is diffi- 
culty m swallowing 

Dr Jones May I ask one question in view 
of that? You showed me a case a year and a 
half ago which "had a definite picture of oc- 
cluding mass of varices m the esophagus The 
patient had definite symptoms of obstruction 

Dr Schatzki Yes, we' fiist called it can- 
cel, later saw the lesion extend over the whole 
esophagus and did not know what to call it An 
enlarged spleen was discovered at that time 
Liver test showed slightly impaired function. 
He died latei and we did not get an autopsy 
He had difficulty m swallowing up to his last 
day and I now think that he had cancer 

Clinical Discussion 

Dr Edward D Churchill The prelim- 
inary diagnosis was diaphragmatic hernia with 
carcinoma of the stomach “Exploration m the 
region of the esophageal hiatus revealed a large, 
hard mass involving the cardiac end of the stom- 
ach and impacted m a diaphragmatic hernia 
On gently running a finger alongside the mass 
an area of necrosis and pus was encountered m 
malignant tissue Obviously a terminal case 
Closed without drainage ’ ’ Encountering a per- 
forated carcinoma m that region spells the death 
of the patient and there is nothing more to be 
done about it. 


Clinioal Diagnoses 

Carcinoma of the stomach 
Diaphragmatic hernia 


Dr. Chester M 


Jones’s Diagnoses 


Diaphragmatic hernia. 

Polyps of -the stomach 

Malignant degeneration of the polyps 


Anatomic Diagnoses 


Leiomyosaicoma of the distal third of the 
esophagus with extension into and ulcera- 
tion of the mediastinal lymph nodes 
Dilatation of the esophageal hiatus of the 
diaphragm 

Operative incision Exploratory laparotomy 
Peritonitis, acute localized. 

H\ drothorax, bilateral 
Arteriosclerosis, slight coronary and aortic 
Cholecystitis, chronic 
Cholelithiasis 

Operative scars Bilateral inguinal hernior- 
rhaphy 


Pathologic Discussion 


Dr Tracy B Mallory At autopsy a large 
tumor mass was found within tjie diaphragmatic 
hernia 'It turned out to he not in the stomach 
but m the terminal portion of the esophagus, 
stopping absolutely short at the cardia, and the 
stomach was entirely free The tumor' had 
spread through the esophageal wall and involved 
a group of mediastinal lymph nodes on the 
anterior surface of the esophagus just behind 
the pericardium which were greatly enlarged to 
a mass six or seven centimeters in diameter 
There was a small aiea of localized peritonitis 
m the immediate neighborhood of the operative 
exploration which is, of course, what would he 
expected from the findings at operation The 
surprise in the case did not come until the 
microscopic sections of the tumor were exam- 
ined It turned out not to he a carcinoma hut 
a leiomyosarcoma of the esophagus which is 
a quite rare tumor in this location, probably fif- 
teen or so cases on record 

Dr Aubrey O Hampton How polypoid 
was this mass? How much of the lumen of the 
esophagus was- involved? 

Dr Mallory Most of the mass was external 
to the esophagus rather than within it 


CASE 21502 
Presentation of Case 

Ftrsi Admission^ A fifty-four year old white 
American female was admitted complaining of 
hoarseness 

One year before entry the patient noticed a 
swelling in her neck but was advised by her 
physician, that it was of no significance A few 
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months later she found that she was gaming 
weight and was advised to take thyroid tablets, 
which she did not do She had been rather 
nervous during the year preceding admission* a 
fact which she attributed to f amili al difficul 
ties. Four months before entry she had an at- 
tack of “ grippe’ * which was associated with 
hoarseness After the subsidence of the 
“gnppe” the hoarseness persisted and attempts 
at lengthy conversation produced some breath 
lessness There was a slight nonproductive cough 
during this time. She also had slight difficulty 
in swallowing which manifested itself as a ‘sen 
Ration of pressure” m the esophagus There 
was no marked dysphagia Her weight at the 
onset of her illness was 183 pounds At the 
time of admission it was 193 pounds. The cata 
menm were still present and regular 

She had had diphtheria at the age of thirt> 
three and probably malaria at thirty four 

Physical examination showed an obese np 
prehensive, middle-aged female m no acut#> phys- 
ical distress The eyes were normal Oral 
hygiene was poor The right lobe of the thvroi 1 
was slightly enlarged, hard and irregular and I 
a small nodule about one centimeter m duirne | 
ter was palpable in it. There was no tender j 
ness. The thyroid seemed to extend on the right | 
side substemally The heart action was rapid . 
but was otherwise negative The blood pres- j 
sure was 240/120 The lungs were clear 

The temperature was 98 6°, the pulse 98 The 
respirations were 20 

Examination of the urme showed a specific 
gravity of 1 032, with a slight trace of albumin 
The Bediment contained 30 white blood cells and 
an occasional red blood cell bnt was otherwise 
negative The basal metabolism rate was plus 
10 

X ray examination showed slight thickening 
of the soft tissues of the neck anterior to the 
trachea. The trachea was Blightly displaced 
posteriorly with no appreciable flattening or lat- 
eral displacement. There was no visible mass 
m the chest. A slight mottling in the ngbt 
first interspace was considered suggestive of 
an old healed tuberculosis 

Three days after admission an operation was 
performed and about half of the right lobe of 
the thyroid was removed It was impossible to 
remove the entire lobe because of adherence and 
infiltration Postop erata vely the patient had very 
little reaction, convalesced well, and was dis 
oharged thirteen days after admission 

Second Admission, nine months later 

After leaving the hospital the patient feit 
well for about five months and then began to 
feel drowsy after breakfast This sensation was 
relieved by a brief rest A month later the 
mass in the right side of her neck ogam became 
evident bnt there was no dysphagia or dyBpnea. 
She occasionally had a tickling sensation in her 
throat One month before her read mission a sec 
ond operation was done on her neck at another 


hospital She reSntered this hospital for roent- 
gen therapy 

Physical examination showed no essential 
change from that done at the previous admis- 
sion 

She received two doses of x ray and was dis- 
charged m two days 

Third Admission, one year and three months 
later 

Smce her last admission she had felt quite 
well until three months before entry, when Bhe 
became quite markedly fatigued while attend 
mg her Bick children. About the same time, 
following exposure to a “draft”, she developed 
pain in her right hip and a stiff neck. The pain 
in the hip was dull in character, persistent, and 
resulted in the necessity of usmg a cane Sho 
received eight x ray treatments which relieved 
this lameness Shortly afterward, however, 
severe pain occurred in the left hip and she 
returned to the hospital for relief 
Physical examination was refused 
X ray examination showed a moth-eaten de- 
struction of the left pubis and bones in the 
left acetabular region with soft tissue thick 
enmg There was also some periosteal bone 
destruction at the upper end of the right femur 
She was given local irradiation and was dis- 
charged two weeks after entry 
Fourth Admission three weeks later 
The patient returned at this time for further 
roentgen therapy The x ray examination 
showed slight distortion of the traohea as a 
result of a peritracheal soft tissue mass. A 
small defect was noted m the manubrium of the 
sternum. She was discharged three days later 
after receiving treatment 
Fifth Admission, three months later for for 
tlicr x ray treatment 

Physical examination showed her to be fairly 
well developed and nourished and quite uncoop- 
erative She complained of tenderness every 
where The neck, pelvic girdle and left foot 
showed a brownish discoloration and thicken 
ing of the 8 km There were several irregular 
firm masses on both sides of the neck moving 
with deglutition The liver edge was felt three 
fin gerb read tlis beneath the costal margin upon 
deep inspiration There was a slightly tender 
swelling of both ankles There was no limit a 
tion of motion of the left hip bnt tenderness 
was elicited over the left hili rm . 

Examination of the blood showed a red cell 
count of 3 890,000, with a hemoglobin of 70 
per cent. The white cell count was 5 600, 70 
por cent polymorphonuclears, 11 lymphocytes, 
14 monocytes and 5 eosinophils. 

Sixth Admission, one month later 
Bence-Jones protein was not found m the 
urme. 

X ray showed a questionably active lesion 
below the right lessor trochanter There was 
diminution of density in tbo bones and region 
of the right knee. There was a mass observed 
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at the end of the left second nb near the costo- 
chondral margin The right side of the dia- 
phragm appeared to be paralyzed, -which -was 
relieved after x-ray treatment 
She -was discharged one week after reentry 
Seventh Admission, one and a half months 
later 

Smce her last admission she had been having 
considerable pain across her chest and in the 
right knee and left ankle 

She refused to allow exammatioii of her knee 
A firm mass was present at the left costochon- 
dral junction The heart was not enlarged but 
a soft systolic murmur was audible Its loca- 
tion was not recorded The blood pressure was 
160/90 There was tenderness present over the 
right hip joint The right knee and left ankle 
joints were swollen and tender She received a 
senes of x-ray treatments and was discharged in 
three weeks 

Final Admission, two months later 
Smce her last admission she had been con- 
fined to bed most of the time because of marked 
weakness The nglit knee was quite painful 
There were also swellings in the left upper 
chest and axilla which were likewise painful 
Physical examination showed the patient to 
be mentally dull The mass in the left antenor 
chest was larger than at the previous admission 
There were no nodes in the axillae Breath 
sounds weie coarsened geneially but the heart 
and lungs were otherwise unchanged The 
spleen extended 2 centimeters beneath the costal 
margin with inspiration There was a mass 
palpable on the medial aspect of the left heel 
Examination ,of the blood showed a white 
cell count of 5,300, 70 per cent polymorphonu- 
clears, 1 lymphocyte and 29 per cent monocytes 
An occasional stippled cell was observed 

She received further roentgen therapy and 
was discharged in two weeks Following her 
return to her home she went progressively 
downhill and finally died four months later, 
three years and two months after the first 
entry 

Differential Diagnosis 

Dr Robert R Linton “One year before 
entry the patient noticed a swelling m her neck 
but was advised by her physician that it was 
of no significance ” A veiy questionable thing 
to tell a patient I should think 

“The catamenia was still present and regu- 
lai ” The last statement is entirely irrelevant 
as far as the story goes It is unusual that it 
should have been regular and present at fifty- 
four 

From the present illness I should state that 
the important facts are she was admitted com- 
plaining of hoarseness, she had noticed a lump 
m her neck a year before and she had diffi- 
culty m swallowing The first thing that comes 
to my mind, of course, is malignancy, and malig- 


nancy most likely associated with the thyroid 
gland or with an aberrant thyroid The tumor 
might also be in connection with the larynx or 
in close proximity to it I do not t hink the 
fact that she had gained ten pounds during the 
last year is of great importance Perhaps the 
only importance I would place is that with the 
disease I am thinking of I would not expect a 
great loss of weight eai ly in the disease 

“The right lobe of the thyroid was slightly 
enlarged, hard and irregular, and a small nodule 
about one centimeter in diameter was palpable 
m it ” This description would rather indicate 
that the lump the patient had noticed was m 
the thyroid, since it is the only mention of any 
lump that is made here The' description is a 
little difficult to understand, “hard and irregu- 
lar, with a nodule one centimeter in diameter” 
One would rather expect a number of nodules 
would have been felt rather than simply one 
I should say that the laboratory data were es 
sehtiaRy negative The urine test I imagine 
was not a catheter specimen so that the sedi- 
ment could be discredited 
From the description of the operative proce- 
dure here I should say there were two possibil- 
ities one is caicmoma of the thyroid and the 
other is a thyroiditis, a Riedel struma. It is 
certainly obvious that whatever it was, it was 
impossible to remove it completely It is very 
unusual to remove only half a lobe of the thy- 
roid I should say One usually removes at least 
three quarters, and possibly more So we have 
the added fact that there was operative difficulty 
in removing what was attempted 

Dr Tract B Mallory A point which is 
not put in there, Dr Linton, but which I think 
you might as well know, is that the pathologic 
diagnosis at that time was chronic thyroiditis 
Dr Linton That is interesting 
You cannot tell me what they did at the other 
hospital ? 

Dr Marshall K Bartlett I was present 
at that operation It was equally unsuccess- 
ful We attempted to remove the other lobe 
with about the same degree of failure 
Dr Linton As you see she had a number 
of admissions following this second admission 
The third was one year and three months later 
at which time she had developed pam m the 
right hip and a stiff neck and again received 
x-ray treatment and was discharged home The 
x-ray examination at this time * ‘ showed a moth- 
eaten destruction of the left pubis and bones 
m the left acetabular region with soft tissue 
thickening and some periosteal bone destruction 
at the upper end of the right femur” That 
explains the pain m the right lnp She appar- 
ently had more pathology m the left that was 
not giving symptoms 

The brownish discoloration of the skin I in- 
terpret as being due most likely to x-ray ther- 
apy 
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At the sixth a dmiss ion apparently someone 
suspected multiple myeloma and a Bence-Jones 
protein was done which was negativu 
No note of the neck is mado at this admission 
hut in the previous admission it showed a gTeat 
many nodules which moved on deglutition 
The blood is not significant I think. 

Perhaps Dr Hampton will demonstrate the 
x rays at this time 

Dm Aubrey 0 Hampton I think the first 
pain she complained of was in the right hip 
At that time we took this film of the pelvis. 
You can see here a motli-eaten bono destruc 
tion in the left pubis and penosteal elevation 
and subperiosteal destruction m the right femur 
A little farther down the shaft in the right 
femur there is this extensive bone destruction 
which is fairly typical of malignancy 
Tills is a film of the pelvis after radiation and 
the bone destruction which was here has disap 
peared and now bone is present — a complete 
healing of that lesion. The femnr responded 
likewise and there is no evidence of disease the 
second time Here is a better film of the pubis 
before treatment. It is very obviouslv de 
stroyed 

The films of her chest which showed paralvms 
of the diaphragm are not hero but I know that 
she had paralyBis of the diaphragm on tliree 
different occasions and each time immediately 
after treatment oier the neck or sternum the 
diaphragm would begin to move again that is, 
within pne week. I at no time saw a mass in 
the substernal area. She did have, however de- 
struction m the sternum, very indefinite), and I 
think m one or two nbs that I do not have 
here. Her os calcis showed a very unusual con 
dition and was apparently involved also There 
was a round area of bone destruction in its cen 
ter and she had considerable pain in that heel 
and in her knee We never were sure that sho 
had bone destruction around the knee. The 
relief from pain by x ray was quite prompt but 
the recurrence was almost as prompt. 

Dr. Linton You have a skull plate? 

Dn Hampton I think we did at the time 
multiple myeloma was suspected, but the skull 
was negative, 

I might also add that I saw and treated her 
many times and that she had at no time any 
palpable glands that I could find 
Dr. Linton It seems obvious to me that the 
diagnosis is a carcinoma with metastases to the 
bono The question is where did it arise? 
have everything to point to the fact that it 
arose in the neck. We have a liistory of a lump 
the story of dysphagia, no difficulty in breath 
ing, but difficulty m swallowing We havo two 
incomplete operations on the thyroid 

The breast is one of the common sites of car 
emorna with metastases to bone and here we 
have no note of her breasts They presumably 


were normal One of the other common condi 
lions is carcinoma of the prostate. This patient 
being a female we can rule that out. Another 
condition is carcinoma of the thyroid. I think 
it is not unlikely that there may have been a 
small nodule of carcinomatous tissue winch could 
have been missed either at the operation or m 
the specimen It only needs to be a very small 
one The metastatic distribution of the disease 
may overshadow the primary lesion so that it 
may be missed I think I will stick to carcinoma 
of the thyroid with bone metastases 

Dr. George W Holmes May I make one 
suggestion? This tumor responded very well 
to radiation 

Dr. Linton Then I should suspect papillary 
adenocarcinoma of the thyroid 

Dr. Holmes They do not as a rule re- 
spond readily 

Dr. Linton Then I suppose I will have to 
consider Hodgkin’s disease. 

Dr. Hampton I may have misled Dr Lin 
ton The response to the lymphoma dose of 
radiation was exceedingly prompt and the le- 
sion would recur just as promptly in the same 
place 

Dr. J H Means There was a case that you 
probably remember that Dr Muter operated 
on, a very rapid fulminating type of thyroid 
malignancy which did respond to x ray verv 
rapidly twice and then recurred m the mcdiasti 
num and was followed by very rapid death His 
tologicallv there was a dispute among author! 
ties as to what kind of tumor it was I think 
Dr Mallory rather favored carcinoma, but Dr 
Allen Graham of Cleveland was hero and called 
it a lymphoma. Dr Hartwell I think was on 
the lymphoma side, but it was impossible to 
decide with finality what kind of tumor it was, 
apparently It is interesting that Dr Mallory 
ana one other thought it was a carcinoma and 
yet it did respond very well to x ray so perhaps 
Dr Linton is justified after all in his position 
Thyroid tumors are unlike all others in the body 
anywav They are very peculiar 

Dr. Holmes "We have had very few coses 
of metastases from tumor of the thvroid to bone 
and ray experience, of course, is limited Car 
cinomas from any part of the bodv may bo 
fairly sensitive to radiation but as a general 
rule they arc not. 

Another point that is against carcinoma is 
the location of the metastasis m the heel Car 
cinomas as a rule do not involve the bones of 
the hands or feet except when there is a prettv 
generalized distribution through the skeleton 

Clinical Diagnosis 

Lvraphoblastoma of the thyroid and bones. 

Da Robert R Linton’s Diaonopds 

Carcinoma of the thvroid with multiple met- 
astases 
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Anatomic Diagnoses 

Lymphoblastoma of the thyroid, with metas- 
tases to the sternum, nbs, right femur 
and left os calcis and with extension to 
the mediastinum 

Pathologic fractures of the right femur 

Involvement of the right phrenic nerve with 
paralysis of the right diaphragm 

Cholelithiasis 

Endometrial polyp 

Pseudomucinous cystadenoma of the left 
ovary 

Pathologic Discussion 

Dr. Mallory The tumor in this case was 
exactly the same type that Dr Means has been 
describing in the other case The original path- 
ologic diagnosis was chronic thyroiditis and 
there is no question that he had an extensive 
and severe thyroiditis "When the tumor prompt- 
ly recurred two months later, and Dr Miller 
operated again, it was then perfectly obvious 
that we were dealing with some form of ma- 
lignancy The sections removed at that time 
were very difficult to interpret and we finally 
called them lymphoma. Going back to the orig- 
inal section from the first operation we were 
then able to see what we had missed before, a 
very small area of pretty definite tumor in one 
comer of one section > 

The patient finally was autopsied at home 
and we removed pieces of numerous tumors all 
over the body and put through numerous sec- 
tions I have been looking them over this 
morning and not in a single one of these tumors 
was I able to find a viable tumor cell The 
last dose Dr Hampton gave her seemed to have 
killed off the cells as far as can be judged by 
the microscope or else one of those mysterious 
spontaneous degenerations of malignant tumors 
occurred. 

So the postmortem gave us no additional his- 


tologic information The tumors we found 
scattered through a large number of bones and 
there was a very large recurrent mass in the 
lower portion of the neck running into the an- 
terior mediastinum, infiltrating the manubrium 
and portions of the first two ribs It grew 
posteriorly behind the pericardium, around the 
hilus of the lung, surrounding the phrenic 
nerve on the right very definitely The lymph 
nodes throughout the body were negative and 
the spleen was negative The distribution of 
this lesion is certainly not that of lymphoma 
The majority of the metastases are apparently 
blood borne rather than lymphatic home and 
the remainder of the tumor found is a local 
extension from the original mass 

There has always been a tremendous amount 
of argument over the classification of this par- 
ticular group of tumors There is one group 
of men who have done a good deal of special 
work on thyroid tnmors who feel that every 
tumor in the thyroid is carcinoma whether it 
looks like carcinoma, fibrosarcoma or Ivmpho- 
sarcoma. This is one which they might cite 
in their favor It certainly looks mnch more 
like lymphoma than carcinoma but in general 
its behavior is a little bit more like carcinoma. 
I still think lymphoma and fibrosarcoma may 
occur in the thyroid, however 

Dr Linton To me there is one thing in 
which it did not seem like carcinoma of the 
thyroid It did not have metastases to the 
lung 

Dr Mallory Yes, you would expect metas- 
tases to the lung 

Dr Lerman When I first saw the slides I . 
thought it was chronic thyroiditis and with the 
recurrence it looked moie like lymphoma I sent 
a few to Dr Allen Graham and he reported 
that it was a typical case of lymphosarcoma. 
He suggested the possibility of its having arisen 
from a Hashimoto struma He has reported 
two cases and Smith one case, hut the original 
sections do not suggest it 



VOL. UJ 

NO 3 < 


EDITORIAL DEPARTMENT 


1201 


* 


The New England 

Journal of Medicine 

Success on to 

The Boston Medical ard Suboioal Jourkal 

SttahU&nt in I»ll 


PnbUihtd by THE MASSACH UttEHVH MEDICAL SOCIETT 
cnd«r th* Jariidlctlon of th* 

Covumn cm Pcj»umTKmi 

R. L Ln M.D., CTiafrtrwn* Qoua Oia*. 1LD 

B. D. 0*oood, I I - D TL I L Bun n ILD 

r IL Loctt ILD 

Eurramt Stitt 

Rrro IIcKT M.D Rcrnxion, ILD 

Jottk P BtrrMmlum, ILD Hi*i Zm«n, M D 
Oiokii R. Minor, ILD Bwuamth Wnrm Pn D 

Fiuitk H. Ian*r M-D Hunrr R, Vt*T», H D 

Burma Wjiun ILD Ro*e*T N Nn, M D 

O*o*o* L. TO»*r Jiu, ILD. Robot 1! Ottx* It D 

a arnr Law*. ILD Chous a Lowd, M-D 

Wrr.mn A Root**, ILD 

Wiltt* P Bowru, ILD.. liana ping Edit r 
AMOCUTS Knmw 

Qwokob O Burro ILD WtiXtm B. Bicm> ILD 

Joseph Oiwiann, MJ3 

THE NEW HAMrfHIIRB MEDICAL SOCIETT 
PPBUOITIDW CoWWTTn 

OAWLWTON IL Mrrcau M.D. Hon H. AiihdkW ILD 

WiUO H B irrmfW J). ILD 

THE VERMONT BTATD MEDICAL BOCIETT 
PUELTtUTWM COUUTTTW* 

Wilujm o Eioi*, ILD C. T Diltow ILD 

L. H. Ilco* ILD 

ScwaumoK Tmil : If ti p *r year in oAnnw* postal* paid 
for IJ»* Uwtl»d Btait Canada 17 If p*r ytar || II yer v*or 
for on f onion eoimlrt** hrlonping to tho Portal Union. 

Uatrrlal for early p*Wioa«on aAowId 6« rrortotd not Uitrr 
tAa* noon on gaturday Order* for rryrintt m*ef 6* mt to 
II* Journal ojtce a Fenway 

Tho Journal do— mat hold it— If r—jxmrtbl* for ttatmmti 
mado by any contributor 

Communication* tkonld ho addro—d la Tht Jftv Bn stand 
Journal of Utdietnw t Fmioay Boot on Hoot. 


ANNUAL REGISTRATION OP 
PHYSICIANS 

A bill providing for the annual registration 
of physicians has been filed recently with the 
Secretary of State by the Board of Registration 
in Medicine. The real intent of the bill is slight- 
ly different from the obvious purpose which 
appears on superficial examination, because of 
what seems to be an inverted order in the sec- 
tions 4a and 4b The real intent of the bill is 
to provide accurate and adequate information, 
easily accessible to all, as to which physicians 
the state tioiu regards as qualified to practice 
medicine Annual registration is only one of 
the elements necessary m fulfilling this intent. 

At present there is at the State House on ac 
curate list of all physicians whom the Board of 
Registration has licensed and has unlicensed, 
but this list refers only to these two acts 
There is no way of knowing whether a person 
registered bv the Board has died, or has moved 
to another state, no wny of knowing whether 


the certificate of any person registered by the 
Board is bemg_misnsed, as in the case of imper 
sonation of a deceased person to whom it was 
issued. There 13 no record of the whereabouts 
of the person registered if he has failed to 
record his certificate with the town clerk either 
originally or after moving to another town. 
Finally, although the list of registered phvsi 
cians m the office of the Board is open to public 
inspection (by statute, only the copy of the list 
in the office of the Secretary of State is thus 
open) the securing of information by a per 
son in a distant part of the state is time -con 
suming if one writes, and expensive if one 
telephones Thus copies of the list should be 
more easily available, in all parts of the state, 
as in the office of every physician, every town, 
clerk, every board of health everv drug store 
and every hospital It is clear that a list meet- 
ing the requirements stated above and distrib- 
uted widely throughout the state would be of 
very great advantage in protecting the citizens 
against unlicensed practitioners of medicine, be- 
cause knowledge as to registration could be 
easily and almost immediately obtained 

What objection can there be to the making 
of such a list and to the wide distribution of 
copies? A possible objection might come from 
the medical profession who would have to pay 
the annual registration fee. They are now 
harassed enough by petty taxes for this and 
for that, among which the requirement of a cer 
tided check to pay the one dollar annual nar 
cotic tax is one of the most annoying Why 
should thev have another charge imposed upon 
them! 

The medical profession should consider first 
the possible ad\ outage to tho public, and then 
the possible advantage to themselves Nothing 
more need be said as to the possible benefit to 
the publio if results are obtained comparable 
with what was accomplished m the state of New 
York when it introduced annual registration 
of physicians In the first year ? one thousand 
unlicensed practitioners of medicine left New 
York to go to states without the annual regis- 
tration Undoubtedly Massachusetts received 
many It has been estimated that m time a 
thousand would leave Massachusetts if the bill 
became law This would be no small gam in 
protecting the public. 

There might be economic ,gam for the phy 
sician If the money now acquired by this thou 
sand were to go to the medical profession it 
might not reach tho figure of a million dollars, 
a low estimate of the income received bv the 
quacks and charlatans, but it would certainly 
be more than the cost of annual registration 

There is another economic advantage for the 
physicians the state will give them a certain 
amount of legitimate advertising^ as in its 
opinion they are qualified practitioners. The 
opinion of the state may or may not be jus- 
tified but it will be published and widely di»- 
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tnbuted throughout the state as an annual re- 
minder 

There is a possible objection Why should 
the ethical upright, honest, registered physician 
pay for the enforcement of the law against 
the quacks and charlatans and other unregis- 
tered persons? Well, the whole activity of the 
Board of Registration in Medicine is under the 
police power of the state The original regis- 
tration fee is not merely to defray the cost of 
making out a certificate of registration It is 
to assist in the exercise of the police power of 
the state, and the costs of the annual lists, and 
of annual registration might be met by increas- 
ing the original fee for registration A more 
just allocation of these costs is to have a low fee 
foi examination and original registration for 
the physician beginning to practice, and to dis- 
tribute the continuing cost over the years of 
practice by an annual fee for annual registra- 
tion as long as the physician remains in prac- 
tice 

The heart of the matter is that the state 
should register physicians, as it now does, keep 
a list, as it now does, and add to that a pro- 
cedure for keeping the list accurate, complete 
and up-to-date and making it easily available to 
all interested persons by wide distribution 
throughout the Commonwealth 

THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Trtjesdale, Philemon E M.D Harvard 
University Medical School 1898 FACS Sur- 
geon, Truesdale Hospital, Fall River, Mass His 
subject is “Diaphragmatic Hernia in Children 
with a Report of Thirteen Operative Cases ” 
Page 1159 Address 151 Rock Street, Fall 
Rivei, Mass 

Rice, G Arnold M D Tufts College Medi- 
cal School 1916 Bronehoscopist, Rutland State 
Sanatorium, Rutland, Mass Ear, Nose and 
Throat Surgeon and Bronehoscopist, Holden 
District. Hospital, Holden, Mass His subject is 
“Bronchoscopy and the Differential Diagnosis 
of Tuberculosis, Lung Abscess, and Bronchiecta- 
sis ” Page 1173 Addiess Holden Clime, 
Holden, Mass 

Hampton, Aubrey O M D Baylor Univer- 
sity College of Medicine 1925 Assistant Roent- 
genologist, Massachusetts General Hospital His 
subject is “Progressive Idiopathic Pulmonary 
Fibrosis Associated with Emphysema,” Page 
1174 Addiess Massachusetts General Hospi- 
tal, Boston 

Bakst, Henry J Ph B , M D Harvard Uni- 
versity Medical School 1931 Junior Visiting 
Physician, Boston City Hospital Assistant in 
Medicine, Boston University Medical School 


His subject is “Mycotic Infection of the Lungs 
m the Differential Diagnosis of Pulmonary Tu- 
beiculosis ” Pag6 1177 Address 482 Bea- 
con Street, Boston 

White, Paul D A.B , M D Harvard Uni- 
versity Medical School 1911 Physician, Massa- 
chusetts General Hospital, Boston Assistant 
Piofessor of Medicine, Harvard University Med- 
ical School His subject is “The Differential 
Diagnosis of Pulmonary Tuberculosis and Pul- 
monary Circulatory Changes ” Page 1179 Ad- 
dress Massachusetts General Hospital, Boston 

Lord, Frederick T A B , M D Harvard 
University Medical School 1900 Cluneal Pro- 
fessor of Medicine, Emeritus, Harvaid Univer- 
sity Medical School Member of Board of Con- 
sultation, Massachusetts General Hospital Pres- 
ident, Massachusetts Tuberculosis League His 
subject is “The Differential Diagnosis of Pul- 
monary Tuberculosis ” Page 1181 Address 
305 Beacon Street, Boston 

Edsall, David L A B , Sc D , M D Univer- 
sity of Pennsylvania School of Medicine 1893 
Jackson Professor of Clinical Medicine, Harvard 
University 1912-1923 Chief of Medical Serv- 
ice, Massachusetts General Hospital 1912-1923 
Dean, Harvard Medical School 1918-1935 and 
Harvard School of Public Health 1921-1935 He 
presents an address given upon Ins retirement 
as Dean of the Harvard Medical School and 
Ham ard School of Public Health Page 1184. 
Address c/o Dr Cecil K Drinker, 55 Skattuck 
Street, Boston 

Clow, Fred Ellsworth M D Harvard 
University Medical School 1904 FACP 
Visiting Physician, Huggins Hospital, Wolfe- 
boro, New Hampshire His subject is “Factors 
in the Management of Constipation ” Page 
1187 Address Brown House, Wolfeboro, New 
Hampshire 
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The Value op Artificial Menopause in 
Cancer op the Breast 

^ In recent years there has been a renewed in- 
terest m artificial menopause as an adjunct m 
the treatment of caicinoma of the breast Re- 
view of the work eained out by Beatson and 

•A aeries of short selected articles by members of the Section 
is being published vreekly 

Comments and questions by subscribers aro solicited aod 
will be discussed by members of the Section 
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his followers early in tlio century discloses that 
they secured favorable teinporarv regressions in 
about a third of their cases of inoperable can 
cer of the breast as a result of bilateral obplio- 
rcctomy The procedure was rather widely used 
until the development of radiation therapy of 
fered a direct and more effective palliative at 
tack on advanced lesions 

The original proposal of castration was based 
partly on the known relation between ovanan 
-activity and growth of the breast, and partly 
on the apparentlv slower growing and less malig 
nant characteristics of cancer in older women 
New data have gradually accumulated m sub- 
stantia bon of these observations Careful stud 
les of end results of operations for cancer of the 
breast liaye shown that the percentage of cures 
in youug women is less than in women who have 
passed the menopause, and that the grade of 
mahgnnncj, as shown bv histological study 
tends to be higher m young women Other 
studies ha\e shown that there is a definitely in 
creased likelihood of developing cancer m the 
remaining breast after removal of one breast 
for cancer If pregnancy occurs this likelihood 
becomes almost a certaintj and latont met as 
tatic foci are stimulated to rapid and highly! 
malignant growth 

From the laboratory have come expci imctita 
showing that oophorectomy prevents or dt encases 
the incidence of spontaneous mammary <ancor 
m susceptible strains of mice, and that trans- 
plantation of the ovary into young cartiated 
males in some instances causes the development 
of spontaneous mammary cancer 

Radiation tliorapj has been used considerably 
to relieve pam due to bone motostascs m the 
lumbar spine and pelvis and many pabents 
treated in tins way have experienced an arti 
ffeial menopause In tins group of patients 
some very striking regressions of the malignant 
met as t oscs have been observed oven in areas 
of the body where no treatment was given. 
Stimulated by these observations radiologists 
have been inclined to bring about an artificial 
menopause as part of their treatment of jnoper 
able and recurrent carcinoma of the breast. 
Thus a considerable group of cases has been 
accumulated, and results have been eneourag 
ing enough to warrant an extension of the 
method Most of the cases liaye been treated 
too recently to permit statements as to the dura 
tion of the regressions which appear to occur 
in about a third of the women who ore before 
the age of menopause 

Some clinics have been recommending arb 
ffeial menopause by x radiation as a routine pro- 
cedure in young women after operation for con 
cor of the breast This seems jnsbflahle on the 
grounds (1) that the per cent of cures is greater 
after the menopause (2) that a subsequent 
pregnancy carries a grave hazard of activating 


latent metn stases, or carcinoma of the r emain 
mg breast, (3) that since established metos- 
tases m some instances undergo regression after 
x ray artificial menopause, it is reasonable to m 
fer that latent foci of metastatic disease will 
be inhibited or postponed in their development. 
The procedure is too recent to he evaluated m 
terms of the percentage of five-year cures, hut 
the evidence on whioh it is based warrants its 
employment before end result studies are avail 
able. / 


New Fexlowb Admitted to the Drama ot Socrmra 
rv November, 1936 
Barnstable 

Fuller Wilfred Joy South Yarmouth 
Higgins Donald Ell wood, Cotult 

Berkshire 

Pipkin Hubert Alexander 60 South Street, Pitta- 
field. 

Bristol A orth 

Dean Stanley Rochelle State Hospital Taunton 
Ledger Georg© H. State Hospital, Taunton 
Tallrington Perry Clement State Hospital, Taunton. 
Bristol South 

Fortin Philip Frederick, 443 County Street, New 
Bedford. 

Harrington Harold Francis Luther’s Corner See- 
konk 

Kenler Maurice David, 241 County Street New 
Bedford. 

Lobo Jose Paulo 804 Columbia Street, Fall River 
Essex A orth 

East, Harry Colin, 137 Main Street, Andover 
Gurry Joseph Francis 2^2 Bruce Street, Lawrence 
Hindman James Harold 4G Amesbur) Street Law 
rence 

Kelleher John Joseph Jr 61 Entaw Btreet, Law 
f rence 

Moore Carlton William 14 Pond Street, Georgetown. 
Essex South 

Alt, Richard Edward Beverly Hospital Beverly 
Carr George Byron 284 Baker Street, Lynn 
Duff Paul Harrington, 7 Perkins Street, Peabody 
Fleming Elisabeth Putnam 8 Bertram Street, Bar 
erly 

Freltag Abraham, 109 Broad Street Lynn 
Hook, William Gilbert 4 Putnam Street, Danvers 
Krobalski, Joseph 2S1 Summer 8treet, Lynn 
ITamplen 

As col 111 o Hugo y lctor Westfield State Sanatorium 
Westfield 

Bachulus Matthew John 146 Chestnut Street, 
Springfield 

Cohen, Leon 2772 Main Street, Springfield. 

Gill Charles EdwohJ, Westfield State Sanatorium 
Westfield. 

Hosman Israel Daniel 30 Center Street, Chicopee 
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Hojt William Fenn, 118 Westmoreland Avenue, 
Longmeadow 

Newell, Howard Winthrop, Westfield State Sana 
tonum, Westfield 

Schneider, Benjamin, 204 Main Street, Monson 
' Hampshire 

Brown, Stephen, 16 Center Street, Northampton 

Cordes, Warren Platts, 16 Center Street, Northamp 
ton 

Coyne, Arthur Augustine, 16 Center Street, North- 
ampton 

Manwell, Claire Cutten, 32 Maynard Road, Northamp- 
ton. 

Manwell, Edward Jones, 32 Maynard Road, North- 
ampton 

Moxness, Bennie Arthur, United States Veterans 
Facility, Northampton 

Middlesex Fast 

Dutton, Robert, 33 Avon Street, Wakefield 

Lynch, Geoige William, 9 Arlington Road, Woburn 

Taylor, Zella Eileen, 107 Church Street, Wlnchestei 

Middlesex South 

Anthonisen, Niels Landmark, McLean Hospital, 
Waverley 

Bowman, Karl Murdock, 866 Beacon Street, Newton 
Centre Office Boston Psychopathic Hospital, 
Boston 

Brown, Kenneth Alfred, 339 North Avenue, Weston 
Office St Elizabeth’s Hospital, Brighton 

Campbell Franklin Edward, Jr , 414 High Street, 
West Medford 

Chamberlain, John WlnBlow, 15 Simmons Avenue, 
Belmont Office 66 Commonwealth Avenue, 
Boston 

d’Elseaux, Frank Christian, 38 Jameson Road, 
Newton 

Faxon, Nathaniel Wales, 26 Chestnut Hill Road, 
Chestnut Hill Office Massachusetts General 
Hospital, Boston 

Finesinger, Jacob Ellis, 602 Huron Avenue, Cam- 
bridge Office Massachusetts General Hospital 
Boston 

Gates, Olive, 992 Beacon Street, Newton Centre 

Glngras, Albert Francis, 83 Traincroft Street, Med- 
ford 

Graybiel, Ashton, 10 Agassiz Street, Cambridge Of- 
fice 270 Commonwealth Avenue, Boston. 

Hathaway, John Seabury, 86 Foster Street, Cam- 
bridge Office 270 Commonwealth Avenue, 
Boston 

Johnson, Raymond Edwin, 9 Forest Street, Newton 
Highlands 

Maloney, John David, W E Fernald School, Waver 
ley 

McAdoo, Hosea Webster, 163 Hillside Avenue, Ar- 
lington 

Merritt, Hiram Houston, 16 Chauncy Street, Cam- 
bridge Office Boston City Hospital, Boston 

Pappas, James Peter, 330 Mt Auburn Street, Cam 
bridge 


Parker, Frederic, Jr, 40 Rosalie Road, Newton Cen- 
tre Office Harvard Medical School, Boston. 
Peters, Francis Donald, 117 Elm Street, Somerville 
Ring, Lina Barbara Taylor, 163 Hillside Avenue, 
Arlington 

Robbins, Eleanor, Holllston 

Robinson, Hortensia Amanda Farrall, 5 Oakwood 
Ten ace, Newton Centre Office Simmons Col- 
lege, Boston , 

Russo, Anthony Reginald, 119 Temple Street, Som- 
erville 

Scelso, Salvatore, 207 Fellsway West, Medford Of- 
fice East Boston Relief, East Boston 
Shea, Philip Joseph, 37 Cameron Avenue, North 
Cambridge 

Staples, Clarke, 73 Chestnut Hill Road, Chestnut 
Hill 

Strieder, John William, 14 Jason Court, Arlington 
Office 171 Bay State Road, Boston 
Tavai es, John Mathias, 224 Highland Avenue, Som 
erville Office 462 Cambridge Street, Cam- 
bridge 

Ullian, Hyman Bertram, 244 Ferry Street, Everett 
Zovlcklan, Hovhannes, 528 Mt Auburn Street Wa- 
tertown 

Norfolk 

Agranat, Victor, 136 Seaver Strept, Roxbury Office 
852 Dorchester Avenue, Roxbury 
Bache, Irma, 214 Riverway, Roxbury 
Broggi, Frank Scannell, Medfield State Hospital, 
Medfleld 

Burwell, Charles Sidney, 23 Dudley Street Brook 
line Office Harvard Medical School, Boston, 
Coon Gaylord Palmer, Foxborough State Hospital, 
Foxborough 

Diamond, Louis Klein, 300 Longwood ‘Avenue, Rox 
bury 

Eveisole, Urban Harris, 214 Riverway, Roxbury 
Gaebler, William Charles, Foxborough State Hospi- 
tal, Foxborough 

Gittleman, Irving, 247 Norfolk Street, Dorchester 
Glick, Harry Sumner, 339 Seaver Street Dorchester 
Haigis, Peter, 2 Liberty Street Foxborough 
Hennessey, James Alfred, 11 East Milton Road, 
Brookline 

Hoefer, Paul, Frederick Adam, 214 Riverway, Rox* 
bury 

Holt William Leland, Jr, 47 Bowker Street, Brook 
line 

Kelley, John Samuel, 9 Parkwood Terrace, Jamaica 
Plain Office 2055 Centre Street, West Rox 
bury , 

Loizeaux, Marion Cotton, 19 1 Weston Road, Welles 
ley 

Mahoney, Patrick James, Longwood Towers, Brook- 
line Office 319 Longwood Avenue, Boston. 
Mallory, George Kenneth, 94 Longwood Avenue, 
Brookline 

Naterman, Hyman Louis, 61 Intervale Street B° s 
bury 

O’Neill, Hugh Wilson, 6 Parley Vale, Jamaica 
Plain 
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Orl&nsky, George 1224 Bine Hill Avenue Dor- 
chester 

Roborts, Chari os Do woes 1063 Brush H1U Road 

UiUoa. 

Rothschild David Foxborough State Hospital Fox 
borough 

Rovner Mlah Henry Norfolk Prison Colony Nor 
folk. 

Sewall "Weston, SI Fnfrvlew Street, Roslindale 

Smith Herbert Harold, 29 Willi ston Rond Brook 
line. 

Turner Ralph Gordon 107 Louis Pasteur Avenue 
Roxbury Office 62 Boy State Road, Boston 

Tynan James Joseph 666 Adams Street, joist MU 
ton 

Younge, Paul Adolph 11 Morton Road Milton Of 
flee 101 Bay State Road Boston 


Worceifer A orth 

Barnes, Janet Stetson, State Colony Gardner 
Edgar Willi am Ladell, 146 Main Street, Athol 
Ward Arthur Henry Ash Street, WJncbendon. 
Wilcox, Paul Harlan State Colony Gardner 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by 
the Committee for the week beginning December IE 
Barnstable 

Sunday December 15 at 4 00 P.M., at the Cape 
Cod Hospital Hyannls Subject Latest De- 
velopments in Endocrinology Instructors 
J O Anb and Oliver Cope J L B Vail 
Chairman 


Norfolk South 

MacKinnon, George Lincoln, 119 Elm Avenue Wol 
las ton. 

Magulro James Alfred 279 East Sqnantum Street 
Atlantia. 

Plymouth 

Cahill John Edward 25 Division Street, Brockton 
Office 481 Main Street, Brockton 

Eastwood Medora Viola, C3 Court Street, Plymouth. 

McLean Sterling Alexander 4 Rock Street, Middle- 
boro 

Welch, Robert Francis 26 South Avenue Brockton. 
Office 231 Main Street, Brockton. 

Suffolk 

Butler Allan Macy LA Acorn Street, Boston. Office 
Children a Hospital Boston. 

Clifford Milton Henry 166 Newbury Street Boston 
Office 270 Newbury Street, Boston. 

Deraw Matthew Arnold 80 East Concord Street 
Boston 

Howard, Edgerton McClellan 479 Beacon Street, 
Boston 

Moore Merrill 270 Commonwealth Avenue Boston 

Nason Louis Howard 573 Huntington Avenue, 
Boston Office 483 Beacon Street Boston (On 
and after January 1 1936 ) 

Prlen, Edwin Louis 99 Commonwealth Avenue 
Boston 

Salami Charles 9 Prince Street, Boston. 

Schraffa, Louis Emilio 19 Bennington Street, East 
Boston 

Simmons Fred Albert Jr 101 Baj State Road 
Boston. 

Thompson Milton Strong Jra El Allston Street, 
Boston. 

Worcester 


Bristol South (Faff River Section) 

Monday December 10 at 4 00 P 3L, at the Ste- 
vens Clinic of the Union Hospital, Fall 
River Subject Diseases of the Liver 
Surgical Problems in Diagnosis of Acute 
Disease of Gall Bladder and Liver Instruc- 
tors E S Emery and H. M Clute Engene 
A. McCarthy Sub-Chairman. 

Essex South 

Tuesday December 17 at 4 00 PAL in the 
Norses Home of the Salem Hospital Salem 
Subject Pediatrics The Noonatnl State 
and Its Diseases Medical and Surgical A P* 
pecta Instructors J L Morse and P J 
Mahoney Walter O Phlppen Chairman. 

Hsmpdsn 

Thursday December 19 at 4 00 P M., at tho 
Academy of Medicine Professional Building 
20 Maple Street, Sprlngfleld and 8 00 P M 
at the Holyoke City Hospital, Holyoke 
Subject Neurological Aids In the Diagnosis 
and Treatment of Disease from the Medical 
Viewpoint Problems of History and Exam 
lnation with Special Reference to (a) Nearo- 
syphllis, Multiple Sclerosis and Other De- 
generative Conditions, (h) Diseases with 
Acute Onset Buch os Meningitis and 
Cerebral Accidents Instructor II. R VJets 
George L Schadt and George D Honderson 
Chairmen. 

Hampshire • 

Wednesday Deoembor 18 at 4 16 PAL, in the 
Norses’ Homo of the Cooley Dickinson Hos- 
pital Northampton. Subject Kidney and 
Bladder Diseases B (Surgical) Prostatism 
and Related Diseases Cystitis and Pyeli- 
tis Instructor Riohard Chute Robert B. 
Brigham, Chairman 


Brown Bessie Florence State Hospital Weatboro. 
Gardiner Harry MlUer TVestboro State Hospital 
Westboro 

Haling Raymond Fmncla 19 Cbapln Street, Sooth 
bridge 

Heller Hyman -62 Main Street, Webeler 


Mlcfdletex South 

Tuesday Doccmbor 17 at 4 16 P M at the 
Cambridge Hospital, Cambridge Subject 
Neurological Aids In the Diagnosis and 
Treatment of Disooso from tho Medical 
Viewpoint. Problems of Illstory and Exsm- 
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ination with Special Reference to (a) Neuro- 
sypliilis, Multiple Sclerosis and Other De- 
generative Conditions (b) Diseases with 
Acute Onset, such as Meningitis and 
Cerebral Accidents Instructor Abraham 
Myerson Edmund H Robbins, Chairman 

Norfolk South 

Monday, December 16, at 8 30 PM, at the 
Quincy City Hospital, Quincy Subject 
Neurological Aids in the Diagnosis and 
Treatment of Disease from the Medical 
Viewpoint Problems of History and Exam- 
ination with Special Reference to (a) Neuro- 
syphilis, Multiple Sclerosis and Other De- 
generative Conditions (b) Diseases with 
Acute Onset, such as Meningitis and 
Cerebral Accidents Instructor J B 
Ayer David L. Belding, Chairman 

Plymouth 

Tuesday, December 17, at 4 00 PM, at the 
Brockton Hospital, Brockton Subject 
Peripheral Diseases of Blood Vessels In 
structors H P Root and R H. Smithwick 
W H Pulsifer, Chairman 


A NEW COUNCILOR FOR NORFOLK DISTRICT 

Dr S F Curran of Dorchester has been elected to 
fill the vacancy existing in the Council among those 
representing Norfolk District. 


MASSACHUSETTS LEGISLATIVE 
NOTES 


BILL FOR THE ANNUAL REGISTRATION 
OF PHYSICIANS 

The Common wealth of Massachusetts 
Board of Registration in Medicine, 

State House, Boston 

December 1, 1935 

To the General Court of Massachusetts 
In accordance with the provisions of section 33 of 
chapter 30 of the General Laws, copy of the rec- 
ommendations for legislation to be contained in the 
annual report of this Department (Pub Doc No 50), 
is herewith submitted, together with a draft of the 
bill embodying the legislation recommended This 
draft has been submitted to council for the House 
of Representatives, as required by law 

Yours very truly, 

Stephen Rushmobe, M D , Secretary, 
Board of Registration in Medicine 

The Commonwealth of Massachusetts 
In the Year One Thousand Nine Hundred 
and Thirty-Five 

Aw Act to provide for the Annual Registration 
of Physicians and the Annual Publication of the 
List of Physicians duly registered. 


Be it enacted by the Senate and Souse of Repre- 
sentatives in General Court assembled, and by the 
authority of the same , as-follows 

Section 1 Chapter one hundred and twelve of the 
General Laws, as appearing in the Tercentenary 
edition theieof, is hereby amended by inserting af 
ter section four the two following new sections — 

Section 4A Every person registered by the board 
as a qualified physfcian, who is engaged in the prae 
tice of medicine within the commonwealth, shall an- 
nually in December renew his registration for the 
ensuing calendar year "by payment of two dollars 
to the board and recording with the board his name, 
his registration number, his professional address, and 
such other information as the board may require, on 
blanks furnished by the hoard at the request of the 
physician and signed by him under the penalties of 
perjury, and thereupon the hoard shall issue to him 
a certificate showing that he is entitled to continue 
in the practice of medicine for the period covered 
by ' said renewal Whoever, being duly registered 
under section two or coiresponding sections of 
eailier laws, practices or attempts to practice med 
mine without complying with the requirements of 
this section, shall be punished by a fine of not less 
than five nor more than one hundred dollars 

Section 4B On the first day of March of each 
year, the board shall publish a list of the physi- 
cians who. In compliance with the provisions of sec- 
tion two or section 4A, as the case may be, are 
authorized by the hoard to engage in the practice of 
medicine in the commonwealth during the current 
calendar year, giving the name of each registrant, 
his registration number, his professional address, 
and such other information as the hoard may deem 
necessary, and shall send to each registrant a copy 
thereof 


Recommendations 

I Providing for Annual Registration of Physicians 
and for Annual Publication of the List Thereof , 

The statute now provides foi the registration of 
qualified physicians and the keeping of a list of 
such registered persons which is open to public in 
Epection in the office of the Secretary of State In 
practice the Information contained in the list is given 
out at the office of the Board as a matter of con 
venience to enquirers No provision is made by the 
statute for keeping the list up to date and th° 
Board, therefore, knows nothing about a physician 
after registration, except the town in which he 
records his certificate (statutory), unless complaint 
is made to the Board, or by chance his death is re- 
ported He may have changed his place of residence 
and even left the State, or he may have died 
The Board, therefore, does not know who is actual 
ly practicing medicine in Massachusetts, and it is i®* 
possible for the law enforcing body to restrict P 1-8 ® - 
tice to registered persons The result is that then® 
are probably a thousand unlicensed practitioners in 
the State, and it may well be that a considerable 
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number are practicing under licensee of deceased 
physicians 

The providing of an accurate, complete and up- 
to-date list made easily available by wide dlstrlbu 
tlon throughout the State 17111 go far to eli mi nate 
unregistered practitioners of medicine from Maas a 
chusetts Such a list la impossible without annual 
registration 


MISCELLANY 


DR. H. P MOSHER DELIVERS 
THE MUTTER LECTURE 

On December 4 1936 Dr Harris P Mosher de- 
livered the M Utter Lecture at the College of Physi- 
cians of Philadelphia. The title woe Histology and 
Pathology of the Esophagus with Clinical Appllcn 
tlons. 


MEDICAL AFFAIRS IN MAINE 
Canoer Clinics A well planned and supemsed 
cancer clinic has now been In operation at the 
Maine General Hospital In Portland for the past 
three yoars This hospital has an adequate x ray 
apparatus and on ample supply of radium 
At the Central Maine General Hospital In Lewis- 
ton and at the Thayer Hospital In Watervllle can- 
cer clinics have heen established with however a 
more limited supply of radium. In Bangor at the 
Eastern Maine General Hospital the radium Bupply 
is entirely privately owned. 


At a recent meeting of the Council of tho Maine 
Medical Association It was voted to hold the next 
Clinical Session of the Association In ‘Watervllle In 
Ootober 1930 These annual clinical sessions have 
been extremely well attended and are very popular 

On November 21 1936 a combined meeting of the 
Kennebec County Medical Society and the Kenne- 
bec Valley Dental Association was held at the Elm 
wood Hotel in Watervllle with a large attendance 
A clinical session was held from 6 to C P3L, dinner 
at 6 30 P xt and the scientific session at 7 30 P M 
The following papers were read and excited much 
valuable discussion 

"Relation of Dentistry to Medicine, by Dr Percy 
Butterfield D.D S., Togas Me. 

“Blood Dys era das Manifest by Oral Lesions " by 
Dr Theodora Hardy Watervllle, Me 

Acute Oral Conditions ** by Dr F T HiU Water 

ville. Me . 

Edw H Risixv M D., Reporter 


DR. ARTHUR BERK ADDRESSES 
A ROTARY CLUB 

At a meeting of Rotary Clubs at Plymouth New 
Hampshire recently Dr Arthur Berk of Brookline 
Massachusetts with an office at 270 Commonwealth 
Avenue Boston delivered an address with the title 
“The Mind and Its Problem " 


WPA GRANT FOR MIDDLESEX COUNTY 
SANATORIUM 

The trustees of the Middlesex County Sanatorium 
nt Waltham have been officially advised that the 
Federal Government has granted an appropriation 
of $304 000 toward the enlargement of the Institu 
tlon by one hundred and sixty beds 

Dr Sumner H. Rcmlck, Superintendent of the 
Sanatorium assisted the County Commissioners in 
filing with the Public Works Administration the 
necessary application for these funds In August In 
September In furtherance of the project Dr Rem- 
lck accompanied by the Chairman of the Hospital 
Trustees Honorable Walter O. Wardwell of Cam 
bridge and Frank Kiernan Executive Secretary of 
the Massachusetts Tnberoulosls League went to 
Washington to Interview Mr Harry L. Hopkins 
Later when results did not seem to be forthcoming 
the same group visited Honorable David I Walsh 
at his home In Clinton and laid the needs of the 
Hospital before the Senator He was so Impressed 
with the emergency situation which has arisen 
through long waiting lists and the Increasing de- 
mands for hospital care by the patients in the cities 
and towns In the district, that he agreed to inter 
view Honorable Harold Ickes, Secretary of tho In 
terlor and Public Works Administrator A few days 
later the County Commissioners received word that 
the appropriation had been granted. 

The Middlesex County Commissioners secured 
legislation in the 1936 General Court enabling them 
to raise funds to meet the Federal grant. If secured 
for the building of the addition to the Sanatorium 
As soon as word was received from Washington 
Dr Remick and his associates proceeded to the busl 
ness of arranging for the letting of contracts and 
other details Matters have progressed now so that 
the contracts will be let within a few days and it 
is expected that the addition to the Institution will 
be available for the reception of patients on or be- 
fore January 1 1937 


ANTI VIVISECTION ACTIVITY 

The New York Anti Vivisection Society Is working 
to have a bill enacted which is designed to prohibit 
vivisection of dogs 


CORRESPONDENCE 


ELECTROSURGICAL CHOLECYSTECTOMY 
Editor Ann England Journal of Medicine 
In this Journal Issue of October 9 1930 I pub- 
lished methods for olectrosurglcal removal of acute- 
ly inflamed and of sclerotic gall bladder* “Tho gall 
bladder is emptied split to the cystic duct, which 
Is tied cut the gallbladder away along Ha 

attachment to the liver leaving the section In cou 
tact with the liver In place The cutting cun he 
done with the olectrosurglcal unit tho homorrhogo 
controlled by clamping and tying tho larger ves 
eels and coagulating the smaller ones the remain- 
ing tissue of the gallbladder being fulgurated.” 
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In November 1933’ Tborek published a method 
called "cholecystelectrocoagulectomy” which was 
essentially the same, except that he used It on “un- 
selected” cases, advocated contact coagulation of the 
portion of the gallbladder left In plape, instead of 
figuration, did not tie the branches of the cystic 
artery, but depended on coagulation to stop them, 
advocated “peritonization” of the coagulated gall- 
bladder bed and the tied stump of the cystic duct 
In this article, even though exploration of the bile- 
duct was advised, drainage was decried, the idea 
being that drains are “Inimical” to healing of elec- 
trocoagulated surfaces 

Recently I have reported (this Journal) experi 
mental work which led to the development of the 
method’ and its .application in clinical cases’, 
advocating, however, electrocoagulation of the re 
mainmg segment of the gall bladder according to 
Thoieh in preference to the original method of fi- 
guration I disagreed with Thorek on the question 
of peritonization of surfaces, and upon drainage 

In a letter published in this Journal, November 
14, 1935‘, Thorek accused me of sins of omission 
and commission, and in no uncertain terms held me 
up as a menace to society unless I should drop the 
electrosurgical applicator from my hand Now, 
since I disagree with Thorek on a few points, and 
since he violently disagrees with me on everything, 
I fear that the reader may come to the conclusion 
that electrosurgical cholecystectomy is dangerous or 
worthless That would be unfortunate, and war- 
rants a discussion 

As a matter of fact electrosurgical cholecystectomy 
is safe, simple, and valuable Be not disturbed by 
hair splittings between figuration, carbonization 
and coagulation so long as the biterminal coagulating 
current is used and a thorough job done’, and the 
larger vessels tied — and so long as drainage is used 
according to indications which hold for ordinary 
surgery 4 The procedure Is most helpful in the ^dif- 
ficult case with sclerosis or inflammatory thickening 
In and about the gallbladder and ducts, and, though 
Thorek uses it on all cases, it is not worth while 
where the vessels can be easily dissected 

In his letter Thorek says, “Experience contradicts 
Whitaker’s conclusions on the behavior of electro- 
coagulated tissues " My conclusions were based on 
experiments with thirty seven animals which were 
carefully reported’ In a new subject under inves 
tigation may not one man disagree with another, or 
even with the majority, if he believes his experi- 
ments justify so doing’ 

Thorek claims misrepresentation in my state- 
ment that he depends upon coagulation to stop the 
cystic artery It is my belief that the artery and 
its branches should be tied instead of being coagu- 
lated, since it seems to me that the coagulum is 
likely to loosen sooner than the tie I quote 
Thorek’s answer to this’ “The fact is that I never 
coagulate the cystic artery but always ligate it 
Again, the coagulum never loosens In undrained, 
properly performed operations but becomes ab- 
sorbed ” If the coagulum never loosens it would 


seem safer to coagulate the artery than to tie it, a 
catgut tie does loosen. Thorek’s first article’ to 
which I referred’ makeB no mention, either in the 
text or on the illustrations, of tying the cystic 
artery His second and third articles’, T do to be 
sure I am sorry for having overlooked this But 
why did he change hiB method? Maybe the coag- 
ulum became “absorbed” too soon 

Thorek says, "Careful scrutiny of the sixteen cases 
recorded by Whitaker forces the conclusion that 
unless one is equipped with a thorough knowledge 
of the principles underlying electrosurgical methods 
he had better hold on to the time-honored cold 
scalpel in surgery of the gallbladder” 

“Careful scrutiny” has disclosed (as the autopsies 
did*) that the method of electrosurgical cholecystec 
tomy had nothing to do with the three deaths in my 
sixteen cases One died weeks afterward from a 
stone left In the common bile duck That happens 
occasionally in ail the surgical families with which 
I am familiar — perhaps not in Dr Thorek's An 
other died of cardiac infarct which, though unknown, 
was present at the time of operation Electrosur 
gical cholecystectomy or any other kind was a mis- 
take It was performed in the hope of relieving in 
tolerable suffering In this case and in the third’ 
however, autopsy showed the coagulum on the gall 
bladder bed firm, no liver damage, no bile leakage, 
no peritonitis, nor other cause of death concerned 
with the operative site It would seem that Dr 
Thorek was uncharitable to say the least in the 
foregoing statement and its implications 

Yet Thorek’s condemnation of me as a dangerous 
individual is based on the death of these three pa 
tients in a series of sixteen — a mortality of "18 45 
per cent” which he compares with “a global mortality 
of 9 G per cent” in 12,144 cases’ (A series of six 
teen selected cases, the majority with advanced dis- 
ease, compared with a general series of 12,144' ) Fur- 
thermore "accuracy demands”’ that I “correct” one 
of Thorek’s figures Three of the sixteen died — 
a mortality, not of “18 45 per cent” but of 18 75 per 
cent' Thorek concluded’ "In other words twice as 
many people succumbed at the hands of Whitaker 
as In the woist cases (italics mine) operated on by 
surgeons elsewhere ” 

In view of these figures and this statement let 
us see how the “accuracy” invoked by Thorek in 
his letter fares when examined His published 
articles’, *, 7 state “a global mortality of 9 28 per 
cent", with no mention of "worst cases", also’ 
“From a careful survey of the literature It appears 
that the average surgical mortality In uncomplicated 
cases is about eight to ten per cent, and In com 
plicated cases, ten to twenty per cent” In my se- 
ries of sixteen cases, mostly complicated, because I 
do not advise this method in simple cases, the mor 
tality was 18 75 per cent Certainly statistics should 
have a generous admixture of intelligence and lion 
esty 

Compare Thorek’s results His operation has 
been performed “on 149 consecutive unselected pa 
tients without a single fatality* ” These “unselectr 
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ed case*” naturally include every patient with a dla 
eased gall bladder however complicated upon whom 
he operates — "acute and chronic cholecystitis chole- 
lithiasis, gangrene of the gall bladder early perfora- 
tion with escape of bile suppurations etc.* In 
July 1934 the number of these consecutive unse- 
lected patients without a fatality was 75* to date 
it is 149* 

Thorek Bays that I hod "above fifty per cent of 
bile leaks' Accuracy demands that I point out 
a fault either In Ills count and computation or in 
bis Intention Seven out of the sixteen cases 
drained bile In five of these no attempt was made 
to tie the cystic duct on account of the danger of 
dissection with obscured landmarks from lnflamma 
tory swelling Perhaps Thorek can always safely 
dissect and tie the cystic duct so that there Is no 
danger of leakngo In these cases but othors cannot 
and do not. In the remaining two of the seven who 
drained bile the common duct was explored Per 
haps Thorek docs not have bile leakage In these 
cases 

Thorek in the summary of his second article* says 
"Drainage is entirely omitted In the body of the 
article, however he hedges a bit on this point and 
says, In certain conditions drainage is a necessity 
(Italics mine) namely in obstruction of the com 
mon bile duct, Icterus progressive septic cholangol 
tides ina&l/Ity to peritonize the cystic duc( and gall 
bladder bed (italics mine) and the like. Examine 
tlon showB that on account of extensive lnflamma 
tory changes these areas could not hare been 
peritonired In ten of my sixteen cases 4 (even If I 
had wished to do so) I drained them. Thorek 
according to tho foregoing admission would hnvo 
drained them Why does he condemn me for doing 
what be himself would have done? Furthermore if 
according to Thorek, drainage In combination with 
electrosurgery la so dangerous In these cases 
though he grudgingly admits It should be done why 
does he not eschew electrosurgery here? let be 
does treat them electrosurgically becansq his case* 
are consecutive and hmselected" It appears that 
in this question of drainage Dr Thorek Is incon 
Bistent. 

I shall perform a series of comparative experl 
meats on dogs using my original method with 
drainage in one set and Thorek s method In the 
other (In one experiment carried ont according to 
his technique the dog was discovered a month later 
to have a large cold subhepatlc abscess ) With 
patients, however In spite of Thorek’s warning I 
shall continue to use drainage in all cases of 
empyema and gangrene of tho gallbladder and 
■where the oystlc duct cannot be cleanly and safely 
dissected and securely tied and where exploration 
of the bile ducts la performed. 

nCFERENCES 

1 'Whitaker L. H- i 8 trUml mimjHBfnt of gallbladder dl 
raw. Nrw Enjr J Ued. *03i tl* (Oct. •) 1»J0 

2. Thorek, M. : Chol*cr*l*l*ctrocaa*ultttomy without dralnarv 
la treatment of pm bladder dl e eaee. Ill too l* 11. J Mi 
4 J (Not) 1**1 

3 Whitaker L. It. I Electroenrglcol chol*CT»t«^Oiny L Ei 


perlmental observation* New Enx. J lied. SUi Ml 
(Sept. l«) 1131 

4 Idem El retro* a rtf cal cholecy s tectomy IL Clinical applt 

cation. New Kn*. J lied BlSi ST4 (Oct. t) IIJ& 

I Thorek, M. DleetrorartfcaJ cholecyitsctoxoy New Enr. J 
Med llli 151 (Not 14) 1ISI 

I Thorek, ll Elretrcuartfcal obliteration of the ra lib ladder 
(seventy flv consecutive tmeelectod etiu without racr 
- «. U3,ty J A M A 1W ‘ !«• <JalT M) 1134 
T Thorek, M. i Elect roan rtf cal obliteration of latlbladder 
Arch rhya. Therapy X Bay * rtadjgm Hi OT (AprU) 

LESTEB R. WnTTAKEB, hi D 

41 Bay State Road 
Boston Mass 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

535 North Dearborn Street 
Chicago Illinois 
November 2 1986 

Editor Tfexo England Journal of Medicine 
In addition to the articles enumerated In our let 
ter of October S the following have been accepted 
Calco Chemical Co Inc. 

Aoriflavlne Neutral — Calco 

Tablets Aoriflavlne Neutral — Calco % grain 
(uncoated) 

Scarlet Red Medicinal Blebrlch — Calco 
Ledorle Laboratories Inc 

Concentrated Solution Liver Extract Parenteral 
— Lederle 1 

Diphtheria Antitoxin Globulin — Lederle-Modl 
fled 

Tetanus Antitoxin Globulin — Lederle-Modlfled 
Rabies Vaccine — Lederle (Semple Method) 2 cc. 
vials 

Sharp & Dobme 

Apricot Allergenic Extract — Mulford Artichoke 
Allergenic Extract — ■ Mulford Bass (Sea) A1 
lergenlo Extract — Mulford Bean (KIdnoy) Ah 
lergenio Extract — Mulford Bean (Soy) Al- 
lergenic Extract — Mulford Blackberry Aller 
genic Extract — Mulford Blueflsh Allergenic 
Extract — Mulford Braxllnut Allergenic Extract 
— Mulford Brussel Sprouts Allergenic Extract — 
Mulford Carp Allergenic Extract — Mulford 
Chestnut Allergenic Extract — Mulford China 
mon Allergenic Extract — Mulford Cloro Aller 
genic Extract — Mulford Cranberry Allergenic 
Extract — Mulford Egg (Whole) Allergenic Ex 
tract — Mulford Fig Allergenic Extract — Mul 
ford Hickory Nut Allergenic Extract— -Mulford 
Honey Dew Allergenic Extract — Mulford Hack 
leberry Allergenic Extract — Mulford Lactal 
bumen Allergenic Extract— Mulford Lemon A1 
lergcnlc Extract — Mulford Lentil Allergenic Ex 
tract — Mulford Okra Allergenic Extract — Mul 
ford Olive Allergenic Extract — Mulford Pea 
(Black-eyed) Allergenic Extract — Mulford Pep- 
per (Red) Allergenic Extract — Mulford Popper 
(Sweet) Allergenic Extract — Mulford Perch 
Allergenic Extract — Mulford Plum Allergenic 
Extract — Mulford Pumpkin Allergenic Extract 
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Mulford , Radish. Allergenic Extract — Mulford, 
Raspberry Allergenic Extract — Mulford, Rhu- 
barb Allergenic Extract — Mulford, Scallop Al- 
lergenic Extract — Mulford, Shad Allergenic Ex- 
tract — Mulford, Shad Roe Allergenic Extract— 
Mulford, Smelt Allergenic Extract — Mulford, 
Swiss Chard Allergenic Extract — Mulford, Trout 
(Sea) Allergenic Extract — Mulford, Turkey A1 
lergenic Extract — Mulford, Vanilla Allergenic 
Extract — Mulford, Watermelon Allergenic Ex 
tract — Mulford, Yeast Allergenic Extract — Mul- 
ford, Camel Hair Allergenic Extract — Mulford, 
Goat Hair Allergenic Extract — Mulford, Hog 
Hair Allergenic Extract — Mulford, Cottonseed 
Allergenic Extract — Mulford, Dust, House Al- 
lergenic Extract — Mulford, Glue (Fish) Aller- 
genic Extract — Mulford, Pyrethrum Allergenic 
Extract — Mulford, Silk Allei genic Extract — Mul- 
ford, Tobacco Allergenic Extract — Mulford 

E R Squibb & Sons 

Ipral Sodium Tablets, % grain 
Ipral Sodium Tablets, 2 grains 
White Laboratories, Inc 

White’s Cod Liver Oil Concentrate (Liquid), 5 
cc vials 

Winthrop Chemical Co , Inc 

Ampules Novocain Solution 2%, 3 cc 
Ampules Novocain Solution 10%, 2 cc 
Sterile Ampules Novocain Crystals for Spinal 
Anesthesia, 300 mg 

Sterile Ampules Novocain Crystals for Local 
Anesthesia, 500 mg 

The following products have been accepted for in- 
clusion in the List of Articles and Brands Accepted 
by the Council But Not Described in NNR (New 
and Nonofficial Remedies, 1935, p 446) 

Arlington Chemical Co 

Arlco Proteins (for Diagnosis) 

Eli Lilly & Co 

Lubricating Jelly — Lilly 
Your sincerely, 

Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATHS 


ROBERTS — Feedeeick Alpha Roberts, MD, of 
Pittsfield, Massachusetts, died suddenly November 
30, 1935 

He was bom in Jacksonville, Vermont, in 1863, 
and graduated from the College of Physicians and 
Surgeons of Baltimore In 1897 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association He 
is survived by his widow, an adopted daughter, 
Leonette Roberts, and a brother, Arthur Roberts, of 
Brattleboro, Vermont 


PHELPS — Olney Windsor Phelps, MD, of War 
ren, Massachusetts, died at his home, December 2, 


1935, after a brief illness following a year’s grad- 
ual physioal decline 

He was bora in Waitsfleld, Vermont, February 11, 
1848 Following graduation from the Dartmouth 
Medical School in 1878 he served as assistant physi 
clan in the Insane Asylum at Brattleboro, Vermont 
In 1882 Dr Phelps moved to Bellows Falls, Vermont 
where he practiced for three years In 1891 he 
moved to Warren, Massachusetts His total medi 
cal career covered fifty-seven years 

Dr Phelps was a member of the board of health 
and the school committee of Warren for several 
years and was active in civic organizations He 
joined the Massachusetts Medical Society in 1892 
and retired in 1914 

His widow, Mrs Florence Johnson Phelps, a 
son, Dr Olney Draper Phelps, of 27 Elm Street 
Worcester, Massachusetts, two grandchildren, and 
a brother, Elleroy E Phelps, of Lebanon, New 
Hampshire, survive him 


ADLER — Herman Morris Adler, MD, died at the 
Phillips House of the Massachusetts General Hos- 
pital, December 7, 1935 

He was bom in 1876 and graduated from the 
Columbia University College of Physicians and Snr 
geons of New York in 1901 His premedical educa 
tion was acquired at Harvard College and later he 
returned to Boston, after having established a ropu 
tation in psychiatry, to serve as assistant professor 
of psychiatry at the Harvard Medical School from 
1912 to 1917, and chief of staff of the Boston Psycho- 
pathic Hospital 

Dr Adler was especially noted for accomplish 
ments in criminology and psychopathology and held 
the position of piofessor of medical jurisprudence 
and criminology at the medical college of the Uni 
versity of Illinois and later occupied the same chair 
at the Univeislty of California, 

He was a Fellow of the Massachusetts Medical 
Society Dr Adler is survived by his widow His 
family home was in Berkeley, California 


NOTICES 


MASSACHUSETTS MEMORIAL HOSPITALS 

The problem of “The Application of Proper Sun 
gical Technique in the Operating Room” will be 
presented for consideration at the next Surgical Sec- 
tion meeting on December 13, 1935, at 12 o’clock 
noon in the Ladies’ Aid Room, Talbot Memorial 
The speakers’ list, which was scheduled for that 
meeting, will he presented at a Special Meeting, 
December 20, 1935, at 12 o’clock noon. 

Milo C Green, Secretary 


REMOVAL 

John Rock, M D , has removed his office to the 
Free Hospital for Women, 8 Cumberland Avenue, ^ 
Brookline Telephone Longwood 0264 
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UNITED STATES CIVIL, SERVICE 
EXAMINATIONS 

Junior Medical Officer (Interne) $2 000 a Year 
Junior Medical Officer (Psychiatric Resident) 

$2 000 a Year 

St Eli tube tbs Hospital, Washington D C 
Applications must be on file with the manager of 
the Fourth U S CItII Service District Washington, 
D O not later than December 18 1935 
The United States Civil Service Commission an 
nounces open competitive eiamlnatlons for the po- 
sitions named above Vacancies In those positions 
and in positions requiring similar qualifications will 
he filled from these examinations unless It is found 
In the interest of the service to fill any vacancy by 
reinstatement transfer or promotion 
Application forms — The necessary forms may be 
obtained from the Secretary Board of United States 
Civil Service Examiners, at any first-class post offleo 
or from the United States Civil Service Commission 
Washington D C (the title of the examination de- 
sired should be stated) 


Social Worker Positions 

Applications for the positions of social worker 
(p«ychlatrlo) and Junior social worker United 
States Veterans Administration must be on file 
with the U S bivll Service Commission, Washing 
ton, D 0„ not later than January 0 1988 
Full information may be obtained from the Sec- 
retary of the United States Civil Service Board of 
Exnmlner* at the post office or bustomhouse In any 
city which has a post office of the first or the sec 
crad class, or from the United States Civil Service 
Commission, Washington D C 


MEDICAL OUNIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 SO PM on Thursday December 19 in the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr Henry A. Christian PhysIclan-ln-Chlef Hersoy 
Professor of the Theory and Practice of Physic In 
the Harvard Medical School, will give a medical 
clinic To it are cordially Invited practitioners and 
medical students 

Owing to the holidays the clinics of December 26 
and January 2 will be omitted 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital, from 10 to 12 ataft rounds will 
be conducted by Dr Christian. 


INTERNATIONAL MEDICAL POSTGRADUATE 
COURSES IN BERLIN 

The Berliner Akndeml© fCLr firatllche Forthlldung 
the successor of the Dozontonvorelnlgung fOr 
firatllche Forthlldung in Berlin which Is managed 
by the Chief Bnrgomaster of Berlin, Is holding the 


following medical postgraduate courses In the apring 
of 1936 

1 Course on the practical results of recent research 
work in the domain of Internal medicine (Feb- 
ruary 24 to March 4) 

2 Syphilis of the Internal organa (March 5 to 7) 

3 Courses In tuberculosis In the City' of Berlin fl 
Tuberculosis Hospital “Wald ha us Charlotten 
burg* In Sommorfeld (March 16 to 21) 

I 4 A week b postgraduate course in obstetrics and 
gynecology (March 23 to 28) 

6 Practical progress of xray diagnosis and radio- 
therapy paying regard to clinical pathological 
anatomical and physiological points of view 
(March 9 to 14) 

6 A week's course In abdominal surgery (April 20 
to 25) 

7 Introductory course in homeopathy (April 20 to 
May 16) 

8 Special courses In all branches of medicine with 
practical work at the bedside and in the labors 
tory are held every month 

Courses 1 to 7 will be held In German, and the 
special courses also In foreign languages 
For programs and further information apply to 
the Geschfiftsstelle der Berliner Akademle ffir 
firatllche Forthlldung Berlin NW7 Robert Koch- 
Plats 7 (Kaiserln Friedrich Hans) 


REPORTS AND NOTICES 
OF MEETINGS 

LECTURE ON THE CARE OF THE PATIENT 

Dr Arthur R. Crandell of Taunton Mass, delivered 
a lecture on “The Care of the Patient" Thursday 
November 14 at the Harvard Medical School He pre- 
sented views of a general practitioner In a moderate- 
sized city which, although differing from thoso of 
physicians in rural communities and metropolitan 
districts, have the common aim with them of lmprov 
Ing the general welfare of the patient The family 
practitioner must be content with a life of general 
service instead of the brilliant career of the 
specialist 

The great Increase in medical knowledge In the 
last half centnry has changed the situation of the 
general practitioner He no longer can hope to 
possess a thorough knowledge of the whole field of 
medicine nor personally to give to his patients many 
of the benefits of modern scientific therapy He must 
become a skilled Internist referring patients requlr 
| Ing special forms of treatment to qualified specialists 
1 Dr Crandell commented on the stat* of medical 
knowledge forty years ago At that time the public 
was well satisfied with “snap diagnoses* and con 
sidered tho physician qs more or less of a ‘neo- 
romancer' There were relatively few hospitals 
laboratories were poorly equipped preventive mod 
iclne had not yet been developed diphtheria control 
was inadequate typhoid fever was rampant, diabetes 
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Mulford, Radish Allergenic Extract — Mulford, 
Raspberry Allergenic Extract — Mulford, Rhu- 
barb Allergenic Extract — Mulford, Scallop Al- 
lergenic Extract — Mulford, Shad Allergenic Ex- 
tract — Mulford, Shad Roe Allergenic Extract — 
Mulford, Smelt Allergenic Extract — Mulford, 
Swiss Chard Allergenic Extract — Mulford, Trout 
(Sea) Allergenic Extract — Mulford, Turkey A1 
lergenlc Extract — Mulford, Vanilla Allergenic 
Extract — Mulford, Watermelon Allergenic Ex- 
tract — Mulford, Yeast Allergenic Extract — Mul- 
ford, Camel Hair Allergenic Extract — Mulford, 
Goat Hair Allergenic Extract — Mulford, Hog 
Hair Allergenic Extract — Mulford, Cottonseed 
Allergenic Extract — Mulford, Dust, House Al- 
lergenic Extract — Mulford, Glue (Fish) Aller- 
genic Extract — Mulford, Pyretlirum Allergenic 
Extract — Mulford, Silk Allergenic Extract— Mul | 
ford, Tobacco Allergenic Extract — Mulford 

E R Squibb & Sons 

Ipral Sodium Tablets, % grain 
Ipral Sodium Tablets, 2 grains 
White Laboratories, Inc 

White’s Cod Liver Oil Concentrate (Liquid), 5 
cc vials 

Winthrop Chemical Co , Inc 

Ampules Novocain Solution 2%, 3 cc 
Ampules Novocain Solution 10%, 2 cc 
Sterile Ampules Novocain Crystals for Spinal 
Anesthesia, 300 mg 

Sterile Ampules Novocain Crystals for Local 
Anesthesia, 500 mg 

The following products have been accepted for in- 
clusion in the List of Articles and Brands Accepted 
by the Council But Not Described in NNJt (New 
and Nonofflcial Remedies, 1935, p 445) 

Arlington Chemical Co 

Arlco Proteins (for Diagnosis) 

Eli Lilly & Co 

Lubricating Jelly — Lilly 
Your sincerely, 

Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATHS 


ROBERTS — Frederick Alpha Roberts, MD, of 
Pittsfield, Massachusetts, died suddenly November 
30, 1935 

He was born in Jacksonville, Vermont, in 1863, 
and graduated from the College of Physicians and 
Surgeons of Baltimore in 1897 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association He 
Is survived by his widow, an adopted daughter, 
Leonette Roberts, and a brother, Arthur Roberts, of 
Brattleboro, Vermont 


PHELPS — Olvet Wivdsor Phelps, M D , of War 
ren, Massachusetts, died at his home, December 2, 


1935, after a brief illness following a year’s grad 
ual physloal decline 

He was born In Waitsfleld, Vermont, February 11, 
1848 Following graduation from the Dartmouth 
Medical School in 1878 he served as assistant physl 
cian in the Insane Asylum at Brattleboro, Vermont 
In 1882 Dr Phelps moved to Bellows Falls, Vermont 
where he practiced for three years In 1891 he 
moved to Warren, Massachusetts His total medl 
cal career covered fifty seven years 

Dr Phelps was a member of the board of health 
and the school committee of Warren for several 
>ears and was active in civic organizations He 
joined the Massachusetts Medical Society in 1892 
and retired in 1914 

His widow, Mrs Florence Johnson Phelps, a 
son, Dr Olney Draper Phelps, of 27 Elm Street 
Worcester, Massachusetts, two grandchildren, and 
a brother, Elleroy E Phelps, of Lebanon, New 
Hampshire, survive him 


ADLER — Herman Morris Adler, MD, died at the 
Phillips House of the Massachusetts General Hos 
pital, December 7, 1935 

He was bom in 1S76 and graduated from the 
Columbia University College of Physicians and Sur 
geons of New York in 1901 His premedical educa 
tion was acquired at Harvard College and later he 
returned to Boston, after having established a repu 
tation in psychiatry, to serve as assistant professor 
of psychiatry at the Harvard Medical School from 
1912 to 1917, and chief of staff of the Boston Psycho- 
pathic Hospital 

Dr Adler was especially noted for accomplish 
ments in criminology and psychopathology and held 
the position of professor of medical jurisprudence 
and criminology at the medical college of the Uni 
versity of Illinois and later occupied the same chair 
at the University of California, 

He was a Fellow of the Massachusetts Medical 
Society Dr Adler is survived by his widow His 
family home was in Berkeley, California 


NOTICES 


MASSACHUSETTS MEMORIAL HOSPITALS 

The problem of “The Application of Proper Sur 
gical Technique in the Operating Room” will be 
presented for consideration at the next Surgical Sec- 
tion meeting on December 13, 1935, at 12 o’clock 
noon in the Ladies’ Aid Room, Talbot Memorial 
The speakers’ list, which was scheduled for that 
meeting, will be presented at a Special Meeting. 
December 20, 1936, at 12 o’clock noon. 

Mho C Green, Secretary 


REMOVAL 

John Rook, M D , has removed his office to the 
Free Hospital for Women, 8 Cumberland Avenue. ^ 
Brookline Telephone Longwood 0264 
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Dr Olga Stelnecke Taunton 
Dr Benjamin Margulols Dorchester Center 
Dr Charles 0 Joyce, Danvers 
Light refreshments wilt be served 

W Fratkxiit Wood M.D., Secret ary 
Address McLean Hospital 
Waverley Maas 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETT 
_ The next meeting of the New England Opbthal 
mological Society will bo held on Tuesday Decern 
her 17 1986 at the Massachusetts Eye nn<l Ear 
Infirmary 243 Charles Street Boston, 

PCOODAM 

9 00 A.M — Clinic and Operating Room 
11 30 A.M — Neuro-Opbthalmological Conference 
EVKrara rnoacAir 


SOCIETY meetings, congresses 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 10 1033 

Monday December 16 — 

•9 10 A.1L Boston Dispensary 15 Bonnet Street, 
Boston Social Service Case Presentation Mies 
Edith Canterbury 

8 15 PAL Boston Medical History Club, Boston 
Medical Library 8 Fenway 

Tuesday December 17— 

*9 10 AM, Boeton Dlapcnsary ~5 Bennst Street, 
Boston Nophritl*. Dr Henry D Stebblns 

8 A.M 11 JO AM 8 PAL New England Opbthal 
mologlaai Society Massachusetts Fje and Ear 
Infirm try 43 Charles Street, Boston 
•11 M. South End Medical Club Offloe of the Boston 
Tuberculosis Association, 55* Columbus Avenue 
Boston. 

2 30 PAL Pediatric Ward Visit Massachusetts Eye 
and Ear Infirmary 

7 45 PAL Gardner Auditorium, State House Boston 
1 Adult Problems The Blues and Fatigue State*. 
Dr Karl M Bowman. 


8 00 PM 

Case Report 

Color Blindness Dr William Rowland. 

Malarial Treatment of Interstitial Keratitis Dr 
Benjamin RlBomon Dr H. Houston Merritt (By 
invitation ) 

Paper 

Surgery of the Cornea. Dr Ramon Costrovlejo 
Now York. 

Bettjamct Sachs M D Secretary 


BOSTON MEDICAL HISTORY CLUB 
Boston Medical Library 8 Fenway Monday De- 
cember 1G 1985 at 8 16 PJU 

Bon jam In Bhattuck, Medical Practitioner of Temple- 
ton. By George Cheever Shat tuck, MJD 
The Doctors Warren of Boston By Joseph H. Pratt, 
M.D 

Bur j a met Spectob, M.D Secretary 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
The New England Physical Therapy Society will 
meet os tho guests of the Ring Sanatorium and 
Hospital 163 Hillside Avenue, Arlington Heights 
Massachusetts, on Wednesday evening December 
18 1935 

A buffet supper will be served at six thirty and 
the meeting will open promptly at eight 

The subject under discussion will be the present 
status of physical therapy in the mental hospitals 
of this state with a forecast as to future trends 

ITtOOUAil 

Inventory and Forecast Clifton T Perkins M.D., 
Assistant to the Commissioner Massachusetts 
Department of Mental Diseases. 

The discussion will be opened by Winfred Over 
hotser MX) Commissioner Department of Mental 
Diseases. 

Time will be allowed for general discussion. 
Physicians are cordially Invited to attend. 

William D McFee, M.D., Secretary 
41 Bay State Road, 

Boston Massachusetts. 


Wednesday December 18 — 

*9 10 A.M. Boa ton Dispensary, t5 Bennet Street 
Boston. Ward Case*. Dr 8 J Tbannhsurer 
tl2 IL Cllnioo Pathological Conference Children s 
Hospital. 

6 80 PAL Now England Physical Therapy Society 
buffet supper 8 PM. Meeting Ring Sans tori 
urn and Hospital Arlington Heights 


Thursday December 18 — 

8 A0 9 10 AAL Cllnlo, Surgical and Orthopedic Staff* 

of Children s Hospital, at the Children s Hospl 
tad 

*8 10 AAL Boston Dispensary 25 Bennet Street 
Boaton. Urio Aold In the Pathogenesis of Gout 
Dr Bernard Jacobson. 

•3 10 PAL Modlcsd. Cllnlo at the Peter Bent Brigham 
Hospital 

Friday December 20— 

9 10 AM. Boston DIspensarj 26 Bennet Street 

Boston Ward Casee. Dr S J Thsnnhauser 
1J M Clinical Meeting of the Children s Medical 
8t*fL Ether Dome Massachusetts General Hon 
pltsL 

12 M Massachusetts Memorial Hospitals Surgical 
Section Meeting 

Saturday December 21 — 

•9 10 AAI Boston Dispensary 5 Bonnet Street 
Boston Treatment of Diabetes. Dr 8 J Tbann 
hauaer 

10 1- Staff rounds at tho Peter Bent Brigham Hoe 
pltaL 

Open to the medics] profession 

tOpen to Fellows of the Massachusetts Medical Society 


December 12 — Alpha Omega Alpha Lecture Harvard 
Medical School Amphitheatre Building C, 5 o clock. 

Docsmbor- is— Wininm Harvey Society, Auditorium of 
the Beth Israel Hospital, Boston at 8 P II 
December II— Boston Float! nr Hospital Board Room, 
12 noon to 1 PAL 

December 13— Massachusetts Psych la trio Society See 
pace 1 12. 

December 13— Massachusetts Memorial Hospitals. See 
page 1*10 

,,P,* c ® mb€r 1^— Springfield Medical Association. See pace 
1187 lrneuo of December 8 

December 13— Boston Medical History Club. Seo notice 
elsewhere on this pace 

F hei *? 0 .. uth ? nd Medical Club. 1 noon 
office or the Bouton Tuberculosis Association 554 Colum 
bus Avonue Boston 

December 17— 'New England O ph th* Im olod cal Society 
See notice elsewhere on this page 

D n ^°5®r? b,r 1*— New England Physical Therapy Society 
Boe notice elsewhere on this page. 

19 — Medical Clinic at the Pc tor Bent Brigham 
Hospital. See page im 

a^uttchusctbi Memorial Hospitals. See 

pats 1210 

< JTJw r V* r X 24 10 May 16 1936 — International Medical Tost 
graduate Courses In Berlin. See page 1211 
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DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

January 8 — Wednesday Danvers State Hospital, Hath- 
orne Clinic '6 PM Dinner 7PM Speaker Dr Hos- 
kins Subject To be announced later 
February B — Council Meeting, Boston 
February 12— Wednesday Addison Gilbert Hospital, 

Gloucester Clinic 6 PM Dinner 7 PM Speaker and 
subject to be announced later 

March 4— Wednesday Lynn Hospital Clinic 5 PM 
Dinner 7 PM Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April i — Wednesday Essex Sanatorium, Middleton 

Clinic 6PM Dinner 7PM Speaker Dr Richard H 
Overholt of the Lahev Clinic Subject Chest Surgery 
May 7 — Thursday Censors’ Meeting 

May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P'M Speaker Dr Paul White Sub- 
ject to be announced later 

R. E STONE, M D , Secretary 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings nre held on the second Tuesday of January 
March and Maj at the Weldon Hotel, Greenfield,' al 

CHARLES MOLINE, JM D , Secretary 


11 A M 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings to be held at the Bear Hill Golf Club at 
12 16 PM 

'January 8 > 

March 11 1 

May 6 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 28, 1936 — Hotel Kenmoro at 8 P M Subject 
Compulsory Sickness Insurance ’ Speakers to be an- 
nounced 

February 25, 1936— Massachusetts Memorial Hospitals 
at 8 P M Papers by the staff 

March 31, 1936— Hotel Kenmoro, at' 8 PM Dr Ben- 
edict P Boland— Cauterization of tho Cervix Uteri Using 
Various Electrical Methods Illustrated with lantern 
slides 

May, 1936— Annual Meeting (Place, date nnd^subject 
to be announced ) 

The censors meet for the examination of candidates 
May 7 1936, November 6, 1936 

FRANK S CRUICKSHANK, M D , Secretary 
1236 Beacon Street, Brookline, Massachusetts 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 16 — Goddard Hospital Subject and speakers 
to be announced later 

March 19 — Plymouth County Sanatorium, South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, M D , Secretary 

SUFFOLK DISTRICT MEDICAL SOCIETY 

January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway 'Observations Around the 
World Dr Walter B Cannon 

March 18, 1936 — Meeting at the Boston Medical Library 
"The Laboratory and Clinical Story of Fatigue,’ Dr 
Anile V Bock and Dr David B Dill Discussion Dr 
Donald J MscPherson and Dr Augustus Thorndike, Jr 
April 29, 1936 — Annual Meeting at the Boston Medical 
Library ’ The Treatment of Septicaemia, Dr Champ 
Lyons "The Pleurallty of Scarlatinal Streptococcus 
Toxin, Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 

The medical profession is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE. M D , President, 
CHARLES C LUND, MD Secretary, 

FRANCIS T HUNTER, M D , 

Boston Medical Library 


WORCESTER DISTRICT MEDICAL SOCIETY 

January 8, 1936 — Wednesday evening Worcester City 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to he announced later 
February 12, 1936 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 


March 11, 1936— Wednesday evening Memorial Hosnl- 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

AP rl !8< 1936— Wednesday evening Hahnemann Hos- 
pital, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
May 13, 1636 — Wednesday afternoon and evening An- 
nual Meeting ol Society Time, place and details of uro- 
gram to be announced In an April issue of the Journal 

ERWIN C MILLER, M D , Secretary 
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Handbook of Anaesthetics J Stuart Ross and H P 

Fairlle Fourth Edition 299 pp Baltimore 

William Wood & Company $4 00 

This country lacks, to a sad degree, a modern 
textbook of practical Instruction in anesthesia The 
' Handbook of Anaesthetics”, written by two anes 
thetists of Edinburgh and Glasgow for the instruc 
tion of medical students, unfortunately fails to meet 
this need According to our present standards here, 
its atmosphere is unwonted and out-of date, for it 
is permeated with the odor of chloroform, and, with 
its frequent descriptions of certain closed methods 
of gas and vapor administration, it is stifling from 
lack of oxygen 

The chapters on shock, anoxemia, nitrous oxide, 
ethylene, and chloroform are notably good Also 
those on local and spinal anesthesia, written by a 
third author, are definitely pi alseworthy, though 
they suffer from brevity The chapter on choice, of 
anesthetics deals with only five drugs, two of which 
are chloroform and ethyl chloride, the carbon 
dioxide absorption method of giving gases, now well 
established in this country, is skeptically referred to 
as experimental, the use of carbon dioxide for 
hastening induction and recovery is not mentioned, 
and no modern gas machine commonly used in this 
country is described, for these reasons the book is 
unsuited to the student of anesthesia here Because 
suction is not mentioned among the methods given 
for clearing the respiratory tracts of fluids, because 
asphyxia of the infant is entirely omitted from the 
discussion of anesthesia during labor,, and because a 
maximal dose of avertin is advised without any 
qualifying provisions, .for such reasons the book 
appears to be even unsafe to put into the hands 
of those who most need a handbook of anesthetics 


Midwifery By ten teachers under the direction of 
Clifford White Edited by Comyns Berkeley, J S 
Fairbairn and Clifford White Fifth Edition. 740 
pp New York William Wood & Company ?0 00 

This is a textbook on obstetrics written by ten 
well-known English obstetricians It is Interesting 
to have such a book to refer to in order to see how 
onr English confreres carry out obstetrical pro- 
cedures For use as a textbook in America it will 
scarcely be a success, because the treatment that is 
advised in various complications and the techniques 
used are not those to which American obstetricians 
subscribe As a reference book, however, it is of 
value 
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THE ELECTROCARDIOGRAPHIC DIAGNOSIS OF ACUTE 
CARDIAC INFARCTION WITH SPECIAL REFERENCE TO THE 
VALUE OF PRECORDIAL LEADS* 


BT JAMES M FAULKNEn, II J> f 


T HE decision as to whether a patient is suf 
fenng from acute cardiac infarction is a 
momentous and often a difficult one There- 
fore, any refinement of technique which prom 
isos more ready recognition of the condition is 
worthy of careful study and evaluation The 
retent employment of chest leads m the elec 
trocardiogrnphia diagnosis of cardiac infar tiou 
has yielded encouraging results which havo 
prompted this investigation 

The history of the clinical study of coronary 
thrombosis is a brief one In 1912, J B Her 
nek 1 gave the first descnptlon in English of 
the clinical features of sudden obstruction of 
the coronary artenes The samo gifted observer 
called attention to abnormalities in the electro 
cardiogram following coronary thrombosis’ and 
suggested to Fred M Smith the stndy of expen 
mental coronary occlusion in dogs by which the 
■electrocardiographic changes seen in human 
cases were reproduced* Smith showed that 
these changes havo marked vanations from (lay 
to day, and even from hour to hour, and may 
eventually disappear 

In 1920, Pardee* called attention to a par 
ticnlar form of inversion of T waves 1 c late, 
sharp inversion with upward convexity of the 
RS-T interval which was frequently associated 
with occlusion of coronary artenes as shown at 
postmortem 

However Interest in the clinical diagnosis 
grew rather slowly For example, m 1924 only 
three cases which had received the diagnosis of 
coronary thrombosis daring life had come to 
autopsv at the Massachusetts General Hospi 
-tal* 

In 1928, Partonson and Bedford’ called at 
tention to a dofinite sequence of olianges in the 
RS-T segment and the T waves of tho electro 
cardiogram following cardiac infarction 
■“Shortly after the onset of symptoms a torn 
siimt deviation of the R T segment from the 
iso-olectnc plane occurs. This is foUowed by 
a deep inversion of the T waves m either lead 
I or lead IH, but not in both, and often by 


From thfl TSonifllAJ MeowsrlM L*b«nitorT Second 
Mcdlcol Scrrlew CUMnrsrtl Doctor Otr noiplul urf C* 
Dtoirtant of Medicine Herrera iledicej School Boecon, Meee- 

■mcMuwtu, 

treullnvr Jeroce M.— Aeetrteot In Medicine, Hcrrrr! Uo!rr- 
edty Mcdlcel School- For record end eddrcee of ehlhor ece 
Whir W reive leenr," P«*e 1 ll 


a lesser degree of T inversion in lead II Curves 
obtained after a few weeks conform to one of 
two main types according to the incidence of 
T inversion in lead I or in lead III. Subse 
qnent T wave changes in the direction of nor 
mal are recorded, and even complete return to 
normal occurs ” These authors speculated as 
to the possibility of correlating the mto of the 
mfarct with a specific type of electrocardio- 
graphic abnormality hut drew no conclusions 
from their limited antopsy material. 

In tho following year Barnes and Whitten’ 
found that tho electrocardiographic changes of 
the T 1 type described by Parkinson and Bed 
ford were usually associated with infarction of 
tho anterior wall of the left ventricle, and the 
T’ typo with infarction of tho posterior wall of 
the left ventricle They obsorved, as others 
had before, that infarction of the right ventriclo 
was rare 

More recently the effect of cardiac infarction 
on the Initial deflections of the ventricular com 
plex have received attention Pardeo has 
pointed out that the incidence of heart diseaso, 
particularly the anginal syndrome, is high in 
individuals exhibiting a large Q wave in lead 
III in the presence of n normal electrical axis 
or left axis deviation’ He presented evidence 
which suggested that the large Q m is due to 
disease of the Jeft ventricle A refinement of 
Ins criteria haa added to the diagnostic vnluo 
of Q-wave changes by excluding many normal 
individuals’, and their importance in relation 
to cardiac infarction has beep amply confirmed 
bv others, notably Wilson and his coworkers 10 
Wilson’s observations indicate that donations 
of tho R-T interval are due to currents of in 
jnrv set up at the borders of injured cardiac 
muscle whereas the changes in tho initial van 
tncnlar complex (QR S) are explained by the 
death of areas of formorly active tissue The 
former is, therefore a transient and the latter, 
a permanent change 

The most recent important contribution to 
the eleotrocardiographic diagnosis of cardiac in 
faretion was the introduction of tho chest lead 
bv Wolforth and Wood in 1912 Although 
chest electrodes had been employed bj others 
prenously, thov were the first to demonstrate 
clearly that with this techniqne mam cases of 
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fresli infarction, show electrocardiographic 
changes -which do not appear in the standard 
limb leads The changes in the chest lead have 
also been considered to be of value in localizing 
the site of the infarct- 

In taking the chest lead, Wolferth and Wood 
placed the right arm electrode over the pre- 
cordium® and the left arm electrode on the back 
of the chest just below and mesial to the left 
scapular angle This lead they designated as 
lead IY In subsequent studies they also made 
observations on an electrocardiographic lead 
taken from the preeordium to the left leg which 
they designated as lead V, and on a lead taken 
from the posterior electrode to the left leg 
which they designated as lead VI Compari- 
son of the results derived fiom the three chest 
leads showed that leads TV and Y were very 
similai in appearance and lead VI yielded lit- 
tle, if any, additional information of impor- 
tance Since their onginal publication, the clin- 
ical use of chest leads in the diagnosis of car- 
diac infarction has been made m a number of 
clinics The practical value of the method has 
been confirmed by others and its theoretical 
validity soundly established The subject has 
been somewhat confused by the fact that many 
subsequent investigators have used slightly or 
widely different parts of the body for placing 
the electrodes so that their results are not com- 
paiable one with another While it is quite 
possible that one or more chest leads may be 
found wluch will yield even more information 
than those employed by Wolferth and Wood, 
then senes, together with others using the same 
teclmique, repiesent the laigest and best con- 
ti oiled from the point of view of autopsy pro- 
tocols as well as for normal individuals It 
appears, from their own observations, that in 
most cases all of the information desired can 
be denved fiom one of the two precordial leads 
As pointed out by Wilson 12 , it is the electrode 
nearest the heart which is the predominating 
factoi m inscribing the electrocardiogram m 
chest leads The position of the distal electrode 
is therefoie of relatively minor importance The 
lecords of Wolferth and Wood’s lead IV 
, (anteropostenor) are almost identical with their 
lead V (precoidium to left leg) and, for prac- 
tical purposes, the two may be used almost in- 
terchangeably Since lead V is a little easier 
to take technically, it is perhaps, of the two, 
the method of choice An excellent critical re- 
view of the subject of chest leads appears in 
a recent article by Roth 13 

The amount of information to be denved 
from precordial leads not yet being fully estab- 
lished, it seemed worthwhile to report on our 
experience with this procedure at the Boston 
City Hospital with 250 individuals, m all of 

•The exact position ot the precordial electrode Is Important 
For the sake of technical simplicity and uniformity In this 
aeries a point 4 cm to the left of the mid sternum In the fourth 
Intercostal space rras used 


whom there was a question of recent coronary 
thrombosis The precordial lead employed m 
almost all of these was “lead V”, only 'a few 
at the beginning being “lead IV” We have 
evaluated these records by the criteria set forth 
by Wood and Wolferth and moie aceuiately de- 
fined as regards normals by Mastei“ The 
ventricular complex m the precordial lead as 
thus defined consists of an initial downwardly 
directed wave, the Q-wave, followed by an up- 
ward R-wave, an isoelectric interval and, finally, 
a negative T-wave The Q-wave is normallv at 
least 1 5 mm in depth and the R-wave at least 
2 5 mm in height The R-T interval is either 
slightly below the isoelectric level or just iso- 
eleetnc In normal persons it is never above 
the isoelectric level or more than 2 mm below 
it 

The changes observed in the precordial lead 
following acute caidiac infarction may be di- 
vided into two main types corresponding with 
the T 1 type and the T 3 type described bv Par- 
kinson and Bedford 

In the first type, the Q-wave of the precordial 
lead either disappears or is markedly dimin- 
ished in size, and the R-T interval is at first 
markedly depressed The depression of the R-T 
interval persists for from five to nine days and 
giadually disappears A high peaked upright 
T-wave develops and tends to remain (see fig- 
ure 1) 

ABC 



FIGURE 1 Electrocardiogram of the T 1 type Loads I It 
m and V A 3 days B 13 days «Dd C 9 months after 
coronary thrombosis 

In the second type, the precordial lead is 
often normal although it may show elevation 
of the R-T interval or upright or flat T-waves 
Changes when they do occur are not usually 
permanent (see figure 2) 

Before proceeding to the analysis of our 
cases, it may be pointed out that the possibility 
of factors other than myocardial infarction op- 
erating to affect the electrocardiogram have been 
ruled out as far as possible By confining this 
study to the diagnosis of acute infarction, ive 
have avoided the difficult problem of distin- 
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guishmg between electrocardiographic changes 
due to old infarction and those due to mjocar 
dial damage from other causes This has lim 
ited the electrocardiographic criteria to (1 j de- 
flations of the E-T segment or (2) marked van 
ationa m the ventricular complex: from dnv to 
dny One condition, other than cardiac infarc 
tion which may he associated with deviation of 
the E-T interval is inflammation of the pen 
uirdmm, such as tuberculous pericarditis In 
this instance however, the characteristic fea 
turo is an elevation of tho R T interval in all 

ABC 
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leads rather than m one or two leads only 
Other conditions which raa> produco compara 
ble changes in the electrocardiogram are diph 
thentic and other forms of acute myocarditis, 
massive pulmonary embolism 1 * and, perhaps, 
digitalis intoxication 16 

A comparison of the electrocardiographic in 
terpretation with the final clinical diagnosis is 
of some interest although, of course, it does not 
approach m significance a comparison with 
necropsy findings. 

Of the 250 cases studied, fiftv-one were inter 
preted as acute cardiac infarction from the elec 
trocardiogram (seo figure 3) Of these fortv 
four were bo diagnosed clinically, three were 
classed as suspicions and four os negative Nine 
cases had a questionable elect rocardiograplnc in 
terpretation of acute infarction Of those four 
had a positive cluneal diagnosis, three a ques- 
tionable diagnosis and two a negative diagnosis 
Of tho 100 cases who had no elect rocardio 
graphic signs of acute infarction tho clinical 
diagnosis was m agreement in 103 cases hut 
twenty four hod a positive clinical diagnosis 
and three were classed as questionable The 
discrepant between the cluneal and the elect ro- 
cardiogrnpluc diagnoses is explainable in part 
b\ the fact that some of the env s in which a 


positive clinical diagnosis was made did not 
have electrocardiograms until after the ncuto 
stoge of infarction was over and the charac 
tenstic electrical changes might be expected 
to have disappeared 

In thirty five of the fifty-one cases exhibit- 
ing the electrocardiographic signs of cardiac 
infarction the diagnostic abnormalities were 
present simultaneously m both the precordial 
and hmb leads In these instances the chest 
lead was of value only in confirming the evi 
deuce derived from the standard leads In five 
cases tho ohanges persisted in the limb leads 
after the chest lead had returned to normal 
In two cases the abnormality appeared only 
m the standard leads In one case, in which 
the clinical picture was unmistakable, the elec 
trocardiographic diagnosis was made only by 
stri kin g variations in the record from day to 
day, although no single record was in itself 
diagnostic 

In eight cases the diagnostic abnormality 
was present at some time only in the chest 
lead All of these cases had a positive clinical 
diagnosis of coronary thrombosis In three, 
the changes appeared only in the chest lead 
throughout, in two, it preceded the develop 
nient of changes in the standard lends, m two, 
it followed them and in one it both preceded 
and followed them This group of eight cases 
comprising approximately 1G per cent of our 
total positive diagnoses illustrates the impor 
tance of tho precordial leads In three cases 
out of fifty one tho diagnosis could never ha\e 
been made without tho chest lend 

Complete necropsy records were available 
on thirty three cases on which precordial leads 
had been taken These records were of rou 
tine hospital necropsies performed bv a num 
her of different pathologists Tho exact extent 
or localization of the mfarct beyond the 6tate 
ment that it was situated m the anterior apical 
or posterior portion of the ventricle was not 
always clenrlv recorded Tlus must he borne 
m mind in evaluating the correlation between 
the electrocardiographic and the anatomical lo- 
calization of tin mfarcted arena Tlurtoon cases 
showed acute cardiac infarction at postmortem 
The dectrocardiograplnc diagnosis wax made 
in eleven of these (sec figure 3) In each of 
the two eases in which the electrocardiographic 
diagnosis was not made a single record was ob 
tamed film th before death In one it nppenred 
that tho infarction although recent, was of too 
long standing to show the characteristic thnnpos 
in a single record the history indicating clearly 
that the thrombosis hod occurred nineteen dnvs 
before the record was taken It showed an nb 
senceof the Qwn\e in the precordial lend n 
flat T 1 , -vcri low T* and jmerted T 3 In the 
other, the record was obtained a few bonrs after 
the onset and showed intraventricular Wch h 
In both there was infarction of tho anterior 
wall of the left \entrklo and both showed 
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marked coronary sclerosis with extensive myo- 
cardial scarring 

Of the thirteen cases with acute infarction, 
twelve were in the anterior or apical portion 
of the left ventricle and one in the posterior 
wall The anterior infarcts were associated 
with the following electrocardiographic find- 
ings — five with changes of the T 1 type, three 
with changes of the T 8 type, two with changes 


showed an npnght T 1 — still with low origin 
This patient died two days after the last record 
was taken and showed a dissecting aneurysm 
of descending thoracic aorta without involve- 
ment of the coronary arteries or pericardium It 
seems obvious that there will always he instances- 
of borderline or doubtful changes in the elec- 
trocardiogram which cannot be interpreted with 
certainty The cases which are most difficult to 
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\ FIGURE 3 Correlation between the electrocardiographic 

findings and the clinical and postmortem finding* In acute car- 
n dlac Infarction (9 cases in which the electrocardiographic diag- 
nosis was questionable are not shown In this chart) 


of a nonspecific type, and two with signs of old 
coronary disease only The one case with pos- 
terior infarction showed electrocardiographic 
changes of the T 8 type 

In this series the correlation was better be- 
tween the electrocardiographic type and the 
artery occluded than with the actual site of the 
infarct All of five instances of the T 1 type 
were associated with occlusion of the anterior 
descending branch of the left coronary artery 
and three out of four of the T 8 type had oc- 
clusion of the circumflex branch n. 

In the lemaming twenty aittopsied cases in 
which there was no infarction, a questionable 
electrocardiographic diagnosis was made m four 
One of these had left bundle branch block with 
a markedly depressed R-T interval m the chest 
* lead (7 mm ) Another had intraventricular 
block with an elevated R-T level in the chest 
lead (3 5 mm.) The tlnrd case showed an 
auricular tachycardia with two to one heart 
block and a ventricular rate of 115 The take- 
off of T s was 4 mm below the baseline The 
fourth case showed inversion of T l with low 
origin and upward convexity of S-T on two rec- 
ords taken two days apart, and three days later 


evaluate are those m which there is electio- 
eardiographic evidence of old myocardial ..dis- 
ease and, particularly, bundle branch block 

SUMMARY AND CONCLUSIONS , 

In a senes of electrocardiograms including 
precoidial leads on 250 patients, a diagnosis of 
fresh cardiac infarction was made fifty-one 
times In eight of these the diagnostic feature 
was present at some time only m the chest lead, 
and m three it was nevei present m the stand- 
ard leads 

A comparison between the electrocardio- 
graphic and the autopsy findings was made m 
thirty-three cases Out of thirteen cases with 
acute infarction the electrocardiographic diag- 
nosis was positive in eleven Localization of the- 
infarct was not reliable by the method used 

Of the twenty eases who did not show infarc- 
tion, four had a questionable electrocardio- 
graphic diagnosis, and m the remainder it was 
negative 

The findings here recorded support the fol- 
lowing conclusions 

(1) During the first two weeks after the de- 
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velopmg of cardiac infarction tlie electrocardio- 
gram is a highly accurate method of detemun 
ing the diagnosis 

(2) The precordial lead offers additional m 
formation of definite value in the diagnosis of 
fresh cardiac infarction 
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SECONDARY CARCINOMATA OF THE LARGE BOWEL* 

BY EDWARD L YOUNO, JR. II D f 


B Y secondary carcinoma of the large bowel I 
have reference to thoso eases where follow 
ing an operation for the disease, n second 
growth occurs in the colon at some distance from 
the primary tumor 

The etiology of carcinoma of the colon gust 
ns in nil malignant tumors remains obscure 
Nevertheless we do know of certain contnbut 
ing or predisposing factors, and in particular 
we recognise the fact that certain tvpes of be 
nign growths mav show a malignant degenera 
tion This is a definitely recognised fact in 
relation to ndenomatous polypi of the largo in 
testine We have no proof that they all be 
come malignant but certain it is if a patient 
lives long enough, the vast majority will make 
trouble of this nature. Neither do we know 
with certainty that all carcinomata of the largo 
bowel originate in polyps but there is a good 
deal of evidence to make ub think that at least 
a large proportion of them do It is of course, 
well recognized that these papillomata are very 
apt to be multiple. In fact tho presence of ons 
should put the burden of proof on the indi 
vidnal who tries to prove it is the only one 
Although these facts are beyond dispute I 
think they have received too little attention m 
relation to the recurrence of cancer of the 
colon. When a patient comes back with a recur 
rence of this disease, it is too often assumed 
that it is a recurrent manifestation of the first 
growth when in fact it may he and I t hink 
often is entirely separate and just os amenable 

lUafl ,t thi Anna,! ll.fJrr or <h» Now nn ji.nA Rjr.lcii 
Bo<d*ty at M*nch**t*r N H„ 8*ptrab*r 27 1*11 
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to treatment if recognized in time as the first 
tumor I belieie that is the important fact 
relating to this subject and the justification for 
this paper The following cases are illustrative 
of the problem nt hand and I am putting them 
down in the order in which it seems to me they 
emphasize the story 

Oare 1. II O H,B s 2S11J0 a male aged thirty 
eight He came to the hospital la January 1027 
with the Btory of one year of intermittent pain In 
tho right lower quadrant. His bowels had been nor 
mal until two weeks before entry when thoy were 
loose but there was no blood X ray showed a tumor 
of the eecum At operation a right colectomy was 
done and the pathological diagnosis was ade nocar 
cinoma of the colloid type with Intestinal polyps, 
inasmuch as the mucous membrane above the growth 
showed numerous small adenomas from tho size of 
a buckshot to a pea. Thoee examined did not show 
any malignancy He has been followed in the tumor 
clinic. Shortly after operation he reportod an occ* 
sional show of blood on the stool but he laid it to 
hemorrhoids which he undoubtedly had X rays 
were negative through December 1920 nearly three 
years and no rectal examination was done until just 
after the last x ray That examination showed rectal 
polyps He was referred to the House where he was 
seen by Dr D F Jones, In consultation on January G 
1930 who stated that Inasmuch as the patient wns 
known to hare had polypi in the ascending colon 
and rectosigmoid region, he undoubtedly had them 
between and that he would eventually die of card 
noma If he did not have a total colectomy but that 
the operation was of sufficient severity so that if tho 
patient could be made to understand the problem, 
he should be the one to decide. As a result the vis- 
ible polyp* in the rectum wore fulgurated and eight 
months later a large papilloma of the rectum was 
excised with tho diathermy current. The patho- 
logical report on this says A growth 4x3 xlH an 
microscopically showing atypical changes of the epl 
thelium very suggestive of malignant degeneration 
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but no Invasive growth and examination of the base 
or stock shows no malignancy ” On the basis of this 
report, the patient was advised to have a total colec- 
tomy but at this time refused and in April, 1933 
came back to the hospital with obstruction In the 
sigmoid and operation showed a generalized car- 
cinomatosis from which he died four months later 
No recurrence of the original growth was in evidence 
at any time 

This case is the typical picture which is seen 
so often where polyposis of the large howel is 
present 

t 

Case 2 Private case, a female, aged fifty-three 
This patient reported with thirty six hours of acute 
intestinal obstruction with no previous story that 
could be obtained at any time other than vague diges- 
tive disturbances Immediate operation showed what 
was apparently a carcinoma of the sigmoid and a 
cecostomy vas done At the second operation care- 
ful palpation showed not only the growth but about 
two inches below a mass which, at first, was thought 
to be feces but was found to be fixed so that the 
resection was made to include it The pathologist’s 
report was somewhat of a surprise as he said that 
the carcinoma was actually a diverticulitis and that 
the mass below was a polyp with a definite begin 
ning malignancy That patient has been followed 
routinely since without evidence of recurrence by 
xray or laboratory study 

This case is, of course, what would be called 
a “lucky break” for the patient and shows what 
is apparently a single polyp inasmuch as in 
four yeais no evidence of othfer polypi has de- 
veloped Nevertheless, I believe the burden of 
proof is on us to watch her and make sure that 
no further secondary cancer develops 

C \se 3 M G H , E S , a man, aged fifty, came 
into the hospital in April, 1930 with symptoms ex- 
tending back only a few weeks Distress and in 
definite Indigestion were the main symptoms There 
was a palpable mass In the light upper quadrant and 
xray showed a tumor of the hepatic flexure At op 
eration a resection was done and no metastases were 
found The pathological report was adenocarcinoma 
and no involvement of lymph nodes, only a moderate 
rate of growth and a relatively low malignancy He 
had no further symptoms until February, 1933 and 
he reentered in April and at that time there was 
a growth In the upper end of the descending colon 
Resection of the splenic flexure was done but this 
time there were metastases to the lymph nodes and 
when last seen four months ago he had a palpable 
liver and beginning jaundice There was no evi- 
dence In the x ray at any time either in 1930 or 1933 
that there were polyps elsewhere in the colon and, 
at the last operation, careful palpation failed to show 
anything This patient had not been followed be- 
tween the two operations in the out-patient depart- 
ment 

I think this patient shows what is more apt 
to be the truth than the case previously noted , 
namely, that other polypi are present at the 
original operation but not palpable to the ordi- 
nary search Had. this case been followed m a 
routine fashion, it might well have been pos- 
sible to recognize the secondary growth early 
enough to offer him still a good chance of pei- 


manent cure instead of which it has probably 
resulted fatally by this time 

Cash 4 A female, aged fifty five, went to her doc 
tor with a slight temperature of unknown origin 
and an increasing constipation, no localizing symp- 
toms An obstruction was demonstrated at the 
splenic flexure and in 1931 operation was done with 
a resection of the splenic flexure The pathological 
report at that time was adenocarcinoma, grade 3 
The patient did well and her check ups were purely 
clinical until 1933 when it seemed to me that we 
must consider all of these cases as having potential 
malignancy elsewhere, and routine barium enemas 
were done as well as routine search for occult blood 
in the stool and rectal examinations Everything 
went smoothly until the x-ray in September, 1934 
which shoved a slight filling defect in the low sig- 
moid There was no other evidence of trouble, how- 
ever, and she did not show positive gualacs until 
the first of 1935 At that time she did have two 
or three positive guaiacs and another barium enema 
showed the same persisting suggestive area in the 
sigmoid Accordingly, operation was done and an 
early carcinoma of the sigmoid was found Because 
of the previous operation and the resulting tension, 
the large bowel from the middle of the transverse 
colon down to the lower sigmoid was removed and 
on section of the old anastomosis, an early recur- 
rence was found in the wall The lymph nodes were 
not invaded and it seems as though she had a better' 
chance for cure than the usual secondary operation 
gives 

In tins instance I bad not readied the point 
that I now have where the suspicious x-ray 
should have resulted m earlier action 

With these cases as illustrations mv thesis 
is simple I believe that whenever a carcinoma 
of the large bowel is successfully operated on, 
that colon should be considered as having one 
or more starting points for later giowtks Ac- 
cordingly, I believe the following pioeedures 
should become routine ' Before operation, the 
roentgenologist should report not only that 
there is an obstruction or a giowtli but also 
should, to the best of his ability, say whether 
theie are other aieas which suggest possible 
polypi I believe that a proctoscopy should be 
done to see whether the rectum and low sigmoid 
will show polyps At operation whenever it is 
possible, the suigeon should palpate carefully 
the whole area of the colon to see whether he 
can demonstrate other tumors It is always dif- 
ficult and oftentimes impossible to recognize 
small, soft, pedunculated papillomata so that 
this manoeuvre must not be considered suffi- 
cient to rule out futuie trouble After the pa- 
tient’s recovery, these cases must be considered 
to have potential malignancy elsewhere in the 
large bowel until time and careful study have 
ruled it out This study should mean a rou- 
tine check-up at least every six months and 
should consist of the following (1) A careful 
x-ray study by a roentgenologist competent to 
give reasonable hope of early recognition of 
trouble, (2) routine study of stools for occult 
blood The 'patient should also be instructed to 
report any change m bowel habits that show 
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any tendency to persist or recur It seems to 
me that wo have here a clear indication to jus- 
tify this "bother and expense to the patient in 
contradistinction to innumerable cases of \ngue 
abdominal symptoms which when first seen sug 
gest a functional background and where the pa 
tient would generally feel that it was an unfair 
hardship and expense to put him through a 
complete x ray, proctoscopic, and laboratory 
check up 


DISCUSSION 

Da Lucius C Kinomax Providence R I Mr 
Prcildcnt — Dr Young has covered tills whole matter 
Tory welt We have all seen cases such as he de- 
scribes and we ore of the opinion that secondary 
operations in cancer of the big bowel are quite Junti 
fled when we have symptoms pointing to a local 
condition On secondary operation I ha\e found 
obstruction due to cancer of small bowel and of 
courno that duo to adhesive peritonitis is not un 
common. 

As to how long a patient should be followed until 
we feel he is free from a chance of recurrence I do 
not know Probably all malignancy should be fol 
lowed ns long as the patients live or aa long as you 
can persuade them to remain under observation 

On the hospital cases. I think the onlj practical 
method is a special cllnio for malignancy We can 
not throw them into the general outpatient clinic 
or even the general follow up clinic on service The 


financial problem comes in as Dr Young mentioned 
and at times we would be swamped if we followed 
these cases perhaps in the Ideal way which he has 
mentioned. 

I should like to give a little word of warning about 
x ray reports. I do not believe you con diagnose 
every case of malignancy of the big bowel by x ray 
even well advanced I have been misled that way 
and in cases where they have been repeatedly x rayed 
by experts in more than one town 

What he said about the complete examination of 
the big bowel at the time of operation Is a very 
Important thing and probably most of us have not 
done that so well as we shonld We go in and feel 
the growth locate that six© it up We are so inter 
ested in the Job we go ahead and do it We forget 
there Is a bowel below that may hare polyps or 1m 
plantations or what not. 

Dr Yonng has told us several things that we should 
always bear In mind. 

Da. Frank H. Laiiet Boston Maas I have ono 
thing to add and that Is the value of contrast enem 
atn. Lockhart Mummery has Just reported a series 
of cases of carcinoma of the rectum and colon fol 
lowed over a series of years in which there was 
a high incidence of secondary carcinoma 

We have had this same experience and everyone 
who deals with colons surgically is bound to have 
this same experience of there being coincident other 
papillomata which may degenerate into malignancy 
For that reason I would urge strongly that everyone 
take advantage of the value of so-callod contrast 
bismuth and air enemota for the demonstration of 
possible other coincident papillomata 


RETICULOCYTE RESPONSES IN THE PIGEON PRODUCED BY MATERIAL 
EFFECTIVE AND NONEFFECTIVE IN PERNICIOUS ANEMIA WITH 
DESCRIPTION OF THE HISTOLOGICALLY DIFFERENT \ 
REACTIONS OF THE BONE MARROW* 
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I N the experimental work undertaken to obtain 
a biological test for the potenev of material 
effective m pernicious anemia, one fundamental 
principle has Inthorto not been emphasised 
namely, that the reticulocyte response in the 
peripheral blood may represent at least two fun 
damentallv divergent reactions of the bone mar 
row This is not a question of theoretical inter 
est only, but a vital problem as a method must 
bo found which will differentiate the response 
to the administration of the principle effective 
m pernicious anemia, and that of other sub 
stances closelv associated with this principle 
but without affecting m a desirable manner 
blood formation m the specific disease in man 
That n reticuloevto response may bo obtained 
in experimental animals winch bears no rela 
tion to the response obtained with substances po- 
tent in. pernicious anemia, is the subject of this 
paper 

In 1927 shorth after the introduction of liver 
therapy in pernicious anemia, it was noted that 
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the blood and the bone marrow of the pigeon 
were peculiarly susceptible to liver feeding 1 In 
the autumn of 1929 comparatively pure sources 
of the principle effective m pernicious anemia 
wore available and it was shown, that material 
capable of causing a reticulocyte response with 
rapid blood regeneration m pernicious anemia 
also produced a reticulocyte response imhealtkv, 
gram fed pigeons kept under standard Inbora 
tory conditions 3 Tins has been confirmed by 
rdmunds and cownrkers* and Peabody and 
Neale 1 "Wills* and Iloimann Connerv and 
Qoldvyater 0 found that the reticuloevto percent 
age of all their birds showed large fluctuations 
and that no significant change occurred in the 
control animals and those winch had In or ex 
tract In a recent communication Gun) 7 sng 
gested that these differences may be due to tho 
method of staining and counting reticulocvtes. 
He found that the concentration of the brilliant 
cresvl blue exortod a marked influence on the 
number of reticulocvtes in the pigeons' blood 
and that when a sufficient!} strong solution was 
used some stained granular material was found 
in prncticalh all the cells. 
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The variations in experimental results ob- 
tained by various observers using different tech- 
nics may be explained by a consideration of the 
sensitivity of the hematopoietic organs of the 
pigeons Lack of fbod or inadequate diet may 
deplete the bone marrow even to the point of 
aplasia 1 , and infection exerts a powerful in- 
fluence 8 Consequently in our comparative work 
on the effect of various substances on the hem- 
atopoietic organs of the pigeon over a period of 
years, the experimental conditions have been 
kept as identical as possible Birds showing 
unexplainable variations in weight and in the 
blood during the control period weie discarded 
The pigeons were kept in small individual cages 
with space sufficient only for movement of the 
wings, and they were fed, and blood examina- 
tions made at the same time of day avoiding 
all undue excitement by rolling the animal in a 
towel Great care was taken to avoid bleeding 
as in small animals the loss of several drops of 
blood may cause bone marrow changes Also 
as was pointed out by Vaughan, Muller and Zet- 
zel 2 more brilliant cresyl blue was used in the 
pieparation of the blood smear than is neces- 
sary for mammalian blood by making thicker 
films using 0 5 per cent alcoholic solution of 
brilliant cresyl blue on both coverslips used for 
the smear In counting the cells the fact was 
not emphasized in former communications that 
a few dust-like fine granules in the red blood 
cells were not considered as reticulum Since the 
young cells of the birds’ blood, as a rule, show 
heavy reticulation, the qualitative differences 
after the administration of certain substances 
were as striking as the quantitative change In 
all our experiments the same technic was always 
employed, and the results obtained, therefore, 
may be considered significant Reticulocyte 
responses accepted as positive were alwavs m 
the form of 'a definite progressive rise rather 
than fluctuations back and forth between normal 
and higher levels In addition, the response m 
the peripheral blood has been checked in most 
cases by microscopical examination of the bone 
marrow Differences, therefore, found by some 
observers may be due to variations m the ex- 
perimental conditions, and, as has been suggest- 
ed by Gurd 7 to the staining and standard em- 
ployed m counting the reticulocytes 

The megaloblastic character of the bone mar- 
row m pernicious anemia and allied conditions 
is well established Apparently, so far as is 
known, it is this type of bone marrow alone 
that responds to material effective m pernicious 
anemia The quantitative and quabtative 
changes which occur in the bone marrow of pa- 
tients receiving liver therapy have been de- 
scribed by Peabody 9 

The bone marrow of the healthy adult pigeon 
likewise is characterized by an abundance of 
megaloblastic tissue The administration of 
liver, or liver extract, potent for pernicious 


anemia, produced a reticulocyte response and 
changes m the bone marrow of the pigeon 1 2 - 6 
similar to those observed by Peabody in man 

As no demonstrable effect had been obtained 
at that time m other laboratory animals with 
the principle effective in pernicious anemia, it 
was thought that this reticulocyte response in 
pigeons might furnish a convenient test for 
the potency of the principle effective m the dis- 
ease Further work demonstrated, however, 
that although most clinically inert fractions 
of liver ebcited no reticulocyte response in the 
birds, one fraction, clinically tested and found 
ineffective, caused a reticulocyte response m 
pigeons This fraction was a comparatively 
pure preparation of the ammo-acid, leucine 2 , 
the pre limin ary work on leucine has been re- 
peated and verified 

To find out whether commercial pieparations. 
of pure ammo-acids, which are known consti- 
tuents of red blood cells, produced a reticulo- 
cyte response m the peripheral blood of pig- 
eons, thiee other ammo-acids, lysine, arginine,) 
and histidine have been tested The experi- 
mental methods were identical with those pre- 
viously employed 2 Ten milligrams, and in 
some instances 20 milligrams of the ammo-acid 
was administered mtravenously on six consec- 
utive days to several birds 

In chart 1 the reticulocyte responses to lysme 
and leucme are illustrated and in chart II the 
response to a comparatively pure fraction of 
bver extract injected mtravenously The reticu- 
locyte reaction to the principle effective ’m per- 
nicious anemia usually was a moderate one, 
only occasionally exeeedmg 20 per cent Sim- / 
liar reticulocyte responses were obtained with 
both leucme and lysme When larger doses of 
lysme were employed (20 mg ) there was an 
outpouring of reticulocytes m the peripheral 
blood of the pigeon m some instances reaching 
values of 30 to 35 per cent The two other ami- 
no-acids tested, arginine and histidine, gave in- 
definite or no reticulocyte responses 

An explanation for the rise of reticulocytes 
in the peripheral blood of pigeons to substances 
which are not effective in pernicious anemia was 
found by the exammation of the bone marrow 
As has been pomted out previously 1 8 the radial 
bone marrow m the normal pigeon has been 
found to be mainly fatty with some cellularity 
at the edges The femoral marrow on the other 
hand was found to be hyperplastic and contains 
red blood cell islands consisting of a mixture 
of cells ranging from megaloblasts to mature 
red blood cells with a considerable proportion of 
the cells m the megaloblastic or early erythro- 
blastic stage Often mitotic figures are present 
Occasionally the radial marrow is hyperplastic 
which occurs when the femoral marrow, for 
some unknown reason, has been replaced by can- 
cellous bone Hyperplasia, therefore, of the- 
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radial morrow, as a rule, indicates growth and 
thus extension of the blood forming tissue 
In fig la the appearance of the normal 
femoral bone marrow of a pigeon under the 
standard laboratory conditions is illustrated, 
and m fig lb tho femoral bono marrow after 
the administration of “liver extract” A marked 
change m the crythrocvtic centers is diseemi 
hie The marrow obtained after the adnumstra 
tion of liver extract, at a time when tho peak 
of the reticulocyte response had passed showed 
a qualitative change of tho red blood cells The 


In figs 2a and b is shown the radial marrow 
of a pigeon injected intravenously with lysine 
The extension of erythrocytic centers and the 
hyperplasia of this normally practically fatty 
marrow and the activity, as evidenced b> mitotic 
figures, is unmistakable The reticulocyte re- 
sponse to lvsine, therefore, and other substances 
examined giving the same bone marrow reac 
tion, is thus easily explainable New formation 
of erythrocytes in the femoral bono marrow, 
and more especially extension to the radial mar 
row accounted for tho reticulocyte response both 
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erythrocytic ccntors were small and shrunken 
and consisted mainly of cells in the late erythro- 
blastic and normoblostic stage Quantitatively 
thore appeared to be a decrease of erythropoietic 
tissue Thus the outpouring of the reticulocytes 
occurred without microscopic signs of activity 
and without extension of erythropoietic tissue 
into the rndml marrow 
The similarity of this response in the birds 
hone marrow to the one obtained in patients 
with pernicious anemia is striking This is 
illustrated in figs lc and d The former shows 
a section of tho tibial bone marrow of a patient 
with pernicious anemia in relapse and the lat 
tor tho marrow from tho same patient, both ob 
tamed by biopsy after tho administration of 
substances effccthe in pernicious nnemia’ 


qualitatively and quantitatively The reticulo- 
cvtc response to tho principle effective in perm 
emus anemia however seemed to bo comraensur 
able with the amount of megaloblastic tissue 
present and there was no stimulation of tho 
bone marrow if with stimulation wo postulnte 
now formation of mcgaloblasts and extension of 
the erythropoietic tissues. 

From the above, one is justified in concluding 
thnt a reticulocyte response in tho peripheral 
blood ma\ depend upon at least two diametrical 
1> opposite reactions. In one a megaloblastic 
marrow as Is found \n patienta with pernicious 
nnemia and allied conditions and in the normal 
pigeon is essential This type of marrow is in 
financed in a specific manner bv tho principle 
effective in pernicious nnemia The other tvpo 
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of reticulocyte response produced by leucine and 
lysine in this study, is caused by a stimulation 
and proliferation of red blood cells and an ex- 
tension of blood-forming tissue Qualitatively 
and quantitatively the reticulocyte response in 
the pigeon to substances causing a stimulation 
and extension of erythropoietic tissue cannot be 
differentiated from that due to the specific ef- 
fect of “liver extract” It is obvious, there- 
fore, that this reaction alone cannot be used as 
a measure of the potency of unknown principles 
as to their effectiveness in pernicious anemia. 
However, in the hands of the experienced ob- 
server, the reticulocyte response in the periph- 
eral blood of the pigeon, correlated .with the his- 
tological appearance of the bone marrow might 
become a valuable, although not ideal, biological 
indicator of the hematopoietic potency of sub- 
stances effective in pernicious anemia Recent- 
ly a test for the potency of liver extract has 
been proposed by Jacobson 10 , namely, the retic- 
ulocyte response m particularly selected guinea 
pigs A mammalian test-animal has many ad- 
vantages over the avian, but whether the guinea 
pig responds to other substances with a reticulo- 
cyte increase in the peripheral blood and hyper- 
plasia and extension of the erythropoietic tissue 
has not been reported 

SUMMARY AND CONCLUSION 

1 Previous work has been confirmed that 
the injection of comparatively pure liver ex- 
tracts effective in pernicious apemia causes 
reticulocyte responses in the pigeon under stand- 
ard conditions 

2 Similar reticulocyte reactions were ob- 
tained by the intravenous injection of lysine 
and leucine, while arginine and histidine gave 
but indefinite responses 

3 These reticulocyte responses m the periph- 
eral blood were accompanied by two histologi- 
cally different reactions of the bone marrow 


a. After the administration of liver extract 
the megaloblasts of the bone marrow were trans- 
formed to more adult red blood cells This oc- 
curs also m the bone marrow of pernicious 
anemia patients after liver therapy 
b After the administration of lysine and 
leucine the bone marrow showed an increase 
and extension of erythroblastic tissue Numer- 
ous megaloblasts and many mitotic figures were 
presfent 

4u A reticulocyte response in the peripheral 
blood, therefore, may be due either to a princi- 
ple .effective in pernicious anemia acting on a 
megaloblastic marrow, or to other substances 
such as lysine or leucine, which produce a 
growth and thus extension of erytlirogemp cen- 
ters This dual reaction is a factor to be 
considered in any work undertaken for a biolog- 
ical test of the principle effective m pernicious 
anemia, as the peripheral reticulocyte response 
may be produced by two diametrically opposite 
bone marrow reactions 

t 
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SPINAL ANESTHESIA* 
Agents, Methods and Indications 

BY MEYER SAKLAD. M D t 


W ITHIN the past few years theie have been 
added to the field of spinal anesthesia new 
methods and agents This paper is offered as a 
review of the subject with an attempt to con- 
sider and contrast the more important agents, 
methods and the theort.es underlying their 
usage 

AGENTS 

In considering agents employed in any field 
of usefulness to accomplish a given purpose it 

•Read before the Boston Society of Anesthetists February,26 
1936 

tSaklad. Meyer — Anesthetist, Rhode Island Hospital For 
record and address of author see This Week s Issue page 
1266 


is logical to investigate first their lelative tox- 
icity 

Some may argue that the toxicity of an agent 
employed in spinal anesthesia is not important 
since the dose necessary to accomplish a thera- 
peutic result is so small that the danger from 
toxic absorption into the blood stream is negligi- 
ble Witness the statement of Babcock 1 who 
speaks of the successful use of cocaine mtra- 
spmally m the General Hospital of Mexico City 
It is his feeling that “the danger lies more in the 
technique of the user than m the drag ” 

Nevertheless, if a difference in toxicity be- 
tween agents does exist, it is important that 
we know and benefit by it Toxicity of an agent 
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employed in spinal anesthesia may manifest 
itself by absorption from the subarachnoid 
sp no o with notion on the body as a whole or sec 
ondly by its action on the structures with which 
it comes m direct contact. 

First, its action on the body as a whole A 
rather complete study of all available English 
literature on the subject failed to produce an 
investigation on the relative action of the sev 
oral agents employed in spinal anesthesia de- 
termined through this method. 

Marvin* 7 , in considering the present status 
of various spinal anesthetics, qnotes the work 
of Nowak m determining the comparative fatal 
intravenous dose of the various anesthetics on 
cats Nowak 3 *, in a recent communication 
states his conclusions are in this regard un 
changed. 

Another investigation of the comparative 
fatal intravenous dose of the various agents is 
that of Wiedhopf 1 * Tins work was dom »n 
rabbits 

Their work is summarized m table 1 In the 


TABLE 1 

Comparative Fatal IimurEXOUB Doai 


Avge 

Ratio 

Doae 

( \r 

Fatal 

(Com 

Ratio 

re< ted 

Doae 

pared 


Tf x 

Mgm /kgm 

to 


1 m 


Pro- 


Ratio 


caine) 


(Com 


pared 
t j 
Pr h 
calnp > 


Cats (Nowak) 


Procaine 

49 C 

10 

10 

1 ft 

Metycaine 

28 8 

1 7 

0.8 

1 80 

Pantocain 

8 6 

5£ 

0 1 

0 5b 

Nupercalne 

36 

14_2 

0 05 

0 "1 

Rabbits (Wiedhopf) 

Procaine 

67 5 

10 

10 

10 

Pcntoealn 

80 

718 

OJL 

0 71 

Nnpercatne 

30 

1DJ.G 

0 05 

0 958 


first column we see the average dose m milli 
grams per kilogram necessary to kill the animal 
In the second column we note the toxic ratio of 
the various agents compared with procaine 
Thus, giving procaine nnity we find, in Nowak s 
work, Sint metveame is 1 7 times as toxic as pro- 
caine, pnntocain 5 8 and nnpcrcaine 14 2 as 
toxic In Wiedhopf s work mctycame was not 
considered. Hero wc find pnntocain 7 J.8 times 
and nnpcrcaine 19 1G times as toxic os pro- 
caine 

These stndies up to this point show the rela 
tivc absolute toxicities of the drags To slop 
boro would be unfair to the different agents 
and would not bo truthful To approach the 
truth a bit closer it would bo necessary to eon 
sidor another factor — that of relative dosage 


Marvin 37 gives us the relative dosage of the 
agents Table 2 To Ins list of relative dosage 


TABLE 2 
Relative Dosaoe 
(Marvin) 


Mgm Ratio 


Procaine 

200 

1 0 

Metycaine 

160 

0.S 

Pantocain 

20 

0J. 

Nnpercalne 

10 

0 06 


I have added the dose ratio Giving procaine 
nmtv we find that metveame is effective in 0 8 
the dose, pnntocain 0 1 and nuperenme 0 0^ 
the dose of pro came Transposing this dose 
ratio to table 1 and correcting the ratio of ab 
solute toxieitv we arrive at a corrected toxicity 
ratio 0*re we find in Nowak s work that 
met} came is 1 3G times os toxic ns procamo 
pnntocain 0 58 and nuperenme 0 71 times as 
toxic ns proenme In Wiedhopf’s work wo seo 
that pantocnm is 0 71 and nuperenme 0 958 
times as toxic ns procame; Hero I wish to 
stress a very important factor The work hero 
quoted uns not done on human beings It is 
true that ammol investigation is vm helpful 
but wo must not lose sight of the fact that am 
raals arc prone to react to drugs differently than 
is the human being 

Another reason why wo should not accept 
this corrected ratio at its face value is the fact 
that the final ratio armed at is dependent to 
a large extent on the d6ae ratio of the various 
agents There exist in the minds of mnnv ones 
thetists marked disagreements as to the rela 
tive dosage of the various drugs Were we to 
accept tlio finding of Israbls and MacDonald 10 
thot in mfmspmnl injection in the cat nuper 
fame is as effective as procame in 1/40 of the 
dose instead of Mnrvm s feelihg that it is as 
effectives as procaine m 1/20 the dose, we can 
see the difference it would make in the corrected 
toxieitv As far ns I have been able to deter 
mine no one has subjected a human being to 
the tests necessary to determine the relative 
dosage of the agents considered m preventing 
the passage of impulso in an exposed motor or 
sensory nerve 

In considering the toxicjtv of the agents 
wo should not depend entirely on laboratory 
findings The clinical aspect is equally irapor 
tant. Lund\ 33 , in speaking of the ad\ outages 
and disadvantages of the various anesthetic 
agents, divides them into two groups from the 
standpoint of immediate results 

1 Those m which there is little if any 
margin of safett between failure of 
tho respiration and failure of the heart 

2 Those in which there is a wide margin 
of safety between failure of respiration 
and failure of the heart 
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TABLE 4 





Nupeboatne Techniques 



Perlne- 

Lower 

Mid 

Upper 

Remarks 


um 

AM 

Abd 

Abd 


Keyes 1 200 






Dose in mgm 

10 

10 

10 

10 


Ephedrine in mgm 

100 

100 

100 

100 


Dilution in cc 

2 

5 

8 

10 

Immediate 

Trendelenburg 

+ 

+ 

+ 

+ 

Site of Puncture 

L3 

L3 

L3 

L3 

Pt upright 

Jones 1 1600 






Dose in mgm 

4 

6 6 

8 

10 12 


Ephedrine in mgm 

60 

70 

80 

90 

Approximate 

Dilution in cc. 

6 

10 

12 

16 18 

After injection patient prone 5 min 

Trendelenburg 

+ 

+ 

+ 

+ 


Site of Puncture 

L4 

LI 

LI 

LI 

Lateral position 

Ehrlich 1 1500 





> 

Dose in mgm 

3 3 6 6 

6 3 6 6 

6 6 

668 


Ephedrine in mgm 

60 

60 

60 

50 


Dilution in cc 

6-10 

810 

10 

10 12 


Trendelenburg 

+ 

+ 

+ 

+ 

Positions as above 

Site of Puncture 

L3 

L2 

L2 

LI 


Wilson 1 1600 






Dose in mgm 

6 6 

66 

8 

10 

Patient upright 

Ephedrine in mgm 

60 

50 

50 

50 

for low anesthesia 20 secs 

Dilution in cc. 

10 

10 

12 

15 

mid anesthesia 30 secs 

Trendelenburg 

+ 

+ 

+ 

+ 

upper anesthesia 40 secs 

Site of Puncture 

L3 

L3 

L3 

L3 


Romberger Nupercaine-Procaine combined 




Dose In mgm jgSf” 

6 8 8-10 12 

76 100 120 240 



All abdominal cases blocked to 

Ephedrine in mgm 

60 

76 



nipple lino 

Dilution in cc. 

051 

2 2 6 




Trendelenburg 


+ 



Delay, then use as needed 

Site of Puncture 

L4 

L2 LI 






TABLE 6 





Metyoaine Technique 



Perine- 

Lower 

Mid 

Upper 

Remarks 


um 

Abd 

Abd 

Abd 


Woodbridge 





* 

Dose in mgm 

40 80 

120 

140 

ISO 

Average 

Ephedrine in mgm 

25 

50 

50 

50 


Dilution in cc 

2 

4-5 

5 

5 


Trendelenburg 

0 

Trendelenburg lor height 

of anesthesia, then flat 

Site of Puncture 

L4 

L3 

L3 

L3 




Pantooaxn Technique 



Perine- 

Lower 

Mid 

Upper 

Remarks 


um 

Abd 

Abd 

Abd 


McCuskey 






Dose in mgm 

8 

12 

12 

15 


Ephedrine in mgm 

25 

26 

25 

25 


Dilution in cc 

1 6 

2 4 

2 4 

3 

Approximate 

Trendelenburg 

+ 

+ 

+ 

+ 

Site of Puncture 

“One level higher than with procaine” 


sent dosages and other factors with a good risk 
adult of average size, weight and physical con- 
dition as the patient The factors, as given, are 
aveiage Anesthetic judgment comes into play 
m using these tables The patient’s physical 


condition, type of surgery, speed of operator 
and very many other conditions may alter any 
and all the factors giyen Some of the factors 
quoted are the average of two given bv the 
worker 
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The methods employed in spinal anesthesia 
are essentially attempts to place an anesthetic 
fluid subdnrally about nerve roots A knowledge 
of the anatomical relationship between the lower 
spinal vertebrae and segments of the cord is 
necessary 

A solution deposited at one point subdnrally 
may be transferred in. part to another location 
nbont the cord by one or usually by a combina 
tion of the following factors 

1 Diffusion Diffusion may be controlled 
by— 

n Dosage A drag m solution placed ultra 
spinallr mil very soon begin to lose its original 
concentration, becoming diluted witb tho me 
dmm in which it finds itself Tbis increasing di 
lution will occur in all directions Any nerves 
exposed become affected in proportion to tbe 
concentration of the drag surrounding it 
Nerves at a distant point may not metie a 
solution sufficiently strong to alter their action 
Thus, the greater the original concentration the 
more widelv will the action of the drag b< ef 
fective. This factor may be spoken of as molec 
ular diffusion 

b Volume Of two volumes of an anesthetic 
solntion of like strength, the larger will campy 
a greater area within the subarachnoid spate 
and the smaller a less. In each ease tliev in 
volve an area in proportion to the amount of 
fluid injected 'Whether wo begin the injection 
with 2 ec of a solution nnd by barbotage in 
crease it to eight or whether oar original dose 
is immediately dissolved in eight cc and in 
jeeted with no barbotage, it is an attempt to 
deliver tho drag to a site within the snbarach 
noid space distant to the point of needle en 
trance, by diffusion. The difference is slight 
but ut is there Employing barbotage, we ore 
continually injecting solutions of diminishing 
concentration whereas, in the absence of bar 
botago we are injecting a solution of definite 
characteristics the nature of which we know be- 
forehand Because of the difference in the char 
actcnstics of the solutions, varying results ma; 
he expeoted 

2 Site of Injection As readily seen by 
varying the level at wlnoli the anesthetic so- 
lution enters tho dural canal ono can approach 
a point closer or more distant to the nerve roots 
to ho blocked 

3 Speed of Injection Likewise readily seen 
is the fact that a solntion forcibly injected would 
reach a point farther from tho site of needle 
entrance than had the solution been gently in 
traduced 

4 Specific Qravtly Considerable has been 
said relative to the importance that specific 
grniitv plavs in determining the height of aucs 
tbcaia. Table G is a list of tlie different specific 


TABLE 6 


Srrcmo Gravity or Spinal Fluid 

Hoppe 

1001 1005 

Halfbarton 

1007 100S 

Knxka 

1002 1008 

Zdareck 

1007 

Polanyi 

1005-1007 

Blest resat 

1007 

Nawrntrat 

1008 

Pen da 

1007 1010 

Bo relll and Data 

10071009 

Williamson 

1006-1009 

Hammerstein 

1007 1008 

Esknchen 

1006-1007 

Levinson 

1003-1007 


gravities of spinal fluid ns determined bv van 
ous workers This is a tablo from an article 
bv Jones 1 It is very important to note the 
wide variation that occurs, from 1 001 to 1 010 
Others give the specific gravity of spinal fluid 
os from 1 0012 to 1 0060*® and from 1 006 to 
1 003” 


TABLE 7 

Srsowio G cavity or Adests Used rs Rranc 
Anesthesia 

Specific 

Gravity 


Procaine 

1 10 In spinal fluid 10*6 

1 20 (200 mgm In 4 ca) 1.013 

1 40 (200 mgm in S cc ) 1008 

ileti/calne 

1 20 1 020 

1 10 1030 

Pantocaine 

1 100 In saline 1 OOGS 

1 400 in saline 1 002 

Aupercalne 

1 200 0 6% saline 10046 

1 1600 0 6% saline 1.0030 

1 1600 0 9% saline 1.0061 

1 1500 In water 1 00006 


| 10% Procaine in 1 200 Nupercolne 1 018 

Table 7 lists tbo specific gravities of tho 
various anesthetic solutions The items 
in this table wen, taken from tamos 
sources 1 19 31 10 u 43 45 To nse tbe terms em 
ployed by Jones to represent solutions with a 
specific grawtv heavier than, the same as, or 
lighter than spinal fluid hyperbaric laobanc or 
hypobaria — and, considering the extremes in 
specific gravity which spinal fluid might hare, 
we find that tbe same agent m the same dilution 
may at different times assume any of the abo\o 
relationships to spinal fluid 

Thus pantocam, 1 ]>er cent in saline'’ with a 
specific gravity of 1 0008 mnv be hvpcrbnnc to 
a spinal fluid of less specific grants, mbanc to 
a flmd of like specific gravity and Itvpobnnc to 
one of greater gravity 

Solutions to be always considered hyperbaric 
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would have to have a specific gravity greater 
than 1 010 In this classification fall most of 
the procaine or metycaine solutions Solutions 
to be consistently hypobanc would have to have 
a specific gravity of - less than 1 001 Under 
this heading would be the 1 1500 solution of 
nupercame m water 

Rombsiger 80 employs a small bulk concentrat- 
ed solution of high specific gravity He feels 
that a greater degiee of control is thus obtained 
It is his feeling that the rate of diffusion is fixed 
and certain and that gravitation can be regu- 
lated by the level or plane of the spine Jones 12 
attempts to create within the dura a long or 
short column of anesthetic fluid depending on 
the height of anesthesia desired To tins end 
he employs a 1 1500 solution of nupercame with 
a specific gravity of 1003 This “hypobanc” 
solution if introduced into a spinal canal the 
fluid of which has a specific gravity of 1 001 
becomes actually a hyperbaric solution Under 
this condition, employing Trendelenburg posi- 
tion, an anesthesia higher than that expected 
will occur 

It is difficult for many to believe that a small 
difference in specific gravity between the agent 
and spinal fluid is important, especially since 
the agent and spinal fluid are so readily soluble 
m one another 

The higher area of sensory anesthesia over 
motor which occurs under spinal anesthesia 
we have been led to believe is a result of the 
greater selective affinity of sensory ovei motor 
nerves for local anesthetics, particularly m weak 
solutions Jones 13 offers an added explanation 
for the phenomenon He reasons that to depend 
on gravity to give proper anesthesia and muscu- 
lar relaxation, employ mg a hyperbaric solution, 
results m higher sensory anesthesia than motor 
since the posterior roots are hathed over a 
laiger area than are the antenor (Figure 1A ) 



In employing a hypobanc solution the opposite 
occurs — a higher motor than sensory anesthesia 
This is the result of a more widespread anterior 
root action (Fig IB ) Thus m using solutions 
of lower specific gravity than spinal fluid pa- 
lalysis of intei costal nerves may be more marked 
than with the other type of solution 

5 Pontion of Patient Changing the tilt 
5f the table as employed m the various tech- 
niques of spinal anesthesia, is for one or both 
of the following reasons 


a To place the anesthetic solution about 
some desned segments of the cord 

b To prevent or treat certain dangerous 
complications which may arise as the result of 
the fall in blood pressure accompanying the 
anesthesia. 

Most workers using agents with a specific 
gravity higher than that of spinal fluid employ 
the Trendelenbuig position at some point in 
their technique to increase the height of anes- 
thesia Those dealing with a solution of lighter 



PIG ID Dyo represents a solution of lower specific sra\Ity 
than spinal fluid 

specific giavity place their patients m the same 
position to keep the solution low down m the 
canal Occasionally, workers with a heavy so- 
lution will raise the head of the table to main- 
tain the agent in the most dependent poition of 
the dural space Thus Romberger 30 adminis- 
teung a concentrated proeaine-nupercame mix- 
ture uses Fowl ei’s position to conti ol height 
He employs the Trendelenburg position later on 
as needed, but he warns that there is danger m 
the too early use of the head down position 
since nupeicame fixes slowly and m combination 
with procaine is heavier than spinal fluid Mc- 
Cuskey also delays, for a period of fifteen to 
twenty minutes, assumption of the Trendelen- 
burg position after the introduction of a panto- 
cam-proeame combination, for the same reason 
as does Romberger Rovenstme 88 m dealing with 
a procaine-dextrose solution, particularly m 
transurethral prostatic resections, recommends 
that the head and shoulders be elevated to main- 
tain a low anesthesia Ethenngton-Wilson' 48 
employs the sitting position for varying inter- 
vals following injection of a 1 1500 solution of 
nupercame, allowing for rise of the agent m 
the canal 

Jones 18 feds that application of the Trendel- 
enburg position to give height of anesthesia re- 
sults not m moving a dose in high concentration 
to the most dependent part but to advance an 
ever-decreasing concentration over a distance 
which will be proportional to the amount of 
drug injected Woodbridge* 7 administering 
metycaine employs Trendelenburg in preference 
to barbotage to give height of anesthesia 

CoTui 4 6 in spinal anesthesia on dogs showed 
that m the head down position it takes less 
than one-half the dose to kill an animal than 
in the horizontal position In the head up posi- 
tion it takes even more to kill the animal The 
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above experiments were with procaine dissolved 
m 3 cc. of distilled water and injected m the 
first lumbar interspace In the horizontal posi 
Hon it takes over 850 milligrams of procaine to 
cause death by respiratory paralysis in an aver 
age time of thirty minutes In the head up 
position it takes from 900 to 1000 milligrams 
to result in death m an average time of fifty 
minutes In the head down position 400 milli 
grams was followed by death m an average 
timo of seventeen minutes He concludes that 
the Trendelenburg position is not only useless 
but harmful It must be remembered that 
CoTrn was not dealing with therapeutic doses. 
The concentrations were tremendous and the 
specific gravity must of necessity ha\e been 
■extremely high. 

Labat's theory behind the use of the Tren 
delenburg position to prevent certain dangerous 
complications incidental to the fall in blood 
pressure accompanying the anesthesia was to 
prevent cerebral anemia. Hia feeling was that 
with the tremendous vasodepression that occurs 
the one structure to suffer most was the brain 
A fall in blood pressure, if severe would allow 
the cerebral blood vessels to collapBe, sun they 
have weak walls unsupported by musculature 
A collapse of these walls would be follow ed bv 
cerebral anemia. To prevent tins collap e lie 
felt that to maintain these channels patent 
would be to forestall any such disastrous oc< ur 
rencc ond the best way to maintain pafpncy 
most dependably was to take advantage of the 
increased blood flow to the brain that the Tren 
delenburg position would give CoTui, in reach 
ing Ids conclusion that the Trendelenburg posi 
tion was both useless and harmful performed no 
experiments to learn if there was any basis of 
fact in Labat’s theory 

Sise 41 feds that in this position the blood trrav 
itates toward the vital nerve centers and hj dro 
static action tends to maintain a higher pres 
sure m them than is present in other parts of 
the body He 40 agrees with many others that 
operations should always bo done in tins posi 
tion as far os possible except when using a 
heavy solution He 41 states as to the disadvan 
tages of this position that if there are lorge 
masses of abdominal fat, the movements of the 
diaphragm mn\ bo impeded and respiration 
hampered. Woodbndgo 47 institutes this pro 
cedure in the prcscnco of a falling pressure 
Stout 41 employs it as demanded to prevent ecix 
bral anemia 

Tables 3, 4 and 6 represent summation of 
tcohmqucs by several workers with different 
agents. In the procaine series, table* 3, we 
see that Labat employs 150 milligrams as a 
maximum dose, uses no ephednne lanes the 
volume of the injected fluid but slightly, era 
ploys Trendelenburg position immediately, and 
varies the Bite of puncture Evans using 120 
milligrams as maximum, also employs no ephed 


nne, substituting adrenalin, and applies the 
Trendelenburg position, if vasomotor collapse 
occurs or if the anesthesia is too high He va 
nes the volume injected much more than does 
Labat and keeps his punctures lower Stout 
introduces more procaine into the spinal canal, 
administers ephednne m varying doses, depend 
ing on the height of anesthesia, keeps tho in 
jected volume low, institutes Trendelenburg 
position if necessary and utilizes the same inter 
space for nil levels of surgery He modifies the 
duration of the injection depending on the level 
of anesthesia desired V elirs emplovs greater 

doses tlinn any of the others here, administers 
no ephednne, vanes tho dilution sbghtlr cm 
ploys varying degrees of the Trendelenburg 
position and sites of punctnro depending on 
height of anesthesia desired Rovcnshne’a tech 
mque for transurethral surge rv consists of mod 
ernte dosage plus dextroso solution, no ephed 
rinc, reverse Trendelenburg position and low 
puncture 

Thus Labat depends on varying levels of 
puncture changes m dosage and the Trendelcn 
burg position for height of anesthesia Evans, 
on varying dosage volume and Bite of pnne 
ture Stout on varying dosage and speed of in 
jochon, V elirs, on varving dosage volume and 
site of puncture 

In the nupercainc senes, Table 4, wo bcc that 
Keyes, using the 1.200 solution, emplovs an 
unvnrvmg dose, Bite of puncture and position 
hut vanes tho volume injected His dosage is 
full for he 11 states that the maximum thera 
peutic dose mar not he far from 2 cc of a 
1 200 solution On occasion he recommends 
50 milligram doses of ephednne Jones, ad 
m mistering the 1 1600 solution vanes dosage, 
volume and site of injection as does Ehrlich 
Wilson varies dosage and volume but not tho 
site of injection He injects his patients in 
the sitting position and \anes the duration of 
tins postnro Hombcrper blocks nil coses for 
abdominal snrgcrj to the nipple line with this 
nupercainc procaine mixture i or ring dosage 
volume slightly position of patient and Bite 
of puncture Recently he has increased his 
nupercainc dosage slightlv* 7 

Table f» Woodbndpe with metyemne, vanes 
dose, \olnme and position of the patient Alee- 
her and McCrearv” with this drug use 100 milli 
grams for lower and midabdommal operations 
Thev gne no dosage for upper abdominal op 
erations utilize barbotage but do not state total 
dilution 

jtfcCuskei with 1 per cent pnntociun in saline, 
vanes dosage volume and mfe of puncture He 
pues as dosage for pnntocain™ 1 milligram for 
each ten jKrands of body weight plus 5 milli 
grams The technique consists of diluting the 
1 per cent solution with an equal quantity of 
spinal fluid so that tho concentration ns it en 
tors the dural canal is 0 5 per cent Since tins 
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doeS not make much volume he advises higher 
punctures than when using procaine 

INDICATIONS 

In considering the indications of a method 
one of the best arguments against its use is un- 
famiharity with either the agent or with the 
technique involved. When faced with choosing 
between two methods 01 agents the anesthetist 
is and should often be guided by this and ad- 
minister the agent 01 procedure in which he has 
the greatei confidence An expertly admmis- 
teied ethei anesthesia m the presence of a pul- 
monary condition mav often be less disastrous 
than a spinal anesthesia poorly administered 

Operative Site 

To list a column of indications for this method 
is not particulaily satisfactory since so many 
factors entei into play One can but generalize 

1 Operations on the lower extremity often 
indicate this method Operations on the lower 
leg may be done under regional anesthesia, if 
the anesthetist is skilled m this latter method 

2 Operations on the perineum, rectum and 
external genitalia may be safely performed um 
der eithei spinal or sacral anesthesia, depending 
again on the anesthetist 

3 All mtra-abdominal suigery may also in 
dicate the piocedure 

4 Operations on the head, neck and thorax 
Spinal anesthesia was suggested as possible for 
suigery m these aieas by Koster and Kasman 17 
Their feeling was based on experiments ear- 
ned out by them where neocame was applied 
to the cervical cord and medulla of animals re- 
sulting in geneial anesthesia with no interfer- 
ence with respiration CoTui 5 , however, was 
able to demonstrate that respiratory stoppage 
due to paralysis of the respiratory center does 
occur when procaine is mtioduced into the sub- 
arachnoid space in sufficient dosage It is gen- 
erally conceded that attempts to produce as 
high an anesthesia as is necessary for surgery 
of the thorax and higher are dangerous 

Condition of Patient 

Lundy 25 feels that spinal anesthesia is contra- 
indicated m all debilitated patients Tet it does 
seem as though poor risk patients for penneal 
or lower extiemity suigery do better than they 
would under other types of anesthesia 

Patients with advanced cardiac or vascular 
disease do not seem to do well, nor do patients 
with extremes in blood pressure Where there 
exists a low functioning kidney condition and 
relaxation is necessary, spmal anesthesia often 
saves the added strain on this organ that might 
occur as result of ether anesthesia Spinal anes- 
thesia m place of ether m diabetics is very sat- 
isfactory 


The stout strong patient is often a better sub- 
ject under spinal anesthesia than he would be 
under an inhalation method The extremely ap- 
prehensive patient, unless heavily medicated, is 
usually a poor subject CoTui 2 m animal ex- 
periments showed that, “pathologic states as 
dog pneumonia, postoperative infections and low 
blood pressure states produce a marked re- 
duction m the lethal dose” He pointed out 
the possibility that anoxemia might be a respon- 
sible factoi in reduction of the lethal dose 

Because of the relaxation produced by, the 
method one is tempted to employ it under cer- 
tain conditions In intestinal obstruction spmal 
anesthesia is a great aid to the surgeon allow- 
ing bettei exposure and closuie In advanced 
intestinal obstruction where the operative field 
is to be limited as for ileostomy a simple field 
block could be the better choice of anesthesia 
The suigeon must be familiar with the increased 
intestinal activity produced by spmal anesthesia 
and allow for intestinal drainage, where pos- 
sible Some workers feel that' mechanical ob- 
struction is a contraindication Upper abdom- 
inal surgery, particularly in the healthy adult, 
is facilitated by this method Because of the 
hyperpenstalsis occasioned by spmal anesthesia 
it has been recommended m the treatment of 
paralytic ileus Heie splanchnic anesthesia, ad 
ministered by the posterior route described by 
Kappis, is to be piefened 34 

Patients suffering fiom shock or hemonhage 
do not usually fare well imdei this piocedure 

Indications for the Ding 

Pioeame should be the drug most often used 
Under all ordinary conditions The forthcom- 
ing article on metycame by Woodbndge may re- 
sult m replacing procaine, because of its slightly 
longer action 

When it is necessary to employ an agent to 
gn e a more lasting anesthesia than either of 
the above it is necessary to turn to either pan- 
toeam or nupeicame It must be lemembered 
that because of the greater action of pantocam 
on the respiratory mechanism its dose should 
be kept down as low as possible and that its use 
should be restricted to those eases where a safe 
dose of pioeame will not produce anesthesia of 
sufficient duration 30 Essex and Lundy feel that 
pantocam in a selected group of cases is the 
anesthetic of choice for long operations m the 
lower abdomen 

Nupercame causes a lengthened period of in- 
duction of anesthesia. The addition of procaine, 
by method of Eomberger, would shorten tins 
Nupercame is claimed by some to have a greatei 
tendency to cause postoperative headache than 
are the other agents 

In patients in whom it is desned to disturb 
the blood pressure as little as possible either 
pantocam or nupeicame may be indicated 
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SUiUIARY 

A renew of the agents and methods of and in 
dications for spinal anesthesia is offered with an 
effort to contrast their several characteristics 
and an attempt to present the various views on 
some disputed aspects 
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A COMPARISON OF POSTOPERATIVE COMPLICATIONS 
FOLLOWING GENERAL AND SPINAL ANESTHESIA 

BT BORIS RAFOPORT, It.D * 


F Kpite of recent adTanccs in anesthesia 
postoperative pulmonary complications nt 
tributable to the anesthetic agent still form a 
jierplcxmp problem For a time it was believed 
that spinal anesthesia would solve this trou 
blesome condition because cthor pneumonia ’ 
inhalation pneumonia and pulmonary atolec 
tasis due to mucus plugs in any port of the 
bronchial tree were entirely associated with the 
administration of general anesthesia. Evpen 
ence howe\er has compelled us to change oar 
yiowb m this matter "We have learned that 
thore are many other factors besides tho anes 

Rnpoport, Bori* — AtiaatL Cl t, DcLh Israel noapllal. Baaton. 
For rvcord and at VI ra** of author saa *TTiU WMki lasue,** | 
MI* 1355 1 


thesio, winch are conducive to postoperative 
complications Statistics have proved bevond 
doubt that spinal and local anesthesia do not 
render the patient immune agninst such coin 
plications 

King 1 reported a senes of cases from the sur 
gical service of the Massachusetts General Hos- 
pital and tame to the conclusion that statiati 
colly the tvpe of nnesthesin bore no relation to 
the development of complications McKittnck, 
McClure, aud Sweet 1 , who published a renew 
nt some previous date from the same hospital, 
of postoperative pulmonary complications fol 
lowing spinal anesthesia as compared with pen 
oral, proved that the percentage of com plica 
tions increased with spinal anesthesia. On 
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the other hand, Brunn and Brill 3 reported a 
number of cases where the pulmonary compli- 
cations after operation were three and a half per 
cent larger under general anesthesia than under 
spinal Judging from these varied reports it 
would seem that no two clinics agree as to per- 
centage of complications under various anes- 
thetics 

The practice of spinal anesthesia since its 
inception about thirty-five years ago has been 
maiked by cycles of undue enthusiasm mixed 
with periods of criticism and censure It is a 
well-known fact, however, that a well-devel- 
oped method and a familiar drug m the hands of 
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neither condition should rule out this valuable 
method of anesthesia, since m numerous cases 
spinal anesthesia has been administered by me 
to patients with systolic pressures as low as 80 
and as high as 250 without any bad effects 
As a rule, given a perfectly well patient hav- 
ing to undergo an operation of moderate sever- 
ity, spinal anesthesia will cause very few com- 
plications It is only m the sick patient or 
the severe operation that spinal anesthesia con- 
tributes its share of complications But that 
share is much smaller than under general an- 
esthesia, as will be shown m the following ta- 
bles 


COMPLICATIONS FOLLOWING GENERAL ANESTHESIA 


Complications (Pulmonary Comp ) Deaths 



No of 
Cases 

No 

Per 

Cent 

No 

Per 

Cent 

No 

Per 

Cent 

Gall Bladder operations 

42 

8 

(19%) 

6 

(14 3%) 

3 

(71%) 

Hysterectomy 

95 

11 

(115%) 

7 

(7 3%) 

1 

(1%) 

Herniorrhaphy 

50 

5 

(10%) 

✓ 2 

(4%) 

2 

(4%) 

Kidney operations 

14 

1 

(7%) 

0 


0 


Appendectomy 

94 

9 

(9 5%) 

7 

(7 6%) 

4 

(4 2%) 

Total 

295 

34 

(115%) 

22 

(7 4%) 

10 

(3 4%) 


COMPLICATIONS FOLLOWING SPINAL ANESTHESIA 


Complications (Pulmonary Comp ) Deaths 



No of 
Cases 

No 

Per 

Cent 

No 

Per 

Cent 

No 

Per 

Cent 

Gall Bladder operations 

104 

13 

(12 5%) 

8 

(7 7%) 

5 

(4 4%) 

Hysterectomy 

50 

2 

(4%) 

0 


0 


Herniorrhapliy 

83 

7 

(8 4%) 

6 

(7 2%) 

2 

(21%) 

Kidney operations 

80 

4 

(5%) 

4 

(6%) 

3 

(3 7%) 

Appendectomy 

13 

1 

(7 6%) 

1 

(7 6%) 

0 


Total 

330 

27 

(6 5%) 

19 

(6 7%) 

10 

(3%) 


a few cannot always piove successful in the 
hands of the many "We must also take into 
consideration that the reported statistics do not 
take into account the condition of the patients 
before operation and the number of cases which 
s had to be supplemented with a general anes- 
thetic A certain small percentage of deaths 
from anesthesia is unavoidable It cannot be 
denied, however, that spinal anesthesia has m 
most cases been beneficial to all concerned 
surgeon, anesthetist and patient Also that 
many difficulties in patients with pulmonary 
conditions, nephritis, diabetes, and in some cases 
even cardiac diseases were easily solved by the 
administration of spinal anesthesia. 

There is practically no contraindication to 
spinal anesthesia More than half of all oper- 
ations below the diaphragm can be performed 
with as low as 50 to 100 mgm of novocain, 
which is considered a safe dose Formerly it 
was believed that patients with a low blood 
pressure should not be operated upon under 
spinal anesthesia Now the tendency is to 
consider hypertension as a contraindication It 
seems however, from actual experience that 


These tables comprise the recoids of five 
types of major operations performed at the 
Beth Israel Hospital, Boston during the years 
1931 and 193 2 The operations selected are the 
following appendectomies, hysterectomies, her- 
niorrhaphies, cholecystectomies and kidney op- 
erations In the latter group the year 1*133 
was also included These operations were chosen 
as both types of anesthesia were m nearly equal 
numbers represented in the total series Pa- 
tients under fifteen years of age weie excluded, 
smee spinal anesthesia was not administered to 
children A total of 625 cases were studied con- 
secutively 238 males and 387 females , general 
anesthesia 295, spinal 330 
By comparing the two tables it can readily 
be seen that patients operated upon under spi- 
nal anesthesia fared much bettei than those un- 
der geneial Wlnle the complications under gen- 
eial anesthesia weie 115 per cent (pulmonary 
7 4 per cent), those of spinal anesthesia com- 
prised only 6 6 per cent (pulmonary 5 7 per 
cent) The percentage of deaths under general 
was 3 4 pei cent, while under spinal it was 3 
per cent At the same time we must also take 
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into consideration the fact that, while the per 
-cent ape of medical ailments before operation m 
patients operated under general anesthesia was 
only 7 per cent, those done under spinal 
amounted to 25 5 per cent. 

There is no dispute, even among those op- 
posed to spinal anesthesia, that for relaxation 
■and absence of aftereffects there ia no equal 
to it. Qenito-unnary and orthopedic operations 
lend themselves more conveniently to spinal than 
does abdominal surgery Lower abdominal sur 
gical procednres are much more successfully ec 
comphsbed than upper abdominal The chances 
■of successful anesthesia in surgery of the chest, 
jieck and bond, is greatlv reduced in spite of 
the number of cases reported, while the element 
of danger is marked!} increased It is therefore 
wise to limit spinal anesthesia to operatic ns be 
low tho diaphragm. 

The only drawbacks of spinal anesthesia are 
the limited time to which the surgeon is confined 
for the completion of the operation and tho 
nausea and vomit mg which frequently hamper 
its progress Both of these difficulties, houo\er, 
can be materially aided by appropriate pi i lun 
inary medication Sodium amytal and ncm 
butal in balanced doses have a tendency t< sup- 
press the vomiting reflex and to dimmish the 
patient’s sensitivity to pain. These diugs, 
which aro given by month about an hour and 
-a half before operation, may be augmented by 
morplun hvpodermicallv half an hour before 
The employment of a solution of pantocam has 
in many cases given a much longer and deeper 
anesthesia than the crystals It seems, however, 
that it is slightly more dangerous than the lat 
ter, since it has a greater tendency to paral}ze 
the muscles of respiration 

The question of supplementary anesthesia 
after the Bpmnl anesthesia wears off has been 
troublesome Where no relaxation is required 
gas-oxygen serves as a good adjunct. In ab- 
dominal operations, however, no relaxation can 
bo obtained from the addition of gas-ox} gen and 
the greatest difficulty is met with during tho 
closure of the peritoneum In these cases m 
jection of novocain into the abdominal muscles 
at the sides of the wound by the surgeon facili 
tales grontl} tho suturing of the abdominal wall. 
This can also be augmented by slow drop other 
on an open mask, sufficient to daze the patient, 
but not pushing tho ether to the point of com 
plete relaxation. 

We must not, how o\ or overlook the fact that 
sudden fatalities, chiefly soon after the injec- 
tion of tho anesthetic solution, do occur Some 
of theso 6eem to bo caused b} respiratory parnly 
sis and others may be due to cardiac failure. 
The theory of toxic absorption of novocain de- 
scribed by Nowak 4 m his experiments, seems 
reasonable only in cases where after fifteen or 
twenty minutes a severe reaction sets in, mam 


fested by a marked drop in blood pressure, slow 
mg of pulse, nausea, vomiting, restlessness, and 
profuse perspiration with pallor This, bow 
ever, does not explain the immediate reactions 
manifested by respiratory or cardiac embarrass- 
ment, which must be due either to direct action 
of the drug on the respiratory centre or to the 
innervation of the heart. 

Since my last report (in June, 1931") of 1875 
operations porformed at the Beth Israel Hospi 
til under spinal anesthesia we have added 1402 
more operations under the same anesthetic In 
tins last senes we had two deaths in which the 
spinal anesthesia was to all appearances the sole 
cansative factor 

Case 1 A fifty six jear old female patlont with 
myocarditis, slightly enlarged heart and blood pres- 
sure of 180/100 was to undorgo an operation on 
the knee Joint. The injection was done In the third 
lumbar interspace with the patient In the sitting 
position using an ephedrln novocain solution ns a 
local anesthetic. One hundred and twenty five mg 
of novocain crystals were employed for the spinal 
anesthesia. The patient was put on her back in 
slight Trendelenburg position. About two minutes 
after the Injection of the solution the patient began 
to complain of a ‘'weakness of the heart She soon 
became pulseless but still kept on breathing slowly 
for about one minute and died Heart stimulants 
and artificial respiration were of no avail 

Cabc 2 A male patient, aged slrty-eeven Physl 
cal examination revealed hypertension with woak 
heart sounds rfUes at the left base with a question 
of old tuberculosis and a slight truce of albumin 
with casts in the urine Ho was to undergo a second 
stage prostatectomj the first stage having been done 
under spinal anesthesia about ten days previously 
The Injection was done In the fourth lumbar inter 
space with the patient in the sitting position A a 
In the first stage 75 mg of novocain crystals wore 
used The patient began to complain of difficulty 
In breathing soon after he was placed on his back. 
The anesthesia did not oxtend above the umbilicus 
his blood pressure remalnod proctlcallj the eamo 
165/00 and bis pulse rose from 84 to 108 There 
was no cyanosis. In view of the patients good gen 
oral condition It was decided to go on with the opera 
tion which las tod about fifteen minutes Soon after 
the oporatlon the patient became cold end clamm\ 
and his finger tips were era nosed His pulse and 
blood pressure did not us yet undorgo any material 
change He was put to bod and glron 500 cc. of ten 
per cent glucose In saline Intravenously His rcspl 
ration became more embarrassed cvnnosls increased 
and hfs pulso began to show slight weakness and 
irregularity The blood pressure dropped to 115/76 
Stimulants were administered and for a while he 
rallied. However he soon became more cyanosed 
gasping respiration developed and he lapsed into 
unconsciousness and diod Death occurred about one 
and one-half hours after the spinal anesthesia was 
induced 

Jn the first case it was apparent that the car 
dine factor was the more pronounced m the fatal 
termination, wliilc m tho second case respiratory 
embarrassment was more manifest as a cause 
of death Sinco these two catastrophes tho Bit 
ting position for the administration of spinal 
anesthesia has been abandoned and in the last 
750 cases we ha\e bad no fatality 
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So fai the ideal drug, winch should give a 
lasting and safe spinal anesthesia, has not been 
discovered But, with proper technique, careful 
selection of the patient, gradation of the dose 
of the least dangerous drug, and the right care 
during and after operation, the mortality from 
this procedure should be reduced to a min im um 
and the complications brought down much be- 
low those of general anesthesia 

SUMMARY 

1 The postoperative complications following 
spinal anesthesia are greatly exaggerated, when 
compared with those of general anesthesia 

2 In certain cases, where a general anesthetic 
would present some difficulties or danger, spinal 
anesthesia offers the best solution 

3 Effective pi elimmary medication suppresses 


vomiting and allays the patient’s apprehension 
It also aids in prolonging the anesthesia 
4 Should the anesthesia wear off before the 
operation is completed, then gax-oxvgen serves 
as a good supplement in cases where no relaxa- 
tion is required In abdominal operations, the 
injection of novocain into the muscles at the 
sides of the wound facilitates the closuie of the 
peritoneum 
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PROGRESS IN NEUROLOGY IN 1934 

BY JULIUS LOMAN, MU* 


O NE of the most important contributions to 
the neurological literature of 1934 is Bro- 
die and E badge's 1 experimental work on polio- 
myelitis establishing the portal of entry and 
neurogenic distribution of the virus Peter- 
sen’s 2 studies on the effect of weather in nervous 
and mental diseases are intriguing and may 
open a new field for interpreting many of the 
symptoms of such diseases as migraine, multi- 
ple sclerosis, and tabes Interesting physiolog- 
ical studies on epilepsy, migraine, and studies 
on the chemistry and treatment of the museu- 
lai dystrophies continue The results of the 
intensive investigations on the 1933 St Louis 
epidemic of encephalitis with important data 
of etiology, epidemiology, and pathology are 
reported In addition, the neurological liter- 
ature of 1934 contains many 'interesting de- 
scriptions of clinical conditions and a few new 
therapeutic piocedures 

EPILEPSY 

Experimental Studies 

Gibbs, Lennox and Gibbs 8 have investigated 
the possible etiological role of vascular spasm 
with consequent cerebral anemia m epilepsy 
By means of a thermoelectric blood flow recor- 
der, inserted through a hollow needle into the 
internal jugular vein of epileptic patients, the 
cerebral blood flow could be observed before 
and during seizures In none of the ten patients 
studied was there a significant reduction m 
blood flow immediately preceding the attacks 
During several convulsions the blood flow in- 

•Loman Julius — Research Associate in Psychiatry Boston 
State Hospital For record and address of author see This 
Week a Issue page 1256 


creased maikedly It was concluded that tins 
change is the result of, rather than a cause of, 
the seizures These experiments strongly indi- 
cate that vascular spasm is not the important 
precipitating factor in cases of epilepsy 
Experiments by Finesmger and Cobb 4 tend 
to corroborate the above authors’ results Us- 
ing the skull window technique of Forbes and 
measuring the diameter of the pial vessels fol- 
lowing the administration of convulsants, Fme- 
smgei and Cobb observed in cats that large in- 
ti avenons injections of caffeine caused marked 
convulsions which were preceded by vasocon- 
striction, a fall in systemic blood pressure and 
a decrease m cerebrospinal fluid pressnie Sim- 
ilar changes were noted following intravenous 
injections of absinth and homocamplnn On 
the other hand, monobromated camphor 'con- 
vulsions were preceded by dilatation of the 
pial vessels The authors conclude that smce 
fits caused by drugs are produced m the pres- 
ence of either vasoconstriction or vasodilatation, 
the state of the blood vessels is not the essen- 
tial factor The authors believe that the drugs 
probably cause the convulsions by duect action 
on the nerve cells in some way as yet unknown 
In studies on mineral metabolism m young 
epileptics, Engel, McQuarne and Ziegler 6 pomt 
out the dependence of epileptic attacks on wa- 
ter and mineral metabolism To illustrate tins 
dependence, two interesting cases are cited 
In the first case, a child who was given pituitrm 
to create a positive water balance, the amount 
of urine excreted became diminished and m 
the pituitrm-free periods, the amount of nr me 
excreted became greater than that of the fluid 
taken m Furthermore, under the influence of 
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pituitnn, the amount of chlorides excreted was 
considerably greater than the amount taken m. I 
Sodium followed a similar hnt less strikmg 
course Potassium, too, was increased in the 
urine under the influence of pituitnn Usually 
calcium and magnesium were uninfluenced 
Such disturbances in water and salt balance 
following pituitnn injections occur both in nor 
mnl and in epileptic patients, but only in the 
latter are attacks produced Tlio above authors 
also showed that when the mineral loss is bal 
anccd by the addition of sodium chloride a 
much i greater retention of water with much 
more pituitnn is required to bring on an attack. 
On the other hand if the diet is restneted ns 
to sodium chlonde, the pituitnn expenment 
acts much more quickly in producing an at 
tack. In the other case, the diet was kept as 
low as possible in sodium chloride and potns 
sium After three days no more attacks oc 
curred Then when sodium chloride was added 
m large amounts, the body woight rose and one 
sovere attack occurred on the same day Here 
the retention of salt water precipitated the at 
tacks In the first case cited the great loss 
of minerals with the simultaneous retention of 
water precipitated the attacks. 

Since it has been demonstrated that retention 
of fluid in the bodj tends to induce seizures 
Jacobsen" has used the following test to con 
firm or exclude the diagnosis of epilepsy To 
produce a positi'e water balance Jacobsen 
gives 300 cc of water every two hours and 
an injection of pitressin (containing the 
antidmrctic principle of pitultrin without 
smooth muscle stimulating principle) every 
four hours — 0 2, 0 3, 0 4 co and thereafter 0 5 
cc until a seizure occurs or until eight to ten 
doses have been given Jacobsen lias found the 
test reliable in a aeries of forty cases. If the 
condition is epilepsy, a typical seizure will occur 
when sufficient fluid has been retained to raise 
the body weight by three to six per cent 
jnoruiNT! 

Physiological Studies 

In his studies on the “patient and the weath 
er”, Petersen* associates migraine (and head 
ache m general) with a Buddcn alkalosis (in 
creased Ph with a redaction of OOj content of 
the blood) with vascular spasm, and in some 
coses with a “potassium leakage of the blood” 
Ho points out that the migraine equivalent is 
also associated with similar chemical and spas 
tic states Potersen also found that the onset 
of the attacks is meteorologically conditioned 
occurring m most instances with great recu 
larity, with polar mfnlls (inflow of cold polar 
air which occurs in frequent intervals in the 
region of tho American storm tracts) In some 
instances, tho headnohe occurs with a baromot 
nc down turn from a Idgh stable barometric 
pressure or sometimes at the first up-turn of tho 
barometrio pressure from a barometric low 


liclatitmxhtp between Migraine, Epilepsy and 
Some Other Neuroptijchiatne Ditorderz 

Paskrad 1 points out very strongly, after a re- 
new of the literature, that the studies of those 
who have stressed an epilepsy migraine relation 
ship are largely ntiated by the lack of con 
trols This author compared the incidence of 
migraine among patients with epilepsy, among 
pationts without neuropsychiatric disorders and 
those with manic-depressive psychosis, trigenn 
nal neuralgia, psvcliusthema, dementia praecox 
tic, constitutional inferiority and paranoid 
states The records of 3,326 patients were stud 
led The findings were as follows In the 
group with non neurologic disorders migraine 
was found in the family m 14 4 per cent of 
cases, m the parent in 10 2 per cent and in the 
patient in 3 3 per cent In the group of epi 
leptic patients, the percentage of migraine was 
much higher being found in the f amil y in 35.2 
per cent, m the parent m 30 8 per cent, and in 
tho patient in 8 4 per cent There was how 
ever, even a greator association between mi 
gramo and trigeminal neuralgia being found 
m 37 7 per cent, 30 1 per cent and 20 8 per cent 
in the family, parent, and patient respectively 
Again, there w r as a greater incidence of pnr 
ental migraine m tic and m constitutional m 
fcnority than in epilepsy Thus, it is eon 
cludod that there is uo especial relationship 
between migraino and epilepsy that migraine 
occurs ns evidence of a familial nouropatlilo 
trend in other neurologic conditions. 
Treatment of Uliprmno 

Lennox’ studied the effect of ergotnmlne tar 
trate (gynergen) on thirty nine men and six 
women In forty of tho cases abrupt tormina 
tion of the headache occurred, in threo there 
was no relief, and in two an apparent short 
cmng of tho attack occurred In most instances, 
bafore tho headache began to be lessened nau 
sea and vomitiDg or both occurred When the 
drug was given intravenously relief occurred 
in fifteen to thirty minutes, when given sub- 
cutaneously m one to two hours and when 
given orally m one to threo lionrs Relief of 
severe headaches was rare when the drug was 
given ornilv The mechanism bj which ergo- 
tamme relieves migraine is unknown Many 
authors accept the theory of vascular spasm 
and assume that the drug paralyzes the motor 
sympathetic fibers, thereby relieving the spasm 
and pain 

Tho experiments of Lennox, Gibbs anil Olbbs* 
throw light on the above theory By means of 
a thermo-electric btood flow recorder inserted 
into the internal jugular vein injections of cr 
gotammo tartrate in unnnesthctized patients 
were observed to cause a moderate increase in 
cerebral blood flow which is readilv explained 
by the concomitant increase in svstemlc blood 
pressure. Smce ergotamlne which relieves 
headache increases blood flow onlj moderately, 
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strate the advisability of slow removal and care- 
ful pressure foi pressure replacement of air in 
encephalography and ventriculography 

ENCEPHALITIS 

Etiology, Epidemiology and Pathology 

Further studies on the St Louis epidemic of 
encephalitis were reported in 1934 Mueken- 
fuss, Armstrong and Webster 20 were able to 
isolate a number of strains of a virus that seem 
to be the etiological agent of the 1933 epidemic 
The virus acted on monkeys and white mice and 
appeared to be distinct from other previously 
known viruses It was found that the num- 
ber of stiains of similar characteristics isolated 
and the neutralization of the virus by serum of 
individuals alieady lecoveied from the enceph- 
alitis m this epidemic but not by the serum of 
patients recoveied fiom other diseases, justified 
the conclusion that it is the etiological agent of 
the lecent epidemic 

Webster and Fite 21 , as a lesult of bacteriologi- 
cal studies conclude that the active agent of epi- 
demic encephalitis is a specific virus Gay and 
Holden 22 piesent evidence tending to incrimi- 
nate a neurotrophic sti am of the virus of herpes 
simples as the causative agent of epidemic en- 
cephalitis They were able to isolate the herpet- 
ic vnus from five cases of encephalitis 

Leake, Musson and Chope 28 , studying the epi- 
demiology of the 1933 St Louis encephalitis epi- 
demic, point out that individual susceptibility, 
in which age plays a part, appears to be more 
important than contagion There were few mul- 
tiple cases in the same family Water, milk and 
the mosquito were eliminated as the means of 
transmission 

Pathologically, according to McCordoek, Col- 
lier and Gray 24 , the only constant macroscopic 
alteration m the central pervous system of twen- 
ty-eight cases was vascular congestion of vary- 
ing degrees Microscopically, intense congestion 
of the vessels down to the finest capillaries was 
present Small arachnoid hemorrhages and oc- 
casionally extravasation of blood into the pen- 
vascular spaces and into the substance of the 
brain, or petechial hemonhage m the brain tis- 
sue were found Both perivascular, diffuse, or 
focal collections of various types of inflamma- 
tory cells were found. Yanous degrees of pathol- 
ogy weie seen m the nerve cells 

Ti eatmenf of Epidemic Encephalitis 

Neal 20 gives her experience m the case of a 
formalized herpes virus In controlled expen- 
ments of a vear, much bettei results were ob- 
tained with this virus than with a vaccine pre- 
pared from normal labbit serum In twenty- 
eight cases treated with the vaccine the mor- 
tality was lower than in the control group The 
least percentage of improvement was found after 
use of Rosenow’s serum The author warns 


against the use of malarial therapy as being dan- 
gerous and considers other fever methods of lit- 
tle value Bulboeapmne was found too toxic 

Mutch 20 lecommends calcium aspirin in all 
forms of choiea on the following basis The 
drug supplies calcium (which has been consid- 
ered to be deficient m the body m chorea) , it 
produces a sedative effect on the brain and com- 
bats the causes foi the rheumatic disorder The 
neutial solution (1 Gm dissolved m 5 cc of 
watei) may be given intravenously, subcuta- 
neously, rectally, or orally It is tasteless and 
is not irritating to the kidney or stomach 
Mutch treated nineteen patients who were kept 
m bed The average dady dose of the drug 
varied up to foi ty-five Gm for a child of twelve 
The average time taken to control the chorea 
was seventeen days with limits from seven to 
forty-six days lespectively 

Fate of Encephalitics 

In a follow-up investigation of forty enceph- 
alities who had survived the acute stage, Sau- 
ter 27 found that six had died m the interim, 
six were not heard from, thirteen cases were 
affected with paikmsonism, seven were m a 
pseudo-neurasthenic state, four showed subse- 
quent disease (2 bradyphrema, 1 character al- 
teration and 1 epilepsy) The pseudo-neuras- 
thenics were able to work and showed only slight 
signs of encephalitis In most of the cases the 
memory was more or less affected The dis- 
ease was stationary m one-half of the cases 

MULTIPLE SCLEROSIS 

Etiology 

An attractive theory of this disease has been 
proposed by Petersen 2 in his discussion on the 
patient and the weather He regards multiple 
seleiosis as meteorologically induced, primarily 
due to -vasomotor spasm m tissues m which 
anoxemia leads promptly to injury m unstable 
individuals living in the northern latitudes, par- 
ticularly in the region of the storm tracts This 
concept would explain the clinical symptoma- 
tology its transient and variable nature, the 
exaeeibations and remissions It also explains 
why such agents as nicotine, lead, ergot, cold, 
chilling, and dampness which may accentuate 
spasm, have been incriminated as etiological fac- 
tors m multiple sclerosis 

Therapy _ > 

Weinberg 28 leports lus results with lecithin 
tieatment in multiple sclerosis This treatment 
is based on the theory advanced by Marburg 
(m 1906), who believed that multiple sclerosis 
might be related to a disturbance in the fat 
metabolism of the nervous tissue Weinberg 
treated twelve patients who had been resistant 
to other procedures The therapy consists of 
four mtraspmous injections, in ten to twelve 
day intervals, of 2 ce of lecithin mixed in four 
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ec of warm normal salino eolation diluted witli 
an equal amount of the patient's spinal fluid. 
The author states that in nine of the twelve 
cases, there was greater or less improvement 
Three of the severer cases showed particularly 
gratifying results The method is harmless al 
though headache and a rise in temperature fol 
low the injections 

By means of diathermy, radiotherapv or 
the electric blanket, Neymann and Osborne” 
have treated twenty five cases of multiple sclero- 
sis Treatments were applied biweekl) A tem 
perature curve with a quick rise to 103 5°P 
and n lugli platoau ranging between 10 d° and 
105 5°, was considered the optimum of the ther 
apeutic requisition The temperature was main 
tamed by enveloping the patient in airtight 
hags. In four mild cases, improvement occurred 
to a point where without the lustorv the clinical 
diagnosis would be difficult In eleven advanced 
cases only* two attained a practical!} normal 
gait The other nine showed improvement m 
their gait but retained sposticitv Pour re- 
turned to work and seven lived at home m a 
semi invalid state Pour of six bedridden cases 
regained the use of thoir upper extremities Of 
the entire advanced group two were much im 
proved and four lost some of their mon trouble- 
some symptoms The cases were observi d for a 
period of a few weeks to eighteen montlis fol 
lowing treatment The authors conclude that it 
is too soon to evaluate the results of the treat 
ment 

THE JIENTN GUIDES 

Acute Lymphocytic Meningitis 

This syndrome which is bolievcd by many 
authors to be related to oithcr polionnehtis or 
epidemic encephalitis is discussed bv Abram 
son 80 Following a period of one to two weeks 
during which time symptoms of an upper res 
pi rat or}' infection may bo present there oceurs 
a sudden onset of headache vomiting mild 
fever, and a varying degree of rigidity of tho 
neck and a mild Kcmig sign In adults blur 
nng of tli© discs is fairly common The spinal 
fluid characteristically shows a marked lympho- 
cytosis varying from a few hundred to thou 
sands The fluid is clear The illness is relo 
tivcl} short and the prognosis is good 

A similar syndrome is described bv Viets 
and "Watts 81 who report four oases The onset 
in these cases was acute with meningeal sums 
and with lymphocytosis of the spinal fluid 
The sugar and chlorides were found to be nl 
■ways normal which differentiates tho disease 
and tuberculous meningitis. Itarch coran and 
convulsions occur which disappear after the 
first or second withdrawal of the spinal fluid. 

Cases of “Fatal” Meningitis icith Recovery 

Reports of reco\erv from venous tvpes of 
meningitis are given by several authors Pel 


sen and Osofsky” cite a case of streptococcus 
(vindans) meningitis which followed a head 
injury with laceration of the scalp The spinal 
fluid contained 6,000 cells, ninety six per cent 
of which were polymorphonuclear leukocytes 
The sugar content was 16 C mg per cent , total 
protein 43 per cent. Because smears of the 
fluid showed cocci and a gram positive bacil 
lus, suggestive of tho anaerobic group, gas 
gangrene serum was given intrnspmally Pur 
ther bacteriological studies revealed pure cul 
ture of streptococcus (vindans) The serum 
was continued since improvement occurred Four 
doses of five cc each were given The patient 
had a rapid convalescence. Immunologic stud 
les showed that the gas gangrene serum bv in 
creasing the degree of phagocytosis inhibited 
the growth of the strains of streptococcus (vin 
dans) isolated from the patient s spinal fluid 
and from Ins throat, 

A case of recovery from cerebrospinal fever 
bv treatment with intravenous injections of uro- 
troprn is reported by Chopra* 8 After injec 
tions of antinieningoeoccal serum was used with 
insufficient effects five cc of urotropm (40 
per cent strength) was injected intravenously 
for twelve days Improvement seemed to fol 
low each injection The patient was cured 
after about six we$ks 

A case of Type IV pneumococcus meningitis, 
which recovered following continuous cisternal 
drainage frequent lumbar punctures cistcrno- 
Inmbar irrigations, cisternal irrigations, and 
periodic cerebral dohydration with hypertonic 
dextrose, is reported by Bedell* 1 Approximate- 
ly 200 cc of spinal fluid was drained from the 
cist era a magna every twenty four hours. 

Reveno and McLaughlin* 8 report a case of 
pneumococcus meningitis Tvpes I and II which 
rccoAcred after intravenous and mtraspmal m 
jections of 120 000 units of stock Felton s anti 
pneumococcio serum Recovery occurred after 
seven dnvs of treatment. 

Spontaneous recovory from tuberculous men 
ingitis in a fourteen year old girl was observed 
by Parrv 80 Only one lumbar puncture, which 
showed tho characteristic changes of tuberculous 
meningitis including the presence of tubercle 
bacilli was done The patient remained well 
in every way Her case was followed for four 
years 

SPINAL COUD 

Anterior Poliomyelitis 

By means of the following unique expen 
ments on the Maeacus rhesus monkeys, Brodie 
and Elvidgo 1 demonstrated tho portal of entry 
and pathway of the poliomyelitis vims into 
the brain Nasal installations of cord contain 
mg virus failed to infect monkeys m whom bi 
lateral section and partial removal of tho ol 
factory bulb and tract wore earned ont where 
as control monk era were paralvzed after single 
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nasal installations of tlie vims Furthermore, 
it -was demonstrated that although the nasal 
mucosa is innervated by the V and VII cranial 
nerves, as well as by the olfactory nerve, only 
the last named nerve transmits the virus to 
the central nervous system, for no infection oc- 
curred when the olfactory tract was cut These 
animals received nasal inoculations over a period 
of three weeks, during which time much must 
have dribbled into the gastrointestinal tract, 
yet no infection occurred This observation 
would tend to eliminate the gastrointestinal 
tract as a portal of entry In another set of 
experiments, Brodie and Elvidge demonstiated 
that the spread of the poliomyelitis virus to 
the central nervous system is by way of the 
nerve tiacts rather than by way of the cerebro- 
spinal fluid 

Geiger, Becker and Giay 87 analyzed the rec- 
ords of eighty-four eases of acute poliomyelitis 
which occurred in San Francisco duirng May, 
June, and July of 1934 The percentage of 
fatalities was 9 5 per cent Seventy-one per 
cent of the cases were fiom four to fifteen 
years of age Initial symptoms leferalde to the 
nervous system were the most frequent In 
thnty-foui out of the eighty-four cases, paraly- 
sis of one or more types occurred Paralysis 
was more common in the sixteen to twenty-five 
year age group 

Cord Bladder 

In a senes of 250 cases in which disturb- 
ances of bladder function caused by lesions of 
the nervous system were studied, Lendrum and 
Moersch 38 found that the diagnosis was central 
nervous system lues in 106 cases, developmen- 
tal defect of the caudal end of the spinal cord 
m fifty-two, arteriosclerosis of the central nerv- 
ous system m fourteen, and traumatic injury 
to the spine with or without fracture m thir- 
teen cases In thirty-two cases various other 
neurological conditions caused the cord blad- 
der In thirty-three eases neurologic findings 
were negative 

Rupture of the Intel vertebral Disc 

Mixter and Barr 30 report a series of cases 
of rupture of the disc with herniation of the 
nucleus pulposus into the spinal canal These 
authors point out that this condition should be 
kept in mind when orthopedic abnormalities of 
the spme do not respond to appiopnate treat- 
ment The symptoms depend on the location 
and size of the lesion and are similar to those 
due to any cord tnmoi X-ray may show a nar- 
rowing of the disc, which is usually significant 
of migration of the nucleus pulposus, not neces- 
sarily but possibly into the spinal canal Lum- 
bar puncture or combined puncture with lipi- 
odol injection are of aid m diagnosis A par- 
tial or complete block may be demonstrated 
Total protein is moderately elevated By lami- 
nectomy the tumor is easily removed unless 


very small, when it may he very difficult to 
find. 

Peet and Echols 40 also discuss herniation of 
the nucleus pulposus as a cause of compression 
of the spmal cord They report two eases op- 
erated on m 1927 and 1928 at which time the 
tumors removed were considered to be chon- 
dromas, but which finally proved to be hernia- 
tions of the nucleus pulposus 

Neurologic Complications in Pernicious Anemia 

Gnnker and Kandel 41 studied the effect of 
liver therapy on the neurologic symptoms m 
fifty cases of pernicious anemia over a period 
of several months They make the following 
conclusions 

(1 ) Liver therapy is not efficacious m im- 
proving or preventing degeneration m the cen- 
tral nervous system complicating pernicious 
anemia. 

(2 ) Liver improves the general stiength of 
the patient with combmed degeneration of the 
cord by increasing the number of led cells m 
the circulating blood or bj r some obscure direct 
action Weakness may closely imitate the ef- 
fects of damage to the spmal cord 

(3 ) Liver cures the mental symptoms of 
pernicious anemia which are usually caused by 
the anemia 

(4 ) The peripheral nerve complications of 
this disease, consisting of dysesthesia, atiophic 
changes m the skin, and perhaps other disso- 
ciated sensory defects are alleviated by the re- 
cession of the anemia Such complications are 
much more frequent than they are usually be- 
lieved to be 

(5 ) The majority of cases of combined de- 
generation of the cord develop rapidly at the 
onset, they then progress slowly no matter 
what therapy is employed Gradual progres- 
sion of signs may he falsely interpreted as sig- 
nifying improvement 

(6 ) Combmed degeneiation of the cord de- 
velops not infrequently before the anemia and 
should be diagnosed by the character of the cord 
syndrome, the achlorhydria, glossitis, and the 
blood smear 

(7 ) Liver theiapy in pernicious anemia 
should be controlled by the height of the blood 
count Quantities of liver m excess of that 
necessary to maintain a normal blood level are 
wasted 

Syringomyelia 

The postoperative results of seventy-eight 
cases of syringomyelia collected from the lit- 
erature and including four of his own are re- 
corded by Ley 42 Immediate results were 68 9 
per cent improved, 12 9 per cent unimproved, 
18 2 per cent worse (six deaths) Late results, 
(for only sixteen cases) were 64 7 per cent im- 
proved, 11 8 per cent unimproved, 23 5 per cent 
worse The symptoms responding best to sur- 
gical treatment are as^ follows objective sen 
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sory changes, trophic disturbances, and signs 
of compression In some cases there may be 
improvement in sphincter disturbances Pro- 
viding other conditions which may cause a 
syringomyelic syndrome (syphilis, cervical ribs, 
vertebral lesions and other external causes) 
are excluded, the indication for operation is a 
partial or complete spinal block In other cases, 
radiotherapy should be employed If, how 
ever, in these cases there is no improvement 
after radiotherapy, surgery may be indicated 
In serious cases, m which marked trophic dis- 
turbances are present or in which rapid pro- 
gression of symptoms occur, surgical mterven 
tion should not be delayed 

NEUR0STTHTLI8 
Asymptomatic A curosyphihs 

O'Leary 13 points out that asymptomatic neuro- 
syphilis is the forerunner of clinical neuro- 
ayphilis and the prevention of the latter type 
depends on the early treatment of the farmer 
typo. The diagnosis of asymptomatic neuro- 
lues can be made only by examination of the 
spinal fluid The increase in the number of 
lymphocytes and particularly in the number of 
polymorphonuclear leukocytes means activity of 
the process and indicates also a more serious 
type of involvement A negative spiml fluid, 
obtained after the second year of primary in 
fection, suggests that clinical neurosvpbilis will 
not develop subsequently O’Leary states that 
in 90 per cent of the cases, arsphen amine bis- 
muth and mercury will control the disease. 
Ilowcvor lymphocytosis of the spinal fluid and 
the presenco of the paretic types of colloidal 
benzoin curve require other measures such as 
intraspinnl therapv, winch is now rarely used 
or malaria. These measures will prevent the 
development of asymptomatic nourolues into 
clinical ncuTosypluUs in fifty por cent of the 
cases in wluch specific therapy has failed 

The Weather and A eurosyphUis 

Petersen 14 has included tabes and paresis m 
his study of the effect of weather on disease. 
He associates the meteorological disturbances 
(infall of cold and polar air) with undue dam 
age to the cord and brain, winch is to be found 
in the region of the storm tracks Thus, al 
though lues is common In the southorn states, 
tabes and paresis are rare. 

Therapy and A curosyphilis 

In a report on twenty five cases, including 
various types of nourolues, Spiegel 11 concluded 
tbrft acetarsone (stovaral) is a valuable addi 
tion to the remedies used in neuresyphilis In 
most of the cases observed for seventeen months, 
there was marked serological improvement in 
tho spinal fluid The blood 'Wassermann reac 
tion was, however less favorably influenced in 
most cases. There was also marked dccreaso m 


cell content, normal counts being obtained after 
from six to ten injections of acetarsone ( 25 or 
5 6m. intravenously once a week) The protein 
also approached normal figures Ho visual dis- 
turbances, such as seen after tryparsamido thcr 
apy, occurred in any of the cases 

Claude and Masqura 4 ® make a comparison of 
the early and late effects of malarial therapv in 
327 male cases of paresis treated between 1924 
and 1932 An analysis of the immediate effect 
of the treatment showed 13 2 per cent greatly 
improved, 21 2 per cent moderately improved, 
28 4 per cent Blightly improved 32 8 per cent 
unimproved, and 4 4 per cent died in the course 
of the treatment. Of 200 survivors (1932) there 
were 23 G per cent greatly improved, 17 G per 
cent moderated} improved, 17 0 per cent slight 
ly improved, 18 0 per cent unimproved, 23 8 
per cent died in the course of the treatment. 

In tlurty two cases of tabes treated with 
malaria and twenty four cases treated with 
arsenio, mercury and bismuth over a period of 
five years, Yates 47 found that 34 por cent 
showed improvement by the former therapy and 
45 per cont by tho use of tho latter remedies. 
Subjective symptoms were used as the basis for 
evaluating treatment. It was shown that 
malaria has a definite effect on the Bpinal fluid 
ceil count and the globulin count. The prog 
nosis was found to bo much better when the 
disease is of shorter duration with a high cell 
count and globulin, than when the duration is 
longer with a lower cell count and globulin, 
whether under malaria or other thcrapj 
Kuhns 48 gives his experience in the use of tho 
electric blanket for general paresis Of 230 
patients treated by this method at the State 
Psychopathic Institute of Elgin, Illinois for the 
past four years, seventy two per cent were defl 
cutely improved, tlurtv per cent were dis- 
charged, and fourteen per cont are on parolo 
Ten have remained stationnrj , seven per cent 
have deteriorated, and eleven per cent have 
died. AYitU the exception of improvement in < 
speech in eighteen por cent of the eases and m 
gait in eight per cent, there was little altera 
tion in the other neurological signs Tho ‘W’os- 
sermann and Kahn tests on the spinal fluid re- 
mained the same Tho cell count and tho col 
loidnl gold test on tho spinal fluid often showed 
marked improvement. Kuhns regards tho elec 
tne blankot method the safest and simplest form 
of fever therapy 

CRANIAL AND PERIPHERAL NERVES 

Treatment of Tngcmxnal A r «wnjZ0ia 
Dandy 4 * recommends section of tho posterior 
bnlf of the sensory root of the gassonan ganglion 
for this type of neuralgia. By this procedure 
not only is the pain abolished but sensation of 
tho face is unaffected. In 300 operations the 
neuralgia recurred in only eight cases probably 
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due to inconsistency of the arrangement of the 
pain fibers 

In addition to the tnchlorethylene method of 
treatment for trigeminal neuralgia which re- 
lieves many cases, Caldwell 50 recommends the 
Moyer ox castor oil treatment earned out as 
follows One or more ounces of castor oil is 
administered three times a day for several days 
in succession until the phin is relieved or the 
treatment judged to have failed Caldwell states 
that he has had several remarkable cessations of 
pain following this treatment 

Dyes 51 reports favorable results in the treat- 
ment of trige min al neuialgia by means of deep 
Roentgen therapy Only three out of twenty- 
cases did not respond Attacks were eliminated 
for periods varying from three and a half 
months to eleven years In eight cases a sin- 
gle radiation or a senes extending over sev- 
eral days relieved the attacks In more chronic 
cases a repetition of senes of treatment was 
found necessary The x-ray technique used was 
180 kv (tube), 5 ma , 0 5 mm. Cu , 2 0 mm A1 

Treatment of Contused Injuries of Penpheral 
Neives 

Because of his expenence with thirty-four 
cases of injury to nerves contused by such means 
as fracture, piessure from a cast or tourni- 
quet, Brown 52 recommends early operation For 
exploration of the injured nerve in everv in- 
stance disclosed an mtraneural scar between 
the nerve bundles sufficient to hinder passage of 
nerve impulses Expectant treatment with mas- 
sage, electricity or exercise continued foi four 
to six months is unjustified, Brown feels, in 
view of the changes occurring m the involved 
parts during this period, in which the nerve 
function is absent Continuous improvement 
with restoration of function, varying from fifty 
to one hundred per cent, occurred m Brown's 
cases He advises that if no motor or sen- 
sory improvement has occurred within one 
month after injury or if partial involvement 
tends to become more advanced, operation 
should be performed 

Facial Palsy 

Duel 53 reports very good results m traumatic 
facial palsy by excising a piece of the mjiued 
nerve in the aqueduct and bridging it with a 
freshly excised nerve graft Either motor or 
sensory nerves are used For filling large gaps 
the author chooses the anterior femoral nerve 
as a transplant Following the operation, there 
was always a period of muscular inactivity be- 
foie faradic stimulation elicited a response and 
then a return of spontaneous movement of the 
muscles occurred Final regeneration depend- 
ed upon whether the injury to the nerve was 
of recent or of long duration The author 
stresses the advantage of immediate explora- 
tion of the site of accidental injury of the 


nerve In many, an almost perfect recovery 
will follow removal of a spicule of hone, the 
lifting of a fractured plate of hone, decompres- 
sion or cleansing On the other hand, if ex- 
tensive damage of the nerve is observed, one 
should proceed with the transplantation oper- 
ation The author also advises early operation 
in most cases of Bell’s palsy, for recovery is 
much earlier than when the paralysis is allowed 
to run its course ' 

Local Anesthesia m the Tt eatment of Peripheral 
Nerve Manifestations 

Caron 54 states that by the use of local anes- 
thesia many penpheral nerve conditions may 
be relieved without the necessity of operative 
piocedures The author has had good results- 
with injections of novocame, quinine urea hy- 
drochlonde, and alcohol in the following con- 
ditions Certain neuntie conditions found in 
persons with an adipose tendency who, follow- 
ing trauma, develop troublesome tenderness, 
particularly over the internal aspect of the 
knees and ankles and the lumbar sacral re- 
gions Spectacular relief may be obtained by 
injecting a few cubic centimeters of a one per 
cent solution of quinine urea hydrochloride into 
the subcutaneous fat In severe cases of pruri- 
tus am, Caron lecommends injections of ten 
to fifteen cc of forty per cent ethyl alcohol 
under the itching area Ten to twenty mm 
of forty per cent alcohol frequently relieves 
coccydima Visceral pam from the heart, gall- 
bladder, kidney, pelvis, or pam from other 
mtra-abdommal origm can be temporarily re- 
lieved by subcutaneous infiltration of novocame 
For the pam of laryngeal tuberculosis, Caron 
uses two cc of a nmety-five per cent alcohol 
injected mto the superior laryngeal nerve on 
each side In six of every ten cases of sciatica, 
the author has had good results from smgle in- 
jections of one per cent quinine urea hydro- 
chloride mto the sheath of the sciatic nerve 

MUSCTUjAR dystrophy and myasthenia gravis 

Chemist i y 

Nevm 55 , m his chemical studies of muscles,, 
found that the phosphorus-holding compounds, 
which play an important r31e m the chemistry 
necessarv for muscular contraction were nor- 
mal m myasthenia, whereas m pseudohyper- 
trophie muscular dystrophy and in mvotoma 
some alterations from the normal were found. 
In myotonia the total acid-soluble phosphorus 
was found to be below normal and the creatine 
phosphoric acid content slightly dimini shed In 
contrast to the view held by Remen (who has 
observed improvement, m myasthenia from gly- 
cme therapy) that m this disease creatine-ereat- 
inine metabolism is primarily disturbed, Nevm 
holds to the theory that such disturbances in 
metabolism are seeondaiy effects of the disease. 
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Therapy 

Kostakow 55 , studying three generations of a 
family comprising- fifty five persons, forty 
seven of 'whom are living, found that fifteen of 
them developed muscular dystrophy These 
were all males, the females acting only as trans- 
mitters The author has treated seventeen cases 
with glycocoll (glycine) Two cases, treated 
for two months showed no improvement three 
were nhle to walk five km without tinng seven 
were able to walk ten km. without tiring four 
were able to walk fifteen km without tiring ! 
The degree of improvement was found to bo 
m direct ratio to the muscle \olume still present 
and in inverse ratio to the duration and degree 
of involvement of the disease The efiect of 
medication depended m particular on the 
length of time it was given without interrup 
tion 

Tripoli and Beard’s 51 experience with gly 1 
cine and glntamic acid treatment for progies 
sive muscular atrophy and progressive rnusui 
lar dvBtrophv was found to coincide with that | 
of other authors Of sixty nine cases collet ted 
from the litcraturo by these authors clinical im 
provement has been recorded in fifty-one oases 

Beinhold, Clark Kingsley, Custer and He 
Connell 15 found that glyornc feeding in nine 
cases of progressive muscular dvstrophy caused 
a definite regeneration of muscle as disposed 
by biopsy Clinical improvement however did 
not appear to coincide with the change m tho 
composition of the muscle Better clinn al re- 
sults were noted in children than in adults 
One child, after three months of treatment re 
gamed the ability to stand for brief mtirvals 
when supported Contractures of the ham 
string mnscles were ameliorated in another 
child, after a similar period of treatment Al 
though muscle function was not verj en< our 
aging, there was noted, pnrticularlv in chil 
dren improvement in mental and phvsiud ac 
tivity 

Guthbertaon and Maclachlan 55 treated nine 
cases of various types of muscular dystrophy 
most of which showed improvement in the 
power of some of the specific muscles affected. 
In two cases of muscular atrophy, some general 
improvement was observed. The authors be 
here that in most cases the changes noted were 
greater than might be expected to occur from 
hospitalisation alone 

Effects of Lightning and Electricity on the 
Central Nervous System 

Ontchley 50 discusses the neurological mam 
testations of electrical injuries and lightning 
stroke. Pathologically the main effects were 
found to be (a) focal petcclual hemorrhages 
Mattered throughout the brain, especially in the 
mcdnlla, nud in the spinal cord, the anterior 
liom cells wore particularly involved, (b) 
chromatolysis especially in the pyramidal cells 


in the cells m the medullary nuclei, in the 
anterior liorn cells and m the Purkmje cells 
of the cerebellum , (c) wide dilatation of the 
perivascular spaces, especially m the brainstem 
and cervical cord, (d) fragmentation and tor- 
tuosity of peripheral nerve axons with break 
mg down of the sheath of Schwann and mfiltra 
lion of the epmeurium with endothelial cells, (e) 
with unusually severe injury, the entire brain 
and parts of the cord are found to be swollen, 
softened, and even diffluent. 

Clinically, pain may be agonising , uncon 
sciousness may occur either from syncope or 
from immediate concussion Late unconscious- 
ness may result from cerebral edema Deafness 
and visual disorders are common Sei ere electn 
cal injuries may cause great restlessness, imta 
bility, and convulsions. Later effects mav m 
elude (1) the svndromc of headache, dizziness, 
insomnia and forgetfulness, (2) spinal atrophic 
paralysis in certain muscle groups, (3) diffuse 
mvohement called ‘ ‘ electro traumatio enceph 
alomvditis (4) peripheral nerve lemons, and 
(6) various psychoses 
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THE NEXT STEP IN CANCER CONTROL 

In the November Bulletin of the American Socie- 
ty for the Control of Cancer, the announcement of 
the plans for the instruction of the laity appears 
in these uords 

“The Society, therefore, proposes to turn the 
major portion of its energies, for the present, to a 
widespread and intensive campaign for informing 
the laity of the known facts concerning the preven 
tion of cancer and the possible signs which may 
mean the presence of that condition or of a precan 
cerous lesion 

“It hopes and expects to enlist the services of or- 
ganized medicine in every community to help it to 
keep the information given both accurate and up to 
date It hopes to interest many thousands of per 
sons m obtaining frequent complete phjsical exam- 
inations and in relying on the profession to advise 
them wisely as to treatment 

"It hopes and expects also that the medical pro 


fession will constantly -hear in mind the extremely 
conservative attitude and continual reliance in the 
profession which our Society has shown As a re- 
sult of this the Society believes that the profession 
will completely understand and' will cordially sup- 
port in every possible way, the program of nation 
wide lay education which the Society now adopts 
“Cancer mortality can be cut Ample clinical data 
support this conclusion The profession will benefit 
by an organized lay effort in this direction The 
cancer patient will be given the best possible chance 
for survival and for decreased suffering The slo- 
gan-r-long in use by our Society — Tight Cancer 
with Knowledge’ is about to he spread to millions 
now in ignorance of its value and truth In this ef 
fort all should find a worthwhile outlet for humani 
tarian impulses Within a few weeks more com 
plete information of the general program will be 
made public In the meanwhile volunteers both 
from professional and lay ranks are needed in the 
fight " 
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CASE 21511 
Presentation of Case 

A forty five year old wlnto Italian house 
wife was admitted complaining of pnin in tlio 
liend, and stilt neck. 

I'wo davs before entry tbo patient was snd 
donlv seined with pain m the head dmiiness 
and stiffness of the neck. She did not fall but 
required assistance to her bed. The pain in the 
head and neck persisted and ahe vonnti il sev 
eral tames She became drowsy, then s< muon 
scions and remained in this atato until her ad 
mission 

The patient had been moderately dyspncic 
after exertion for the past eight years. This 
had gradually become more marked during the 
two vears preceding her admission She bad 
occasional epistaxis and hor vision seemed to 
be foiling gradnaUy For about three weeks be- 
fore admission she bad genoralired headache of 
, modorato seventy Durmg this timo she suf 
•fared a gripping pain over the heart which re 
enrred approximately every three days, lasted 
for about five minutes and subsided sponta 
neonsly There was no radiation Causative 
factors were not recorded. She had frequent 
gaseous eructations following these episodes and 
occasionally vomited Her diurnal urinary fre- 
quency had increased and there was a noctuna 
of two to threo tunes For about one year 
she had noticed a mass in her left lower quad 
rant which had gradually increased m sire. Her 
abdomen occasionally became so large that sho 
was unablo to wear corsets Her catamenia 
were normal 

Tlio patient had been admitted to this hos 
pital five years proviouslv for pain in the chest 
and fever, following an acute upper respiratory 
infection which had begun eight weeks before 
Pleural fluid removed at this time was thought 
(o he consistent with tnbereuloBis although 
guinea pig inoculation and culture were nega 
ti\e Sho had a febrile course and was dis- 
charged to a sanitarium after one month in the 
hfapitol She remained m the sanitarium for 
eight months and left there much improied 
Since that time she had no symptoms of respire 


tory disease Because of hypertension 
(195/115), which had been recognized at her 
previous admission, her activities were restricted 
and ahe had adhered to a diet which caused the 
loss of thirty pounds. 

Physical examination showed a rather obese, 
somieomntose woman The neck was ngid The 
ftmdi^showed notching of the veins with slight 
thickening and tortuosity of the arterioles The 
discs were normal The heart was slightly en 
larged to the left and the blood pressure was 
said to be high although no figures were re 
corded The abdomen waa distended and there 
was a hard rounded freely movablo mass be- 
lieved to be attached to the fundus of tlio uterus 
m the left lower qnadrant. Bilateral positive 
Hoffman signs and left Babinski were elicited 
The tendon reflexes were found to be more ae 
live on the left aide. 

The temperature was 95 6°, tbo pulse 60 The 
respirations were 25 

Examination of the urine showed a speciflo 
gravity of 1.028 There was a trace of albumin 
and a Benedict’s test produced a green precipi 
tftte The sediment was loaded with red blood 
cells and there were a few white blood cells. 
No casts wore seen The blood showed a red 
cell count of 4,350 000 with a hemoglobin of 90 
per cent The white coll count was 7 200, 87 per 
cent polyunorphonnclears A stool examination 
was negative The nonprotein nitrogen of tho 
blood was 50 A lumbar puncture showed an 
initial pressure of 500 millimeters and a final 
pressure of 200 millimeters The cell count of 
spinal fluid showed 600 000 cells per cubic milh 
meter, practically all of which were red blood 
cells An ammonium sulplinto test was posi 
tive The total protein was 261 milligrams A 
spinal fluid AVnssermann examination was nega 
live. 

Tlio patient received five dadv lumbar punc 
hires, each of which showed decreasing amounts 
of blood. The pressure likewise diminished On 
tlio second day the patient regained full con 
soiousness. Sho improved generally but still had 
a severe headacho and a stiff neck She was 
discharged on the eighteenth day 

Final Admission, twelve days later 

After her discharge tlio patient restricted her 
activity and felt fairly well Four days prior 
to reentry she developed constant severe pain 
in tlio lower abdomen associated with nausea 
and repealed emesis Her last normal bowel 
movement occurred three davs before entry and 
she passed neither stool nor gas thereafter 
despito the administration of enemotn 

Phvucal examination showed the patient to 
bo quite 111 and complaining of severe abdominal 
pam which was more tolerable when she sat up 
right. The skin of tlio extremities was cold and 
clammy There was profnse perspiration Tho 
pupils were constricted, equal and did not re 
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act to light The mucous membranes of the 
mouth were dry and red The breath "was foul 
The heart was unchanged except for a pulse of 
110 The blood piessure was 100/80 The 
lungs were clear The abdomen was full and 
distended Audible peristalsis was absent No 
fluid wave was elicited There was generalized 
tenderness with deep pressure and voluntary 
muscle spasm In the lower abdomen a smooth, 
readily movable pumpkin-sized tumor was pal- 
pated, lying more on the right side Pelvic ex- 
amination showed a moderately lacerated high 
cervix The fundus was not felt The mass 
appealed to be separate fiom the uterus The 
vaults weie otherwise clear 

The tempeiature was 99 6° The respirations 
weie 20 

Examination of the unne showed a specific' 
giavity of 1 030 with a trace of albumin The 
blood showed a white cell count of 20,000, with 
a hemoglobin of 90 pei cent A lumbar punc- 
ture showed clear fluid with an initial piessure 
of 140 and a final pressure of 65 The nonpio- 
tein nitrogen of the blood was 77 
By means of a gastric tube about twenty 
ounces of brown fluid with a foul odor was re- 
moved from the stomach The patient was 
treated suppoitively by intravenous fluids, mor- 
plnn, the application of warmth, and constant 
duodenal drainage Her general condition im- 
proved slightly but shortly thereafter the blood 
piessure diopped to 68/54, the pulse rose to 
130, the temperatuie to 107°, and she expired 
about thirtv-six hours after reentry 

Differential Diagnosis 

Dr. Edward L Young, Jr The past his- 
tory gives the suggestion of hypertension and 
probably some accompanying chronic nephritis 
and the story of a mass m the lower abdomen 
which has giadually increased m size Five years 
befoie that there was a story of piolonged up- 
per lespnatorv infection with pleurisy and the 
belief that it was tuberculosis, so that she was 
put in a sanitarium for eight months and at 
that tune she had a hypertension of 195/115 
Following a diet she lost thirty pounds m 
weight 

“The mine showed a specific gravity of 
1 028 ’ ’ That is ratliei high for chrome neph- 
ritis of any degree, although such a gravity 
might be explained by the presence of sugar, 
and there is a positive Benedict test 
It seems to me that the essential part of the 
pictuie on the first admission is a patient with 
hypertension and evidence of a cerebral acci- 
dent 

“Foui days pnor to reentry she developed 
constant severe pam m the lower abdomen as- 
sociated with nausea and lepeated emesis ” I 
think the time element may be important there 
“Her last normal bowel movement occurred 
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three days before entry and she passed neither 
stool nor gas thereafter despite the administra- 
tion of enemata ” I call attention to that be- 
cause it is entirely possible that a carcinoma 
of the large bowel is present which has given 
no symptoms at all previously and has sud- 
denly shut down If that is true there would 
not be immediate vomiting Obstruction of the 
large bowel is almost invariably followed by 
vomiting, not at once but two or three days la- 
tei, and it is not an early prominent symptom 
The immediate vomiting suggests a rather more 
serious accident than that and suggests that 
the blood supply of bowel is immediately com- 
promised 

“The mine showed a specific giavity of 1 030 
with a tiace of albumin ” Again suggesting 
the possibility of sugai , or if her bowels did 
not move she may have been taking magnesium 
sulphate and occasionally we get a .high specific 
gravity of urine following magnesium sulphate 
where for some reason it is absorbed 

Her condition on admission was altogethei too 
poor to justify any surgical interference, even 
if that were consideied indicated at the moment 

There are two oi three features about this 
case that I think we must mention, either to 
consider relevant or to rule out First, is the 
tumoi important? They say it is a tumor the 
size of a pumpkin Of course there are va- 
rious sizes of pumpkins but it does suggest a 
pretty large tumor A malignant tumor of the 
ovary seldom gets to that size without causing 
more trouble from malignancy and more fluid 
Theie was not enough fluid m the abdomen to 
be able to detect, m any event if it is mabg- 
nancy from outside there should be evidence of 
carcinoma and, it seems to me, a slower shutting 
down of the obstruction This was a very sud- 
den catastrophe that she had Secondly, is it 
possible that this is a chronic nephritis and that 
we are here seeing what we do see occasional- 
ly, the terminal stage of renal insufficiency? 
We do see those cases in which the abdominal 
symptoms are prominent, and it often happens 
that operation is undertaken m some of these 
cases for supposed acute abdominal emergency 
It seems to me that we do not have sufficient 
evidence foi a chronic nephritis of that severity 
to justify the belief that that is a piobable diag- 
nosis That brings us back to the possible cause 
of an acute intestinal obstruction of sufficient 
seventy so that immediate nausea and vomiting 
take place and the patient goes into shock She 
was m shock on admission and died within 
thirty-six hours Is it possible that her cardiac 
condition uas such that it could account both 
for the cerebral accident four weeks before and 
for the piesent emergency piesumably thiough 
embolism to a mesenteric artery? It is char- 
acteristic of mesenteric thrombosis that there is 
severe pam, that there is absent peristalsis at 
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tlie end of a relatively short time and that there 
may be perforation. The shock of a mesenteric 
embolus — I believe this sudden onset would be 
embolism rather than thrombosis— plus a per 
foration would have resulted in immediate 
death Or did she suffer one of the other pos- 
sible causes of sudden upper abdominal ob- 
struction, an acute volvulus or a band both 
of which involved the small bowel and the 
mesentery and would result in the severe pic 
tare that she has? I have never made a diag 
nosis correctly before operation of mesenteric 
embolism or thrombosis and because I have 
everything to gam and nothing to lose I am go 
mg to say that that seems like the best bet to 
me, with volvnlus second I do not think the 
condition is connected with the tumor and I 
do not believe it is the end stage of a chrome 
nephritis 

Dr. J II Means I think the kind ot cere 
bral episode is of some interest. The descrip 
tion here is almost the classical one of spon 
taneouR subarachnoid hemorrhago The patient 
Was hypertensive and I suppose that the ni >re 
usual kind of cerebral episode with Irspcrten 
sion is an ordinary form of apoplexy not the 
so-called subarachnoid hemorrhage. I winder 
if tins may bo the clue to some strange diag 
nosis m this case I cannot suggest wind it 
might be I should bo v ery much interested to 1 
find out whot kind of cerebral hemorrhage it 
was. The picture is more that of subarachnoid 
hemorrhage than apoplexy with hemorrhage into 
the ventricle I think the recovery is more in 
favor of the former 

A Physician Is there a possibility of there 
being a dissecting nneuryBm there? 

Dr. Means Dissecting aneurysm is a very 
good thing to have on the list of any differ 
ential diagnosis of cause of sudden death 

Clinical Diagnoses 

Tumor of the ovary 

Intestinal obstruction 

Da. Edward L Young b Diagnoses 

Acute intestinal obstruction with vascular 
damage 

1 Mesenteric thrombosis 

2 Volvulus 

Anatomic Diagnoses 

Leiomyoma of the left Fallopian tube. 

Volvulus of the small intestine with obstruc 
tion 

Bronchopneumonia bilateral 

Tlemorrliage of the cerebellum right. 

Infarct of the left putamen 

Arteriosclerosis, moderate aortic and cere 
brnl 


Pathologic Discussion 

Dr. Tract B Mallory The findings at 
autopsy show that the large tumor winch she 
had almost certainly had for raanv years, al 
though it was not noticed on the first entry, 
was a fibroid loosely attached to the Fallopian 
tube not m the ovary or the uterus It had 
picked up a blood supply from the omentum 
and from an adherent loop of ileum It had 
then twisted on its Gtalk three times and earned 
the floum around with it, producing a volvulus 
and complete intestinal obstruction Tho gut 
was widely dilated above the point of twisting, 
and it had collapsed below 

She showed m addition tho usual findings of 
hypertension, a hypertrophied heart, slightly 
atrophic kidneys and diffuse nrteriolarsclerosis 
of the kidneys There were no thrombi in the 
cardiac cavities to serve as sources of emboli. 
The lungs showed a terminal bronchopneumonia 
At the time of autopsy there was no longer 
any trace of subarachnoid hemorrhage though 
the history leaves no doubt that it must have 
been present on her previous entry In view of 
the story Dr Knbik made a vorv careful search 
for a congenital aneurysm of the circle of Willis 
but could not find one lie did find a fairly 
fresh area of infarction and hemorrhage in the 
cerebellum and a much older softening in the 
loft putamen The cerebellar lesion was in all 
probability the source of the subarachnoid hem 
orrhago 

Dn Toung Whv was not the tumor sensi 
trvcT That is whv I threw out tho question of 
twist. It savB ‘ a frcolv movable tumor f aud 
nothing is said about sensitiveness 
Dr Mallory I do not bebevo we can be 
sure what they wero feeling on the last entry , 
it may hnvo been the strangnlated loop of bowel 
rather than the neoplasm itself 

CASE 21512 
Presentation of Case 

First Admission A twenty seven voar old 
American shoe factory operator entered com 
plaining of severe abdominal pain 
During tho past month he had had * indiges- 
tion " off and on ilmmctomcd b\ mild attacks 
of crampliko abdominal pain. The paui was not 
associated with meals until one week before 
entry, when it began to oecnr about fifteen min 
utes after each moal and last for about half 
an hour Ills bowels had been regular Thoro 
wore no additional symptoms until three dnvs 
before entry when lie began to have sharp, 
cramphke severe, non referred pain in the up- 
per- abdomen which continued until admission 
without relief Ho had been unable to sleep 
since the onset of tho pain Ho was slightly 
nauseated two or three times on the evening be 
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fore admission but did not vomit His bowels 
bad moved on the day of admission as usual 
There was no history of jaundice, liemateme- 
sis or tarry stools There was no loss in weight. 
Foi several years he had had nocturia about 
once a night but during the past week he voided 
about three times a night 
Physical examination was negative except for 
the abdomen. In the' right upper quadrant there 
was a rounded, fairly firm, quite tender, freely 
movable mass which was not attached to the liver 
and which could be pushed into the right or left 
lower quadiant with ease There was slight 
spasm over the mass The liver, spleen and 
kidneys were not felt 

The temperature, pulse and respnations were 
normal 

A Wassermann test was moderately positive 
On the day of admission an exploratory lap- 
arotomy was performed When the greater 
omentum was turned back a somewhat lobu- 
lated mass approximately 15 by 8 by 6 centime- 
ters was found involving the mesentery of the 
jejunum The mass was cystic for the most 
part, but m places was firm and in other places 
definitely whitish in color and extended to the 
duodenojejunal juncture, making resection very 
difficult A jejunostomy was performed short- 
circuiting the mass, which was left intact He 
was discharged on the thirteenth day 
Second Admission , ten years later 
He had been perfectly well and symptom- 
free during this period Five days before this 
entry aftei lunch, he was suddenly seized with 
a fairly severe right upper quadrant pain ex- 
actly similar to that experienced before his pre- 
vious admission The pam continued unaltered 
until admission It was steady and constant 
but not associated with nausea or vomiting 
Physical examination showed a localized round 
area of spasm and tenderness m the right upper 
quadrant but a definite mass could not be felt 
Two days later an exploratory laparotomy 
was performed and the tumor removed He 
had an uneventful convalescence and was dis- 
charged on the eleventh day 

Differential Diagnosis 

Dr John Stewart "We seem to have heie 
a definite picture of rather unlocalized, fre- 
quent upper abdominal pains of peristaltic ori- 
gin, and our attention is at once focused on the 
small intestine The severity of the pam m the 
absence of vomiting is interesting Ordinal lly 
one expects to see vomiting associated with such 
severe peristaltic pain, arising m the small in- 
testine, if the lesion is obstructive in type The 
fact that obstipation was present is further evi- 
dence that we are not dealing with one of the 
usual types of intestinal obstruction 
An important observation in the physical 
examination is the mobility of the mass de- 
scribed We infer that the mass either had a 
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pedicle of some length or else was attached to a 
mobile viscus, such as the great omentum, small 
intestine, or mesentery 

The fact that operation was performed so 
soon is interesting in considering the symptom- 
atology From the evidence at hand one hard- 
ly sees a pressing indication for immediate op- 
eration without further study There is de- 
scribed a mass apparently fairly well circum- 
scribed lying in the mesentery of the jejunum 
and evidently interfering with jejunal peris- 
talsis The mass is at least partially cystic, and 
the meager details concerning its physical na- 
ture bear out the presumption already estab- 
lished of absence of active acute inflammation 
To be considered in the differential diagnosis 
are the following first, a chioruc inflamma- 
tory mass, such as gumma or mass of tubercu- 
lous lymph nodes , secondly, a benign neoplasm, 
such as lipoma, fibroma or neuiofibroma, third- 
ly, a malignant tumor, such as fibrosarcoma, 
lymphosarcoma, or one of the rarer tumors aris- 
ing m tissue of the sympathetic nervous system, 
including paraganglioma and ganglioneuroma, 
fourthly, a mass arising m connection with mis- 
placed tissue, possibly of pancreatic or splenic 
origin, m which group also might be placed the 
so-called mesenteric cyst, finally, the mass may 
be springing from the pancreas and presenting 
in the root of the intestinal -mesentery 

The subsequent course in this case after the 
first operation is of much significance in the 
diffeiential diagnosis A malignant tumor is 
no longer to be considered, for not only has the 
mass not produced symptoms or increased in 
size during ten years, but the lesion can now 
be excised The same considerations make a 
chronic inflammatory mass an unlikely possi- 
bility Besides, if the lesion were tuberculous 
theie should be other obvious tuberculous nodes 
noted in the findings at operation It seems 
unlikely that the lesion arose in the pancreas 
itself, *for it seems to be too fieely movable 
From the description of the findings at the first 
operation and from the statement about the sec- 
ond operation, one assumes that the lesion does 
not spi mg from the bowel itself, for we are told 
that the tumor was removed, apparently with- 
out resection of the intestine The diagnosis, 
then, seems to involve a benign, at least par- 
tially cystic mass m the jejunal mesentery 
Lipoma and fibrous tumor cannot be excluded 
but are unlikely The most plausible diagnosis 
m the light of the facts given us seems to be 
mesenteric cyst At any rate, this is certainly 
an unusual lesion 

Preopeeattve Diagnosis 
Tabes mesentenca 

Dr John Stewart’s Diagnosis 
Mesenteric cyst 
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Patholooio Diagnosis 

I/vmphangioma of tho mesentery 
Patholooic Disoossion 

Da. Tracy B Mallory This pabent was op 
erated on for tho second time by Dr Vincent 
with a preoperative diagnosis of probablo tnbcr 
culosis of tho mesenteric lymph nodes When 
he got into tile abdomen he found a tumor moss 
about tho sue of a baseball situated in the 
mesentery of a high loop of jejunum. It was 
adherent along ono surface to the intestine and 
on the opposite side it extended deeply into the 
root of the mesentery It felt partly firm and 
partly cystic Ho was ablo to dig it out from 
its attachment in the retroperitoneal tissues and 
resected it along with about a foot of tho ad 
herent jejunum, Tho pabent made an nnevent 
fnl recovery 

Tho specimen which we received in the lab- 
oratory showed a well encapsulated tumor mass 
9 by 5 by 4 6 centimeters On section it was 
found to consist of innumerable cavities vary 
rag in sue from bare visibility to two centimeters 
in dmmetor Many of the cysts contained 
creamy chylous matonal, others showed all 


grades of blood staining up to frankly hemor 
rkagic content. 

Microscopic examination showed that it was 
made up of a mass of anastomosing channels 
lined by endothelium, the majority of which 
contained partially coagulated protein matonal. 
In many places well formed lymphahes with 
connective tissue and smooth muscle in their 
walls can be mado out In other parts of tho 
tnmor tho formahon of lymphoid follicles and 
even of small lymph nodes is apparent 

This tnmor is a charactensbo example of tho 
lymphangiomas of the mesentery They prob- 
ably anse m the region of tho peritoneal tis- 
sues Some of them tend to invade backward 
and downward along the aorta or about the kid 
ncys Others liko this ono, grow forward into 
the mesentery and eventually come in contaot 
with a loop of small intesbne The formabon 
of nodnles of lymphoid bssne in the tumors has 
freijncntlv been described and is apparently 
fairly typical of it The condition is closely 
analogous to tho so-called hygroma colli which 
is really a cavernous angioma of the neck. 
Somebmes the tumors grow much more rapidly 
than this ono apparently did, but tbev ovident- 
h linve little tendency toward molastasis. 
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IMPORTANCE OP THE PHYSICIAN IN 
A HEALTH PROGRAM 

When health was largely the concern of in- 
dividuals not organized in groups, it was the 
persons who weie sick and the healeis who car- 
ried the chief responsibilities As the signifi- 
cance of disease to the community came to fuller 
realization organizations of lav persons as well 
as of physicians developed, until, at present, 
with the enoimous widening of lay interest, 
physicians may he said to constitute a mmoiity 
group There has been also a strong tendency 
for lay groups to tell physicians how they should 
practice medicine 

Nevertheless, the keystone of the aich is the 
physieian, and it is of critical importance to the 
commumtv that the physician shall receive the 
best kind of piepaiation for the exacting office 
he is expected to peiform To say that he shall 
be socially minded does not mean that he shall 
be a person of slight individuality it means sim- 
ply that he shall see the problems presented 
by the individual patient against the back- 
ground of a group, a society, of which the pa- 
tient is a member The wider implications of 


a social organism of which an individual part 
is sick must be taken into consideration 

With the growing realization of the complex- 
ities of civilized life, and underneath the realiza- 
tion that life is actually becoming more compli- 
cated, we are faced with the question of whether 
the minds of men can deal with the added bur- 
den Are mental breakdowns due to unwilling- 
ness or incapacity to face the facts and to make 
the necessary adjustments? 

The demands of advancing civilization are 
such that of the physician as well as of others, 
but especially of the practitioner of medicine, 
there is requiied mental flexibility and adapta- 
bility, toughness and resiliency of mind The 
physician occupies one of the key positions in 
advancing civilization Nothing less than the 
best can be expected of him and so nothing less 
than the best must he given him 

The preparation of the physician for his ex- 
acting duties must he the best preparation 
About the details we may disagree, hut the qual- 
ity must be excellent It must excel the ordi- 
nary, the mediocre, in thoroughness, in compre- 
hensiveness, m adequacy and m appropriate- 
ness It must have distinction 

It is on this account that the formal stand- 
ards set by the state for admission to the prac- 
tice of medicine shall be changed from tune 
to time to keep step with the practice of medi- 
cine Science must and will lead the way Edu- 
cation brings the gifts of science to practice If 
education is antiquated, defective, substandard, 
the patient pays, sometimes with bis life 

There is a popular delusion, often apparent 
m political circles, though not unknown else- 
where that information is identical with educa- 
tion Translated into practical affairs, this 
means that a candidate who manages to acquire 
enough information to get a passing maik on 
examination is therefore supposed to he quali- 
fied for piactice. But m fact the con elation 
between information and education is not close 
enough for the presence of v the first element to 
be accepted as a guarantee of the presence of 
the second 

Education, the best possible education, of 
physicians is demanded for the welfare of the 
citizens of the Commonwealth The state has 
educational standards They should be applied 
ngoiously The chartering of a medical school 
by the state should mean, not that the institu- 
tion is free to cany on its work m utter disre- 
gaid of the principles of education, hut that 
the state guarantees a reasonable approximation 
to geherally accepted standards of education Is 
this too much to expect? We think not Fur- 
thermore it is the right of the citizens to de- 
mand of the government that it protect them 
adequately against substandard physicians 
graduates of substandard schools 
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(Eljiistmus 

We are entering upon another season, on 
other year is about to roll to its close, and fit- 
tingly enough the beginning of the sun's return 
to northern latitudes is marked by the most be- 
lov ed and the kindliest of our religious festivals. 
It is pleasant to believe that at the Christmas 
tune, when a Saviour was bom to bring spiritual 
salvation to an oppressed people we also may 
see the effulgent glow of an imaginary Star 
marking a goal and setting on ideal toward 
which wo may at least stnvo with a renewal 
of that hope so necessaiy for the success of 
man's efforts 

Fortunate we are m belonging to a profes- 
sion which, imperfect as it may be susceptible 
os it may be to the frailties of human nature, 
nevertheless has traditionally given of itself to 
a degree which sets it npart ns a partn ular and 
a uniquely honorable Estate That season of 
the vear lias come which has been lmmemorially 
dedicated to the giving and the reccning of 
gifts 

Let our choicest gifts this year be part of 
ourselves, as we remember that the gift with 
out the giver is bare 


THIS WEEK S ISSUE 

Contains articles bv the following named an 
thors 

Faulkner, James M A3 II D Harvard 
University Medical School 1924 Assistant m 
Medicine, Harvard University Medical School 
Research Fellow, Thorndike Memorial Labors 
tory Junior Visiting Physician, Boston City 
Hospital Visiting Physician, House of the 
Good Samaritan His subject is The Electro- 
cardiographic Diagnosis of Acute Cardiac In 
farction with Special Reference to the Value of 
Precordial Leads.” Page 1215 Address 264 
Beacon Street, Boston 

Young, Edward L Tr. AB, MD Harvard 
University Medical School 1909 F-AC S As- 
sistant Visiting Surgeon Massachusetts General 
Hospital Surgeon in Chief Faulkner Hospi 
tal His subject is ‘‘Secondary Carcinomata of 
the Large Bowel” Page 1219 Address 279 
Clarendon Street, Boston 

Muller Gulli Lr\Dii AB M3 College 
of Pliysicinns and Surgeons Columbia Univer 
sity 1921 Formerly Assistant Physician 
Thorndike Memorial Laboratory Boston Citj 
Hospital Research Fellow in Medicine, Hnr 
yard Umversitv Medical School Now Pathol 
ogist, Rutland State Sanatorium His subject 
is 4 Reticulocyte Responses in the Pigeon 1 ro 
doeed b\ Material Effective and Noneffective in 
Pemicions Anemia with Description of the His- 


tologically Different Reach ons of tho Bone Mar 
row” Pago 1221 Address Rutland State 
Sanatorium, Rutland, Mass 

SAklad, Meyer. M3 Tufts College Medi 
cal School 1924 Anesthetist, Memorial Hospi 
tal, Pawtucket, Rhode Island, Rhode Island 
Hospital, Minam Hospital Providence Lying In 
Hospital, St. Joseph Hospital and Charles V 
Chapin Hospital, Providence Rhode Island. Hir 
subject is ‘‘Spinal Anesthesia. Agents, Moth 
ods and Indications ” Page 1226 Address 
41 Angell Street, Providence, Rhode Island. 

Rapoport, Boris. M D Tufts College Modi 
cal School 1914 Anesthetist, Both Israel Hos- 
pital, Boston Assistant m Surgery, Tufts Col 
lego Medical School. His subject is ‘‘A Com 
panson of Postoperative Complications Follow 
mg General and 8pmal Anesthesia.” Page 
1235 Address 270 Commonwealth Avenuo, 
Boston 

Loir an, Julius. MD Tufts College Modi 
cal School 1925 Research Associate in Psv 
oluatry, Boston State Hospital Instructor in 
Neurology, Tufts College Medical School His 
subject is ‘ Progress in Neurology m 1934 ” 
Page 1238 Address 353 Commonwealth Ave- 
nue Boston. 
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A MEETING OF THE OFFICERS OF 
THE SCIENTIFIC SECTION 

On tho invitation of Dr W R Mornson 
Chairman of the Committee of Arrangements 
tho officers of the Scientific Sections of tho 
Massachusetts Medical Society attended a lunch 
eon at tho Hotel Puritan, Boston, December 12 
1935 for the purpose of discussing the programs 
for tho Annnal Meeting of tho Massachusetts 
Medical Snciet> next June 

Dr Charles E Mongan Dr Cbamung Froth 
mghnm and Dr Alexander Begg officers of the 
Society, were also present. 

Dr Morrison reported the progress mndo bv 
his committee in preparing the details of the 
facilities for tho section meetings and the social 
features of the occasion, and called upon the 
chairmen of the seven sections for a report 
of plans under way It was shown that all of 
the section officers lm\o their respective duties 
well m hand and there is everv assurance that 
tho 1936 meeting will bo of especial value to the 
members mid their guests. 

The President Vico President and Secretary 
submitted important suggestions for general con 
aidemtion. 

Dr Morrison urged this representative body 
to pay especial attention to getting the recently 
elected members of the Socictv to attend and 
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become acquainted with the officers and familiar 
with the functions of the organization 

It was evident that everyone present was com- 
mitted to making this meeting one of the best 
m the history of the Society 


ANNUAL MEETING 

For the next annual meeting to be held in 
Springfield, Massachusetts, June 8, 9, and 10, the 
following subcommittees have Teen appointed 

Publicity Committee R S Mace 
Ladies Committee "W A. R Chapin 
Historical Committee G L Schadt 
Scientific Committee Frederick Jones 
Hobby Exhibit Committee E P Bagg, Jr 
Committee on Climes F L Dutton, Spring- 
field Hospital, George B Corcoran, Mer- 
cy Hospital, Frederick Hagler, Wesson 
Hospital 

Sports Committee Richard A Roehford 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kiokham, MD, R S Titus, M D , 

Chairman Secretary 

524 Commonwealth Ave, 472 Commonwealth Ave , 
Boston, Maas. Boston, Mass 


Diagnosis op Sterility 

Although the diagnosis of the causes of steril- 
ity is a difficult and time-consuming procedure 
when one is dealing with actual cases, it can 
be discussed quite simply 

There are four methods of diagnosis which 
are essential to a complete consideration of any 
case The first is the number and character of 
the sperm cells This can only be determined 
accurately by examination of the semen Such 
an examination should estimate the number and 
vitality of the spermatozoa and should examine 
the individual cells for any morphologic changes 
It should also determine whether the 'seminal 
fluid m which the spermatozoa are to be found 
is normally constituted 

The second test is made of the cervical secre- 
tions postcoitum By this procedure it can be de- 
termined whether the sperm cells are able to get 
through the internal os m sufficient numbers so 
that they are practically certain to be able to 
reach the tubes The test also shows whether 
the secretion itself is a favorable medium for 
this migration of the spermatozoa Pus may be 
present or the mucus may be thick and stringy 
The third test is insufflation of the tubes If 
they are normally patent no more need be done, 

»A series of short selected artlales by members of the Section 
Is being published weekly 

Comments and questions by subscribers are solicited and 
will be diseusBed by members of the Section. 


if not, some material like lipiodol which is 
opaque to the x-rays should be injected and pic- 
tures taken 

The fourth procedure is to determine whether 
ovulation is occurring This is best accom- 
plished by getting an endometrial biopsy m the 
middle of the .cycle and again at the end From 
a study of stained sections of the endometrium 
one can postulate the oecunence of ovulation 
and tell a good deal about the hormone activ- 
ity of the ovaries Examination of the endo- 
metrium will also rule out endometritis If all 
of these tests are satisfactory, one can predict 
pregnancy as being bound to occur sooner or 
latei If one 'or more of these tests are nega- 
tive, treatment must be directed toward the cor- 
rection of the conditions found before there can 
be any great expectation of success 


BOSTON MEDICAL LIBRARY 

William Stokes, 1804-1878 

As an illustration of the influence of heredity 
upon the development of exceptional intellec- 
tual qualities the life of William Stokes, a cele- 
brated lush physician of the early part of the 
nineteenth century, may be cited as especially 
noteworthy Whitley _ Stokes, 17,63-1845, his 
father, was the son of ' Gabriel Stokes, D D , a 
fellow of Trinity College, Dublin He was also 
piebendary of Elpkm, Chancellor of Waterford 
and rector of Desart Martin The first of the 
family to settle m Ireland was another Gabriel 
Stokes, great-grandfather of the subject of this 
sketch, who was an engineer and Surveyor Gen- 
eral of Ireland in 1735 Whitley, the father of ' 
William, enteied Trinity College m 1779, be- 
came a fellow m 1788, procuring his degrees 
of Bachelor of Medicine m 1789 and Doctor of 
Medicine in 1793 On account of an early affil- 
iation with the United Irishmen he came tinder 
the ban of English authority and was restrained 
from teaching for tlnee years However, he 
succeeded m removing the ban and was made a 
senior fellow m 1805 and a lecturer on Natural 
History in 1816 During 1830, he became the 
Regius Professor of Medicine, a position he 
held for thirteen years So outstanding a figure 
did he become m the educational field that he 
was declared to be the best equipped man m the 
country to head a system of National Education 
m case Ireland should gain her independence 
of England 

Such was the immediate intellectual back- 
ground of William Stokes who was born in 
Dublin in 1804, one of the nme children of 
Mary (Picknell) and Whitley Stokes, who were 
married m 1782 His education was conducted 
m the classics and mathematics by John Walker, 
a fellow of Trinity, and m the Sciences by his 
father He pursued his medical studies at 
Edinburgh where he graduated in 1825 Re- 
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turning' to Ireland that same year, he became 
a licentiate of the College of Physicians and 
■was elected physician to the Meath Hospital, 
where he became a colleague of Dr Robert 
James Graves Pursuant to substantial work 
•which he had evidently done while at Edin 
burgh, under Cullen, in pathology and clinical 
medicine, he published in 1825, a monograph 
on “ The Use of the Stethoscope” which was 
the first article on this subject to appear in 
English. This he dedicated to Cullen. 

From lus opportunities at Meath Hospital and 
his most congenial association there with Robert 
Graves, with whom he collaborated in many 
ways, lie became an inspiring teacher In fact, 
one of his greatest contributions to medical in 
tcrests has been the prominence that he gave 
to bedside teaching Typhus fever visited Dub- 
lin in 182G and Stokes was prominent through it 
all in his efforts to check its ravages He mar 
ned in 1828 and with an increasing practim he 
moved to a more commodious homo on \ork 
Street where he kept open house on Satnrdav 
evenings to which were attracted the cultured 
people of the town, for he had many interests 
outside lus profession among which were art 
and archaeology He was fond of collecting 
Irish antiquities and was the means of encour 
aging manv a young man in various lines of 
artistic and scientific endeavor, notablv George 
Petne, the Archaeologist He did not neglect 
any opportunities of foreign travel, which was 
of great assistance to him in developing his 
native, artistic tastes These interests mado 
him a great believer in the value of broad cul 
tural training to a physician and ho frequently 
emphasized this point of view in his writings 
and teaching 

His hospital work, preparation of his teach 
ing courses and tho exactions of a large practice 
did not pre\ent him from doing a considerable 
amonnt of literary work, for in addition to his 
first work on the “Use of the Stothoscope ’ he 
brought out very valuable and extensive works 
on ‘ Diseases of the Chest,’ “Diseases of the 
Heart and Aorta ” “Clinical Observations on 
the Use of Opium,” and numerous lectures and 
papers published in tho London Cyclopaedia 
of Practical Medicine and elsewhere covering a 
wide range of subjects. He founded the Dublin 
Pathological Society in 1838 and was for some 
years Editor of tho Dublin Medical Journal 

To the profession in America the work done 
at Meath Hospital during the period of activity 
of Graves and Stokes should be of particular 
interest for it was largely from here that 
knowledge of the methods of bedside teaching 
practiced bv them, was brought back to this 
country Though Bocrhaave, one hundred years 
before, had introduced this plan of teaching 
it was to tho credit of these two that the method 
was widely introduced and popularized This 
•u as doubtless due, bo far ns Am orica was con 


cerned to the fact that fewer Am erican stu 
dents visited Leyden than came to Great Bn 
tain, and after the Edinburgh schools’ influence 
began to wane, the school at Dublin enjoyed a 
short penod (twenty years) of unusual pop 
ularity, largely due to the presence, there, of 
Graves and Stokes. During this tune, many 
American youths found their way to Ireland 
and came under the spell of the teaching of 
these two master clinicians It is a surprise 
to us, in this day, to realize what a battle had 
to be fought by those who were venturesome 
enough to employ the methods of Laonnec and 
Anenbrugger in the study of diseases of the 
heart and lungs It was due, in no small degree, 
to the championship of these methods that the 
renown of the Dublin School was achieved, as it 
was, of course, through their practical applica 
bon that the discoveries in these fields, of such 
men as Graves Stokes, Cheyne, Corrigan and 
Adams were made possible It has been claimed 
by those competent to hold an opinion, that 
Stokes, after Co ms art, was the second greatest 
cardiologist the world has known 
Not only did these men cultivate the methods 
of clinical observation at the bedside but like 
all great diagnosticians and teachers they sensed 
the equally great importance of a knowledge of 
pathological anatomy, and the Dublin School 
became known in America as a place where 
such studies were prosecuted 

In 1861 he was made Physician in Ordinary 
to the Queen in Ireland, and the same year 
was elected FJ l S In 1874 he was chosen Pres 
ident of the Royal Irish Academy and in 1876 
tho Prussian Government awarded him the Prus- 
sian Order, Pour le M6ntc in recognition of his 
medical writings This bnef account of the 
life of a master mind may help us to see some- 
thing more of a personality known to ns chief 
Ij if not solely, because it bore a name asso 
ciated with a peculiar type of respiration and 
a rare cardiac lesion 

MISCELLANY 

THE APPOINTMENT OF DR, KARL BOWMAN 
After a civil Berrlco examination of sixteen nprll 
cants Dr Karl M Bowman chief medical officer 
of the Boston Psychiatric Hospital was wdoctcd to fill 
tho position of Director of the Psychiatric Division 
of Bellevue Hospital 

DR W E. BROWNE ADDRESSES TIIE BRIDGE- 
PORT MEDICAL ASSOCIATION 
Dr William E. Browne Malting Surgeon at Car 
ney Hospital Boston, recently was the guest apeak 
or of tho Bridgeport Medical Association. Ills ex 
hlbit of a vnrioly of lngonlous splints nad tho pres 
ontation of related cases mado "his address Man 
Qgement of Infections of the Hand ” most interett 
Ing and Instructive 
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RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR OCTOBER, 1935 


Disease 

Oct., 

1935 

Oct., 5 Yr 
1934 Aver- 
age* 

■POMnmypHtlf! 

237 

10 

88 

Chickenpox - , , - 

351 

374 

338 

Diphtheria 

35 

70 

157 

Dor Bit ft , 

804 

701 

479 

Epidemic Cerebrospinal Meningitis 
German Meapl pR , 

13 

39 

5 

45 

6 

32 

Gonorrhea- ... 

695 

626 

631 

T.nlmr Pnmimmiln 

259 

181 

192 

MeaRlep - 

179 

91 

212 

Mwpips , „ - , 

333 

98 

174 

Scarlet F^ver 

652 

479 

567 

Syphilis ■■ , , , . . 

511 

404 

373 

TuberonKsip, Pnirrmnflry 

324 

319 

313 

Tub« r ‘U ,lf ’ q l«, Dthflr PYirmfi 

44 

39 

39 

Typhoid Fever 

13 

15 

27 

^v fir ,. 

8 

2 

Whnrvninp- Cmifrli . ... 

286 

411 

396 

"Based on the figures for the preceding 6 

} cars 


Rare Diseases 

Antei io) poliomyelitis — 237 cases 
Dysentery ( amebic ) was reported from Saugus, 1 
Dysenteiy ( bacillary ) was reported from Worces 
ter, 2 

Encephalitis lethatgica was reported from Marl 
boro, 1, Peabody, 1, total, 2 


Tuberculosis pulmonary and other forms were re- 
ported about on a par with 1934 
Lobar pueumonla continues to run ahead of last 
year's figure and the Indication is that it will con 
tinue to do so through the coming winter 
Scarlet fever was reported above last year’s Octo- 
ber figure and the indication is that the incidence 
this winter will be somewhat higher than in 1934 
Epidemic cerebiospinal meningitis is running at 
a definitely higher level than in 1934 with nearly 
every part of the State represented 
Typhoid fever was reported somewhat lower than 
last year The number of deaths for the year to 
date (nine) is on a par with last year’s figure, which 
was so low that some doubt was raised that it could 
be sustained 1 , 

Undulant fever was reported thirty-four times this 
year as compared with twelve for the year before, 
the increase being due to better reporting 
Although the number of leported dog bites is high, 
there were but nine reported cases of animal rabies 
as compared with twentv seven in 1934 
Chickenpox and German measles are not remark 
able 

Measles was reported somewhat higher than in 
1934 but below the five-year average 
Mumps had its highest reported October incidence 
in the history of the State, while whooping cough 
was reported to a very low level 


THE NEW PHARMACOPOEIA 

The U S P Board Announces the Release Date aitd 
the Official Date for the UST XI 


Epidemic cei ebi ospmal meningitis W T as reported 
from Boston 2, Cambridge, 2, Deerfield, 1, Frank- 
lin, 1, Lawrence, 1, Longmeadow, 1, Lvnn, 1, Med 
ford 1, Somerville, 3, total, 13 1 

Malaria was reported from Andover, 1, Boston, 2, 
Chelsea, 1 total, 4 

Septic sore throat was reported from Arlington, 1, 
Beverly, 1, Boston, 4, Greenfield, 1, Newton, 1, to 
tal, 8 

Tetanus was reported from Medford, 1, Springfield, 
1, total, 2 

Trachoma was reported from Boston, 3, Spring 
field, 1, Worcester, 1, total, 5 

Trichinosis was reported from Boston, 2, Methu- 
en, 1, total, 3 

Undulant fever was reported from Millbury, 1, 
Natick, 1, North Adams, 2, Northampton, 1, North- 
bridge, 1, Upton, 1, Webster, 1, total, 8 


RfistrMA for October, 1935 
Infantile paralysis for the State as a whole con- 
tinued on the decline although a few communities 
noted a slight increase 

The decline of diphtheria continues to be striking 
For the first nine months of the year there were 
sixteen deaths as compared with thirty four in the 
corresponding period last year 


The new Pharmacopoeia, the Eleventh Revision, 
was available on December 16 This date was fixed 
by the Boaid of Trustees of the United States Phar 
macopoelal Convention to enable the publishers, the 
Mack Printing Company of Easton, Pennsylvania, 
to place the books on sale in all parts of the country 
simultaneously 

As directed by the U S P Convention, the Board 
of Trustees has also fixed the date when the stand 
ards of the new Pharmacopoeia shall become official, 
superseding the Tenth Revision This date is June 
1, 1936 

The following articles have been added to the 
Pharmacopoeia 
Acriflavina 

Acriflavinae Hydrochloiidum 
Aethylenum 

Aethylhydi ocupreinae Hydrochlorldum 
Aethylis Oxidum (Solvent Ethel) 

Antitoxinum Scarlatinae' Streptococcicum 

Bismuth! et Potassii Tartras 

Calcii Creosotas 

Calcii Gluconas 

Calcii Hydroxidum 

Carbo Activatus 

Carbonei Dioxidum 

Clilorobutanol 

Digitalis Pulverata (Biologically standardized) 
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Emulsum Petrolatl Liquid! (50 per cent) 

Ephedrina 

Bphedrinae Hydrochlorldum 
Ephedrinae Sulfas 

Erythritylls Tetranltras Dllutus (Erythrol Tetra 
nitrate) 

Extractum Hepatla 

Ferrl et Ammonli Citrates Viridoa 

Fluoroscelnum Solublle 

Hlstamlnae Phoaphts 

Hydrargyrl Succlnimldum 

Iodophthalelnum Solublle 

Liquor ErgoateroilB Irradlatl (Vlosterol) 

Liquor Hepatl* 

Liquor Hepatls Purlflcatus 

Liquor Hlstamlnae Phosphatle 

Liquor Parathyroldel 

Liquor Sodli Hypochloritla (4 per cent) 

Merbophenum 

Nooclnchophenum 

Oleum I od a turn 

Oloum May&is 

Oloum Morrhuao Non-destearlnatum 
Oloum Rosne 

Pbenacalnae Hydrochlorldum 
Phenobsrbltalum Solublle 
Pulrls Cblnlofonl 
Serum Antlmenlngococclcum 
Serum Anti pneumococci cum— I 
Sodli Perboras 
Sodli St earn a 
StomachuB 

Tabellae Glycerylls Trinitratls 
Theopbylllna cum Ethylenedlnmlna 
Theophyllina cum Sodli Acetnte 
Tincture Iodl Witls (2 per cont) 

Toxlnum DIphtherIcum Detoxicatum 
Toxlnum Diphthericum Diagnosticum 
Toxlnum Scarlatina© Streptococclcum 
Toxitabellae Hydrargyrl Bichlorldl Parrae 
Trypariamidum 
Tubercullnum Pristinum 
Vacclnum Rabies 
Vaccinum Typbosum 
Vacclnum Typbo- para typbosum 

James H. Beal, (Jhalrman 
William B. Dat Secretary 


PRESENT CONCEPTS OF TUBERCULOUS 
INFECTION 

jrr wade iiamptoii frost mjl 
Professor of Epidemiology School of Hygiene and 
Public Health Johns Hopkins University 
Baltimore lid 

The most conspicuous fact in the history of tu 
berculosls In the last EO years has been its steady 
and rapid decline in mortality In view of the cir- 
cumstances under which this has taken place and 
In the light of what Is known of the natural history 


of the disease ifl It reasonable to expect that the 
downward trend may continue Indefinitely perhaps 
to the point of regional suppression of the disease, 
or Is it more reasonable to anticipate a compensat 
ing upward swing to a higher level? 

The fact that the tubercle bacillus Is an obligate 
parasite of man transmitted directly from person to 
person by way of the respiratory tract, places tu 
berculosls In the group of diseases offering least 
hope of full control except by specific immunlxa 
tlon However tuberculosis is sharply differentiated 
from the other diseases in this group by the fact 
that two restrictions are Imposed upon the pro pa 
gatlcm of the tubercle bacillus, namely (1) in order 
to spread the infection. It must produce actual dls 
ease — a lesion which becomes "open" and (2) It 
succeeds In producing this effect In only a limited 
proportion of those who become infected. Various 
other pathogenlo organisms transmitted by way of 
the respiratory tract are subject to one or tho other 
of these restrictions, or Its equivalent, but the tu 
bercle bacillus Is unique In being subject to both 

Because of this combination of conditions limiting 
the propagation of the tubercle bacillus. It is reason 
able to Infer that the partial environmental control 
which has been established Is definitely effective in 
limiting the spread of tuberculosis even though It bo 
relatively ineffective against numerous othor dlsoasos 
transmitted directly by way of tho respiratory tract 
The fact that at present tuberculous Infection as 
distinguished from the disease Is highly prevalent. 
Is not Inconsistent with this view 

With Improved measures of control which are 
within the limits of practicability Including better 
detection and Isolation of open cases with blghor 
standards of living and personal hygiene there ap- 
pears to be no fundamental reason why tuberculo- 
sis may not be eradicated eventually from largo 
area* In this country There ore Indeed certain 
contingencies whloh obviously might bring about a 
recrudescence after the dlscaso has reached an ex 
tremely low level, but It does not appear that this 
result is Inevitable In accordance with any accepted 
biological law or that It Is especially to bo an 
tidpated. 

Admitting that we cannot actually know the fu- 
ture of tuberculosis It Is none the loss Important 
define clearly what ore reasonable expectations in 
the light of present knowledge since presont actlvl 
tics In study and control necessarily are diroctod 
chiefly toward the future. If as now nppoara It Is 
reasonable to anticipate eventual control to tho 
point of permanent regional suppression, tho estab- 
lishment of this as the objective has obvlons and 
Important implications as to the scope and intensity 
I of control measures It has less obvious but impor- 
tant Implications with respect to Indicated lines of 
Investigation. 

Through the courtesy of the N T A. and of Dr 
Frost, the nbovo was published in Neighborhood 
Health, August-September 1035 Vol 1 No- 2. 
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COMPARISON OP DISEASE INCIDENCE IN CONNECTICUT 

WITH 

1934 



AND SEVEN YEAR AVERAGE 






Month Ending December 7, 1935 
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Chicken Pox 

____ 96 

121 

89 

149 

147 

73 

199 

142 

291 

Diphtheria — . 

3 

1 

4 

9 

14 

3 

1 

y 2 

3 

Dysentery Bacillary 

___ 1 

— 

— 

— 

— 

4 

1 

6 

— 

Encephalitis Epidemic 

1 

— 

— 

— 

— 

1 

— 

— 

— 

German Measles 

— 9 

13 

19 

4 

6 

1 

— 

— 

16 

Influenza 

— 3 

2^ 

18 

9 

5 

4 

1 

1 

1 

Measles 

— 62 

65" 

29 

no 

75 

209 

222 

268 

272 

Meningococcus Meningitis 

— 1 

1 

2 

— 

— 

— 

— 

2 

— 

Mumps 

29 

63 

45 

65 

48 

20 

13 

16 

24 

Paratyphoid Fever 

_ — . — 

2 

1 

— 

— 

— 

1 

— 

— 

Pneumonia (Broncho) 

19 

9 

12 

24 

30 

16 

24 

16 

21 

Pneumonia (Lobar) 

— 17 

18 

13 

34 

32 

,16 

17 

16 

17 

Poliomyelitis . 

— 3 

6 

5 

2 

— 

— 

— 

— 

— 

Scarlet Fever 

___ 27 

64 

32 

33 

58 

34 

45 

38 

36 

Smallpox 

— — 

— 

— 

— 

7 

— 

— 

— 

. — 

Streptococcus Sore Throat 

2 

1 

- — 

1 

1 

— 

6 

1 

4 

Trichinosis 

2 

• — 

— 

2 

— 

4 

— 

4 

3 

Tuberculosis (Pul ) 

23 

22 

13 

26 

23 

11 

44 

31 

16 

Tuberculosis (0 F ) 

2 

1 

1 • 

3 

2 

1 

1 

1 

2 

Tvnlioid Fever 

— 2 

1 

— 

1 

3 

— 

2 

— 

1 

Undulant Fever 

__ 3 

2 

4 

3 

1 

— 

1 

1 

4 

Whooping Cough 

— 82 

110 

75 

71 

63 

72 

65 

36 

89 

Gonorrhea 

— 27 

34 

26 

22 

51 

23 

30 

41 

54 

Syphilis 

26 

42 

37 

49 

58 

30 

64 

67 

61 


Remarks No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years 


“MAKING WAR AND MAKING PEACE” 

That psychiatry, which played an Important part 
in preparing men to be soldiers in the World War 
has an even greater responsibility in preparing them 
for peace was the keynote of an addresB delivered 
by Dr Stewart Paton at the twenty sixth annual 
meeting of The National Committee for Menial Hy- 
giene held at the Rockefeller Center, New York 
City, November 14, 1935 Dr Paton, formerly lec 
turer on neurobiology at Princeton and other uni- 
lersities, spoke on “Making War and Making 
Peace ” 

“One of the lessons that we learned during the 
war,” Dr Paton said, "was that in order to insure 
military success It was necessary for the soldiers 
In active service to be sound in mind and body The 
late Dr Thomas W Salmon, first Medical Director 
of The National Committee for Mental Hygiene, and 
his associates, did a great deal to open the eyes of 
military leaders to the importance of the emotional 


and mental preparedness that Is necessary in order 
to make a good soldier But as we have been ex- 
ceedingly indifferent and reluctant about Inform 
ing ourselves as to the emotional and mental pre- 
paredness required to be peaceful and human, rela- 
tively little progress has been made In finding ways 
and means for the pacific settlement of either indi 
vidual or international problems ” 

Dr Paton expressed the opinion that the National 
Committee’s outstanding contribution during the 
past quarter of a century has been in bringing about 
public realization that our most valuable possessions 
are our distinctive human characteristics, and that 
this must become an essential part of our outlook 
if we are to hope for an end ,of international 
strife 

“Man is gradually learning to fuse impulse and 
reason, and unless the strain Is too great, he often 
succeeds in being peaceful,' Bane and human,” he 
said “However, the problem of how to make peace 
is a much more difficult one than how to make war, 
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and as ve have given more intelligent conaldern 
tion to the war than to the peace problem we should 
not be surprised nor shocked by the difficulties vre 
experience in settling any of our conflicts 

I>r Paton pointed ont that while there Is nnl 
versa I agreement that our military leaders may be 
physically and mentally sound we pay little or no 
attention to the equally Important requirement of 
sound mental and emotionnl qualifications In onr 
governmental and political leaders who are engaged 
In the vital business of diplomatic negotiation dis- 
cussion and arbitration. A great deal of valuable 
energy is wasted In promoting rather than In prac- 
ticing peace he wild due to the lack of apprecla 
tlon that the rational and peaceful settlement of 
disputes requires definite and particular techniques 
and method of approach 

“Too "many people are now engaged in trying to 
promote peace throughout the world who would not 
he competent to assist an Individual In finding a | 
peaceful solution of the problems that drive him to j 
take refuge In a mental hospital 

Here Dr Paton referred to the warning recently i 
Issued by the Netherlands Medical Association, In 
a statement signed by 839 psychiatrists from thirty 
nations which pointed out the war dangers of the 
present world situation and which, he said sug 
gested the constructive psychological methods that 
should be adopted to avoid destructive and Insane 
conflicts 

Although we have learned from hard and trying 
experience that men cannot be prepared for con 
atructlve Bervice If they adopt prohibitive attitudes 
of mind he said we still rely to a large extent 
on prohibitions to make ua temperate and sane As 
a result mental hospitals and clinics are over 
crowded with patients who have not been ablo to 
sottle the conflicts that disturb their lives on * 
rational and peaceful basis. 

One of the basic factors that must be considered 
In planning for world peace Dr Paton further said. 
Is onr “emotional Immaturity" 

“One of tho signs that we are still children psy 
chologlcally speaking is the intense Interest we take 
In all the sensational aspects of lifo he said “For 
centuries wo have focussed attention upon going to 
war going Insane going unemployed and going to 
the devil Very little notlco however Is taken of 
the process of going more human more peaceful 
more sane Yet, slowly but Burely we are becoming 
aware of the fact that man la a human being in 
spite of the fact that the present plague of nervous 
and mental disorders the greatest epidemic that 
has ever nfQIcted mankind Is seriously Interfering 
with our attempts to be peaceful sane and human. 

'Mental hygiene as time goes on can assist the 
American people in finding peaceful and rational 
solutions of tholr personal business, industrial and 
political problems By continuing and supplement 
lng the work that Tho National Committee for Men 
tal Hygiene has already done much can be accom 
plished In opening our eyes to the significance of 
the fact that we are human beJnga 


One of the dangers at present Is that technical 
science has supplied us with means for annihilating 
the human race This catastrophe can be avoided 
by securing the active cofiperation of science and 
art, and mental hygiene can show the way in which 
we can secure this cooperation that Is so essential 
to progress In the art of living 

CARE FOR INDIGENT HEART CASES 
IN CONNECTICUT 

Mrs F Donald Coster of Fntrfleld Connecticut, 
has developed plans for the re establ ishm ent of a 
free clinic for indigent persons afflicted with heart 
diseases In Bridgeport, Connecticut. "When the 
clinic Is In full operation, fifteen trustees will be 
Ln charge of the endowment 
The facilities of the clinlo will be available to any 
resident of Connecticut who is unable to pay for 
Ireadmend. 

CORRESPONDENCE 

CONSULTATION A LA MODE 
Editor 7Je\o England Journal of Medicine 

One of the handicap* of being a general prac- 
titioner is the painfully humiliating experience ho 
is constantly called, upon to go through at the hands 
of the well meaning specialist who sees nothing un 
ethical In the usual procedure of lifting all the re- 
sponsibility from the shoulders of the doctor who 
calls him in consultation and thereafter giving wild 
patient such excellent attention that the erstwhile 
Physician — in good and regular standing with his 
former patient — is utterly ignored and forgotten. 

In spite of all that has been said and written to 
the contrary this baneful practice still goes on and 
It often seems true that the greator the man called 
In consultation the more Inevitable the crut come To- 
day calling a consultation with many of these men 
of otherwise high standing Is tantamount, not only 
to giving np yonr patient but your professional 
standing and prestige with all concerned Tho 
process is apt to be about as follows 
Consultant suggests removal to hospital where 
case may be watched and studied. Very good You 
would like to watch and study this patient yourself 
and thats why you called him In. Perhaps you slm 
ply wanted his judgment as to whether case 1s 
operatively urgent. From courtesy you accept tho 
first suggestion Presto! \our patient Is removed 
at a private case to a semi private institution with 
a “closed staiT’ 

You mako your first call full of interest and ex 
Pectancy only to find your patient well established 
under the more or less exclusive care of Dr Dash — 
who covers for Dr Blank"— a man who docsn t know 
Jon from Adam and whom you did not nsk for ad 
vice "iou aro told courtoously that Dr Blank said 
you were welcome to come In any time mean- 
while *we are working up your case Patient ono 
day requests you to prescribe an aspirin for her 
headache and discovers it cannot be done. 

"ion mako several visits yon see your patient In 


1262 


EDITORIAL DEPARTMENT 


N E J OP at 
DEC 19, 1935 


bed (under cover's) but you are never asked advice 
about any procedure whatsoever, or expected to 
make an examination Interest flags The patient 
seems well satisfied and thanks you patronizingly 
for sending her to such a nice place, and quotes 
Dr Dash whom you now rarely see, or Dr Blank 
who “looks in occasionally” “Very big man, you 
know, did ten operations yesterday,” Dr Dash as 
sisting 

Eventually you learn that Dr A has been called 
to examine nose and throat, Dr B the eyes, and 
Dr C Is “going over” the heart and kidneys pre- 
paratory to operation Finally you are invited to 
"witness” the operation You may have thought 
you were something of an authority on some one of 
these lines yourself, but no questions being asked, 
your self-confidence gradually weakens so that when 
you receive the final notice of the patient's discharge 
with “follow up nurse” you accept the Inevitable 
Patient to report monthly to Dr Blank 

As a social duty you call at the house of your 
patient and are told everything is being taken care 
of and you will be sent for if needed. When the 
month comes around you debate on the policy of 
sending any bill whatsoever for services — except the 
initial call ($3 00) If wise, acting on past experi- 
ence, you simply pass it up to profit and loss, and 
wonder who, among the great luminaries of mod- 
ern medicine, will be your next beneficiary in the 
sum of some hundreds of dollars 

As a physician of thirty-five years’ experience, and 
near the retiring age anyhow — there is little to say 
from the standpoint of personal grievance I am 
merely pointing to one of the conditions which make 
general practice difficult and frequently humiliating 
in the extreme The doctor today not only sees his 
poorer patients drifting to the clinics (often run by 
young physicians and admiring nurses who “make 
suggestions”) but his richer patients constantly be- 
ing beguiled by a process so subtle that it takes his 
breath away and leaves him wondering like the 
man In the play “Am I now as big a fool as I think 
I am?” 

What can be done about it? Unfortunately, the 
problem Is not an easy one and it is futile to pass 
it up by implying unworthy motives to anyone 
There was a time, within the memory of individuals 
now living, when it was reasonably safe for the 
family physician to call a first class consultant 
without the common danger of being utterly sup- 
planted or ignored in the further conduct of the 
case His opinions were often sought and respected 
in the presence of the patient or members of his 
family “Follow up” engagements were arranged 
by mutual consent If the case proved to be one 
for hospital care the consultant and the general 
man were in constant sympathy and Intimate touch 
with the patient 

Whether this relation of mutual respect and 
genuine cooperation can continue under modern 
conditions In such manner as to prevent the humili 
atlng situations above outlined is difficult to say On 
the' whole I have nothing but profound respect for 


most of the talented surgeons and specialists who 
have assisted me over many difficult places In the 
past On the surface it would appear that the gen 
eral practitioner has no other recourse than" to 
refuse to have his private patients transferred to 
any closed staff hospital unless he himself is on 
that staff If there is any other way to avoid the 
inevitable situation above suggested, the writer, as 
a fair representative of the fast-disappearing fra 
temity of the general practitioner, would like to 
hear from those specialists in a position to speak 
for themselves 

WiLmAM W Haevet, Id D 

114 Fenway, Boston 

CONCERNING JENNER AND JOHN HUNTER 

Editor, New England Journal of Medicine, 

The following is from "The Farrington Diary” by 
John Farrington, RA., edited by James Grelg 
George H Doran and Company, 1923 
“Of Vaccination Fame” 

“September 13” (1796) “Dr Jenner was some 
years ago with John Hunter (The famous surgeon), 
and had He preferred a town life might have been 
connected with him in business He knows 

Loutkerburgh, and observed that He does not re- 
ceive remarks on his work graciously 
“While Loutkerburgh was painting one day 
John Hunter 'remarked that a certain part was 
too jjreen, ‘Not green enough,’ said Loutker- 

burgh, and dipping his pencil in the strongest green 
colour put it on the canvass 
“ Foote, the surgeon, became rancorous against 
John Hunter, because the latter had seemed to de- 
scribe a Bougie which Foote had invented, as not 
necessary To revenge himself He wrote of 

Hunter with much malignancy and asseited many 
falsehoods 

“Dr Jenner has a great opinion of the Chelten 
ham Waters, but they may be drunk imprudent- 
ly which He sees in the countenances of many 
Young Ladies at the well Above 3000 people 

have drank them this Season, not one who came 
for the benefit of them has died 
"September 24th, Dr Jenner has found that in 
insane patients He has moderated their violence by 
keeping them sick with tartar emetic He observed 
that a person is more liable to take cold who sud 
dently removes from cold to heat than from heat 
to c old Camphor water is an excellent medicine 

for nervous complaints 

"September 27th. Dr Jenner shewed us some 
lines which the Revd. Dr Stevens gave him as hav- 
ing been written by Gray as part of his Elegy in a 
Country Church Yard, but were omitted 
"‘Some rural Lais with all conquering charms, 
'Perhaps now moulders in the grassy bourne, 
‘Some Helen, vein to set the fields in arms, 
‘Some Emma dead of gentle love forlorn ’ ” 

Very truly yours, 

Wm Peaeoe Coues, M D- 
12 Monmouth Court, Brookline, Mass 
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ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHE IDS TRY 

635 North Dearborn Street Chicago Illinois 
December 5 1936 

Editor yew England Journal of Medicine 
In addition to the articles enumerated in our let 
ter of November 2 th© following have been ac- 
cepted 

The Calco Chemical Co Inc. 

Tablets Methenamlne— Calco 6 gralna 
Cutter Laboratories 

Diphtheria Toxin for the Sohick Test. Diluted 
Ready for Use 

Diphtheria Toxin Antitoxin Mixture 0 1 L-f 
(Goat) ten 8 cc. vials package 

Typhoid Paratyphoid Prophylactio 10 vials 

package 

Ledorlo Laboratories Inc. 

Gas Gangreno Antitoxin (Polyvalent) Without 
Tetanus Antitoxin Globulin Lederle-Modi 
fled 

Tetanus Gas Gangreno Antitoxin Globulin 

Ledorle-Modlfled 
Parke Davis &. Co 

Qae-Gangrone Antitoxin (Combined) Refined and 
Concentrated — P D fc Oo. 

Yonrs sincerely, 

Paul Nicholas Lecch Secretary 


REGENT DEATHS 


CAHILL — Charles Suianm Cahill, M.D of 311 
Prospect Street, Cambridge, Massachusetts died at 
his home December 10 1986 aged seventy-one years 
He graduated from the Harvard Medical School in 
1880 and was a Fellow of the Massachusetts Medi 
cal Society and the American Medical Association. 

Dr Cahill was active in tho formation of the Cam 
bridge City Hospital and served as chairman of the 
board of trustees from 1918 until December 1931- 
He was active in civic affairs having served on the 
park commission of Cambridge and as an official of 
the Inman Cooperative Bank and the Central Trust 
Company He was a member of the Cambridge 
Lodge of Elks and the Cambridge Knights of Colum- 
bus 

His brother, Dr Thomas J Cahill of Cambridge 
and four sisters survive him. 


LAWLOR — Edward Fiastcis Lawlor, M.D., of 83 
Tromont Street, Lawrence Massachusetts died at 
his home October 0 1936 He was born in Law 
rence in 1877 educated In the public schools of that 
city and graduated from the Baltimore Medical Col 
lege In 1906 He began practice In Lawrence soon 
after graduating in medicine and joined tha Massa- 
chusetts Medical Society and the American Medical 
Association 


For a year and a half he suffered with organic 
disease* 

He was the surviving one of three brothers who 
practiced in Lawrence He Is survived by his widow 
Mrs Florence Lawlor a daughter Elisabeth Lawlor 
a son Dr Edward F Lawlor an interne at tbe 
Salem Hospital, and several sisters and brothers 


LOV1TT — Israel Meldouere Lovrrr M D., of \ar 
mouth Nova Scotia, diod at his home December 
7 1935 

Ho graduated from the Harvard University Medi 
cal School in 1886 then spent a year in European 
hospitals 

He began medical practice in Yarmouth but soon 
discontinued it to engage in business and phllan 
tbropy 

Sereral children survive hJm 


NOTICES 


AMERICAN BOARD OF OPHTHALMOLOGY 
The 1936 Examinations will be held In Kansas 
City May 11 at the time of the American Medical 
Association meeting and in New York City in Oc 
tober at the time of the American Academy meet 
Ins 

All applications and case reports must be filed at 
least sixty days before date of examination. For 
information, syllabuses and application form* 
address Dr Thomas D Allen Assistant Secretary 
122 South Michigan Avenue, Chicago Illinois 


ANNOUNCEMENTS 

Charles E. Dumas, M.D., announces the opening of 
his office at 3 90 Main Street, Worcester 
Joseth Hajut ML h announces the opening of an 
office at 146 Chestnut Street, Springfield, Mass 


REPORTS AND NOTICES 
OF MEETINGS 


THE WILLIAM HARVEY SOCIETY 

The William Harvey Society met November 8 at 
tbe Beth Israel Hospital Dr Cadis Phipps presiding 
Dr E. a Pordee Professor of Medicine at Cornell 
Medical School spoke on Arteriosclerotic Heart 
Disease” Dr Pardee emphasised the fact that gen 
ora] tied arteries cl ero si* Is not an Indication of heart 
disease unless there Is also sclerosis of tho coronary 
arteries. Atherosclerotic changes in tho cardiac 
vnlves may lead to aortic insufficiency or to mitral 
stenosis, but *uoh changes are usually slight, unim- 
portant pathologically difficult to diagnose and aro 
rarely tho primary cause of cardiac symptoms al- 
though they may contribute to such symptoms as 
are caused by othor disease processes 
Hypertension is a frequent complication of arterio- 
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sclerotic heart disease, although Its exact rflle Is 
difficult to state Dr Pardee believes that per- 
sistent hypertension can give rise to arteriosclero 
sis, both generalized and coronary On the other 
hand hypertension can cause cardiac hypertrophy 
and failure without the presence of any coronary 
disease whatsoever 

There are three forms of coronary arteriosclerosis 

' (1) Generalized narrowing of all the coronary 
system, with degeneration of the muscle cells and 
fibrous tissue replacement 

(2) Slow narrowing of one or more branches of 
the coronary system with resultant localized fibrotic 
changes There is usually an associated generalized 
process of less severity It is in this type that slow 
but complete limited occlusion may occur without 
clinical manifestation^ 

(3) Abrupt thrombosis of a 'previously patent veB 
sel with myocardial degeneration and subsequent 
rupture or fibrosis If the thrombosed vessel is 
small, and if collateral circulation is good, the In 
volved area may escape acute degeneration 

One of these forms is usually predominant, but 
the other processes are usually found in greater or 
less degree in the same heart 

Although arteriosclerosis is the most usual cause 
of myocardial fibrosis, it is also a result of chronic 
passive congestion, chronic rheumatic involvement, 
or of narrowing of the coronary mouths due to 
luetic aortitis or rheumatic aortic disease with cal- 
cification 

Coronary disease is usually manifest by some or 
all of the following characteristic symptoms 

(1) The angina of effort which subsides with the 
cessation of exertion Occasionally there is recur- 
rence of pain at night, which is relieved when the 
patient assumes a sitting position This type of 
pain is most often associated with localized nar- 
rowing of a coronary branch 

(2) Severe prostration and persistent angina oc 
curring with coronary thrombosis The prostration 
may persist after the disappearance of the angina, 
or may he the only manifestation of coronary oc 
elusion 

f 3) Chronic cardiac insufficiency, characterized 
by dyspnea on exertion which steadily progresses In 
seyerity over a period of years Eventually short- 
ness of breath is existent while the patient is at 
fiest This dyspnea is usually accompanied by some 
degree of cough These patients may complain pri 
marily of easy fatigue, rather than dyspnea Ankle 
edema and hemoptysis are relatively late symptoms 
Nocturnal dyspnea of paroxysmal or Cheyne Stokes 
type is often a troublesome manifestation 

(4) Cardiac arrhythmias are commonly en 
countered Of these premature heats are the most 
common Anrlcniar fibrillation is of frequent occur- 
rence, if paroxysmal, causing distress at the 
moment of change of rhythm, and if persistent, at 
tracting attention only after exertion or excitement 
Heart block is relatively rare, resulting in Adams 
Stokes syndrome In its advanced form 


Just as the pathological features are usually 
mixed, so are the symptoms However, certain cor- 
relations between the pathological and clinical maul 
festatlons of the disease may he summarized as fol 
lows , 


Predominant Pathology 

A Generalized coronary 
narrowing 


B Localized coronary 
narrowing 


C Acute coronary 
thrombosis 


Usually Related Symp- 
toms 

A (1) Cardiac insufflclen 
cy 

(2) Cardiac arrhyth 
mlas 

B (1) Angina of effort. 

(2) Paroxysmal noc 
turnal dyspnea. 

(3) Cardiac arrhyth 
mias 

C (1) Acute persistent 
angina and pros 
tratlon 

(2) Cardiac insufflclen 

cy 

(3) Cardiac arrhyth 
mias 

1 

Analysis of one hundred ambulatory patients with 
arteriosclerotic heart disease revealed the following 
incidence of initial symptoms 


Angina of effort 

33% 

Shortness of breath 

24 % 

Coronary thrombosis 

34% 

Palpitation 

5% 

No symptoms 

4% 


The incidence of coronary thrombosis as an initial 
symptom Is undoubtedly gi eater than the 34 per 
cent noted above, inasmuch as many patients do not 
survive the first attack 

Those patients with coronary thrombosis as the 
initial manifestatiem of heart disease hove a much 
higher Incidence of subsequent thromboses than do 
patients with initial symptoms of cardiac insuffl 
ciency The time between subsequent thromboses 
is extremely variant, being as long as twenty years 
In some cases Giving a prognosis as to life ex- 
pectancy In such cases on the basis of average time 
between attacks is useless, and is to be condemned 
inasmuch as it may cause undue alarm on the part 
of the patient’s family 

The diagnosis of arteriosclerotic heait disease is 
confirmed by the presence of certain physical signs 
Such signs are derived from four main souices 


(1) Inasmuch as atheroma of the aoita is usually 
accompanied by coronary arterioscleiosis, signs in 
dicative of the existence of aortic atheroma are to 
be considered as evidence for the co existence of 
coronary sclerosis Thus, the presence of a hard 
ringing aortic second sound (in the absence of by 
pertension), a harsh systolic murmur at the aortic 
area, and x ray findings of aortic atheroma and 
prominent aortic knob, are strong evidence for the 
existence of coronary arteriosclerosis 

(2) Cardiac enlargement in the absence of hyper- 
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tension or vnlvular disease Is Indicative of arterio- 
sclerotic) heart disease 

(3) A faint first heart sound -with a normal or 
Increased sound show* myocardial weakness and 
points to coronary sclerosis Prolongation or dupU 
cation of the first sound and gallop rhythms are of 
similar Importance 

(4) Electrocardiographic changes when properly 
evaluated are of distinct value In differentiating ra 
rlous cardiac lesions Electrocardiographic ab- 
normalities In patients of a given age without other 
possible causes are to be considered as due to 
coronary arteriosclerosis The most Important of 
these suggestive changes are the following Inver 
slon of the T waves In the first, or second leads a 
diminished amplitude of the P wave a small or bl 
phasic T wave a prolonged PR Interval a small 
amplitude of the Q-R-S complex or a low take off of 
the T wave 


BOSTON ORTHOPEDIC CLUB 
The second meeting of the Boston Orthopedic 
Club for the year was held In the Boston Medical 
Library on November 12 1035 Dr George V, \on 
Gorder opened the meeting and brlofly Introduced 
the speaker of the evening Dr Sumner M Roberts 
Dr Roberts spoke on ‘Dislocations and Fractures 
of the Cervical Vertebrae. Contrary to the opin 
ion commonly held a broken neck does not ol 
ways mean death and if treated properly the mnjori 
ty of cases recover As In the treatment of all 
fractures accurate knowledge of the regional nnat 
omy Is essential and Dr Roberts discussed the 
structural differences between the cervical region 
and the rost of the spine The range of motion is 
distinctly greater particularly In the upper part of 
the cervical spine than In the lower vertebrae and 
because of the location this region is especially 
susceptible to injury Aocicfenfs resulting la dam 
age to this region usually consist In a forcible for 
ward flexion of the neck. 

Stiffness of the neck may be the only sign of a 
slight fracture. Tenderness over the transverse 
and spinous processes of the involved vertebrae Is 
usually present and may he very marked There is 
frequently a definite abnormality In the position of 
the head If the fracture is very severe there may 
he pain and sensory disturbances In the arms as 
well as paralysis This may be dne to hemorrhage 
or edoma of the cord or surrounding tissues and, 
may be transient If there Is no evidence of cord 
damage and this should be carefully ruled out, the 
patient may sit np to be examined When the head i 
is held In both hands by the examiner and gently 
lifted upward the pain Is frequently relieved. The 
neck should not be flexed forward during the exam- j 
Inatlcm X ray examination Is often necessary to j 
make a definite diagnosis Dr Roberts has found 
lateral stereo" views to be nsefnl 

Fractures or dislocations of the cervical spine 
must be rod need Just as any other similar Injury 
eliowhere and the sooner this is done, the better 


the results will be. Closed methods should be used 
except on rare occasions Preliminary to redaction 
the patient is put flat In bed on a Bradford frame 
with a pillow under the shoulders and the head in 
a simple canvas sling and Are pounds of traction 
exerted. The head may he gradually hyperextend 
ed by the use of ft collapsed pillow under the shoul 
ders which Is slowly inflated with an sir pump 
After reduction has been accomplished a plaster 
cast is applied This cost should extend over the 
entire head with only a hole for the mouth nose 
ears and eyes and perhaps another for the topmoet 
part or the head The chin and forehead should be 
well padded with felt and a. window should bo 
placed over the Adam s apple After the cast a 
molded leather collar Is used with a band extending 
around and over the brow 
The simplest type of fracture is of the spinous 
process These are often multiple and require four 
to six weeks of fixation. Dr Roberts has bad five 
cases of fracture of the odontoid process Jn his se- 
ries. The fracture usually takes place at the base 
of the process and a resulting dislocation of tho at 
las is common Tills fracture ghes pain high up 
In the neck which spreads into the occiput and 
there Is pain on rotation of the head Careful x rays 
through the mouth should be taken to establish the 
diagnosis A period of two to three months of com 
plete fixation in plaster is necessary and this muBt 
bo followed by two months with a molded leather 
collar and then finally two more months with a 
Thomas collar For the treatment of compression 
fractures. Dr Roberts gradually hyperextonds the 
neck over a period of forty-eight hours by means 
of the pneumatic pillow at the samo time exorting 
five to eight pounds traction Exercises can be be- 
gun gradually after two months These fractures 
are more apt to be In the lower portion of tho cer 
vlcal splno Fractures of the laminae articular 
facets and pedicles wore discussed briefly 
Dr Roberts has had nineteen dislocations In hla 
series They are moat frequent In tho upper por 
lion of the cervical region where the articular facets 
are almost horixontaL Thej are often accompa- 
nied by Bmall fractures and are usually caused by 
fairly sorer© Injury There Is usually pain and 
tenderness at the site to help localise the lesion. 
If the dislocation Js complete on ono side tho bead 
Is tipped to the other side and tho chin tilted to the 
same side These conditions should be reduced lm 
mediately by traction and hyperextenslon If Incom 
plote and by dosed manual manlpulatlou If com 
plete. For the latter process completo anesthesia is 
necessary and forwnrd flexion of the head must be 
prevented The patlont is placed on his back with 
his head flush with the end of tho table and a strip 
going around tho chin and around the doctor s waist. 
The head la turned to tho tame aldo as the disloca- 
tion then tipped to tbe other sitlo and brought back 
to the mldltne (Walton s maneuver) As tbe dl« 
located bone slips back into place a click is often 
heard Reduction of dislocations ma> bo attempted 
as long as ten months after Injury If there 1* » 
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In conclusion It may be said that putrid abscess 
is the only lung abscess of clinical importance, that 
it is not uncommon, and that its only satisfactory 
treatment is immediate surgery 
The paper was discussed bj Dr Elliott C Cutler, 
Dr Frederick T Lord, and Dr Edward D Churchill 
Dr Cutler expressed a vai lance of opinion relative 
to the pathogenesis of lung abscess, stating that al- 
though aspirational pathogenesis occurs in some 
instances, by far the greater majority are prob 
ably embolic m origin He doubts the ability of 
anaerobic organisms to penetrate the usually re- 
sistant bronchial mucosa and set up an anaerobic 
suppurative process In a survey of the literature and 
analysis of 1500 cases only thirty per cent were 
definitely postoperative in occurrence Although one 
half of this thirty per cent followed tonsillectomy, 
tonsillectomy constitutes at least one half of the 
surgery in the United States Tonsillectomy cannot 
be condemned of undue etiological importance He 
does not believe in early operative procedures because 
the process is still in its acute phase at that time, 
with inadequate walling off of the abscess, pleural ad- 
hesions are not yet adequate, and some cases may 
heal spontaneously He favors delaying operative pro- 
cedures until the process has become more chronic 
with walling off of the abscess and the pleural cavity 
Dr Frederick T Lord agreed with Dr Neuhof in 
considering the pathogenesis as aspirational in 
most cases In his experience at least two thirds 
of the cases occur after operations in which aspira- 
tion of infected material is a distinct possibility 
The initial symptom of cough observed in most 
cases of pulmonary abscess is not the initial sign 
of embolism, in which pain is usually the first 
symptom Pleural involvement with formation of 
adhesions in the early stage of the disease has not 
occurred invariably in the cases observed by Dr 
Lord He condemned the use of exploratory aspiration 
of lung abscesses, stating that such a procedure is 
not necessary for diagnosis, and is apt to precipitate a 
fatal hemorrhage due to perforation of a large vessel 
He does not advocate the use of bronchoscopy in 
every patient, and believes In the use of liplodol only 
to differentiate bronchiectasis and abscess The best 
treatment in his experience has been surgical He 
advises conservative treatment of cases as long as 
they are progressing satisfactorily, however, since 
one third of the cases will heal spontaneously, and the 
average operative mortality is twelve per cent 
Abscesses of two months or more duration usually 
require surgical intervention 

Dr Edward D Churchill agreed with Dr Neuhof 
In all the fundamental concepts of the disease He 
expressed a divergence of opinion as to the best time 
for operative procedures, preferring to wait until 
the fifth or sixth week for firm adhesions to be 
formed. He uses the two stage operation, and 
believes that this procedure minimizes the possibility 
of complications, allows a more adequate “unroof- 
ing”, and lessens the chance of chest wall infection 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society met Tuesday eve 
ning, November 12, at the Peter Bent Brigham 
Hospital, Dr Milton J Rosenau presiding 

Two cases were presented, the medical case by 
Dr Leo Sullivan A twenty-two year old male 
Greek was first seen nine and a half monthB ago, 
at which time he gave a history of five or' six 
months of recurrent joint pains, affecting ankle, 
lyrist, elbow, and shoulder joints, with associated 
weakness, insomnia, malaise, and anorexia He 
had spent two and a half months In bed prior 
to his entry to the hospital, and had lost thirty 
to forty pounds during this period Physical ex 
amination at that time showed him to be markedly 
undernourished, and to be suffering from generalized 
muscle and bony tenderness The spleen was pal 
pable four fingers below the costal margin, and 
there was questionable enlargement of the liver 
Laboratory studies were normal except for a hemo- 
globin of sixty per cent, and a white count of 
18,000 

During his stay he was given Intravenous ad 
ministration of t>phoid vaccine, with subsequent 
relief of his pain It was noted that tender Bub 
cutaneous nodules appeared on both forearms He 
was discharged home with instructions to remain 
in bed, which he did not do He suffered exacerba 
tlons of his symptoms and an increase in number 
and painfulness of the subcutaneous nodules He 
was admitted to the Boston City Hospital where 
one of the nodules was excised, and the diagnosis 
of periarteritis nodosa made on the basis of the 
histological pjcture of this tissue Following thiB 
he had an irregular course of exacerbations and 
remissions of symptoms, the nodules swelling and 
becoming painful when he was physically active, 
and subsiding during bed rest 

On entry he was found to have gained twenty five 
pounds since he was last seen, and to have im- 
proved markedly as to his general condition Small 
freely movable lymph nodes were present in the 
cervical and axillary legions, the spleen and liver 
were both palpable four fingers below the costal 
margin There was generalized bony and muscular 
tenderness, and over his left leg there were reddish 
areas one half to one and one half centimeters in 
diameter which showed thickening of the skin. 
No nodules were present on the legs, although 
they could be felt on both arms Laboratory findings 
were negative except for a hemoglobin of sixty-eight 
per cent Biopsy of one of the subcutaneous nodes 
confirmed the diagnosis of periarteritis nodosa Oc- 
casionally patients with this disease show pulmonary 
changes simulating tuberculosis, but the chest plates 
m this case were negative The temperature and 
white blood count continued normal He was again 
receiving Intravenous administration of typhoid 
vaccine with relief of pain Evanescent nodules 
appeared over his arms, persisting one to four 
days, with gradual disappearance No eosinophilia 
was observed 
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Dr Marshall N Fulton In discussing the case 
commented on certain similarities between the sign* 
and symptoms presented by this patient on his first 
admission and those described In Felty s syndrome 
(infections arthritis with splenomegaly) The sub- 
cutaneous nodules were at first believed to be the 
nodules occasionally observed In rheumatoid art hr! 
tls although the distribution was not characteristic 
of the latter disease Twenty per cent of patients 
with periarteritis nodosa have snbcntaneona nodules 
biopsy of which allows the diagnosis to be made 
In the absence of these peripheral nodules the manl 
testations of the disease are so bizarre and confus- 
ing that the diagnosis la rarely made (luring life 
except In cases anbjeoted to exploratory laparotomy 
in which nodules may ba found In the intra abdoml 
nal arteries Some cases have extensive liver in 
rolvement and jaundice others may have involve- 
ment of the meningeal arteries and show elgns 
suggestive of meningitis 

Dr Robert Bates presented a case of man bite i 
fever** from the surgical service A forty nine year 
old Greek hotel keeper entered with a swollen painful 
right hand, which had Increased In size and painful 
ness since he was bitten by an Inebriate one week 
previously For a period of approximately forty 
eight hours after the Infliction of the wound there 
was little untoward reaction except for moderate 
swolling and pain locally After this period of mJld 
symptoms there was an abrupt onset of acute Illness 
with a rise of temperature to 102 4 F., prostration 
and enormous swelling of the hand to threo times 
Its normal size The whole hand was a dark purple 
hue except for the fifth finger which was white and 
exuded extremely foul smelling pus There waa no 
lymphadenopathy The blood showed a leucocyto- 
sls of 19 400 with ninety-one per cent polymorphonu 
clear leucocytes Blood culture was negative Smear 
of the lesion showed a myriad of various organisms 
with many staphylococci streptococci and gram 
positive rods. Culture from the lesion revealed 
growth of anaerohlo hemolytic streptococci only 
The fifth finger was amputated but the process ex 
tended to the fourth finger which also had to be re- 
moved Since the operation the hand had shown 
marked improvement although the temperature was 
still fluctuating betweon 100 and 102 F 

Dr Elliott C Cutler compared human blto wounds 
with gangrene of the lung They show characteris- 
tically a period of twenty four or forty-eight hours 
with little sign of infection and then gradual onset 
of gas formation, with the pmence of Innumerable 
organisms. The "Welch bacilli causing such infec- 
tions seem to be of lower virulence than those en 
countered In other coses of gas .gangrene and these 
lesions are ag a rule more easily controlled. 

Dr Rosenau in introducing Dr Frederick F Rus- 
sell, lecturer In Preventive Medicine and Hygiene 
at the Harvard Medical School told of Dr Russell s 
pioneer work In the study and control of typhoid 
and dysentery and of his Introduction of vaccination 
against typhoid fever Dr Russell presented the ad 


dress of the evening his topic being "Recent Stud 
les in Tellow Foreign Vims Disease Extensive 
studies of Aztec literature and of the records of 
tho Portuguese navigators have proved that yellow 
fever was originally an African disease and waa 
first brought to the western hemisphere by the im 
portation of Negro slaves to Guadeloupe From this 
island It was carried over the Caribbean and to the 
mainland by tho buccaneers The possibility that 
the Aedes aegyptl mosquito might be the carrier of 
the disease was first suggested by Carlos Finlay al 
though he never proved the fact conclusively Car 
ter studied a yellow fever epidemic in Louisiana and 
established the existence of the extrinsic period of 
incubation which was very suggestive of the exls 
tence of an Insect vector The army commission un 
der the direction of Walter Reed proved that the 
disease was carried by the Aedes aegyptl mosquito 
and devlsod a method for control 

Carter and Shannon found that the Aedes aegyptl 
breeds only In artificial collections of water due to 
the clumsiness of the larval forms which easily fall 
prey to other larvae la natural waters This mos- 
quito Is a poor flier and experiences difficulty In 
crossing even a wide city street. It passes more 
readily froih back yard to back yard and across nar 
row streets and alleys 

Davis found that tho length of the extrinsic In 
cubntlon period” varios Jnversoly with the tempera 
turn at which the mosquito is kept This period is 
apparently the length of time required for the virus 
to pass from the gut to tho salivary glanda of the 
Insect Davis also proved that the virus does not 
multiply within tho mosquito but diminishes grad 
uaiij In concentration throughout the insects 1/fo 
The mosquito Is not Injured by the existence of tho 
vims in its body and Its natural life span of about 
six weeks Is not shortened by Infection. 

Recent laboratory studies have shown that 
no Jess than twelre other species of mosquito sro 
able to carry yellow fevor and at least ono opl 
demlc in Brazil hue boen tracod to tho Aedes 
scapula ris There Is also a possibility that lnrectod 
ticks can carry the disease If thej are crushed on 
the skin 

The researches of Isoguchl Into tho etiology ot 
the disease are well known His work unfortunate- 
ly was performed on pationta suffering from (nfec 
tlous Jaundice and ho isolated tho Leptosplria re- 
sponsible for that disease and not tho organism 
causing yellow fover Stokes Bauer and Hudson 
succeeded in infecting Indian monkeys with inocula 
tions of blood from active cases of yellow fover 
They also succeeded In perpetuating tho virus for 
long periods ot time in mosquitoes More recently 
Max Tylor has infected mice by Injecting the virus 
intracerebrnlly 

The European hedgehog has been found to bo 
susceptible to tho disease and related species In 
South America and Africa are being studied to de- 
termlno wholher these animals acting n* hosts for 
the bid 11! mav be n sponsible for tho continuance 
of the disease in theso regions. 
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The distribution of yellow fever, previously so 
widespread, has been narrowed in recent years, un- 
til it now embraces a relatively narrow band on 
either side of the equator in South America and 
Africa 

Immunity conferred by an infection is lasting 
throughout life The persistence of positive pro- 
tection tests, after a lapse of seventy-five years from 
the infection, suggests that some focus of infection 
may be existent in the body, although no such focus 
has ever been demonstrated Protection tests have 
shown that many subclinical infections of yellow 
fever escape positive diagnosis Laboratory tests 
are not of aid in making the diagnosis in the first 
ten days of the disease, and clinical signs must be 
relied upon during this period 

The control of the disease is best effected by mos- 
quito control in cities and thickly populated dis 
tricts, but in sparsely settled, tropical regions such 
measures are not practical Attempts at vaccination 
with dead virus have been uniformly unsuccessful, 
and it has been impossible to attenuate the virus 
sufficiently by animal passage Recently, however, 
attempts at attenuation by growing the virus in tis- 
sue cultures seem to have been attended by some 
success 

Serum virus mixtures have been successfully used 
as vaccines in both Africa and South America, and 
this kind of vaccination has completely stopped in- 
fections among yellow fever laboratory workers 


THE NEW ENGLAND HEART ASSOCIATION 

The first meeting of the New England Heart As- 
sociation for the current year was held in the Ether 
Dome of the Massachusetts General Hospital Octo- 
ber 28, 1935 

The meeting was opened by Dr Paul D White 
who presented a pathological specimen of chronic 
constrictive pericarditis The patient was thirty- 
one years old and showed the classical signs and 
symptoms of Pick’s Disease one year after an acute 
pericarditis of unknown origin enlarged liver, 
ascites, engorged neck veins and but slight enlarge- 
ment of the cardiac dullness without murmurs 
There was fluid in both pleural cavities She was 
too ill for operation At autopsy the heart showed 
a closely adherent, greatly thickened pericardium 
about one-half centimeter thick. Dr White believed 
that the patient could have been cured if Di 
Churchill and he had arranged to receive the pa- 
tient for operation a few months earlier 

Dr Sylvester McGinn spoke briefly of a triangular 
pad of fat that often is normally found at the left 
pericardial diaphragmatic angle outside of the peri- 
cardial sac Because of its position it may cause 
confusion in accurately measuring the left border of 
the heart in soft xray films and because of this 
possible error, it must be kept constantly in mind 
Orthodiagraphy easily avoids this error as does also 
physical examination Dr White spoke of his hav 
ing had actually to testify in court concerning a 
case m which the size of the heart had been over- 


estimated by the inclusion in the transverse 
diameter of 2 cm of fat at the left pericardial 
diaphragmatic angle 

Two unselected caseB of congenital heart disease 
were then presented to the audience by Dr White 
for diagnosis The first was a woman of sixty four 
who had had a transient hemiplegia and who pre- 
sented occasional extrasystoles, an enlarged heart, 
and a continuous humming murmur with a systolic 
thrill at the second interspace just to the left of the 
sternum Dr Samuel Levine correctly diagnosed 
this as a case of patent ductus arteriosus The sec 
ond patient was a child of four and a half years 
who tired easily, was dyspneic, had palpitation, and 
coughed frequently There were a systolic thrill 
and a loud systolic murmur most marked in the 
third left interspace The enlargement found by 
x ray was thought by the roentgenologist to be con- 
sistent with a rheumatic heart. Electrocardiogram 
showed an s a* tachycardia with a slight right axis 
deviation At autopsy an interventricular septal de 
feet was found Dr Paul Emeraon correctly diag- 
nosed thiB case at the meeting Dr White pre- 
sented these problems, drawn at random, to counter 
act somewhat the impression that the diagnosis of 
structural defects in congenital heart disease is 
usually difficult or impossible, especially in chil- 
dren He did agree, however, that in infants under 
six or eight months of age the diagnosis is far more 
difficult than in older children and adults 
Dr McGinn then briefly reviewed the experience 
at the Massachusetts General Hospital in the past 
ten years as to the accuracy of diagnosis of con- 
genital heart lesions It was found that thirty-nine 
per cent of all the congenital heart cases" had been 
either correctly diagnosed or the correct diagnosis 
suspected, and this was increased to sixty-threo per 
cent if the entirely symptomiess and signless val- 
vular defects and coronary peculiarities were ex 
eluded It was pointed out that in cases with con 
genital abnormality of the coronary arteries there 
may be inverted T waves in the electrocardiogram, 
that in cases of auricular septal defects there are 
large right auricle, right ventricle, and pulmonary 
artery and a small aorta, and that hearts with bi- 
cuspid aortic valves often develop subacute bac- 
terial endocarditis but that there is nothing by 
which to diagnose the congenital heart lesion Dr 
White adds that there are now eight congenital 
cardiovascular defects that are diagnosable in adults 
and in children above infancy, provided sufficient 
care is taken In assessing all the signs, these are as 
follows (1) patency of the ductus arteriosus, ( 2 ) 
interventricular septal defect, (3) interauricular 
septal defect, (4) the tetralogy of Fallot, (5) un- 
complicated pulmonary stenosis, (6) coarctation of 
the aorta, (7) a right aortic arch, and (8) congeni 
tal heart block In Infants the diagnosis of idio 
pathic cardiac hypertrophy is also usually possible 
Dr E B Levine spoke on pulmonary infarction 
complicating severe chronic mitral valve disease and 

•Slnu auricular 
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-reported five recent cnees It waa found In a series 
of fifty two cob ob of mitral stenosis studied tliat 01 
per cent of those with failure (twenty-six cases) hod 
pulmonary infarction (there were only four cases 
without failure who developed this complication) in 
contrast to only 20 per cent of the twenty four cases 
■of hypertensive heart disease with failure who had 
in f a r ction in the lungs The cases which were pre- 
sented demonstrated the fact that in mitral stenosis 
with failure the development of pulmonary infarc- 
tion makes the patient refractory to treatment and 
the prognosis bad. This common complication is 
frequently missed and should be suspected if any 
of the common signs and symptoms of pulmonary 
Infarction occur and especially if the patient is not 
doing welL Dr Soma 'Weiss pointed out the hope- 
less prognosis in patients with congestive failure 
who develop Jaundice and said that in Germany 
where more careful dissection of the whole body at 
autopsy is carried out than in this country throm 
boses In the veins of the legs are frequently found 
in cases of mitral stenosis 

Dr H. B Sprague discussed “A New Method in 
the Treatment of Paroxysmal Tachycardia ” If the 
attacks of tachycardia are frequent and prolonged 
or if the patient also has organic heart disease it 
may become absolutely essential to limit their in 
cidence and duration. A case was presented of a 
surgeon of fifty four who has pure rheumatic aortic 
regurgitation and has had Increasingly frequent at 
tacks of paroxysmal tachycardia over the past 
eight years In spite of all the usual methods his 
-attacks continued to become more frequent and to 
last longer and he began also to have anginal dis- 
tress during them. On one occasion an attack 
lasted seventy two hours Meoholyn failed to help 
and upon Dr Soma Weiss s advice syrup of ipecac 
was administered This produced very severe and 
prolonged nausea, and the attack ceased. Since 
this time the patient has frequently used this moth 
od with remarkable success and he has greatly re- 
duced the duration of attacks, saving his heart 
many thousands of wasted beats He uses two 
drachms of the syrup of ipecac at the onset of an 
attack. Dr Weiss discussed the method briefly It 
has been used for some time at the Boston City 
Hospital. It Is better t h an other emetics because 
it contains alkaloids that act centrally on the vagal 
center os well as having a local irritant action. 
The long-continued nausea and the accompanying 
vagal stimulation have never failed to stop an at 
tack. 

Dr R E Glendy discussed the normal precordial 
lead (Lend 4) of the electrocardiogram. The 
Pwave may bo upright. Inverted or diphasic. The 
QRB complex usually has a total amplitude twice 
that in other leads Tho Q-wave Is usually inverted 
.and tho QRB complex la slightly longor in duration 
than in the classical leads The Twave is inverted 
but within very wide limits of amplitude. Dr A. 
Grayblel presented the abnormal load 4 This lead 
may give the earliest evidence of coronary throm 
hosls whon the ST segment is diphasic or displaced 


far downwards or the only evidence of old infarc- 
tion at the apex of the left ventricle when tho 
Qwave disappears^ In posterior wall Infarctions 
there is usually little or no change In lead 4 A 
shallow T wave in lead 4 may be caused by digitalis 
especially a high ST interval. Generally lead 4 ab- 
normalities are in agreement with those in the 
classical leads Occasionally lead 4 foils to show an 
abnormality when It is evident in the other leads 
and vice versa. Dr White In conclusion pointed 
out that the p re cordial electrode should be applied 
just median to the apex, that lead 4 is occasionally 
useful but that it needs much further study 


WORCESTER DISTRICT MEDICAL SOCIETY 
The regular monthly meeting of the Worcester 
District Medical Society was held at tho Grafton 
State Hospital on Wednesday evening November 18 
1985 with Dr William F Lynch in the choir and 
Dr Erwin 0. Miller as secretory 
Dr Harlan Paine was host at on excellent buffet 
supper which was served in the main auditorium 
prior to the meeting After disposing of routine 
business Dr ’William Lynch turned the duties of the 
presiding officer over to Dr Paine the Superinten 
dent of the Grafton State Hospital. 

Dr Paine then presented tho President of the 
Massachusetts Medical Society Dr Charles E. Mon* 
gan, who was enthnsiasticfllly welcomed by all the 
members present Dr Mongan called the attention 
of the members of the Society to the medical as- 
pects of the Social Security Act He also reminded 
them of the very excellent work and interest in the 
State Society by former doctors In Worcester County 
and urged each member of the Society to tako an 
active interest in medical and civic affairs 
t ) r William R. Morrison Chairman of the Com 
mltteo of Arrangements for the next Annual Meot 
lug of the State Society was Introduced He asked 
for the advice and support of tho Society s mem 
bers In making the next Annual Meeting a most 
successful one and requested that tho dates of tho 
Annual Meeting and dinner in Springfield next June 
8 9 and 10 be reserved for attendance at the meet 
log Dr Morrison sold that a most excellent sclen 
tific and commercial program Is being prepared for 
the Springfield meeting 

Dr Benjamin Cohen Researoh Member of the 
Grafton State Hospital Staff spoke on Repression 
Communicability in Catatonic Stupor Ho was fol 
lowed by Dr Cardwell Flower Assistant Superinten 
dont of the Grafton State Hospital who talked on 
Tarenteral Paraldehyde 

The meeting adjourned at 10 PM There were 
180 doctors present at this meeting 

Ebwct C. Milleh, MD Secretary 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The semi annual meeting of the Essex North DJs 
trict Medical Society will be held at tho Riverside 
Tavern, Haverhill, on Wednesday January S 1936 
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at 12 30 P M The entire program will be in charge 
of Dr Charles E Mongan, President of the State 
Society, and will he entirely devoted to medical 
economics 

E S Bagnall, Secretary 


MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a meeting of the Snrgical Section in 
the Ladies' Aid Room, Talbot Memorial, 82 East 
Concord Street, Boston, on Friday, December 20 
1935, at 12 noon 

Papers will he presented by Dr Harry J Lee and 
Dr Kenneth Christophe 

Milo C Green, Secretary 


GREATER BOSTON BIKUR CHOLIM HOSPITAL 

Greater Boston Blkur Cholim Hospital medical 
meeting Monday evening, December 23, at 8 15 
o’clock, at the Nurses’ Home, 46 Townsend Street, 
Rovbury Speaker Dr Soma Weiss Subject 
“Seven Aspects in the Management of Chronic Pa- 
tients " The profession is invited 

Henry Baker, M D , Secretary 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart As- 
sociation will be held at the Peter Bent Brigham 
Hospital, Boston, Mass , Monday, January 6, 1936, 
at 8 15 PM 

program 

I Business Consideration of revision of Consti- 
tution and By-Laws c 

II Clinical 

1 A Method of Determining Blood Volume Dr 
J G Gibson, 2nd 

-2 Blood Volume Changes in Congestive Heart 
Failure Dr William Evans 

3 Concerning the Mechanism of Hypertensive 

Crises Dr Michel Pijoan 

4 Hemopericardium as a Cause of Sudden Death 

Dr Marshall N Fulton 

5 The Early Diagnosis of Aortic Stenosis Dr 

Samuel A Levine 

6 Aortic Stenosis, Angina Pectoris, and Syncope 

Dr A W Contratto 

7 Is Digitalis Present in Body Fluids in Digitalized 

Patients? Dr Maunce A. Schnitker 
All members and interested physicians are invited 
to attend 

James M Faulkner, M.D , Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, DECEMBER 23, 1935 

Tuesday, December 24 — 

2 30 PM Pediatric Ward Visit. Massachusetts Eye 
and Ear Infirmary 

Thursday, December 26 — 

*8 30-9 30 A M. Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham Hospital 


Saturday, December 28 — ' 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


•Open to the medical profession 


December 20 — Massachusetts Memorial Hospitals, Surgi- 
cal Section See notice elsewhere on this page 

December 23 — Greater Boston Blkur Cholim Hospital 
See notice elsewhere on this page 

January 6 — New England Heart Association See no- 
tice elsewhere on this page 

January 10 — William Harvey Societj 8 PM, Beth 
Israel Hospital, Boston 

February 24 to May 16, 1936 — International Medical Post- 
graduate Courses In. Berlin See page 12U, issue of 
December 12 

DISTRICT MEDICAL SOCIETIES 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
January 8 — See page 1271 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 8 — Wednesday Danvers Stato Hospital, Hath- 
orne Clinic 6 P M Dinner 7PM Speaker Dr Hos- 
kins Subject to be announced later 
February 5 — Council Meeting, Boston 
February 12 — Wednesday Addison Gilbert Hospital, 

Gloucester Clinic 6PM Dinner 7PM Speaker ana 
subject to be announced later 

March 4 — Wednesday Lynn Hospital Clinic 6 PM. 
Dinner 7PM Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April 1 — Wednesday Esso?; Sanatorium, Middleton 

Clinic 5PM Dinner 7 P M. Speaker Dr Richard H. 
Overholt of tho Lahey Clinic Subject Chest Surgery 
May 7 — Thursday Censors Meeting 
May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 Plt Speaker Dr Paul White Sub- 
ject to be announced later 

R E STONE, M D , Secretary 
88 Lothrop Boulevard, Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 

11 A.M 

CHARLES MOLINE, M D , Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
Meetings to be hold at tho Bear Hill Golf Club at 

12 15 P M 
January 8 
March 11 
May 6 

K L MACLACHLAN, M D , Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
January 28, 1936 — Hotel Kenmore at 8 P M Subject 
"Compulsory Sickness Insurance ’’ Speakers to be an- 
nounced 

February 25, 1936 — Massachusetts Memorial Hospitals 
at 8 PM Papers by the staff 

March 31, 1936 — Hotel Kenmore, at 8 P M Dr Ben- 
edict F Boland — Cauterization of the Cervix Uteri Using 
Various Electrical Methods ’ Illustrated with lantern 
slides 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced ) 

The censors meet for the examination of candidates 
May 7, 1936, November 5, 1936 

FRANK S CRUICKSHANK, M D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 16 — Goddard Hospital Subject and speakers 
to he announced later 

March 19 — Plymouth County Sanatorium, South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, MD, Secretary 
167 Newbury Street, Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 
January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway “Observations Around the 
World, Dr Walter B Cannon 
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March 18, 1930 — Meeting at the B oaten Medical Library 
*The Laboratory and Clinical Story of Fatigue Dr 
Arlle V Book and Dr David B DIO. Dltcnatlon Dr 
Donald J MaoPherson and Dr Auguitm Thorndike, Jr 
April 29 1C36 — Annual Meeting at the Boston Medical 
Library “The Treatment of Septicaemia, Dr Champ 

Lyon*. “The Plurality of Scarlatinal Streptococcus 

Ten In ” Dr Sanford B Hooker DUcuaalon Dr Hun* 
Zinas er 

The medical profession la cordially Invited to attend 
all of theoa meetings, 

ROBERT L. DeNORUANDLE. M.D President, 
CHARLES C. LUND. ML , Secretary 
FRANCIS T HUNTER, M.D 

Boston Medical Library 

WOROESTER DISTRICT MEDICAL SOCIETY 
January 8, 1938 — Wednesday evening Worcester City 
Hospital Worcester Mass Dinner and scientific program. 
Subjects of procram to be announced later 

February 12, 1935 — Wednesday evenlnc Worcester State 
Hospital, Worcester Maas. Dinner and scientific pro cram. 
Subjects of program to bs announced later 
March 11 1936 — Wednesday evening Memorial Hospl 
tal. Worcester Maas. Dinner and scientific pro* ram 
Subjects of program to be announced later 
April 8, 1938 — Wednesday evsnlnc Hahnemann Hoa 
pltoX Worcester Mnaa. Dinner nnd scientific program. 
Subjects of prorram to be announced later 

May 13 1938 — Wed need ay afternoon and evenlnc An 
nual Meeting of Society Time place and detsdls of pro- 
gram to be announced In an April Issue of the Journal. 

ERWIN C. MILLER ML Secretary 
7 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


Puerperal Gynecology J L, Bnbls 199 pp Bal 
tlmore William Wood & Company $3 BO 

A Treatise on Medical Jurisprudence Benton 6 
Oppenheimer 290 pp Baltimore William Wood 
& Company $4 00 

Awaken Your Sleeping Beauty Ltlyan Malm 
stead 90 pp New York B p Dutton & Com 
pany Inc $1 75 

Public Health Administration In the United States 
Wilson G Smlllle 468 pp New "iork The Mac- 
millan Company $3 50 

Diseases of the Thyroid Gland Arthur EL Hertx- 
ler Third Edition, Entirely Rewritten 348 pp 
St, Louis The C V Moflby Companj $7 60 

The Evaluation of Symptoms. Offered after flftv 
years In medicine Oliver T Osborne. 163 pp New 
Haven The Yale University Press $3.60 

A Text-Book of Fractures and Dislocations. Cor 
erlng their pathology diagnosis and treatment, 
Kellogg Speed Third Edition Thoroughly Revised 
1000 pp Philadelphia Lea & Feblger $11 00 

Food and Beverage Analyaes Milton Arlanden 
Bridges 246 pp Philadelphia Loa & Feblgor 
$3.50 

Free Medical Care (Socialised Medicine) 300 pp. 
New \ork City Noble & Noble Publishers Inc 
$2 00 

Laboratory Methods of the United States Army 
Fourth Edition Edited by Jamos Stevens Simmons 
and Cleon J Gcntskow 1091 pp Philadelphia Lea 
&- Foblger $0 50 

The Treatment of DIabetea Mellltus Elliott P 
Joslln 620 pp Philadelphia. Lea & Feblger $6 00 

Body Water The Exchange of Fluids In Man. 
John P Petera 405 pp Springfield Charles 0 
Thomas $4 00 


The Sexual Relations of Mankind Paolo Mante- 
garxa. 335 pp New "iork Eugenlce Publishing 
Company $6 00 

Diseases of the Nose and Throat for Praotltloner* 
and 8tudenta C J Imperatori and H. J Borman 
723 pp Philadelphia J B Llpplncott Company 

The Pathology of Internal Diseases Second Edl 
tion. William Boyd 904 pp Philadelphia Lea & 
Feblger $10 00 

Modem Home Medical Adviser Your Health and 
How to Preserve JL Edited by Morris Flshbeln. 
905 pp New York Doubleday Doran & Company 
Inc. 

Mechanics of Normal and Pathologloal Looomo- 
tlon In Man Arthur Stelndlor 424 pp Springfield 
and Baltimore Charles C Thomas $8 00 

Pedlatrio Treatment A manual of the treatment 
of the diseases of Infants and children designed as 
a reference work especially for the General Practi- 
tioner and Physicians entering the field of pediatrics 
Philip S Potter 678 pp New York The Macmil- 
lan Company $6 00 

Individual Exorcises. Selected oxerclses for Indi- 
vidual conditions George T Stafford, Harry B De- 
Cook and Joseph L Picard. Ill pp New York 
A 8 Barnes & Companj $1 00 

Diabetes, The Malady of Our Time A Manual 
Etiology course* and treatment of Diabetes Mel 
lltus Aspects of diabetes molLitus In the light of 
modern research. Dr Levy Lens and Dr Heins 
Schmeldler 64 pp Berlin A. K Verlag $1.16 

Radium Treatment of 8kln Diseases New 
Growths, Diseases of the Eyes, and Tonsils, Fran 
els H Williams 118 pp Boston The Stratford 
Company $2 00 

The Stomach and Duodenum. George B Eustor- 
nmn Donald C Balfour and others 968 pp Philo 
delphia and London W B Sounder* Company 
$10 00 

A Textbook of Bacteriology Thurman B Rice 
661 pp Philadelphia and London W B Saunders 
Company $6 00 


BOOK REVIEWS 


Bernardo de Oliver In Louisiana 1776 1783. John 
Walton Caughey 290 pp California University 
of California Press 

In this volnable monograph tho author gives In 
Port One The Background a complete account 
of the establishment of Spanish control In Louisiana 
and takes the reader In part two through Gillies s 
administration and tho Spanish struggle for domina 
tion of the Mississippi and tho capture of Mobile. 

After the capture of Pensacola, tho nuthor tells 
us that Gdlvez was ordered to undertake the con 
quest of Jamaica, but after many delays and contre- 
temps we aro told that Rodney's victory over De- 
Grasse brought tho whole project to a standstill.” 

Gdlvei returned to Spain, coming back, to tho "Sew 
World in 1781 os Captain General of Cuba but soon 
ho was sont to Mexico Cltj to succeed hie father os 
Viceroy of New Spain Ills rule was short, however 
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as he died on November 30, 1786, apparently of yel- 
low fever He was then thirty-eight yearB old He 
was mourned by all “New Spain would praise him, 
and sing of a perfect Viceroy, a most upright 
Judge ” 

There is much of interest in this monograph to 
American physicians, who will enjoy the well docu- 
mented and accurate account of the Spanish occu- 
pation of Louisiana, 


1000 Questions and Answers on T B Edited by Fred 
H Heise 232 pp New York City National Tu- 
berculosis Association 

This book of some 200 pages consists of a group of 
questions and answers relating to every phase of the 
tuberculosis problem, grouped in sixteen chapters 
It will prove of distinct value not only to the pub 
lie at large but to the medical! profession desirous of 
getting accurate information and advice from a well 
recognized authority on the subject concerning any 
point relating to tuberculosis 
The index makes it possible to find the answer eas 
ily and quickly 

The need for books of this type which are short, 
compact, low-priced and yet authoritative is a very 
real one Such a book as this is welcome 


International Clinics Volume II Forty-Fifth Se- 
ries, 1936 Edited by Louis Hamman 327 PP 
Philadelphia, Montreal and London J B Lippin 
cott Company 

As in preceding volumes, this one is marked b> 
a group of excellent articles by authors well known 
for their contributions in their respective fields and 
well worth reading Dr Hamman in addition to 
editing this fine volume has also contributed a very 
interesting article 


The Medical Man and the Witch during the Renais- 
sance Gregory Zilboorg Third Series, Volume 
IL 215 pp Baltimore The Johns Hopkins 
Press $2 50 

This volume consists of three lectures given be- 
fore the Institute of the History of Medicine, Johns 
Hopkins University It is the second of the Hideyo 
Noguchi lectures, the first of which, “The Renais- 
sance of Medicine in Italy”, by Arturo Castiglioni, 
was published in 1934 and reviewed in The New 
England Journal of Medicine, March 15 of the same 
year 

Dr Zilboorg, a psychiatrist, presents a topic of 
unusual Interest, For many years he has been 
studying the history of psychiatry and these lec 
tures testify to his scholarship and spirit of inves- 
tigation The first lecture concerns Itself largely 
with an account of a book, the “Malleus Male- 
ficarum”, first issued in the last years of the fif- 
teenth century This volume became the leading 
and practically the only textbook on the Inquisition 
and, before 1669, was printed ten times It thus 
was a popular and useful book for its time, for It 


“proved” the existence of witchcraft and witches 
and had behind it the authority of the church of 
Rome Upon the basis of this book men assumed 
the power of judgment and many hundreds of peo- 
ple were burned as witches in the sixteenth cen- 
tury A second lecture covers more definitely the 
relationship between witchcraft and medicine, and 
the third lecture is given, over entirely to an ac- 
count of Johann Weyer, the founder of modem psy- 
chiatry Zilboorg’s account of Weyer is by far the 
finest In existence and much of the value of this 
work for future historians lies in his excellent ac- 
count of this man 

The book is heavy with quotations and facts, tbe 
style is not light, and the volume cannot be rec- 
ommended for popular reading For the serious 
student of medical history, however, it will have a 
definite appeal and it forms a worthy addition to 
the publications already issued in this series 

Historic Des Unlversitfis Frangaises et EtrangSrs 

Stephen D’lrsay Tome II Du XVIe Sifecle a 

1860 467 pp Paris Auguste Picard 

The first volume of this interesting history of the 
universities was reviewed in The New England 
Journal of Medicine, February 1, 1934 Before the 
second volume could be issued the author died a 
tragic death in Paris, November 16, 1934 Estimates 
of his importance to the history of medicine will 
be found in the Bulletin of the Institute of the 
History of Medicine, Johns Hopkins University, for 
June 1935 The second volume of his work, which 
is , now at hand, has, therefore, been issued post 
humously The manuscript, however, was finished 
before the author’s death and it was only the setting 
up and printing which had to be supervised This 
has been splendidly done and tbe volume is in every 
way comparable with the first part of the work 
issued a year ago In addition, one finds as an ap- 
pendix a list of the manuscripts consulted, an exten 
sive biographical index of inestimable value to 
scholars, and a complete index to both volumes 


The Evaluation of Symptoms Offered after fifty 
years in medicine Oliver T Osborne 163 pp 
New Haven The Yale University Press $3 60 
Solidly packed with precious material, Important 
and useful, this little volume, privately printed by the 
author, should be on every doctor’s desk and in every 
intern’s coat pocket With his wide experience 
Osborne is certainly the philosopher to discuss a 
considerable group of svmptoms and their value to 
the clinician As he well remarks only the con 
sultant can ignore the complaints of the patient. 
Many a medico has built his reputation, and no mean 
one, on an uncanny ability to undeVstand and relieve 
the complaints of his charges And both care little 
whether a diagnosis is ever made In this little 
book, which should be followed by others of its kind, 
there is nothing stale or irrelevant. Old truths are 
emphasized and new ones clarified Rarely has a 
work given the reviewer so much genuine pleasure 
and profit 
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NEW ENGLAND SURGICAL SOCIETY 

STONES IN THE COMMON AND HEPATIC BILE DUCTS* 

BV FRANK H. LAJ3E7Y M D ,t AND VEIL 8WIVTOM MJ) f 


F T eighteen hundred patients operated upon for 
gall stones in the Olime, the common and j 
hepatic ducts have been opened explored for 
stones and drained in the hundred and thirty 
one case* approximately m thirty per cent of 
this group Common duet stones ha\e beeii; 
found and removed in two hundred and flftv 
eight cases approximate! v fifteen per cent of the 
cases Of these two hundred and fifty-eight 
cases, it has been possible to obtain satisfactrrc 
follow up data in two hundred and twent\ one 
The mortality for the two hundred and twoutv 
one followed proved common duct stone ca es 
was 7 6 per cent as compared with a mortality 
of 3 8 per ccut for the entire eighteen hundred 
unsegregated coses of cholelithiasis upon which 
we hate operated exactly twice as high Tin 
mortality in all cases having had common duct 
exploration was 4 3 per cent We lnv\e lost 
only one patient following a common duct ex 
plorntion which did not ha\e stones m the 
ducts Tin fact that in this senes stones 

TABLE l 
(Incxdckce) 

Males 43 19 4% 

Females 178 79 6% 

•21 


were found m the gallbladder in the pres 
once of common and hepatic duct stones in 
nmeb six per <ont of the coses the fact that 
by increasing the number of duets which we 
now explore wi hftic markedh increased the 
numbor of coses in which we have found com 
mon duct stones and the fact that jaundice 
the sign upon which the diagnosis of common 
duct stones jiscd to hinge was absent both m 
tho history and at the time of operation m 
thirtj nine per cent of these two hundred and 
twenty-ono eases makes it desirable we behove 
to analyze these two hundred and twenty one 
eases of surgically proved common and liepatic 
duct stones, to stress again the fact that par 
ticnlnrlv based upon older indications for ex 
plorntion of the ducta, it is very easy to leave 

Read at tUe Animal ITfrRI * of tbn N>w Huai nd P r*l al 
gocjrty at Wancbcwltrr N It. 2 lit* 

tLabry Frank IT — Director La bay Clinic B win ton, LaU — 
Buntaon t-ahey CllnJ For record ■ and addrew of autbora 

“Thla Iratw r»* 131* 


'common and hepatm stones m operations for 
cholelithiasis and to discuss some of our ex 
penenecs witli common and hepatic duct cases 
It is interesting to note that in our senes, 
common and hepatic duct stones were found 
four times more often in women than in men 
due no doubt to tho predominating number 
of females who have the condition as compared 
with males 


Tears 

TABLE 

Aoe 

No 

2 

11 20 

1 

(17 years) 

21-30 

14 


31-40 

26 


41 BO 

49 


51-60 

60 


01 70 

49 


71-80 

7 


81 90 

1 

(84 vears) 


206 


16 

cases age not given 

15 or 7 4% 

were under 30 years of age 


These figures are of interest and value chiefly 
as relates to tiic fact that 7 4 per cent of theso 
surgically prm od cases were under tlurtv years 
of age One docs not usualh tlunk of stoues 
being present in the common and hopatic ducts 
in relatively young people, yet when ono notes 
that we havo removed stones from the mam bile 


TABLE 3 

Stmitom vtoloot 


A Duration 

Less than 1 month 

13% 

1 month to l rear 

33% 

1 year to C rears 

50 % 

5 years to 10 years 

i-% 

11 year* to 20 years 

11% 

Over 20 rears 

4^ 

Fort} -sir per cent hod symptoms 

of le*s than 1 years duration 


duets m n girl of seventeen and that of tho 
whole senes, one out of everv thirteen 
surgically pro\cd cases uas under tlnrt\ 
years of age it is obvious that common duct 
stones are not confined to middle-aged and aged 
One notes m table 2 the successful removal 
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of co mm on duct stones in a patient of eighty- 
four years, a doctor's mother and seven cases 
between seventy and eighty years, but we wish 
to state emphatically that such operations at 
this age attended as they are with such a high 
risk rate, have never been done as duct explora- 
tions but as last resort measures in the presence 
of persisting or recurring colic or jaundice as- 
sociated with cholangitis as evidenced by marked 
temperature reactions 

A The fact that forty-six per cent of the 
eases had had symptoms for less than one year 
is, we believe, a tribute to the intelligence of 
the patients and doctors of this community and 
an indication that the attitude of the past 
against which we have for several years in- 
veighed is changing, that is, the tendency both 
of the patient and family -physician to permit 
numerous attacks of gallstone colic to occur 
before deciding for s urgery 

TABLE 3 

B Right upper quadrant colic 
172 or 80% 

B Right upper quadrant colic was present 
in one hundred and seventy-two of the eases 
or eighty per cent of the total In twenty per 
cent, it was absent When one appreciates that 
in twenty per cent of the cases in which com- 
mon duct stones were found and proved by sur- 
gical removal, colic was not present, it is ob- 
vious that if we do not wish to leave common 
duct stones after cholecystectomies in patients 
who will later bother us and be reoperated on 
with higher risk rates, we must explore more 
common and hepatic ducts and upon different 
criteria than has often been the case in the 
past 

TABLE 3 

C Chills and Fever 

9 or 4 2% 

C Chills and fever were present in these two 
hundred and twenty-one proved cases with com- 
mon and hepatic duct stones in a much lower 
percentage than one would expect, due we* be- 
lieve, to the fact that such a large percentage 
of the cases were operated upon early, due to 
the high percentage of ducts explored and due 
to the considerable number of cases in which 
the stones were small, not causing obstructive 
symptoms and probably having existed but for 
a relatively short period of time One can, we 
believe, properly assume that a considerable 
number of patients in whom unsuspected stones 
were removed from the common duct at the time 
of cholecystectomy could have been saved from 
the dangers and difficulties associated with later 
deep jaundice and associated cholangitis 
In reviewing our gall-stone cases, we have 
made three different studies of the percentage 


of cases with surgically proved stones in the 
main bile ducts who were not and had never 
been jaundiced and it is of interest to note 
these percentages in the sequence of their de- 
termination In the first senes, thirty-seven 
per cent were without jaundice, m the second 
thirty-nine per cent and in this series, thirty- 
nine per cent We have said before and again 
call attention to it that in over a third of the 
patients in whom stones have been found and 
removed from the common duct, jaundice was 


TABLE 3 

D Jaundice, present in the 
history or physical ex- 
amination 129 cases or 61% 
Absent in both history 
and physical examina- 
tion 81 cases or 39% 

(10 cases not given) 


at no time present This also helps to account 
for the low percentage (4 2 per cent) of serious 
cholangitis as seen in table 3C These figures 
indicate that jaundice as an indication to ex- 
plore the common and hepatic bile ducts is 
unreliable, and that were explorations limited 
to those cases in which jaundice was present or 
had occurred in the history, common duct stones 
might have been left behmd after cholecystec- 
tomy m eighty-six out of the two hundred and 
twenty-one cases 

TABLE 4 
X-Ray Findings 

Out of 95 Cases of Proved Common or Hepatic 
Duct Stones with X-Rays 

Intravenous dye positive for stones in 


the gallbladder 70 

Oral dye positive for stones in the gall- 
bladder 10 

Flat plate positive for stones 13 

Intravenous dye negative for stones in 
the gallbladder 2 


X-ray diagnosis for gall stones was accurate 
in 98% of the cases x rayed 

Forty-three per cent of the entire series of 
two hundred and twenty one cases 
had gallbladder x-rays 


This is about the usual x-ray finding in any- 
one's hands and is convincing evidence of the 
accuracy of x-ray diagnosis in cholelithiasis 

TABLE 5 

Accuracy or Duodenal Drainage in 32 Cases 

Duodenal drainage positive for stone 30 cases 

Duodenal drainage negative for stone 2 cases 

In thirty-two cases in which duodenal dram- 
age was employed as a diagnostic measure in 
patients with questionable cholelithiasis, the 
positive factor being calcium or cholesterol 
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crystals in the drainage sediment and in all of 
which cases common or hepatic dnct stones 
were demonstrated at operation, thirty cases 
were positive for stones and two cases negative 
for stones. This is another available diagnostic 
measure in doubtful cases of common duct stones 
and has its greatest value in those cases where 
common duct stones are suspected after a chole- 
cystectomy has previously been done and there- 
fore, x ray diagnosis not available It is m 
these cases that it is so desirable to have some 
preoperative aid in deciding for or against re 
operation and exploration or the common duct 


TABLE 6 

Bm> Results in 141 Followed Cases 

1 Excellent 1 10 years 94.5% of the cases 

2 Probable recurrent common duct stones 5 5% 

3 Operative mortality 7 0% 

Sixty lour per cent were followed 
from one year to ten years 

Tho cases in the second proup hare not all been 
proved definitely ns having recurrent common duct 
stono Cases are included in this group which have 
had colic following operation suggootivo of common 
duct stone but there are several which we have not 
"been able to bring to reoperation 


The cases in the second group have not all 
been proved definitely as having recurrent com 
mon dnct stone Cases are included m this 
group which have had colic following operation 
suggestive of common duct stone but there are 
several which we have not been able to bring to 
reopera tiom 

Sixty four per cent of tho cases or one hun 
dred and forty-one cases have been followed 
from one to ten years 

An excellent result (freedom from pain and 
jaundice) has been obtained m 94.5 per cent of 
these coses 

Probable recurrent or persisting common duct 
stones has occurred in 5 6 per cent of tho cases j 

Not all of the coses in this latter group bavo 
been proved by operation to have common duct 
stone but even though some of the cases raaj 
not have recurrent or persistent stones included 
in this group are nil cases with collo after re 
moval of common and hepatic duct stones. This 
is an extremely good showing os to end results 
.and much bettor than I had expected would be 
the case because of the uncertainties at least up 
to rcccntlv of complete removal of all duct 
stones 


TABLE 7 

1 Stones In both the gallbladder nnd 

bllo ducts 2X2 or 96^ 

2. Stone* in the biliary ducts only 

gallbladder being negative 9 or 4% 


The fact that stones existed coincidentally in 
the gallbladder and in the common and hepatic 
ducts in two hundred nnd twelve cases, 9G per 


cent, speaks m favor of the fact that whatever 
causes stones in the gallbladder tends likewise 
to result m stones in the bile ducts When one 
realizes, however, that following removal of the 
gallbladder and removal of the stones from the 
common and hepatic ducts, there have been but 
5 per cent recurrent stones, there is at least a 
suggestion of what wo have always thought to 
be true, that long standing infection of the gall 
bladder results in eventual infection of the com 
mon and hepatic ducts which is relieved bv re- 
moval of the gallbladder, drainage of the duct 
and removal of its stones 

With the introduction of the Bakes ampulla 
dilators by the passage of which the sphincter 
of Oddi can be so dilated that any average-sired 
common and hepatic duct stones will pass into 
the duodenum it was hoped that the danger 
of leaving behind small common duct stones was 
overcome 

We have now employed l^hese dilators in n 
good many cases and with no intention to be 
critical of what appears to be a real advance 
m common dnct surgery but with a desire to 
be helpful and frank about our own experience, 
we have to report that in two eases where we 
have widely dilated the ampulla gas bacillus 
infection resulting fatally has occurred appar 
entlv ascending from the duodenum through the 
dilated ampulla along the bile channels Autop 
sies were performed in both of these cases so 
that there can be no question about the cause 
of death and there seems little question about 
the origin of the infection Tins experience 
must make us at least cautious in dilating these 
sphincters widely so that regurgitation of duo 
denol drainage into the ducts can occur In a 
personal communication Dr Arthur Allen re 
ports that this has never occurred in over two 
hundred dilatations of the sphmrter at the Mass 
achusetts General Hospital 

It is disappointing to report these two un 
fortunate deaths because there are so mnnv ad 
vantages to dilatation of tho sphincter of Oddi 
When a large dilator can bo passed through tho 
sphincter one is quite certain that anv stones 
at the ampulla have been removed and that if 
small ones arc left they will be unshed down 
through the widely dilated duct by the secre- 
tory pressure of the bile within the ducts One 
cannot, however, fail to appreciate the possible 
dangers of the method In the presence of these 
two proved fatalities and it would bo wrong 
not to call everyone's attention to them 

These figures of tho percentage of common 
and hepatic dactB explored have been published 
several tunes before To these figures we have 
added the percentages explored and the percent 
ages of stones found for the years nineteen 
thirty three, nineteen thirty four and for the 
present year up to September, nineteen thirty 
five, as graphio evidence of the incidence of 
stones discovered in the main bile duels bv 
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widening the indications for exploration of the 
ducts 

As the result of this fairly large experience 
with common and hepatic duct stones, we have 
arrived at some quite definite convictions 

Tlieie has been at least an impression that 
adding exploration of the main bile ducts to 
cholecystectomy, adds definitely to the opera- 
tive risk of gallstone operations Granted that 
the surgeon has had sufficient experience with 


COMMON DUCT STONES 


Common Cases Stones Total 

Ducts Explored Found Cases 


1910 26 

96 

15 % 

62 

8 4% 

619 

1927 28 

91 

32 7% 

38 

13 7% 

278 

1929 30 

49 

36 8% 

22 

161% 

137 

1930 31 

61 

42 6% 

30 

21 % 

138 

1931 32 

46 

38 % 

22 

19 % 

118 

1932 33 

62 

46 % 

24 

212% 

113 

1933 34 

42 

35 % 

21 

17 6% 

119 

1934-36 

1936 to 

48 

36 % 

17 

12 % 

143 

September, 

1935 

48 

44 % 

21 

18 9% 

112 


common duct surgery, we do not believe that 
this is so We are further convinced that even 
if the above impression were so, one would still 
have to have in mind that the eventual mor- 
tality of secondary operations for stones over- 
looked and left behind would have to be added 
to the primary mortality of cholecystectomies 
with a lower percentage of duet explorations 
if a fair comparison were to be made of the 
two types of operative procedure 

As the result of this expenence, we are con- 
vinced that it is the obligation of all surgeons 
who operate on patients for gallstones to make 
every reasonable effort to be certain that, m 
operations upon the gallbladder for gallstones, 
or cholecystitis (recall that stones were found 
m the bile ducts with no stones m the gall- 
bladdei m foui per cent of the cases) stones 
are not left m the mam bile channels In order 
to do this, one must establish, we believe, widei 
criteria for opening and exploring the common 
duct than have been commonly employed by 
many surgeons in the past years We believe 
that common and hepatic ducts should be ex- 
plored in all jaundiced patients and m all pa- 
tients m whom a reasonably recent history of 
jaundice is present, m all patients with a mark- 
edly thickened or contracted gallbladder since 
long-standing cholelithiasis and gallbladder in- 
fection make conditions so favorable for the 
production of duct stones and is so frequently 
associated with stones We believe that the com- 
mon and hepatic ducts should be opened and 
explored when the common duct is eithei thick- 
ened or dilated particularly when the gallblad- 
der has not previously been removed. We be- 
lieve that the' common and hepatic ducts should 
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be opened and explored when any suspicious " 
lump suggesting stone can be felt on palpation 
of the ducts between the palpating thumb and 
finger 

We believe that the common and hepatic ducts 
should be opened and explored particularly m 
the piesence of cholelithiasis or cholecystitis 
when the head of the pancreas is so thickened 
and indurated that stones at the ampulla of 
Vater within the thickened head of the pan- 
creas could be overlooked We believe that the 
common and hepatic ducts should be opened and 
explored when bile withdrawn into a hypodermic 
syringe, the needle of which has been parsed 
into the duct, is not golden yellow m color and 
perfectly transparent and clear m charactei 
While valuable information may be obtained by 
this latter procedure, we have not considered or 
recorded this measure as an exploration of the 
ducts 

Even in the presence of the above indications, 
we have found stones in only fifty per cent of 
the cases m which with these indications the 
ducts were explored We believe, however, that 
stones exist m the mam bile channels so often 
without definite evidences of their presence 
(jaundice, ability to palpate them, contracted 
gallbladder or dilated duets) that many nega- 
tive explorations must be made to accomplish 
a high percentage of complete removal of duct 
stones and a low percentage of a return of symp- 
toms aftei the removal of the gallbladder for 
cholelithiasis or cholecystitis (See table ) 

CONCLUSIONS 

/ 

A study of two hundred and twenty-one cases 
of common and hepatic duct stones is presented 
This includes the sex incidence, the age inci- 
dence, the svmptomatology incidence, the colic 
incidence, the chills and fever incidence, the 
jaundice incidence, the percentage in ninety-five 
cases of successful x-ray diagnoses and failure, 
the aecuracv of duodenal drainage as a diag- 
nostic measure in thirty-two cases, the end results 
m one hundred and forty-one cases followed for 
from one to ten years and the percentage of cases 
of common and hepatic duct stones m which 
stones were present and were not present m the 
gallbladder 

Figuies are piesented year by year showing 
our percentage of common and hepatic ducts 
explored and common and hepatic duet stones 
discovered up to this day 

Criteria are cited which, from oui experience, 
justify exploration- of the ducts for stones 

If one wishes to find and remove as many 
duet stones as possible, many ducts must he 
searched on suspicion and many negative 
searches must be anticipated 

Any argument that this teaching is dangerous 
m that it may cause additional mortality by 
prompting the inexperienced to open common 
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ducts Is in our opinion fallacious. No one 
cun justify tiio removal of a gallbladder with 
stones in it without adequate investigation for 
possible common and hepatic duct stones and 
with the pro\ed high incidence of these stones, 
no one should undertake the surgery of chole- 
lithiasis without tho training and experience to 
investigate, adequately and with reasonable 
safetv, the common and hepatic ducts 


DISCUSSION 

Du, Howard M Clutc, Boston Maas The fre- 
quency with which common and hepatic bile dact 
stones are found la certainly os Dr Lahey Dr 
Cheever and others have shown related very def 
inltely to the frequency with which we look for 
them. 

It has always seemed a carious and anomalous 
situation when operating on a gallbladder filled 
with stones, to find two or three stones In the com 
mon duct In spite of the fact that the dnet appears 
normal in site and consistency and that there Is 
no edema or thickening In the head of the paucreos 
Very commonly these stones closely resemble those 
In the gallbladder 

I believe that certain of these common dmt stones 
are pushed through from the gallbladder and cystic 
dact into the common duct In the course of the 
operation of cholecystectomy The first : step In 
cholecystectomy is to grasp the gallbladder with 
forceps and then proceed with a dissection of the 
cystic duct. Tli ©so maneuvers forcibly compress 
the gallbladder and could easily force stones or 
detritus from the gallbladder or cystic duct into 
the common duct 

I have had this year two experiences confirming 
this In the first, the common duct was opened be 
fore removing the gallbladder and two stones were 
removed from it. Following this the gallbladder was 
removed A second examination of tho common duct 
after the galtbladder was out revealed two more 
stones which were Identical with those In the bladder 
and which It was thought had been pushed Into the 
duct during the dissection 

A similar situation arose In another case this 
year In which detritus in large amounts, similar 
to that in the gallbladder was discovered Jn a com 
mon duct which I had previously explored and found 

Gm it t would seem therefore that in the list of lndl 
cations for exploration of the common duct, , we eer 
talnly should Include the presence In the gallbladder 
of small stones and detritus which could readily be 
pushed through Into the common duct in the process 
of cholecystectomy It would also appear to oe 
a good plan to clamp the cystic duct before exploring 
the common duct. By this measure we may avoid 
some of the postoperative common duct stone colira 
which we all have now and then after an apparently 
simple cholecystectomy 

Da Annum W Allex Boston Mass Hr Pretl 
deni and Gentlemen— I think we all ought to be 
grateful to Dr Lahey for his contributions that have 
increased our consciousness of common duct stone 
There isn't the slightest question of a doubt that 
a great many of u* have removed gallbladders icei 
leg that tho common duct was probably clear ana 
not opening It because the indications for explore 
Uon of the common duct wore not well organised 
in our mlnda at the time There ore all of fourteon 
good reasons why we should take the common duct 


Into consideration when dealing with biliary calculi. 
I am not going Into those In detail again at this 
time 

I am very much interested In Dr Lahey*s statistics 
on mortality of common duct exploration. In a little 
Jess than fire year* at the Massachusetts General 
Hospital we haro had twelve hundred and nine cases 
of biliary calculus operated upon Three hundred 
and eightj -six of these have had their common duct 
explored — 32 per cent. 

There has been a total mortality in the twelve 
hundred and nine cases of fifty-one or 4 2 per cent 
There has been a mortality In the common duct 
explorations of seventeen, or 4 4 per cent — on Increase 
of only JZ per cent 

In the three hundred and eighty six cases that 
have had the common duct explored two hundred 
nnd twenty seven have had the oatlet dilated with 
the Bakes dilators. Some of them have not had 
very much dilatation perhaps not more than Dr 
Cheever would accomplish with his silk woven cathe- 
ters which wb used prior to the time we had these 
metal Instruments but occasionally the dilatation 
was carried as high as fourteen milllmoters 

In the two hundred and twenty-seven cases that 
had the papilla dilated there were nine deaths and 
in the one hundred and fifty nine cases in which 
the duct was explored and the papilla not dilated 
there were eight deaths 

We have had no such serious sequelae following 
dilatation oe Dr Lahey pointed out We have boon 
on the lookout for serious complications because 
we thought they might occur particularly reflux of 
duodenal contents but os yet we have not had any 
such Instance 

Showing the trend of the times and our becoming 
more common duct conscious in 1931 there wore 
only forty five ducts explored In our hospital There 
were eight deaths In the entire group operated on 
in that year regardless of whether the ducts were 
explored In 1034 ninety two of the cases had the 
ducts explored and there were only seven deaths 
In approximately the same number of gallbladder 
cases 

Interestingly enough and perhaps due to some 
selection on my part because I have been particularly 
interested in tho subject during this some period 
I have operated on one hundred and twenty two cases 
of biliary calculus exploring the dacta In sixty-six, 
or 64 per cent In those sixty-six cases I found 
atones In the ducts in thirty five and stricture of tho 
outlet in seven 

Do. David CnEcrau, Boston Mass. Hr Chairman — 
I became "common duct conscious a little earlier 
than Dr Allen possibly because I arrived at general 
consciousness somewhat before Dr Allen 

I read a paper on the subject of my personal ox 
perience In gallstones before tho Massachusetts Metli 
cal Society last June I was led in preparation 
for that to reviow my experience I reallted that 
I hod been rather more apt than my colleagues 
in the early dajs of the Brigham Hospltnl at any 
rate to explore the common duct. 

As a matter of fact as Dr Allen knows nnd has 
noted, I began the purposeful dilatation of the com 
mon duct In the papilla of Yater In 1914, using olive 
pointed graduated wovon French bougies I deter 
mined at that time, by study in the anatomical 
department and by clinical experience that the nor 
mal calibre of the papilla is about number ton French 
and one could dilate It apparently easily up to about 
sixteen French. 

I havo carried that out quite regularly ever since 
in cases where the common duct has been opened 
not always dilating It to sixteen not always. In fact, 
dilating it at aJI bnt usually 1 simply want to 
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DIAGNOSTIC SCHEMA 


,, j /jt g S. No 348958), a forty-seven ptosis of both eyes This came on about Bix years 
Case s m t , th6 iosp ital, October 16, before admission. The movements of the eye were 

year old worn , nr0CTess ive difficulty in swal also limited in all directions Under prostigmin 
1935, c ®« n 2- r Sto General lassitude there was very slight improvement, the diagnostic 
lowing of eight noticed six months be- test score being 4 The diagnosis was progressive 

Ce TnTrance i^th sc Le difficulty in swallowing ophthalmoplegia of von Giaefe 
for ten weeks There was paralysis of the palate, 
with inability to swallow solid foods Her speech 

was difficult 11 q Tlm dla^ r o 5 S PS tert ea gave n a Tending The extia-ocular muscles and other muscles 
»f 36 Under the effects of prostigmin, swallowing supplied by the cranial nerves are usually ob 
and talking were performed normally twenty min served while standing behind the patient’s head 
utes after the injection. The patient also improve -^witli the patient lying down His gait and 
under ephedrine posture, howevei, aie also observed from time 

9 The action of pi ostigmin -on patients with to time during the test Tests are done at stated 
conditions othei than myasthenia gravis intervals of time and the patient is ashed to 
r 6 M M (M G H No 345299), a twenty- express his feelings each time an observation is 
three year old male, came to the hospital on May made The results are listed on a scale of 0 
9, 1935, complaining of weakness in his arms of to 4 "Subjective” (fig 1) relates to an m- 
about six months’ duration. His grip was weak and erease m a general feeling of well-being "Gen- 

SprostigSmand Xpi^lTloTgrain injected sub- eral” indicates a decrease m paralysis of the 
cutaneouslv, no change m his condition was noted laigei muscle groups, such as the grip and abll- 
His diagnostic test score was 2 The final diag- ity to walk "Local” leports the findings in 
nosls was muscular dystrophy, hypertrophic type smaller muscle groups that can be more accurate- 
Case 7 W H (M G H No 346205), a man aged ly observed, such as the extra-ocular muscles, 
thirty nine vears, had been losing strength in his those of the face, and muscles used m talking 
legs for four or five years Weakness was also or swallowing 

noted m his back muscles, wiOi atrophy o o The “total” m cases of myasthenia ranged 
the back and legs A biopsy examination or tne on-tr-oj-Liei J nn 

muscles disclosed progressive muscular dystrophy from 20 to / 2, doubtful cases, from 10 to 20, 
Prostigmin in the usual dose caused no effect negative reactions, from 0 to 10 Our positive 


the muscles of the shoulder girdle and pelvis shotted 
some atrophv, there was none in the legs A biopsy 
examination showed muscle tissue characteristic of 
progressive vutscular dystrophy Three cc of pros 
tigmin were given without effect 


Case 8 F p <M G H No 340002), a twMy-uro myasthenia cases ga™ total' scores of 55, 49 49, 
tear old male, complained of progressive weakness 4 1 and 36 film negative cases tested gave totals 
of both legs over a period of six months Although of 2, 7, 6 and 4 

‘ *' ’via shmtpd 

EARLY PHYSIOLOGICAL LITERATURE* 

Rothberger 14 pointed out as early as 1901 that 

physostignnne antagonized curare m the penph- 

CASE 9 M S (M G H No 34592 S), a fifty four eial nerve-muscle preparation. Gunn 8 , m 

vear old woman, complained of the loss of the 1908, working on yolnmbme poisoning, conclud- 

use of her legs over a period of two years She ed that myasthenia gravis was a peripheral nerv- 

also had difficulty in swallowing and talking Her ous rather than a central, affection Furthex 

arms were atrophic and her legs spastic The diag , , , ,, mechanism of the nlrvsostnrmine- 

nosis was amyotrophic lateral sclerosis Prostig- on me mecnamsm oi tne pnysosngminc 

mm gave a slight subjective sense of improvement, curare antagonism was cast by the work of 
without objective signs Her diagnostic test score the Lapieques 10 , who observed that cuiare caused 
was 7 an augmentation m clnonaxie while physostig- 

Case 10 s M (M G H No 346578), a thirty- mine, nicotine and veratrm diminished the 
seven year old male, entered the hospital July 6, chronaxie of skeletal muscle In recent years 
1935 compiaming of generalized weakness and dif- there has been some discussion as to the validity 
Acuity in swaUowing of six weeks duration fol- f dlronaxie deteimxnations as a means of 
loving an attack of sore tnroat. His gait vas 

avkward and liis grips veak. There vas some elucidating the problem of neuromuscular trans- 
discomfort in sv allowing considered as due to mission, but these theoretical considerations do 
chronic, hypertrophied tonsils Prostigmin was no t affect the primary fact which the Lapicques 
given with only shght effect, the diagnostic score e tlie first to emphasize, that curare dimin- 

ness following an acute upper respiratory infection, ished, and the phvsostigmme group ot drugs m- 
„ „ „ „„„„„ , . creased, the excitability of muscular tissues, and 

through 1 the kindness of Dr Walter Bauer) ,TflfW- J hat tlus was ^undoubtedly the basis of the an- 
two jear old woman entered the hospital May 20, tagomsm or the two drugs 
1935 She uad weakness of swallowing, talking and 
moving the hands Fibrillation of the muscles in- 
volved was marked The diagnosis was progressive 
bulbar palsy Prostigmin was given without ef 
feet An autopsy confirmed the clinical diagnosis 


Case 12 D E (M G H No P H 33287, reported 
through the courtesy of Dr J B Ayer and Dr J C 
White), a boy aged eighteen years, complained of 


Gi anted, then, that the state of the muscles 
m myasthenia gravis is akin to the state pro- 
duced in them by curare, it is not unreason- 
able to suggest the use of physostigmine as a 
therapeutic measure Edmunds and Roth 8 ob- 
served, moreover, that the effect of physostig- 

•Contributed by Professor John F Pulton 
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mine on muscle appears to bo separate from its 
action on the gut and various other organs in 
ne rented by the parasympathetic system, an ob- 
servation confirmed and extended by Langley 
and Kato 0 

Nicotine and '\cratrin also augmont tho ex 
citability of muscle i e , dimmish the chronaxie 
and they, too, tend to antagonize curare Ow 
mg, however, to other toxic actions especially 
of veratrm, it has not seemed advisable to sug 
gest their use in myasthenia gravis 

DISOUBSION 

The earlier work on tho physostigmme-enrare 
antagonism gave a suggestion that physosttg 
mine or one of its derivatives might be of value 
m the treatment of myasthenia gravis a dis- 
ease characterized by weakness of muscles sun 
ilar to the paralyBis of curare poisoning Such 
has proved, in part, to be the case. The rapid 
response to the derivatives prostigimn how 
ever, has furnished us with a new diagnostic 
test for myasthenia gravis, while its therapeutic 
action is still uncertain except for temporary 
relief of symptoms. A diagnostic schema is 
helpful in recording the action of the drug 
While the diagnostic test is of some use to med 
iciue it is to be hoped that prostigmm or an 
other preparation may in the near future fur 
msh us with a form of therapy capable of pro- ; 
longed effect and thus be more suitable in the 
treatment of myasthenia gravis 

conclusions 

Prostigmm, a derivative of physostigmme, 
causes a marked but temporary, remission of 


the muscular weakness seen m myasthenia gravis 
The effect is bo marked that the drug is sug 
gested os a diagnostic test for the disease 
Other diseases, cither of nerves or muscles, 
respond only slightlv to prostigmm 
Prostigmm is injected Bubcutaneously, with 
an appropriate dose of atropin to counteract any 
intestinal stimulation Three cc. of prostig mm 
(Roche) and atropine, 1/100 gram, has proved 
to he satisfactory ns a diagnostic test 
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A RECENT OUTBREAK OF FOOD POISONING 
IN SHOREHAM, VERMONT 

liY R. F DE WITT, M D * 


O F a group of sixty men, women and children 
who ate home made ice cream in December 
1933, forty tlireo were taken with nn acute di 
gestive upset The refreshments consisted of 
vanilla ice cream mth chocolate sauce, angel 
food cake, and coffeo with cream There wero 
four gallons of ice cream, three of winch were 
mado by the some person who stated that she 
had difficulty in freezing one gallpn The in 
gredients used wore flour eggz whole cow s 
milk, evaporated milk, sugar and vanilla the 
rranltlng mixture was greyish in appearance ancl 
flat in taste There was a question as to the 
cleanliness of tho freezers , 

At 11 P H Innch was served Between 1 
and 7AM forty three of tho sixty persons 
were taken with acute symptoms which m 
eluded, in most instances, nausea and vomiting, 

Min. n. F-F,r r~ort .»d «Mr« »l tumor TZU 
•\\rek* lawuf p#B» 1*3* 


headache muscular cramps and aches weakness 
and marked prostration Tho weakness, pros- 
tration headache and muscular cramps persist 
ed from ten to seventy hours from the time of 
onset In the cases which were examined by a 
physician, temperature from 98 4 to 99 6 do 
grees F and pulse from 72 to 9G were noted 
No diplopia, nystagmus, photophobia, pharyn 
goal or aural difficulties were apparent Four 
of the fortv tlireo victims had pufflness of the 
eyelids. One child of fourteen years who ate 
a considerable hmount, had nausea and vomiting 
and an irregular and thread} pulso of 140, 
winch lasted about twent} fonr hours Several 
individuals, who suffered milder attacks, had 
similar recurrences of their svmptoms about 
twenty four hours later, with no possibihtv of 
obtaining anv of the nbove mentioned food In 
dividual*, who felt general malaise and slight 
nausea about two hours after ingestion of the 
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food, took large doses of saline or castor oil Fol- 
lowing this treatment their upsets were milder 
and recovery quicker than in those untreated 

In several instances diarrhea was noted at 
the onset, but in the majority there was consti- 
pation which lasted two to three days In most 
cases, some degree" of general malaise and gas- 
tric discomfort were present for about a week 
following the subsidence of acute symptoms 

Examination of ice cream, which was car- 
ried m a clean but not sterile container, was 
made four days following the party Culture 
of the ice cream showed staphylococcus aureus, 
a streptococcus, bacillus cob, and an undeter- 
mined rod-shaped organism Due to inadequate 
facilities an examination of the filtrate was 
not made 

A DETAILED CASE 

The following is a detailed report of one case 
The patient, aged forty-five, male, was seized with 
intestinal cramps and diarrhea four hours after the 
ingestion of the food, nausea and vomiting came on 
a few minutes later and continued for four and one- 
half hours at which time morphine and codeine were 
given The patient was restless and confused, and 
vomited at short intervals during the next six and 
one-half hours During this time he complained 
of a severe frontal headache and aches and pains 
in his muscles These aches and pains lasted about 
eighteen hours Prostration occurred about eight 
hours following the appearance of symptoms and 
lasted approximately thirty six hours Twelve hours 
after the onset of symptoms, the temperature was 
98 degrees F , pulse 78 and respiration 17, with a 
maximum forty-eight hours later of 99 82-16 Eight- 
een hours after the onset, sodium amytal grs 6, 
sodium bicarbonate gr 16, sodium chloride gr 16, 
sodium bromide gr 16, were given per rectum in 
eight ounces of tap-water, this kept the patient quiet 
for about two hours After the first twenty-four 
hours of the Illness, a scarlatiniform rash appeared 
on the trunk and arms, this lasted about thirty 
hours, gradually fading away Enemas and alcohol 
rubs had a sedative effect General strength re- 
turned slowly the following week with no apparent 
complications or sequelae during a period of ten 
months 

SEVERAL SIMILAR OUTBREAKS RECENTLY REPORTED 

Staphylococci were first reported as occurring 
in milk by Barber 2 , who isolated both the white 
and yellow varieties, the white gave the inves- 
tigator symptoms while the yellow did not 

Outbreaks of food poison mg ascribed to 
staphylococci following the ingestion of such 
foods as layer cake, cheese, devil’s food cake, 


chocolate eclairs, wedding cake, cream puffs, 
chocolate cream pie, French vanilla ice cream 
and Chnstma's cake have been reported by 
Dack 8 , Jordan 4 ’ 0 , McBumey 1 , Nelson 8 , and 
Aithur 7 

Gilbert, Coleman and Laviano 8 , report B 
cloacae, B protens and staphylococci as being 
the probable cause for gastrointestinal disturb- 
ances In October, 1930, following an outbreak 
attributed to cream-filled pastries, from which 
staphylococci were isolated, symptoms were not 
produced by feeding filtrates to various labora- 
tory animals, but upon feeding growths of a 
non-motile, gram negative, encapsulated bacil- 
lus, toxic symptoms were evident Further 
study indicated that these organisms were of 
the cloacae-aerogenes group although they did 
not correspond exactly to any species for which 
a description could be found 

SUMMARY 

Due to the short time between the ingestion 
of the food and the onset of symptoms, the prob- 
ability of a chemical or a combined chemical 
and bacterial rather than bacterial origin ap- 
pears logical But, m view of the above reports 
of food poisoning with a staphylococcus or a 
member of the cloacae-aerogenes group as the 
apparent etiological factor, it seems probable, 
since the symptoms m the outbreak reported 
above coirespond closely with other records, that 
the etiology m this instance might well be the 
same 
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PRACTICAL LIMITATIONS , OF VACCINE 
AND SERUM THERAPY* 


D\ u (IT sn h n WADSWORTH, 1U) t 

T™ practicing; pliVBician must do somctLing 
for his patient — anything that promises to 
be helpful Perhaps the less clearly the meas- 
ures ore understood the more nllnrin^ they 
are especially if they are in the nature of « 
specific Specificity of course is the under 
lying principle of vaccine tberaj y and that 
relationship is thus connoted wheuev era vac 
cine is suggested whether or not then ls any 
real scientific basis for it Prom tins point of 
view, one must consider the prnunal yalm of 
vaccine therapy Its limitations hav< b< < n more 
sharply defined each year as medical ^ j in. has 
been advanced by research m the Inlurntoiy 
and bj clinical experience at the bedsjd 

One must understand clearly what one nnans 
by a vaccine In tho first place it is an imtig n 
Now an antigen is a substance that vl n in 
troduced into tlie tissues induces a 1 edition, 
m other words vnrying degrees of injury fol 
lowed by recovery — a reparative process which 
becomes specific m its relation to the pnrinular 
agent that incited the injury In general juti 
genic action has been limited to the protein 
substances but their action is now known to 
be modified bv the presence of the carboliv 
dmtes It is conceivable that a nsoful vaccine 
might bo prepared from anv microorganism that 
fm os rise to an infectious disease but, up to the 
present tune, the practical value of compare 
tivelv few has been eonvmeinglv dmiomtrat 
cd In general, vaccines arc used in the pre- 
vention and treatment of infection nceme 
therapy differs fundamentally from 61 ruin thrr 
npy m thnt it induces an active immunity and 
a lasting one when ns scrum therapy pro 
yldes onlj passive immunization which is quite 
evanescent Tims in gmcral yaccme tlu rapy 
finds its sphere of greatest n efnlness m the 
prevention of infection bv developing an 1m 
muruty before infection hns taken place where 
as scrum therapv is hunted more and more m 
practice to the treatment of infection Scrum 
therapj if cffectne is immediately effective 
Immunization with racemes requires time for 
the active mmumlv to develop and thus yanes 
greatly with the different yaccines Although 
tins, in general is true ncyertheless \aennes 
are useful under certain conditions and in 
eertnin types of infection which mav be defined 
na the prolonged infections of low grade in 


wind) tlie disease process is not developin'? an 
adequate immunity and requires the further 
stimulation that might bo derived from jndi 
cions treatment with a potent vaccine 
If one accepts the broad point of view I have 
taken in defining a vaccine, it is obvious that 
toxins as well as suspensions of tho bnctenal 
colls, should be included— although nt tho pres 
ent tuno tho term vaccine often connotes simply 
a suspension of bacterial cells this usage dis 
regards the origin of the term ns applied to 
smallpox vaccine, which Is not a bacterial sus- 
pension but a virus preparation. Moreover 
smallpox vaccine is administered m tho living 
state and owes its effectiveness to the fact tlmt 
it is living and induces a modified form of the 
disease process from which is derived the lm 
mnnitv This brings us to a fundamental dif 
ferentiation in the action of these two tvpes of 
vaccine — tlint derived from the bnctenal incit 
ants of infection as contrasted with thnt from 
the filtrnblo viruses 


FrHented before lh V roumt Sut* Socf*tr Umlnud. 

\ *rroont Ociobfl It 1IJS. 

From tha DtrUlon of I J» bo rat r}p* aw3 Rcararcb K*» T rfc 
8tM D«#s*rttn*ot of Health Albany 

rWidtrrorth, Ao*u*taa H ■ — Dlrr-*t r Dirt* Ion of I-*borntorW 
*1*3 ltr*MirrtL Now T rtf Htnt D*r«rtm t ot Health Mb* j 
lltl K i- rtcord and a<MrP»» of a tho ana *”Thla y\ 
iMtra," }vi 131 J 


Immunity to bactcnnl infection can be nnd 
is obtained by immumration with dead bnc 
tonal cells or their toxins whereas it is pxtreme 
ly doubtful if an effective lmmumtv against 
the vims diseases can be obtained without the 
introduction of the living virus and the devel 
opment of some form ot discaso process in the 
tissues. There is another fundamental differ 
once in the character of tho lmmumtv thnt is 
induced bj these two agencies Dead bacterial 
material whether denved from tho bacterial 
cells or tho toxins may induce an cxtremelv 
high degree of immunity which subsides nnd 
becomes latent when immunization lias slopped 
just as it does after the recover, of a person 
from bnctenal infection In mam of the infcv 
tious diseases a second infection is rare in 
a few it occurs not ill frequently, for example 
in pneumonia, as vou all well know After re- 
covery from the virus diseases, a second infee 
tion is extremelj rare The immumtv is last 
mg, prncti calls permanent for the duration of 
life Similnrlv after the administration of a 
living virus in n vaccine the unmnmtj is Iikely 
to be lasting with cxtremelv nrc exceptions — 
ns for example in the case of Bmalliiox that dc 
velops in a person who has been vaccinated Tho 
disease in smb cases lias been reported os mod 
•fled nnd mild The explanation that has been 
offered rcccnfh is cxtremelv interesting nl 
though further study is needed before one can 
venture to accept it nnroclv that when these 
filtrnblo viruses enter the tissues as the incit 
mg agent of an infectious disease or are injected 
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as a vaccine, a harmless state of parasitism or 
symbiosis develops with recovery , and the virus 
which, in the tissues finds its natural habitat 
inside the cells, persists and continues living 
m the cells of its host indefinitely Thus it is 
that individuals who have recovered from some 
of these virus diseases continue to have in their 
blood, yens after recovery, specific substances 
that have a protective action on the virus when 
tested m the laboratory 

Further elucidation of the broad principles 
underlying the practical limitations of vaccine 
therapy would require all the time at my dis- 
posal and might serve no very useful purpose 
Then, too, I fear I should become involved be- 
yond my depth Practical illustrations may 
serve much moie effectively and to a better pur- 
pose, especially since they are doubtless of more 
interest to you as practicing physicians 

The list of bacterial vaccines that aie, m 
varying degree, effective, is a long one , doubt- 
less the list of those that are of little or no 
value is much longer A vaccine may be potent 
and not useful When a vaccine is potent and 
its specific relationship to an infectious process 
established, its sphere of usefulness is also very 
sharply defined clinically Theory and practice 
invariably coincide 

Suspensions of typhoid, paratyphoid, dysen- 
teiy, pertussis, and influenza bacilli, of cholera 
vibrio, and of some of the pathogenic cocci and 
higher bacteria have all been used in the preven- 
tion or treatment of infection Staphylococcus 
auicus and some of the actmomyces have been 
used m the treatment of localized infections 
under certain conditions The treatment of 
furunculosis with staphylococcus vaccine, ad 
interim, to prevent recurrence, might be con- 
sidered rational vaccme therapy but staphylo- 
coccus vaccine is of no value and may be harm- 
ful in the acute stages of infection, whether lo- 
calized or an invasive general pyemia Thus 
this agent is limited to prevention as aie prac- 
tically all this group of vaccines 

Typhoid vaccme is perhaps better known and 
has been more widely used foi a longei period 
than any of these bacterial vaccines Its pi ac- 
tual value, however, is definitely limited to 
prevention of the, disease and, m conditions of 
fiequent exposure, as m the army campaigns, 
vaccination must be repeated at short intervals 
m older to maintain the immunity in the active 
rather than the latent stage The latent or dor- 
mant penod of the typhoid immunity that fol- 
lows inoculation after longer or shorter peuods 
m different individuals possesses some but not 
always adequate protection against the devel- 
opment of infection after exposure There is 
consideiable discussion at the present time re- 
garding the selection of strains of the typhoid 
bacillus with which to prepare the vaccines 
Some of the old Rawlins strains have been con- 
sidered lacking m antigenic potency but, after 
all is said and done, our experience regarding 


the practical value of typhoid vaccme is de- 
rived from the use of this strain duung the 
World War and other campaigns m various 
parts of the world for more than twentv-five 
years It is the opinion of the medical officers 
of our army that the campaign in Flanders 
would have been impracticable without typhoid 
vaccme Although similar in many respects, 
paratyphoid vaccme does not appear to be 
quite so useful — not that it lacks potency, but 
the character of the disease and the effect of 
active immunization differ to such an extent 
that paratyphoid vaccme is not so generally 
eombmed with typhoid vaccine as it was a few 
years ago Similarly, the administration of 
dysentery vaccines has been practically aban- 
doned although bacillary dysentery is endemic 
m many districts 

Cholera is another enteric disease m which 
vaccines have been used extensively but only 
as a preventive measure to control the spread 
of epidemics, and thus it is of little or no 
interest to us here in this country at the pres- 
ent time 

During the influenza epidemics, various prep- 
arations of the influenza bacillus alone or in 
combination with other species of pathogemc 
bacteria weie used quite extensively In my 
experience and from a review of the work of 
other observeis, I have been unable to ascer- 
tain that they have been in the slightest degree 
effective clinically Preparations of the influ- 
enza bacillus and related species, as far as we 
have been able to determine m the laboratory, 
have an extremely limited potency so that, de- 
spite any specific relationship of these micro 
organisms, their value m the prevention or 
treatment of infection is negligible 

The terminal complication of influenza is 
pneumonia, and pneumonia, except m raie in- 
stances, does not yield to any form of preven- 
tive vaccme therapy It was thought for a 
buef period that this might be due to failuie 
to select the proper type of vaccine but it was 
soon learned that recovery fiom one tvpe of 
pneumonia may be followed by a second attack 
of the same type so that protective inoculation 
with pneumococcus vaccme, for a brief moment 
advocated by some authorities as a public health 
measure, is not practical and has never been 
adopted 

Peitussis vaccme, like that of the influenza 
bacillus, from our studies in the laboratory, 
possesses extiemely limited potency and, despite 
its specific lelationship to whooping cough, is 
of very doubtful value m either the prevention 
01 treatment of the disease The prolonged 
course that whooping cough often follows sug- 
gests that a vaccme might be useful for treat- 
ment after infection had developed but its prac- 
tical value clinically is far from sharply de- 
fined — extremely doubtful — but, lacking poten- 
cy, it is a harmless agent Most of the vaccines 
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now prepared contain a high concentration of 
pertussis bacilli, ten billion organisms per cubic 
centimeter Lack of potency and failure to ob- 
tain clinical results have suggested the use of 
vaccines from freshly Isolated cultures of this 
microorganism, as of others in the same cate- 
gory This is not a practical laboratory pro- 
cedure on account of the time required for 
safe preparation of the vaccine Moreover thore 
are no proofs as yet that it is necessarv 

In presenting these examples of vaccine ther 
apy, I have tned to stress not onlv the con 
ditions in which they arc useful and how these 
vary with the different vaccines and diseases in 
which they are nsed, but also to illustrate how 
closely theory, as developed from laboratory re 
search, coincides with practice as mealed by 
clinical experience I have accordingly selected 
examples concerning which we have consider 
able Information — sufficient to define their prac 
tied limitations on the basis of sound reason 
but there is dso a long list of vaccines con 
coming the efficacy of Which we really know lit 
tlo or nothing Take, for example the com 
mon cold For the past fifteen or twenty years, 
various bacterial and other vaccines have been 
suggested but not one of them has as vet con 
vincmg support. The multipbcity of the vac- 
cines or species selected bespeaks a lack of 
knowledge not only of their potency but of their 
specific relationship to the infectious process. 
The only basis for the selection of some of the 
bacterial species that have been nsed has been 
the fact that they were present and isolated 
That they were tho incitants of the common cold 
or that if a vaccine were prepared from them 
it would bo potent, has never been determined. 
Moreover, theory and practice also coincide in 
these negative results— -completo absence of a 
scientific basis and quite indeterminate clinical 
results from its administration Now if re 
cent studies ore confirmed, the common cold is 
due to a flltrable virus These nondescript vac 
emes of the present day will therefore fall in 
the category of the gunshot prescriptions of our 
forebears. 

In striking contrast to the common cold, the 
etiology of some allergic affections of the upper 
respiratorj tract, such as hay fever or rose cold, 
can bo determined and vaccines prepared from 
the toxic matonal, vaccine therapy is most ef 
fective as a preventive measure in such in 
stances. 

Lnck of convincing clinical results often sug 
pests the use of autogenous vaccmes prepared 
from microorganisms isolated from the indi 
vidual patient These aro not limited to the 
treatment of common colds and conditions of the 
upper respiratory tract but are extended to in 
fection of any part of the body from wbicb 
one can obtain bacteriR — usually exposed parts, 
contaminated bv species other than the in 


citant The value of autogenous vaccines de- 
pends entirely upon their potency m the first 
instance and in the second place, upon proofs 
that, the particular species selected is the spe 
cific incitant of the process to be treated — data 
which are often lacking in the common practice 
of preparing and administering these autogenous 
vaccmes I have no quarrel with the use of 
autogenous vaccmes when these conditions are 
fulfilled and the patient is not suffering sen 
ously from an acute infection 

Preparations of the toxins of the diphtheria 
and tetanus bacilk and of the hemolytic strep 
toeocci are all potent vaccmes and their etio- 
logical relationship to the disease process is 
generally very clearly established, but even these 
preparations are of limited practical value No 
one presumes to advocate thoir nso m tho acute 
infectious processes Here we have general ac 
ccptance of the sharply defined practical Limi 
tntions of this type of vaccine therapy and rt 
very strikingly illustrates the points of view 
regarding other forms of vaccine “When these 
preparations are bo tono that it is difficult to 
use them unless modified treatment -with for 
maldehyde when carefully adjusted destroys 
their toxicity without injuring materially their 
antigemo activity These toxins can therefore 
be converted into toxoid a and used effectively 
Comparatively little lias yet been done with 
tetanus toxoid but I behove it will have a very 
practical, although limited, sphere of useful 
ness Ton are all familiar with the preventive 
immunisation against diphtheria that is now 
so generally used It was first modified bv the 
addition of antitoxin, then by treatment with 
formalin , and very recently the formalin prod 
uct has been adsorbed on alum or other sub 
stances and found to be far moro effective when 
administered m this form Wo have been m 
tercsted particularly in the stndv of toxoid 
precipitated on calcium phosphato because it 
offers certain advantage? over the alum and 
appears to be as effective, but wo have not os 
jet distributed tins preparation for general 
use Tho precipitated toxoid can be given in 
somewhat larger quantities and in one dose 
It is a more effective immunizing agent — 
doubtless on account of the slower absorption 
There Is no question but that tho public health 
program of immunization against diphtheria 
has produced results in diminishing the mor 
bidity and mortality of diphtheria. It does not 
mean however, that diphtheria never develops 
in vaccinated persons This, of course, is duo 
to inadequate immunization Individuals vary 
m their response and a few fail to develop the 
necessary immunity Tho present procedures 
suffice for the great majority 
The hemolytic streptococcus culture may bo 
divided into two ports from tho standpoint of 
vaccine thcrapj : the toxic filtrates, which are 
potent antigens, and the bacterial suspensions 
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the action of winch as a vaccine has not yet 
been detei mined Vaccine therapy and serum 
therapy alike as they relate to streptococcus 
infection, aie complicated by the fact that the 
toxins and antitoxins vary according to the 
stra in It is necessary to use a corresponding 
\ accrue for prei entire inoculation or a coi re- 
sponding seium foi treatment after infection 
has developed The strains bear no specific re- 1 
lationslnp to any of the characteristic disease 
piocesses such as? scarlet fever or erysipelas 
The drffeient stiains are found with about the 
same frequency in each of these diseases Theie 
is no specific etiological relationship , hence there 
is no specific vaccine or serum therapy as yet 
developed Preventive inoculation with the 
toxin is therefore limited for the present to 
tlio.se who are constantly exposed, it certainly 
is not piaetical for geneial use with the piep- 
arations available To obtain a combination of 
toxins that will protect against all hemolytic 
streptococci is the difficult problem The time 
required for immunity to develop is also a 
practical limitation in epidemics The num- 
ber and size of the doses have been lepeatedly 
mci eased since the proeeduie was first lecom- 
mended 

Vaccine therapy may he said to date fiom 
Jenner’s woik on smallpox, which belongs to 
quite another gioup of infectious diseases The 
laecme therapv of this gioup chffeis funda- 
mentally fiom that of the bactenal infections 
Smallpox rabies, and epidemic poliomyelitis 
in man and distemper m the dog are incited by 
filtiable viruses Theie is no convincing evi- 
dence that the agent of the disease smallpox and 
the agent of the vaccine are different species 
Bv passage thiough the cow, the vaccine virus 
becomes so modified that it gives use only to a 
modified infection as compared with the disease 
smallpox Prom time immemoiial, protection 
against smallpox has been dependent upon a 
“take ” This is the lesult of the development 
of the living virus m the tissues 

Similarly, in rabies, the vaccine piepared 
fiom the coid of infected animals, dried or 
treated with various chemical leagents, is a 
modified form of the virus that gives rise to 
hydrophobia Its piaetical value is to be at- 
tributed to the long period of incubation m 
this disease, which peimits active immunization 
of the tissues with the vaccine befoie the dis- 
ease has time to develop and thus is preven- 
tive m its action If the administration is de- 
layed treatment with the vaccine would be 
consideied dangeious weie it not for the fact 
that i allies is invariably fatal In other words, 
when tins virus finds lodgment and develops to 
the extent of inducing the disease, the vuus 
survives but not the host 

Theie is corresponding experience with im- 
munization of the dog against distemper These 
vaccines proved of little or no value until it 
was lecognized that the living virus must 


be introduced However, expenence with 
new methods has established the fact that very 
slight but sufficient immunity may be induced 
in the tissues the introduction of dead vac- 
cine and that this must be given as a preliminary 
treatment to the inoculation with the living dis- 
temper virus m modified' form If the dog is 
a rery valuable one, it seems wise to lepeat the 
injection of the dead vaccine before giving the 
living virus Moreover, to be certain of saving 
the dog, serum therapy is often recommended 
to control the disease process incited by the 
living vaccine if this should become alarming 

Attempts to develop a vaccine theiapy to pre- 
vent, and thus conti ol, epidemics of poliomyel- 
itis have been unsuccessful Research has 
now turned to preparations of the living virus 
m the hope of obtauimg a modified living vac- 
cine that might be safely given the human 
subject, and this has not yet been accomplished 
These aie concrete examples of the limitations 
of vaccine theiapy m the virus diseases 

There is still another group of diseases incit- 
ed by other species of microorganisms such as 
the Plasmodia or t]ie Trypanosomae, for which 
we have as yet no vaccine therapy and com- 
paratnelv little information concerning the 
problems involved 

Seium therapy is passive immunization m 
eontiast to active immunization — vaccine thei- 
apy Seium theiapy is thus the transfer of 
the products of an active immunization to the, 
infected individual A horse is liyperimmun- 
lzed, that is, leceives a long and accumulative 
course of i accme treatment to develop an active 
state of immunity In some instances, this 
can be accomplished m two or three months, 
with other bactenal products it takes a year oi 
two before the horse leaches a sufficient 
state of hyperimmunization The horse is then 
bled and the seium or concentrated prepara- 
tions of the globulins are used for the treatment 
of the homologous type of infection 

These sera may be divided into' two classes 
those that are piedommantly or purely anti- 
toxic m their action, such as the diphtheria, 
tetanus, and botulmus antitoxins, as contrasted 
with those that possess protective activity 
against, such mcitants of infection as the men- 
ingococcus or pneumococcus The sera obtained 
by immunization with the hemolytic strepto- 
cocci may possess both types of activity Ton 
are all quite familiar with the antitoxic action 
of sera in neutralizing the diphtheria, tetanus, 
and botulmus toxemias, but with the iqenmgo- ' 
coccus, pneumococcus, and streptoeocens, the 
disease is characterized by a bactenal invasion 
of the tissues that does not occui in diphtheria, 
tetanus, or botulism The pioblems of serum 
theiapy are therefore greatly complicated It 
is not only necessary to neutralize the toxic 
products of the bacterial mcitant of the infec- 
tion, but the bacteria that hare invaded the 
tissue must be destroyed also 
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These different sera irrespective of antitoxic 
or antibacterial activities, arc effective in the 
treatment of infection after it has developed 
They may be useful as a preventive measure 
for a brief period Diphtliana antitoxin as it 
was formerly extensively given to children ex 
posed to diphtheria is an example and the ad 
ministration of tetanus antitoxin following ac 
indents is another Passive immunization with 
antitoxin or serum lias a very restricted use 
fulness. 

You are familiar with the practical value of 
the antitoxic sera — their unquestioned potency 
and specificity in the treatment of the disease 
and thus also the remarkable clinical le&ults 
you have obtained with tlnro N< verthi less, 
there are verv definite practical limitations to 
their usefulness. Even with diphtheria anti 
toxin, reports have reached me of the iailuie of 
treatment to control the course of the ik r ise 
Different observers have attribut* <1 the failure 
of diphtheria antitoxin to different s m the 
character of the diphtheria bacilli ninth give 
rise to the outbreaks that fail to rt p«nJ to 
treatment or to lack of potency in the antitixins 
that weie used I pcrsonallv have b ui inter 
ested in endeavoring to determine whether the 
rapidly fatal course of some cases of diphtlurm 
anight not be due to complicating mfunon of 
the necrotic lesions induced by the diphtLena 
bacillus m the upper respiratory tiact The 
work of Prudden m the early days of antitoxin 
treatment of this disease stresses the importance 
of the streptococcus as a contaminating a ^nt. 
However, this point of view is speculative and 
lacks the necessary proofs. 

With present methods of standardization m 
this country since federal control, diphtheria 
antitoxin has not lacked potency No convincing 
proof has yet been obtained that the toxin pro- 
duced by the different strains of the diphtheria 
bacillus differs m its neutralization bv the 
standard antitoxin. On the contrary I have 
■examined carefully strains of diphtheria bacilli 
isolated from serious outbreaks — notably one 
that occurred m Berlin in 1927 — and found that 
the toxins of these diphtheria bacilli wore all 
-neutralized by the standard diphtheua anti 
toxin 

For the present, therefore, one must atfcrib 
ute the failure of diphtheria antitoxin to delay 
in its administration or to inadequate dosage 
Tins is a most important conclusion because 
it not only applies to scrum therapy in diph 
thena but to serum therapy m nil the mfee 
tious diseases Serum must be promptiv ad 
ministered to be effective 

This is particularly striking when one con 
siders tho treatment of tetanus with antitoxin. 
Dark m tho disease it is of value hut the course 
of the disease is so rapid and vital tissues be 
come so early involved that serum tlicrapv in 
this disease depends entirely upon the prompt 


administration of the serum in adequate doses 

For precisely the same reason, the practical 
value of treatment of another disease that m 
volves the central nervous system botulism, is 
rendered practically useless bv the delay m 
securing and administering the serum The poi 
''Onrng is so acute that the central nervous sys 
tern is immediately involved It is usuaDv lm 
possible to obtain antitoxin of the proper type 
to administer in time to be of value. Patients, 
therefore, die or recover irrespective of serum 
therapy 

I most again stress these very striking ex 
amples of the practical limitations of serum 
therapy dependent ns they are upon, prompt 
administration of these sera. In the treatment of 
epidemic meningitis pneumonia and scarlet fe- 
ver and other streptococcus infections this is 
especially important on account of the fact 
I that with these infections the disease is com 
plicated bv the invasion of the tissues by the 
memnpocoeu, pneumococci and streptococci 
respectively whereas diphtheria tetanus and 
botulism differ fundamentally in that thev are 
toxemias without invasion 

Tho botuhnus toxin unlike the diphtheria 
toxin is characterized by tvpc specificity nnd 
it is necessary to use antitoxin of the corrc 
spending tvpc Meningococci, pneumococci, and 
streptococci are also differentiated into tvprs. 
Tt is therefore neee?%sarv to use either a poly 
valent serum or one of limited vnlenrv corn? 
spondmg to tho type of the strain giving rise 
to the infection to be treated Bv combining 
a few selected strains serum of a potency ap- 
proximating equaling or possibly exceeding 
that of monovalent sera can be prepared for the 
treatment of meningococcus meningitis It 
would seem as though the relationship of tho 
different tvpes of meningococci differs in this 
respect from the pneumococci and streptococci 
The resnlts of serum tlicrapv in meningococcus 
meningitis arc very striking but quite variable, 
depending upon the sevontv of the infection 
The fulminating cases are difficult to treat 
promptly or effectively Epidemics vary greatly 
in virulence and thus in their mortalitv Hence 
the results of the different senes reported in 
the literature are not comparable Dopter re 
ports the lowest mortality— 14 *5 per cent* — in 
treated cases Ills results have not been ob 
tamed bv others Floxner reports 90 9 pt r 
cent deaths m his cases 17 S per rent faded 
to recover in our senes 

There are prnctienl difficulties in prepnring 
' sera of the reqmsih ]>otencv and breadth of 
valencv with the different strains of tl c pncti 
mococcus and streptococcus Tn the treatment 
of pneumonia it is notessarv to determine the 
tvpc of semm to be used if satisfactory re 
suits are to be obtained Moreover in the treat 
ment of pneumonia we find marked differences 
in the results obtained with semm tlicrapv 
among the different tvpes For example some 
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tlie action of winch as a vaccine has not yet 
been determined Vaccine theiapy and serum 
theiapy alike as they relate to streptococcus 
infection, aie complicated by the fact that the 
toxins and antitoxins vary according to the 
strain It is necessary to use a corresponding 
vaccine foi preventive inoculation or a corre- 
sponding serum for treatment after infection 
has developed The stiams bear no specific re- 
lationship to any of the characteristic disease 
piocesses such a£ scarlet fevei or erysipelas 
The different strains are found with about the 
same fiequeney in each of these diseases There 
is no specific etiological relationship , hence there 
is no specific vaccine 01 seium therapy as yet 
developed Preventive inoculation with the 
toxin is therefore limited for the piesent to 
those who aie constantly exposed, it certainly 
is not practical for general use with the prep- 
aiations available To obtain a combination of 
toxins that will protect against all hemolytic 
streptococci is the difficult problem The time 
requned for immunity to develop is also a 
practical limitation in epidemics The num- 
ber and size of the doses have been repeatedly 
mci eased since the procedure was first recom- 
mended 

Vaccine therapy may be said to date fiom 
Jenner’s woik on smallpox, which belongs to 
quite another group of infectious diseases The 
vaccine therapy of this group differs funda- 
mentally from that of the bactenal infections 
Smallpox rabies, anff epidemic pohomvelitis 
in man and distemper m the dog aie incited by 
filtiable viruses Theie is no convincing evi- 
dence that the agent of the disease smallpox and 
the agent of the vaccine are diffeient species 
By passage through the cow, the vaccine virus 
becomes so modified that it gives use only to a 
modified infection as compared with the disease 
smallpox Fiom time immemoiial, protection 
against smallpox has been dependent upon a 
“take ” This is the lesult of the development 
of the living virus m the tissues 

Similaily, m rabies, the vaccine prepared 
fiom the coid of infected animals, dried 01 
treated with various chemical leagents, is a 
modified form of the virus that gives rise to 
hydrophobia Its piactical value is to be at- 
tributed to the long period of mcubation m 
this disease, which permits active immunization 
of the tissues with the vaccine before the dis- 
ease has time to develop and thus is preven- 
tive m its action If the administration is de- 
layed, treatment with the vaccine would be 
considered dangeious were it not for the fact 
that rabies is invariably fatal In other woids, 
when tins vnus finds lodgment and develops to 
the extent of inducing the disease, the virus 
survives but not the host 

Theie is corresponding experience with im- 
munization of the dog against distemper These 
vaccines pioved of little or no value until it 
was lecogmzed that the living virus must 


be introduced However, exff 
new methods has established tin 
slight but sufficient immunity 
in the tissues by the introduc 
cine and that this must be giv < 
treatment to the inoculation t 
temper virus in modified fo' 
a very valuable one, it seems 
injection of the dead vacein 
living vii us Moreovei, to 1 
the dog, seium therapy is > 
to control the disease plot 
In mg vaccine if this sliouh 
Attempts to develop a vac 
vent, and thus control, epid 
ltis have been unsuccess 
now turned to preparation^ 
m the hope of obtaining a 
erne that might be safelv 
subject, and this has not ye 
These aie concrete example 
of vaccine therapy in the vr 
There is still another gro 
ed by other species of nnc 
the Plasmodia 01 tjie Tiypt 
we have as yet. no vaccine 
paiativelv little informal j 
problems involved 

Serum theiapy is passi 
conti ast to active immuniz 
apy Serum therapy is ti 
the products of an active i 
infected individual A ho 
lzed, that is, receives a Ion 
course of vaccine treatment 
state of immunity In s< 
can be accomplished in tv> 
with othei bacterial pioducl 
two befoie the horse le 
state of hyperimmunization 
bled and the seium or con 
tions of the globulins are usei 
of the homologous type of 
These sera may be dividec 
those that are piedommantl 
toxic m their action, such r 
tetanus, and botulinus antitox 
with those that possess pi 
against, such mcitants of mfe 
mgococcus or pneumococcus I 
by immunization with the In 
cocci may possess both types 
are all quite famibar with the 
of sera in neutralizing the dip 
and botulinus toxemias, but wi 
coccus, pneumococcus, and sti 
disease is characterized by a ba< 
of the tissues that does not occui 
tetanus, or botulism The prob 
theiapy aie therefore greatly co 
is not only necessaiy to neutia 
products o£ the bacterial mcitant 
tion, but the bacteria that have 
tissue must be destroyed also 
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to us because when a ncnv serum 1 b prepared there la 
bo ranch newspaper publicity about It that each of us 
has to decide what bo Is going to do about it, and 
whether he Is going to use it 
I have had a good deal of cxperlonre in tho use 
of pertussis vaccine Wo have usod the vaccine 
■which has boon publicised by Dr Sauer of Chicago 
for the past throe years In tho cases where wo have 
used It it Is my personal opinion that wo have not 
had more than two slight cases of whooping cough 
develop and these were so mild that we had to re- 
sort to the uso of the blood count and blood plates 
in order to bo sure that we had an infection of 
whooping cough, 

I would like to say a word about the use of the 
erysipelas serum Before we had that a* dea< rlbed 
by Dr Birkhattg tho mortality In tho past ran 
around CO par cent but since we have u»»*h 1 that serum 
the mortality has dropped to about 0 per eonL 
About tho uso of convalescent Borum, that 1 b bo 
limited that it is not a serum that can be used 
to wipe out an epidemic, but when available we have 
found that serum vory useful 

In reenrd to tlie Infantile parallels I would nice 
to anr that our Iloard ot Henlth agrees unite 'lonely 
with what Dr Itadmorth has said The) will not 
help ns In using It nnd will not give thoir permlsfdon 
for no to nee It In tho rlolnltr of Detroit. Dr Kol 
feer feels very strongll that hie vaccine Is a ““ 
vaccine. Wo had a letter troin him within the past 
two weeks In which he stated bls vncclne hnd been 
used in 8000 patlente each recoining throo Injec^ 
tlons. nnd he feels ten definitely that rncclno 
Is sate Of couree we ogree with most pobltc hoalth 
authorities It leas lioon Tory pleasant to be here 
nnd listen to Dr Wadsworth 

PsKrtDtnrr MAUmtsti. Perhaps Irt- rtalton. vvlU 

discuss this It Is a subject ho Is familiar with and 
intoreated in. 

Da Daltou I am surely Interested In thto subject 
and also want to assure the members ot the Society 
that we are very fortnnato to ‘™ 
como here and rend a paper on this sobjoct IV 
have now prettj nearly the last word on the sun- 

Ject 

I would like to correct if I W 1 
Dr Howard seems to have 1 wo^dotmve 

being endemic In Vermont To be earn wu do have 
a number ot cases each summer but 1 
studying reports from other states, “m 
no more per percentage of p0pa i^ 1 ‘ l0 ° Mon we nre 
other states and leas than some, Th 1;e . 3n 

said to have moro in Vermont is that w .. 

studying infantile paralyBla ^tenave > 
and have not hesitated to tell abort I u 15 
probable that every diagnosed core I® u 

Returning to Dr Wadsworth* paper I am fre- 
quently Impressed with the gullibility vaccine* 
and many of the doctors, in regard to there vaccine 
and serums Only within a few "d X® > hare 

hare noticed in one of the southernstate^ * tent 
been using a serum which i* suppose ,i lfi public 
nnd speclllo for intantllo pnrnlys s ^ ven Q p- 
rfenlti Department of that »“ l ” “n™ Cn nb^S 
provnl to tho ase ot this and there havehcencooni 
600 persons Inoculated nnd pronounced secure of gains 
th. disease I expect this “ pp0 t u , n “'l e " o t l0 h c 0 0 8 U nSl 
n great deni ot Injury throughout aralprfs 

because peoplo who aro afraid of closed 

feel, perhaps that now the subject him been cloeuu 

and they may bo following a . p t0 the 

of the doctors teal the sumo way Jn regard to 
uso of human Immune serum. I #PP ... naralysi* 
that when a doctor has a enso ot Infantile paralysis 


he has to do something and he wants to do the thing 
which Is for the best Interest of the patient "When 
the doctors call me I tell them It 1* well to use the 
serum if they want to but not to let the family think 
they now have a specific cure for infantile paralysis. 

While serum may do some good, there are no 
statistics which show that it will prevent the pnra 
lytic stage from developing In the Massachusetts 
scries, it did appear that there were fewer paralysis 
cases which had the serum than In those which 
did not have the serum 

I hope that Dr Wadsworths report is printed and 
that every doctor will read it 

President Mass iiall Dr Wadsworth will you 
close the discussion* 

Da. WAi>«woirni There are some very Interesting 
points in this discussion which I could not bring out 
In detnil in my paper As Doctor Dalton has raon 
tloned the streptococci In poliomyelitis I might ndd 
that I have talked with Doctor Rorenow of the Mavo 
| Clinic who has a broad point of view in regard to the 
bfological adaptability of the streptococci which we 
appreciate but which as applied to particular Infec- 
tious processes lacks definite proofs For example 
he hnw been unable to bring forward any convincing 
evidence that poliomyelitis Js a form of streptococcus 
Infection or that vaccination with the streptococcus 
is an effective preventive measure On the contrary 
his work In thla field was not confirmed by Doctor 
Bull then at the Rockefeller Institute Doctor Gil 
bert In onr laboratories immunised a monkey with 
the streptococcus which I received from Doctor Roso- 
now but subsequently induced characteristic polio- 
myelitis in this animal following inoculation with 
the flltrable virus of the disease We have been 
working intensively for ten years with the strepto- 
cocci and It is extremely difficult to determine the 
biologic variation In the different strains They vary 
in their toxigenic and antigenic action compara 
tively few are of practical value in the production 
ot potent antisera It Is largely owing to this fact 
that the commercial manufacturers of sorum were 
handicapped by attempting to prepare sera with ail 
tures lacking in tho requisite potencies It has been 
only since they have adopted new methods and spe- 
cial strains such as tho Dochei N Y 6 which Is now 
almost universally used, that the available sera have 
Improved in quality In the Immunisation of horses 
a year or two are required to obtain sera of high 
titer 

In regard to the serum from recovered cases of 
poliomyelitis our experlonco has brought us to tho 
conclusion that it Is not of practical vnlue. In 1931 
we spout |100 000 to provide treatment for eases of 
poliomyelitis throughout tho stnto It Is extreme^ 
difficult to diagnose tho cases and treat them with 
the serum In tlmo to have an\ rccognlrahle effect 
on the course of the disease Thus it comes down 
to the original feeling that I had during the holght 
of tho epidemic and you as practicing physicians may 
agree with me namely that tho important thing In 
tho treatment of poliomyelitis is absolute quiet. Cer 
tainly I know of no preventive or other treatment 
that is effectivo 

For the past six years we have been studving the 
preparation of pertussis vaccine In 1930 I discussed 
the problem with Doctor Gardner of Oxford whore 
work stressed tho' select Ion of certain fresh strains 
hare found quite marked differences In the 
strains hnt the selection and maintenance or those 
that are satisfactory antigens for tho preparation 
of a yaccino have not yet been solved satisfactorily 
It is Important however to secure a strain that will 
retain Its antigenic potency and maintain It under 
conditions that will preserve these properties 
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President Mae shall We surely appreciate your 
coming here and giving us this excellent address 
We will now adjourn 'this session until two o’clock 
this afternoon, and the House of Delegates will meet 
at one o’clock in this hall 

Adjournment to 2 P M 


MISCELLANY 


VERMONT DEPARTMENT OF PUBLIC HEALTH 
November, 1936 

The following communicable diseases were re 
ported to the office of the Department of Public 
Health during the month of November chicken pox 
336, diphtheria 4, measles 203, mumps 43, German 
measles 23, poliomyelitis 3, undulant fever 6, scai- 
let fever 39, typhoid fevei 4, w hooping cough 130 
and tuberculosis 4 

The Laboratorj of Hygiene made 1,706 examina 


tions, the details of which aie 

Examinations for diphtheiia bacilli 133 

" ' Widal reaction of typhoid 

fever 36 

“ “ undulant fevei _ 63 

“ gonococci m pus 141 

' tubeicle bacilli 216 

“ syphilis — 531 

of water, chemical and bacterio- 
logical 109 

‘ “ water, baeteiiological 24S 

“ ‘ milk, market 146 


THE BIRTH RATE THROUGHOUT THE WORLD 

The gratifviug rise in the birth rate which was 
recorded for the United States In 1934 was by 
no means world wide The long time declining tend 
ency in fact was still in evidence In 20 of the 34 
countries whose 1934 birth rates have become avail- 
able thus fai It is true that the drop in 1934 
was less than 1 pei cent in four countries, namely. 
The Netherlands, New Zealand, Italy, and Venezue- 
la, and that in five instances — the Irish Free State, 
Norway, Sweden, Poland and the Union of South 
Africa — the 1934 birth late was identical with that 
for 1933 This may mark the end of the prolonged 
downward trend in natality In these countries 

Clearly, however, the declining birth rate still 
remains a problem in the social economj of 16 
nations, where the decreases in 1934, as compared 
with 1933, ranged from 1 2 per cent in France and 
Switzerland, to 6 4 per cent in Spain, 6 6 per cent 
in Austria and 6 3 per cent in Palestine 

Eight countries, in addition to the United States 
however, recorded rises in their birth rates in 1934, 
with the increases in most instances ranging be 
tween 2 and 3 per cent Bv far the most note- 


Examinations of milk, submitted for chemical 

only — . — . — 6 

“ “ milk, submitted for microscop 

ical 1 

“ “ foods — _ — 2 

“ “ drugs ___ 0 

“ for courts, autopsies _ 3 

“ " couits, miscellaneous 17 

“ miscellaneous 63 

Autopsies to complete death returns 1 

The Directoi of tho Division of Venereal Diseases 
reports twenty six cases of gonorrhea and thirty 
seven cases of syphilis made to this Division in 
Novembei Six hundred and fifty eight Wasser 

mann outfits and 312 slides foi gononhea were dis 
tiibuted from this Division 
The After Caie Nurses of the Infantile Paialjsi3 
After Core Division made 184 home visits, calling on 
179 patients One patient w T as admitted to the Au 
dubon Hospital and one patient discharged fiom 
this hospital Tw r entj one pieces of apparatus were 
fitted, ten pieces of apparatus were repaired and 
forty-three orthopedic coirections made to shoes 
The Vocational Worker of this Division reports 

sales made, amounting to $166 14 
Seven towms of the state were visited by the 
State Advisory Nurse of the Public Health Nurs 
ing Division, in the interest of the work of this 
Division Part of the nurse’s time this month was 
devoted to starting a project under WPA One 
thousand and ninety seven Notifications of Birth 
Registration and 700 pamphlets were mailed out in 
November 


woithy instance of an abrupt reversal of the 
long-time downward trend is Geimany, where the 
astounding rise of 22 4 per cent w r as registered In a 
single jear Germany, in fact, is the only one of 
these 33 nations whose 1934 birth rate was actually 
higher than for any j ear of the 6 year period 1930 
to 1934 

The birth rate for the United States for 1934 
was 17 1 as compared with 16 6 in 1933, but these 
figures are below the rate of 18 9 for 1930 — Statistical 
Bulletin, Metropolitan Life Insurance Co , November, 
1935 


MALARIA DEATHS 

Officers of the Metropolitan Life Insurance Com- 
pany are reported to have estimated that there are 
ninety thousand persons suffering with malaria in 
the United States 

Dr L L Williams of the United States Public 
Health Service, is quoted in Science as believing 
that this estimate is too low Malaria accounted 
for 4620 deaths in the United States in 1934, which 
is regarded as indicative of the figures cited 
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PROGRESS IN THE STUDY OF CARDIOVASCULAR 
DISEASE IN 1934 


DY SYLVrSTCR MO OINR M D * 
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I INTRODUCTION 

O TIR knowledge of the cardiovascular system 
lias been increased during the rear 1934 bv 
the contributions of a great many mvestiga 
tors Their observations have done mucti to 
solve various problems associated villi the cir 
cnlafaon, linvo supplied valuublo information 
to others engaged m research, and have afford 
ed a better understanding to those confronted 
with complex cardiac situations in clinics prac 
tiee There have not been anv observations at 
■such groat importance or suffluently anhstan 
Rated, however, to alter drastically on '\l ,r ov 1 ™- 
concepts or treatment of diseases oft e 

Of outstanding importance in I934 was the 
wort initiated and earned on by a gro P 
Boston phvsimans, which mav ultima P 
vide tlio medical profession with a new . 
of treatment for patients with conge , 

failure and angina pectoris ^at and wide- 
spread interest is manifest ml 
mg made on this problem of total ablation of 
the thyroid gland in heart disease . , 

The value of electrocardiography in thestni 

•of heart disease is well recogmred Several 
groups of investigators have been stu Ai g 
tro cardiograms more closely m the hope hat 
"they may givo even more accnrato i 
than has generally been expected of t 

There has been an increase in tlm mortnl.tv 
rate duo to heart disease. Cohn and Ungg 
have reviewed the mortality statis 

McOlmi, Sj-lrwt —A 
■On al noapital For record «dJrr*t or 
Wrrk a low p*rr 1319 


registration area of the United States to de- 
termine whether the death rate doe to diseases 
of the heart was actually increasing In tho 
Inter decades a distinct, although not a great, 
me lias gradually become more evident m re 
cent years. The apparent rise in the mortality- 
rate of heart disease has largely depended npon 
the fall of the death rate of infectious diseases, 
not onh of children but of all ages At tho 
Cook County Hospital at Chicago Flaxman 
has estimated that 1 7 per cent of the patients 
admitted had organic heart disease Because 
of the great frequency with which heart dis- 
ease is encountered in tho general practice of 
medicine physicians everywhere ha\e been at- 
tracted to and have developed n keen interest 
in the subject To facilitate the study of the 
cardiovascular system it is the purpose of this 
review to give a summary of the work concern 
mg it done m 1034 by providing a bibliogra 
phy and abstracts of contributions thought to 
bo rep resen t ath e and of interest 

Two monographs of considerable value for 
special study have been published in 1034 
Covdry has edited a book of sue hundred and 
seventeen pages on arteriosclerosis comprising 
twenty-one chapters written bv twenty three 
contributors It is a useful reference book on 
this disease of the circulatory system Pol 
lias presented a monograph on the subjeet of 
vascular tension written with the viewpoint of 
correlating tho phvsiologic_ mechanisms with 
the clinical picture It is essentially a good 
review of the author’s work and of the German 
and Austrian literature 

n ANATOMY 

Robb, Easby and Hiss ha\e ]>orfornied fur 
ther experiments showing that flu heart eon 
sists of several muscle bundles arranged spiral 
ly each with a specific blood supplj and from 
which they strengthened tho impression that 
impulse conduction of the heart bents is in 
and runs parallel to the fibers of the ventricular 
muscle bands Injury to a muscle bond bv 
compression, bv ligation of its blood snpph or 
bv transverse section, produces a result typical 
for that muscle bundle, namely ’various elec 
trocnrdiogrophic changes of the coronary tvpo 

Gross lias prepared specimens with anatom 
icallv open but functionally closed foramina 
ovolc in such a manner that ho can regulate 
the pressures in the right and left auricles. He 
has observed that an increase of pressure in 
the right auricle greater than that existing in the 
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left auricle results in tlie passage of fluid from 
the right to the left auricle , however, a reversal 
of this shunt is not possible It is believed that 
this probably explains the occurrence of para- 
doxical embolism in cases having functionally 
closed foramina ovale although patent to the 
passage of a probe 

m PHYSIOLOGY 

Henderson and his associates believe that a 
third factor, m addition to the vasomotor nerv- 
ous control of blood vessels and the pumping 
action of the heart, is necessary to the circu- 
lation This is the force that sends the blood 
back to the heart through the venous system 
They have found that a muscle m a state of 
tonus has an internal pressure of 50 to 70 mm 
of water If a muscle is m a state of tonus, 
it takes up through its elasticity some of the 
foice of the incoming arterial blood The pres- 
sure increases the venous outflow from the mus- 
cle and facilitates its letum to the right heart 
In flaccid muscles the foice of the arterial 
pressure is lost and the venous return is im- 
peded 

Robb and Weiss have found that the injec- 
tion of sodium cyanide intravenouslv gives a 
leliable index of the velocity of blood flow in 
the pulmonarv and peripheral venous on dila- 
tions No strict correlation was found between 
the clinical manifestations and the aspects of 
the circulation studied As a rule, the slow- 
ing of the circulation time was proportionate 
to the severity of the congestive failure 

Determinations of the heart volume and stroke 
volume during rest m normal and decom- 
pensated individuals have been made by I/ys- 
hohn, Nylin, and Quanta The heart volume 
was calculated from x-ray measurements In 
healthy individuals of different sizes under 
standaid conditions the index of heart to stroke 
volume is nearlv constant, and' appears to be 
a measure of the functional condition of the 
heart during rest In cardiac insufficiency the 
stroke volume falls below normal, whereas the 
heart volume increases 

Schneider and Crompton determined the out- 
put of the heart of several subjects in botli the 
reclining and standing positions There was 
an increase m the cardiac output after fifteen 
minutes when the subject changed from the 
standing to the reclining position Starr et al 
have made estimations of cardiac output and 
determinations of metabolism, blood pressures 
and pulse rates on healthy individuals and on 
hospital patients for the purpose of seeking le- 
lationslnps by which the condition of the heart 
muscle might be ascertained The relationship 
between heart work per beat and heart size 
holds more closely than any other studied It 
was found to be abnormal almost without ex- 
ception in cases that had once been decom- 
pensated In patients with neurocn dilatory 


asthenia the average eardiac output, stroke- 
volume, and heart work per minute and per 
beat weie far below normal 
Samson and his associates have studied a* 
group of patients with “evening dyspnea,”" 
which is described as the increased difficulty in 
breathing experienced by cardiac patients in 
the late afternoon and evening and is not to 
be confused with the paroxysmal type It was 
found that the vital capacity was slightlv lower- 
and the oxygen consumption was ten per cent 
higher in the evening than it was in the morn- 
ing The respiratory, rate was about fifteen per- 
cent greater in the evening As a result of 
animal experiments it was shown that the pul- 
monary afferent fibers of the vagus were very 
sensitive to pulmonary congestion and by reflex 
action stimulated the respiratory center Be- 
cause of mci eased bodily activity during the- 
day it is thought that there is greater pulmo- 
nary congestion present at evening than in the- 
mommg and that this increase more readily 
irritates the nerve endings 

Gilligan and her associates found that the 
serum cholesterol value increased after total 
thyroidectomy and that the basal metabolic rate 
decreased The most striking changes occurred 
by the end of the fiist postoperative month, 
although the serum cholesterol continued to 
rise gradually ns hypothyroidism developed 
The administration of thyroid resulted m an 
elevation of the metabolic rate and decrease of" 
the serum cholesterol concentration 

Samson has found a direct relationship be- 
tween an increased venous pressure and ther 
cerebrospinal fluid pressure in patients with 
congestive heart failure As the patient im- 
proves and the venous pressuie diops, the spi- 
nal fluid pressure also goes dowii Removal 
of cerebrospinal fluid resulted in reducing the 
venous pressure in many of the cases, and m a 
majority of the patients there was a tempo- 
rary decrease in dyspnea 

Interesting observations have been made by 
Pichemig on the relationship between cerebro- 
spinal fluid pressures and arterial hyperten- 
sion When the spinal fluid pressure was over 
250 mm water in hypertensive individuals, the 
patients were noted to be younger, the kid- 
neys badly damaged, and the prognosis was 
veiy poor Older hypertensive patients had 
lower spinal fluid pressures, the kidneys were 
less severely damaged, and the downhill course 
was less rapid Albuminuric retinitis was- 
thouglit due to neuroretmal edema, inasmuch 
as only the patients with a cerebiospmal pres- 
sure of over 250 mm had these eyegroimd 
changes There was no alteration m the pres- 
sure of the spinal fluid during headaches or 
acute attacks of coma Some relationship is 
suggested between high diastolic pressures and 
high cerebrospinal pressures, although the lat- 
ter seem unaffected by elevated systolic pres- 
sures 
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IV PATHOLOGY | 

! 

Before making a comparative study of the| 
diameters of arterioles of patients with and, 
without hypertension, Monte determined that 
there was no artefact due to the fixing process 
and nemo due to the physiological state of the | 
vessel after death The walls of the arterioles | 
appeared to he definitely thicker in persons, 
having persistent hypertension than in a con i 
trol group without hypertension However 
gome Individuals m the hypertensive group did J 
not have thickened arterioles This is believed , 
to b*> evidence supporting the contention that | 
arterioles become thickened after long periods 
of high blood pressure and that this thicken 
ing does not by itself produce hypertension 

By feeding cholesterol + o rabbits hennu has 
been able to reproduce lesions ver> similar to 
those of human atherosclerosis Evolution of 
the lesions through lipoidosis lipoid cell forma 
tion and fibrosis is much more rapid in animals 
than, it is in man and consetjuentlv is more 
amenable to study It is suggested that diets 
containing a high percentage of cholesterol ms v 
.favor the atherosclerotic changes in the blood 
vessels The paper contains excellent micropho- 
tographs illustrating the changes that have 
taken place in the vessels 

Schnr has mado an extensive review of the 
subject of adhesive pericarditis which has in 
eluded a summary of the literature the path 
ology and the pathologic physiology From 
seventeen personal cases proved at nutopsr ne 
has noted the clinical signs which fonn a rather 
complete symptomatology for this condition 

Levine reports finding at the autopsy of a 
ten months old infant a heart weighing l&U 
grams associated with diffuse thickening of t e 
endocardinm of the left ventnde, coarctation 
of the aorta, and stenosis of a portion of the 
left descending coronarv artery 

An interesting case has been 
jPisc her of a twelve and a half months old child 
whose heart showed rheumatic valvulitis at 
postmortem examination The mother of the 
child goffered from polvarticular rheumatism 
at the third month of pregnancy and again at 
the fifth month postpartum The case of a 
seven weeks old infant who died of bacterial 
endocarditis, the infectious process being roper 
imposed on the mitral valve and in the ateeoce 
of congenital lesions has been roported bv Tons 

tiff 

Colvin and fftchomm have reported two 

eases of spontaneous ruptnre of the thoracic 

aorta in children. Emphasis has been placed 

on the Importance of rheumatic fere 
cases inasmuch as this was the ““P®“ 

aible in nearly one half of the . aorta 

ported cases of aneurysm of the thoracic aorta 
an persons under eighteen rears o pe 


V ETIOLOOY 

A Congenital 

ihar and Brown have studied forty cases 
having the physical signs of a patent inter 
ventricular septum They encountered neither 
eases of heart block nor of permanent cyanosis, 
and believe that if either of these conditions is 
present, there mnst be an associated anomaly 
The “mnladie de Boger” has no characteristic 
i rav picture 

B Rheumatic Heart Disease 
Rothschild and his associates feel that the 
majority of cases dying with heart fadure in 
the first five decades and having a valvular de- 
fect are due to an active rheumatic infection 
rather than to the mechanical defect of the 
valve Their conclusions follow tho patholog 
ical stndy of one hundred and sixty-one enses 
dying with evidence of rheumatic heart disease 
In the first decade active infection was present 
in 100 par cent of the cases, the percentage de- 
creasing gradually to thirty-eight per cent m 
the fifth decade Of the total number of cases 
fifty five were quiescent, the youngest being 
found in the second decade 
Swift has directed attention to the varied 
svmptoms indicating the chronic nature of 
rheumatic fever such as prolonged low grade 
fever increased sedimentation rate and white 
count, and recurring arthritis. The greater 
snsceptihihtv of individuals having hnd rhen 
matic fever to upper respiratory infections with 
consequent development of joint symptoms when 
ordinarily normal Individuals overcome the 
infection without scqnelao is further evidence 
of the chronicity of the rhenmntie infection 
Parry believes from Ins Btudy of the sedrmen 
tation rates of children with rheumatic heart 
disease that the condition must be consid 
cred active if the sedimentation rate remains 
elevated and no other cause likely to main 
tain such an elevated rate is fonnd 
Fraser has presented four cases of acute 
rheumatism in which endarteritis of the core 
nary vessels was present, apparently due to tho 
rheumatic infection 

C Subacute Bacterial Endocarditis 
Although the protracted course of subacute 
bacterial endocarditis dne to tho streptococcus 
vindans is a common condition, an acute proe 
ess with fatal termination due to the same or 
gamsm is infrequent Held and QoULbloom 
have reported four cases of acute and rapidly 
fatal streptococcus vindans endocarditis. 

A review of three hundred and sixty four 
cases of subacute bacterial endocarditis by 
TTous, further confirms the general opinion that 
this disease most frequently follows infection 
of the upper respiratorv tract 
D Angina Pectons 

To produce attacks of angina pectons and 
to evaluate the seventv of the attacks, a tol 
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erance test has been devised, which consists of 
determ inin g the number of trips a patient can 
make over measured steps located in a chambei 
with conti oiled temperature Riseman and 
Stem have leported then results in using this 
exeicise test which they found very helpful 
m pidgmg the status of angina pectoris pa- 
tients 

Wayne and Giaybiel found that there was an 
a\erage reduction of twenty-five per cent m 
exeicise tolerance m six patients with angina 
pectons following a heavy meal Distention of 
the stomach, however, by the introduction of 
air had no effect on the exeicise tolerance It 
was concluded that m angina of effort the exer- 
cise tolerance was diminished after food, be- 
cause of the increased energy expendituie of 
the heart rather than because of gastne disten- 
tion External tempeiature changes had no 
effect on exercise tolerance of the six patients 
A case is described of angina sine doloie wheie 
the symptoms were of substemal pressure 
lather than pain Electrocardiographic stud- 
ies showed that during these periods there was 
present a rapid ventriculai action veiv closely 
resembling fibrillation 

White and Sharbcr have compared the fre- 
quency with which alcohol and tobacco were 
used by seven hundred and fifty patients with 
angina pectoris and by a control group of seven 
bundled and fifty individuals of the same sex 
and age incidence but without angina pectoris 
An analysis of their observations shows that 
neither the use of nor the abstinence from al- 
cohol or tobacco has anv definite significance m 
the etiology of angina pectoris 

The oecunence of angina pectons and inter- 
mittent claudication m patients with pernicious 
anemia has been described by Pickering and 
Wayne Among twenty-five consecutive pa- 
tients with anemia, the hemoglobin being twen- 
ty-five pei cent or less, eight had precordial 
pain brought on by exeicise and relieved by 
rest Seven of the twenty-five anemic patients 
had pain in the legs brought on by walking 
and leheved by rest After the anemia was 
cuied, only one patient had pam m the legs 
and tuo complained of chest pam It is be- 
lieved that the leg pam is the result of the 
accumulation of metabolites m the tissues due 
to incomplete oxidation and the anginal pam 
results from an insufficient oxygen supply to 
the cardiac muscle The electrocardiograms of 
ten anemic patients showed only lengthening 
of the P-R interval m two cases winch subse- 
quently became normal when the anemia was 
corrected 

E Coronary Disease and Coronory 
Thi ombosis 

Because of the frequency with which the 
diagnosis of coronary occlusion is made, Bar- 
Jcci , Wilson and Coller cite four eases of upper 


abdominal disease closely simulating coronary 
thrombosis Two eases of gallbladder disease 
were erroneously diagnosed coronary occlusion, 
a third case of perforated gastne ulcer re- 
quned intensive study to establish the correct 
diagnosis , and in the fourth case both cholelithi- 
asis and coronary disease were piesent 
In a statistical survey Enlclewits has foimd 
that coionaiy thrombosis oceuired twice as 
frequently in diabetic as m nondiabetic pa- 
tients Of one bundled diabetic patients be- 
yond forty yeais of age, thirty-four showed 
coionary thrombosis and forty-five coronary 
sclerosis An opinion is expressed that both 
coronaiy tin ombosis and diabetes in individ- 
uals ovei the age of foity years are manifesta- 
tions of degeneiative vascular disease In a 
serins of one bundled and fifty cases of coio- 
nary occlusion, Blumcr found the incidence of 
the use of alcohol and tobacco almost exactly 
the same as m a control group of one hundred 
and fifty patients without coionarv thiombosis 

F Blood Piossme 

Cushing has presented endence suggesting 
that the souice of eclampsia and essential hy- 
pertension may lie m the postenoi lobe of the 
pituataiv body The activity of the posterior 
pituitary lobe is pidged by the extent of baso- 
philic cell imasion from the pars intermedia 
and an excessive infiltration of these elements 
lepresents the histopathological basis of eclamp- 
sia and essential hypei tension Further study 
along these lines mav provide valuable informa- 
tion regarding hypertensive states 

Ayman failed to find hypertension associated 
with any of two hundred and forty cases of ac- 
tive tuberculosis Investigation of the past and 
family histones and the postmortem examina- 
tions of hypertensive patients showed that the 
tuberculous infection had, been piesent at some 
time m lite Tuberculin studies with various 
dilutions showed reactions m ninety pei cent of 
a group of patients with elevated blood plea- 
sures and m ninety-one per cent of a control 
group with normal blood piessures 

Levine made a gioss and microscopical exam- 
ination of twenty-seven hypei tensive hearts 
All of the hearts had minute myocaidial scars 
many of which contained varying amounts of 
elastic tissue No coi relation was found among 
age, sex, lace, heart, weight, degree of blood 
pressure or the cause of death 
Adson and Blown sectioned the anterior spi- 
nal nerve roots on both sides from the sixth tho- 
racic to the second lumbar in a twenty-nine year 
old woman with a blood pressure of 228 mm 
systolic and 15G mm diastolic A report was 
made one month after opeiation, at which time 
the pressure was observed to be 168 mm systol- 
ic and 128 mm diastolic, when in the upright 
position The effect of position was striking, 
the piessure always being lower m the upright 
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position than when recumbent It is suggested 
thnt b} lowering the blood pressure when the 
person is walking around, a certain strain is re- 
moved from the heart The renal function ap 
parenfch was unimpaired by the change in blood 
pressure 


that the size of the heart diminished after start- 
ing thjToul medication Of the eighteen new 
eases fifteen had enlarged hearts, all of which, 
with the exception of one decreased in the 
traasi erse diameter 1 3 to 4 G cni after treat- 
ment of the myxedema was instituted 


O Gai'diovasrula) Syphilis 
Burn tit and Bymcr found associated enrdio 
vascular disease to he present clinical h in 319 
per cent of two hundred ami fifteen patients 
with neurosvphilis Electrocardiograms were ab 
normal or questionable in fort} seven per cent of 
one hundred and sixti four patients so studied 
The authors were impressed In the mcidenco of 
coronav} changes found m their senes 
Four cases of angina pectoris have been re- 
ported bv Van Muijden and Rdioif, the cause 
of winch seemed to be a syphilitic mesaortitis in 
which the inflammation ot the coronary ostia 
had produced a stricture The prognosis of on 
gma pectoris duo to this cause is unfa\orable 
Keefer and J [allory have reported twenty two 
cases of nncurvsms of the aorta r implicated b> 
ploural or pulmonorv changes Tb *sc included 
atelectasis bronchopneumonia, abscess and 
bronchiectasis as the result of tru heal or bron 
chial compression of the lungs. Pulmonary tu 
berculosis occasional] v accompanies aneurvsra 
of the aorta 


U Thyroid Heart Discaso 

Lahcy and Hurxthal have reported an open 
tnc senes of three hundred thvrocnrdiac pa 
tients defined RS patients with toxic goiter in 
which the outstanding feature has been cardiac 
disability The mortality after operation was 
4 25 per cent. Seventy -one per cent of the 
patients with auricular fibrillation were restore* 
to and maintained in normal rhythm and com 
pensation was restored in ninety five per an 
of the patients after hyperthyroidism was ai 
leviated by a subtotal thyroidectomy Pivop 
eratne thernpi consisted in the adminihtration 
of digitalis. Lngol s solution, and diuretics as 
necessary Qiumdxno is used tn restore n 
mal rhythm bnt not until the fifth postopera 
tne day 

Ernittme slid Jliitvnj found that aeron per 
cent of patients -with livpertlirroidiRm hod 
anncnlar fibrillation beforo operation and that 
suctccn per cent developed it after op ra 
Postoperative onncular fibrillation usu ft v P* 
piarcd within the first saxtr hours a cr °P . 
tion without the occurrence of congestive lien 
failure and normnl rlivthm ^J* 11 .v 
established in forty-eight hours The anta™ 
nn a was more common m thvrot P 
having an adenomatous goiter than 

Eft- — —a «£ 

een new patients to tlieir original «n nofe( j 
ty ravxcdcmn patients m whom it 


I Pulmonary Heart Disease 

Among antliracite coal miners Dyson found 
two hundred and thirteen cases of pneumoconio- 
sis of which number eighteen had complicating 
pulmonary heart disease or chronic cor pnl 
monale The condition he points out is not un 
common and can be diagnosed in patients ■with 
pneumoconiosis hi the presence of a large right 
ventricle and pulmonary conus, and right axis 
deviation by electrocardiogram 

Churchill has offered three explanations for 
the cause of death after pulmonary embolism 
First, immediate death mnv follow complete ob 
simctwD of the pulmonary arten due to cere 
bral anemia Rnd failure of the respiratory cen 
ter secondly delayed death mnv be due to a 
condition resembling shock after partial obstruc 
tion of tho pulmonary artorv and thirdly dc 
layed death ma\ be due to right heart failure 
ns the result of partial obstruction of the pnl 
monarv artery ( Comments were made on the 
Trendelenburg operation or the surgical pro- 
cedure for the removal of clots from the pul 
monarv nrterv on the Imis of ten cases, none 
of which were successful 

Belt has observed flint a high percentage of 
postoperative fatalities from pulmonnr> cm 
holism shows evidence of minor degrees of car 
dmo incompetence 
J Miscellaneous 

A review of fonr hundred and ninetj six 
cases of mvocnrditis winch developed in fonr 
thousand six hundred and seuntyone diph 
therm patients has been mode hi Jloyne and 
Wei ford The death rate of diphtheria myo- 
carditis thev found to be sixty two per cent, 
death occurring usunllv in the first fourteen 
dnvs of the disease The mortality was lugh 
est in cas°s of nasal diphtheria and of poor 
prognostic evidence were vomit me* abdominal 
pain and a falling puNc rate ami blood pres 
sure It was thought that dextrose solution 
given parentcmlh deflmtcly helped some of 
the cases 

An etiological classification of nourocircnlft 
torv asthenia lias been made hi Cram and 
T ^ Infc and nn analysis lias been made of ono 
hundred cases of tins disordei fifty with or 
game heart disease and fifti without evidence 
of organic heart disease 1 nlpitntion respira 
tory discomfort precordial adies and exhaus- 
tion are considered to be the *fmir cardinal 
svmptoms of ncurociruilntory astbinm, and 
when associated with sighing respiration and 
precordial ttndcrnos the diagnosis is almost 
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certain Radiation of tlie precordial discomfort 
into the left shonlder or arm is possible The 
diagnosis of nenroeircnlatory asthenia must 
frequently be added to that of an organic car- 
diac condition where symptoms of the former 
are present 

In the opinion of Warfield no form of ath- 
letics other than college rowing injures a nor- 
mal heart He cites the studies of Deutsch 
and Kauf who found that occasionally a heart 
would become dilated after some form of sport 
After rest the heart resumed normal size It 
was believed that these hearts had previously 
suffered some muscle damage, probably from 
childhood infection For this reason, it seems 
wise to be conservative m deciding when a child 
may res um e activity after an infection Slight 
systolic murmurs at the apex without cardiac 
enlargement he considers to be functional Pa- 
tients with valvular trouble are allowed free- 
dom m activity within the limits of producing 
symptoms, providing there is no active infection 
present 

Purks has compared the causes of death after 
operation of sixty cases having organic heart 
disease with sixty postoperative fatalities hav- 
ing no heart disease The first group of sixty 
deaths occurred m a senes of four hundred and 
ninety-four operations on four hundred and 
fourteen cardiac patients and represents a mor- 
tality of 12 1 per cent and the second group oc- 
curred in sixteen hundred operations or 3 7 per 
cent Congestive failure was found not to be 
an important cause of death, hut the cardiac 
group was more susceptible to pulmonary in- 
fections and to fatal coronary occlusion 

vr SYMPTOMS AMD SIGNS 

Fnedlander and Levine have studied thirty- 
five patients, thirteen of which had paroxysmal 
or transient, and twenty-two, permanent, au- 
ricular fibrillation Four cases of auricular 
flutter were also reviewed In no case was 
there evidence of organic cardiac disease, and 
it was concluded that these arrhythmias were 
of functional origin They represented six per 
cent of all of their cases of auricular fibrilla- 
tion and twenty per cent of all those with 
auricular flutter The majority of the patients 
were males, there being only three women m 
the series, and most of the patients were under 
fifty years of age. Qumidine sulphate is most 
successful m restoring normal rhythm hut 
daily doses of both digitalis and qumidine are 
helpful in diminishing the- frequency of the 
attacks 

McGinn and White have reviewed one hun- 
dred and twenty-three cases of aortic stenosis 
proved at autopsy and one hundred and thir- 
teen clinical cases, and have reported their ob- 
servations This valvular lesion was found al- 
most as commonly as mitral stenosis, and the 
diagnosis could be made more frequently if it 


was considered The majority of the cases had 
calcareous deposits m the aortic valves, both 
superimposed on old rheumatic infections and 
occurring smgly It appears justifiable to 
make the clinical diagnosis of aortic stenosis 
when a harsh systolic murmur is heard in the 
region of the second right interspace and in the 
absence of dilatation of the aorta An aortic 
systolic thrill, diminished aortic second sound, 
or a plateau pulse, are helpful confirmatory 
findings but need not be present to make the 
diagnosis of aortic stenosis 

Following a clinical pathological study, G E 
White has concluded that arcus senibs does 
not occur m a sufficiently high percentage of 
older individuals to be considered a sign of 
senility, and because of the loir percentage of 
occurrence in various forms of arteriosclerosis, 
it can hardly be indicative of that pathological 
condition 

Further studies m optical recording of heart 
sounds or phonocardiography have been car- 
ried on in South America. Menindcz and Oi ias 
made such records on one hundred healthy 
medical students and observed third heart 
sounds m forty-two of the tracings and evi- 
dence of vestigial third heart sounds in eighteen 
6th ers Auricular heart sounds were noted m 
fifteen cases, and in five, vestigial auricular 
heart sounds weie found Invariably the third 
heaid sound occurs during the last moments 
of the ventneular inflow phase, and it is thought 
that they are due to vibrations in the ventricu- 
lar wall set up by the in-rush of blood from 
the auricles 

Battro, Menendez, and Oi ias studied twenty- 
two cases with definite audible gallop rhythms > 
by recording the heart sounds simultaneously 
with the venous pulse The timing of the 
sounds m the heart cvcle was not constant, and 
vaned especially with the heart rate It was 
thought that gallop rhythm resulted from the 
pathological exaggeration of phenomena present 
but inaudible m normal individuals Phono- 
cardiography is in the process of development 
and may provide us with helpful clinical in- 
formation that cannot be detected with the 
most careful use of the stethoscope , 

Following an analysis of the physical signs 
present in twenty-three patients with bundle 
blanch block, Lewis concluded that the nature 
of the signs did not permit their use m diag- 
nosing the condition of bundle branch block. 
Records of heart sounds were made in all of 
the cases Reduplications of the first sound, a 
prasystolic gallop rhythm, and a palpable pre- 
systohc impulse were found frequently Inas- 
much as some of their patients did not have 
such signs and smce they may occur in people 
without bundle branch block, their diagnostic 
value is small 

In these times of complicated laboratory pro- 
cedures and specialized medical centers, Ear - 
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won has made an opportune comment empha- 
sizing the importance of obtaining the patient's 
histoiy in discussing functional tests of the 
heart. The best index of the capacity of the 
heart to do work is the patient’s Btory as to the 
amount of activity required to bnng on dysp- 
nea The most reliable index os to the condl 
tion of the coronary circulation is the amount 
of work that can be performed without pro 
durnng angina pectoris Other signs are help 
ful in judging -whether the capacity of the 
heart for work is impaired, but of leas lm 
pohtance than the subjective symptoms of the 
patient are the presence of gallop rhythm an 
enlarged heart, electrocardiographic changes, 
and a diminishing vital capacity 

King, Httzujf and Fiskbciq observed three 
cases of left recurrent larvngeal paralysis fol 
lowing failure of the left \entnJe Postmor j 
tem examination with careful dissection of the 
recurrent nerve was made m two cases They 
concluded thnt the left recurrent larvngeal 
nerve runs through a triangle bounded bv the 
arch of the aorta, the left pulmonnrv Artery, 
and the ductus arteriosus, and that the nerve can 
be compressed bv a dilated and distended pul 
monary artery resulting from failure of the 
left ventricle 

vn x BAY 

Thro has reported the results obtained in using 
the Sfrimpf kymograph in examination of the 
heart. He fonnd the method useful in that it 
gave a more detailed study of the movements 
of different parts of the organ Baird Ling 
Icy, and Palmer hnve reported the failure to 
obtain striking benefits in eight cases of severe 
essential hypertension treated bv x rnv radia 
tion of the pituitary and adrenal glands 

Vm ELEOTROCABDIOGRArHY 

Acute distention of the right heart chambers 
of dogs was produced by BncKbxndcr and Katz 
by means of damping the pulmonary artorr and 
injecting metallic rnercnrv intravenously Elec 
trocardiograms taken failed to show right axu 
deviation When mercury was emploj ed, ober 
rations in the ventricular complexes were duo 
to short circuits between the intracardine metal 
and extracardiac electrodes Krumbftaar re- 
ported electrocardiographic changes found after 
clamping tho pulmonary artery of eats Auncu 
loventnculnr block, ventricular fibrillation, and 
changes m the P and T waves were observed 
It was thought that the changes were duo to in 
creased intraventricular pressure. 

Katz, Hamburger , and Schulz induced a 
general anoxemia bv rebreathing m seventeen 
normal subjects and in six patients with on 
gma peetons Although clectrocardiograp ic 
changes took plncc, only two subjects with 
angina pectoris complnmod of pnm The elec 


trocardiographic changes consisted in diminu 
tion of the amplitude sometimes with inversion 
of the T waves and depression of the S-T seg 
ment. Because of the electrocardiographic 
changes in normal individuals as well as in pa 
bents with angina pectoris and the variability 
of the production of pain, induced anoxemia ns 
a test for coronary disease is of questionable 
value 

McGinn and White have used the Lucas com 
parator to measure tho durations of the QRS 
complexes of the electrocardiograms of one hnn 
dred and fifty normal and three hundred and 
fifty abnormal subjects. The average duration 
of the QRS complex in normal adults was 
0 0777 seconds. Females and children under 
twel\e years of age had average measurements 
slightly below 0 0777 seconds. In normal cases 
with duration times longer than 0 0D00 seconds 
particular variations in the QRS deflections, 
such as upright Q or S wo\es accounted for the 
prolongation A note was made concerning in 
consistencies in naming the QRS deflections with 
suggestions as to changes in nomenclature. 

Edeiken and Wolfcrth call attention to the 
poor prognosis of H or W shaped complexes 
of an amplitude less than 5 mm found in lead 
two Their cases have been divided into two 
groups, the first of which contained twenty- 
one cases, and of this number fourteen are dead, 
six are incapacitated by severe myocardial dis- 
ease and one is untraccd Only two have lived 
more than three years after the 51 or W com 
plex was observed One tracing showed no other 
abnormal electrocardiographic finding Tho 
second group contains twenty fhe cases, of 
which number twenty had coronary occlusion, 
nine having died within two years Nono of 
these electrocardiograms were normal in all 
other respects, although in eleven the changes 
were slight or inconclusive 

Korcg and Kate injected ninety five per cent 
nlcohol into various areas of the ventricular 
myocardium of dogs Thev concluded that the 
standard three leads cannot be used to ditferen 
bate injuries to the anterior and posterior walls 
of tho -\entnelcs, the right and left ventricles, 
and injuries to the basal and apical portion of 
the ventricles. No constant correlation eoidd bo 
mado between the siro of the injured area and 
tho magmtudo of the electrocardiographic 
changes. 

Results of work done in farther localizing 
areas of myocardial infarction m dogs’ hearts 
by means of the electrocardiogram have been 
reported bv Wthon and his associates Ligation 
of the septal branch of the left coronary artery 
resulted in infarction of a large area of tho 
septum Electrocardiograms showed at first 
changes in the RS T segment, later intnneu 
tncular or atrioventricular conduction disturb- 
ances, and all showed right bundle branch 
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block. They believe that tbe R deflection of the 
levocardiogTam is not of septal origin and that 
most of the endocardial surface is active before 
the first deflection is written 

Additional electrocardiographic evidence of 
coronary infarction that may occur without 
changes m the T waves and that remains either 
definite or regressed has been offered by W In- 
tel mtz Necrosis of the anterior heart wall may 
be present when the R wave in lead one is small 
with deep S waves m leads two and three, or 
when the pnncipal deflection of any lead is m 
the negative direction Necrosis of both the 
antenoi and postenor walls by two thromboses 
is suggested by the diminished amplitude of 
the mam waves, although the smaller waves 
persist unchanged 

Bai nes has reviewed eighty-four electroeaicho- 
giams of patients who had suffered acute myo- 
cardial inffaietion to determine the frequency of 
occuirence of the T x and T s changes described 
by PatJiinson and Bedford, and the Qi and Q 3 
changes described by Wilson and his associates 
The formei refers to the high 01 low ongm of 
the RS-T segment in lead one, depending on 
whether there is anterior or postenor infarc- 
tion The opposite deviation of the RS-T seg- 
ment is present in lead three Wilson’s classi- 
fication is in refeience to the presence or ab- 
sence of Q waves in leads one and three, de- 
pending upon the position of the mfarcted cai- 
diac aiea Although Barnes found the RS-T 
changes to be more typically developed, he feels 
most information can be obtained by consider- 
ing both kinds of changes 
Bin ant has given the ciiteria to determine 
whethei Q waves are abnormal Excepting cases 
of light axis deviation, the Q wave m lead one 
is abnormal if it measures at least 1 mm and is 
at least one-fifth as large as the laigest R de- 
flection of any lead Curves of the Q 3 type are 
defined as those m which the Q wave in lead 
tin ee is at least half as large as the largest QRS 
deflection Because of the permanent character 
of these changes, they aie thought to be val- 
uable aids m recognizing coronary disease 
ShooJJioff and Douglas have questioned the 
significance and evaluation of the so-called Qg 
wave of the electrocardiogram as commonly in- 
terpreted They found that m normal ven- 
triculograms the Q waves of all leads correspond- 
ed m time, but that m the tracings with large 
Qa waves they did not correspond in the tim- 
ing of the ventricular deflections In fifty cases 
of this latter type the Q 3 wave was found in 
most instances to correspond either entirely or 
in part with the R waves of leads one and two 
F01 this reason it is believed that the pres- 
ence of a deep Q wave m lead three does not 
justify the assumption that a particular myo- 
eardial area is the site of disease and that it 
necessarily indicates coronary disease They 
•consider factors that change the relative posi- 


tion of the ventricular musculature, as by rota- 
tion of the heart by a high diaphragm, the most 
important cause of the “Q 3 ” wave 

In twenty cases that had come to necropsy 
after an acute myocardial infarction, Barnes 
found that fairly typical Qi and Q 3 changes 
coiresponded lespectively with anterior and 
posterior mfarcted portions of the left ventricle 
and associated interventricular septum How- 
ever, not all acute infarctions of the left ven- 
tucle were followed by characteristic Q pat- 
terns 

Alterations m the T waves and in the S T 
segments of the electiocardiograms of three pa- 
tients with acute iheumatic fever have been 
observed by Easily and Boeslcr Inversion of 
the T waves as seen m coronary disease and 
high or low ongms of the S-T segment, both 
of which findings vaned with the course of 
the disease, were noted The liteiature has 
been extensively leviewed and they have found 
anatomical studies suppoitmg the suggestion 
that such electrocardiographic changes aie due 
to myocardial variations consequent to acute 
infection of the coronaiy circulation 

Bayley found that seventy of one hundred 
and seventy three cases of bundle branch block 
had the less common type or right bundle 
branch block He believes that right bundle 
branch block is more common than is usually 
thought and that bundle blanch block is more 
frequently associated with arteriosclerotic heart 
disease than any other disease 

White has presented electrocardiograms of a 
patient having a recent coronary thrombosis 
supeumposed on previous coronaiy disease, as 
indicated by left bundle branch block After 
the moie recent coronary occlusion, the T wave 
m lead three became inverted Postmortem 
examination confirmed the suspected changes 
in the coronary vessels 
Baines has found in a case of acute coronary 
occlusion with pericarditis that the RS-T seg- 
ment is upright m all leads and so vanes from 
uncomplicated cases This difference should 
suggest peneardial involvement 
Lead four is thought by Batti 0 and Del Rio 
to be helpful in establishing the diagnosis of 
angma pectons In four out of twenty cases 
of angina pectoris, lead foui showed evidence 
of myocardial infarction, while the thiee con- 
ventional leads were practically normal Wood 
and Wolferth have directed attention to the 
presence of large T waves m the precordial 
leads, as the result of observations on seven 
cases having the symptoms of coronary occlu- 
sion These laige T waves are obtained from 
only a small area of the precoidiuin and dis- 
appeai at a later date They suggest that very 
laige upright T waves indicate a lesion m the 
anterior portion of the left ventricle and very 
deeply inverted T waves m the precordial leads 
signify a lesion m the posterior surface of the 
left ventricle 
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IX PHARMACOLOGY 


Scupham has found theobromine sodium ace- 
tate useful in the treatment of some early cases 
of thrombo angiitis obliterans and intermittent 
claudication 

Fan Liere and Ins associates produced car 
diac dilntation in twenty throe dogs by dimm 
ishing their oxygen supply The dilatation do 
creased after digitalis was given and when the 
dogs were again subjected to atmosphere defi 
cient m oxygen, the hearts failed to dilate as 
much as prior to the administration of digi 
tails It was felt that the drug acted directly 
on the myocardium and increased the tone of the 
muscle. 

KSmg has attempted to prevent postopera 
tree thrombosis and embolism bv the admin 
istrntion of syncphrin tartrate a compound 
similar to and ono-fiftieth as strong as opmeph 
nn Tlio dosage is twenty drops bv mouth 
or 1 cc hypodermically three times a dm for 
seven days The patient also is ^lxm hort 
inhalations of carbon dioxide everv hour for 
from four to six days Comparatne observa 
tionB on four thousand five hundred ens^ showed 
satisfactory results The mcideme of postop | 
erativo thrombosis and embolism was reduced 
from 3 8 per cent to 1 04 per e**nt and the 
pulmonary complications were reduced from 
9 4 per cent to 3 4 per cent 

X TREATMTNT 


1 Medical 
Barach and Levy have again emphnbized the 
beneficial effect of supplying oxvgcn to pa 
tients suffering from acuto coronary oi elusion 
They used most frequently a concentration of 
fifty per cent oxygen In the discussion of thar 
paper, several points of interest wen. brought 
out, namelv, that with a nasal catheter a con 
centra tion of forh two ppr cent orvgen can 
he maintained m the inspired air sometimes a 
concentration of oxygen as high os nmety five 
per cent is necessary to relieve symptoms ana 
occasionally tho administration of oxygen sue 
coeds in relieving the pain nct J^ coronary 
thrombosri when morphine has failed 

Marked relief of symptoms has been observed 
bv Sutton m eleven cases of rheumatic pen 
carditis with effusion in which a therapeutic per 
icardial paracentesis had been done From o 
cases of pcncordial effusion that < ^ ara ^ 
ropsy, it was learned that the distended peri 
card mm almost reaches the posterior chest 
wall This would seem to justify a posterior 
approach which can be done without penctmt 
ing the lungs • 

Gilchrist increased tho ventricular rate bv 
administering ephednne in four o jii 
rath complete licart block Tho , normal dose 

was ono-hnlf gram every eight hour^ n 
lias been given for ns long as trvo n 


years without harmful effect He felt that 
barium chlonde did not prevent Stokea-Adams 
seizures. 

Evans and Hoyle have closely observed one 
hundred and twenty two patients with angina 
pectons to discover which of the many drugs 
they used was most efficacious in relieving or 
preventing the pain Tablets of glyceryl trim 
trate dissolved on the tongue were the most sue 
cessful 'When used before expected attacks it 
was frequently found to prevent them 
B Surgical 

The superior and inferior thyroid arteries 
have been divided and ligated bv Lyon end 
Horgan with beneficial results By this pro- 
cedure they were able to lower the basal meta 
bolic rate without producing myxedema, an d 
so diminish the demands on the circulation 

Blumgart and Davis have described the pro- 
cedure of completely removing the normal thy 
roid gland in the treatment of chronic heart 
disease A hypothyroid state is induced winch 
can be controlled by thyroid medication, so that 
tho patents may be comfortable and still ben 
efit by the reduction in cardiac work Much 
relief has been given patients under the condi 
tions of reduced metabolism, the symptoms of 
which are insignificant in comparison with the 
benefits derived 

Wemsfam and his associates have concluded 
from their observations of nineteen patients 
whose chest pam had been relieved immediately 
after total thyroidectomy that this relief was 
due to interruption of afferent impulses from 
the heart. This relief was transient and not 
until the basal metabolic rate had been low 
ered was the chest pain permanently affected. 
The use of local anesthesia was thought umm 
portant, inasmuch as the immediate relief was 
also observed after the use of nitrous oxide 
anesthesia 

The group associated with Blumgart inter 
csted m totally removing the thyroid eland in 
cases of congestive heart failuro and angma 
pectons, has presented its criteria in selecting 
cases for the operation Both the preopera 
tive and postoperative treatment of the patients 
have been outlined The results have been on 
conraging thus far, but the final appraisal of 
this therapeutic procedure awaits tho obvrva 
tion of a larger group of patients over a longer 
penod of time 

DeCourcy, DcCourcy, and Thuss believe Hint 
a relntionslup exists between hypertension and 
hypersuprnronnliam They liken ovcractmty 
of the suprarenal glands to overnctinh of f ho 
thvroid gland m hvperthvroidism In cases of 
hypertension they have been removing about 
two-thirds of each suprarenal gland in a two- 
stage operation The beneficial effect on the 
hypertension is such that the\ nduse this oper 
ntion in selected enses. 
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Blalock has reported successfully suturing a 
wound produced by an icepick in the mtraperi- 
cardial portion of the ascending aorta 
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THE INFLUENZA MENACE 
Science reports that tliero is a possibility of an 
influonra epidemic In the United States tliis -winter 
which Is founded on the Information rcc lived by the 
United States Pablfo Health Sendee, that there are 
•about five thousand cases of this disease In Honolalu 
This epidemic started oarly In November 
The lost big Lnfluenxa epidemic, that of 193’ Is 
reported to have started ln HnwaJL It invaded the 
United States with a record of ninety thousand 
eases 


THE COMMUNITY FUND CAMPAIGN 

The forthcoming Community Fund Campaign aorv 
lng one hundred hospitals, health and social agencies 
in tne membership of the Community Federation 
of Boston fa receiving generous support from the 
physicians of Greater Boston The goal set for 
the 1980 Campaign is $3 760 000 

"This amount will not fully meet the needs of 
the welfare agencies which are members of the 
Community Federation, says Ripley L. Dana 
general chairman of the Campaign “and these 
agencloa will have to practise economies which to 
some extent -will hamper them 
“But it seems more business-like to fix the goal 
at a figure which can be reached even though it is 
less than the agencies require, than to fix a goal 
at n figure which -will meet the requirements of 
the agencies but which at the moment and under 
present conditions seems beyond the capacity of 
the community to provide. 
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I believe that $3 760 000 can be raised It mu«t 
be raised. I hope this amount will bo largely 
oversubscribed 

The dates net for the 1936 Community Fund Cam 
palgn are January 36 to Februaiy 10 Dr John F 
Monks is Group Chairman and Dr George O. 
Shattuck, Vice-Chairman, of the medical group 


DR. M E. BINET WILL VISIT THE UNITED 
STATES 

Dr Blnet, Vico-President of the Medical Society 
of Vichy (France) will visit the United States, The 
purpose of his visit is to extend an Invitation to 
several American physician* to attend the Interna 
tional Congress of Hepatic Deficiency which will 
be held in \ lehy in 1937 presided over by Professor 
Maurice Loeper Professor of Clinical Medicine at 
the Faculty of Paris. 


TUBERCULOSIS IN BROOKLINE 

As part of the Seal Sale Campaign tho Brook 
line Anti Tuberculosis Society has mado public, 
through the Health Bulletin of the Board of Health 
the following statistics 

“40 death* 1897 population 17 000 8 deaths, 1934 
population 60 000 263 possible cases, 1936 to be 

watched and prevented exposure to 80 children who 
have gone to summer camps annually for health 
and happiness The Anti Tuberculosis Society to 
help guard your health planned action to combat 
the disease " 
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Abscess of appendix with perforation -1212 
of kidney 2127~ 
of lung 21-402 

subdiaphragmatlc, with perforation Into pleural 
cavity 21182 

Adenoacanthoma of esophagus, -1521 
or gallbladder 21051 
Adrenal amyloidosis of 21232 
Agranulocytic angina, see Blood 
Amebic granuloma of cocam 21312 
Amyloid disease of liver spleon kidney and adrenals 
21232 

(See also Nephrosis) 

Anemia, aplastic, see Blood 
Anenrysra dissecting of aorta, 21042 

with rupture 21011 21M1 21282 
mycotic, of aorta and heart, with rupture, 21231 
saccular of splenic artery with rupture, *L-11 
Aorta, sclerosis of with ulceration and thrombosis 
21031 

(Seo also Aneurysm ) 

Appendix abscess of with perforation, 21212 
endometriosis of 21091 
Asthma, bronchial 21192 


Banti s disease, 21341 
Bile duct, carcinoma of 21061 
adeno 21122 
stone in 213-1 
stricture of 21361 
(See also Cholangitis ) 

Blood diseases of 

Agranulocytic angina, 21372 
Anemia aplastio (benxol poisoning) 21301 
Leukemia aleukemic, 21353 
Myeloma, multiple 21012 21052, 21082 -1371 
Polycythemia vein, 21331 
Purpura thrombopenic, 21881 
Brain glioma of (?) 21252 
Carcinoma of bile duct (papilla of Vater) 21061 
v of gallbladder probable 21322 

of intestine, 210*2 21262, 21391 
Of kidney with invasion of ureter 21242 
of pancreas with extension to duodenum and 
general lied metastases, 21101 
of stomach 21111 

adeno- of bile duct 21122 t 

of Intestine 21051 210S1 2134- 2137 * .. 

of ovary with invasion of the appendix 
21092 

of pancreas tall with gen era! 1 ted metastases 

21401 

of stomach 21121 21181 . 

of thyroid recurrent, papillary with metaa- 
tnses to lungs, 21482 

bronch I ogenic^ of lung 21131 21132 2122* 21261 
21291 

granulosa cell of ovary 21191 01i , T 

oat cell, of long, with regional metastases, 21431 


Cholangitis acute and chronic, 31361 
Cirrhosis see Liver 
Colitis see Intestine 
Diverticulitis acute 21442 
Diverticulum Meckel s nicer of 21441 

multiple of descending colon and sigmoid, 21442 
Encephalomyelitis 21421 
Endocarditis see Heart 
Endometriosis of appendix 21091 
of ovary 21091 
of uterus 21492 

Esophagus, adenoacanthoma of 21621 

sarcoma of lelomyo- with extension into and 
ulceration of mediastinal lymph glands, 
21601 

varix of ruptured with hemorrhage 21172 
Fallopian tube leiomyoma of 21511 
Fibroma of ovary 21411 
Oailbladder adenoacanthoma ol 21051 
carcinoma of 21322 
Glioma, questionable, 31*62 
Granuloma, amebic of cecum 21313 
Gumma of Jiver 21 171 
Heart 

Aneurysm of mycotic, with rupture 21231 
Coronary disease of periarteritis nodosa, 21461 
thrombosis, 21032 21422 21622 
Endocarditis bacterial acute 21451 
subacute 21141 21142 21231 
Hypertensive disease of 21241 
Rhenmatio disease of endocarditis chronic 
aortic, with Insufficiency 21152 
with stenosis, 214S1 
without stenosis 21392 21461 
mitral with stenosis, 21143 21162 21392 
21481 

without stenosis, 21161 21461 
Stenosis aortic, calcareous 21231 
Hemochromatosis of liver 21251 
Ileitis regional with perforation 21162 
Infarct of kidney total 21031 
of spleen 21031 

Intestine carcinoma of, 21262 21391 

with diffuse peritoneal metastases 21022 
adeno- 21061 21031 21342 21371 
colitis ulcerative, acute 21072 
chronic, 21071 31332 
diverticulitis, acute 21442 
diverticulum Meckel s ulcer of 21441 
multiple 21442 
granuloma of amebic, 21312 
lloIUs of regional with perforation 2116° 
lymphosarcoma of 21472 
polyp of, multiple 21061 
tuberculosis of 21161 21311 
ulcer of duodonni acute with hemorrhage 21222 
obstructing 21402 
Kidney abscess of 21272 
amyloidosis of 2123- 

carcinoma of with Invasion of ureter and gen 
e rallied metastases, 21242 



infarct of, total, 21031 

(See also Nephritis, Nephrosis, and Nephrolith- 
iasis ) 

Leiomyoma of Fallopian tube, 21611 
Liver, amyloidosis of, 21232 
atrophy of, 21171 

choledocholithiasis of (intrahepatic), 21321 
cirrhosis of, biliary, 21361 
pigment type, 21261 
syphilitic, 21382 
toxic, 21172 

type undetermined, 21302 
syphilis of, healed gumma, 21171 
tuberculosis of, miliary, 21452 
(See also Pylephlebitis ) 

Lung, abscess of, 21402 

carcinoma of, bi onchiogenic, 21131, 21132, 21222, 
21261, 21291 

oat cell, with metastases to regional glands, 
21431 

pneumonia of, tuberculous, 21292 
tuberculosis of, 21292 , 

miliary, 21062, 21452 
( See also Asthma and Pneumonitis ) 
Lymphangioma of mesentery, 21512 
Lymphoblastoma of thymus (thymoma), 21412 

of thyroid, with metastases to sternum, ribs, 
femur, etc , 21602 
aleukemic leukemic type, 21352 
giant follicular type, with involvement of spleen, 
kidney, bone marrow, and lymph glands, 
21281 

sarcomatous type, of intestine, 21472 
Meningitis, tuberculous, 21062 
Mesentery, lymphangioma of, 21512 
Myeloma, multiple, 21012, 21052, 21082, 21271 
Nephritis, glomerulo , acute, 21212 1 

with secondary nephrosis, 21021 
chronic, 21201 
subacute, 21471 
pvo-, 21232 

vascular, malignant, 21351 
Nephrolithiasis, 21232 
Nephrosclerosis, see Nephritis, vascular 
Nephrosis, amyloid, chronic, with contracted kidneys, 
21462 

Ovary, carcinoma of (granulosa cell), 21191 
adeno-, papillary cyst, 21092 
endometriosis of, 21091 
fibrosis of, 21411 

Pancreas, carcinoma of, with extension into duode- 
num and generalized metastases, 21101 
adeno-, 21401 

Pancreatitis, hemorrhagic, acute, 21221 
Pei iarteritis nodosa, of coronary arteries, 21461 
Pneumonia, tuberculous,' 21292 
Pneumonitis, acute, rheumatic, 21162 
Poisoning, benzol (aplastic anemia), 21301 
Poliomj elitis, acute, bulbar type, 21362 
Polycythemia vera, 21331 
Polyp, multiple, of intestine, 21061 
Pregnancy, ectopic, Interstitial, 21202 
Purpura, thrombopenic, 21381 v 

Pylephlebitis, intrahepatic, right lobe of liver, 21361 
Sarcoma, leiomjo-, of esophagus, with extension into 
and ulceration of mediastinal lymph 
glands, 21501 

spindle cell, of stomach, probably neurogenic 
fibrosarcoma, 21112 
Spleen, amyloidosis of, 21232 
infarct of, total, 21031 
tuberculosis of, miliary, 21452 
Stomach, carcinoma of, 21111 
adeno-, 21121, 21181 
sarcoma of, spindle cell, 21112 
syphilis of, healed, 21182 


Syphilis, of liver, 21171, 21382 
of stomach, 21182 
(See also Gumma ) 

Syringomyelia of lumbar cord, 21242 
Thrombosis, coronary, see Heart 
' aortic, 21031 
mesenteric, 21071, 21341 
portal, 21341 
renal, 21031 
splenic, 21031, 21341 

Thymus, lymphoblastoma of (thymoma), 21412 
Thyroid, carcinoma of, adeno-, with metastases to 
lung, 21482 

lymphoblastoma of, with metastases to sternum, 
ribs, femur, etc , 21602 
substernal goiter, 21102 

Thyroiditis, chronic, Hashimoto’s struma, 21491 
Tuberculosis of intestine, 21161, 21311 
of lung, acute, 21292 
of meninges, 21062 
miliary, acute, 21062 

of lung, liver, and spleen, 21462 
Ulcer, duodenal, obstructing, 21402 

acute, with hemorrhage, 21222 
Uterus, endometriosis of, 21492 
Varix, esophageal, with rupture and hemorrhage, 
21172 
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CASE 21521 
Presentation of Case 

First Admission A sixty-one year old white 
American artist was admitted complaining of 
pain in the right knee following an mjurv 
three days previously 

He had “heart trouble" eleven vears before 
entry attributed by his physician to medication 
received for an attack of influenza which he 
Buffered at that time. He had a left inguinal 
hernia for fourteen years He had a 1 bad at 
tack" of pleurisy at the age of fourteen Two 
and a half years prior to entry he had an attack 
of sharp pain in the penis followed by hemat 
ana. There had been no similar difficulty 
since 

His father died at seventy four of cardiae 
failure, the mother died at eighty-seven with 
jaundice One sister had heart trouble. 

Physical examination showed a well-devel 
oped and nounBhed man- The chest was em 
physematous. There was an occasional squeak 
audible bilaterally The heart was not enlarged ; 
the Bounds were regular mid of fjur 
The blood pressure was 140/80 There were 
bilateral inguinal hennae, the right being Iwger 
than the left There was tenderness and smell 
me obont the internal condyle of the right 
knee 

The temperature, pulse and respirations were 

"^“improved with physiotherapy and mas- 
aago and was discharged on the AM ‘day 

Second Admission, two years later for repair 
of the left inguinal hernia. , , 

Third Admission* four months later 

He had been well until twdre days hdhre 
entry, when while walking tip CQns tricbon 
denly developed a 6 ? nsa t 10 ?.,“ f . ^ There 

about the thorax at the level of the 

was no radiation He continued to wate^e- 
camo dyspnelc, and dew ] loped 1 bnghnt ! — 

tions in both arms and mon 

cd for twenty minutes and then robbed *P“ 
taneonsly Three days later he vies wtn 

a similar attack while Sleeping more 

severe and the tmgllng ^ 

marked in the left arm and hand, -tua P n .™ 


dan gave him two pearls of amyl nitrite which 
afforded him considerable relief He remained 
in bed for seven days but then arose for an 
anniversary dinner At the table, while eating, 
another attack occurred which continued for 
four hours and was finally relieved by two hy- 
podermics and six pearls of amyl nitrite. Dnr 
mg the attack there was marked fear of death 
He had no attacks after this but entered the 
hospital because of fear of recurrence. His 
weight which had been 170 pounds seven years 
before was now 140 There had been no dietary 
restrictions 

Physical examination showed slight pufflnesa 
of the lower lids. The eclerae were injected 
There were leukoplakic spots on the tongue. 
There was a fatty tumor in the left posterior 
part of tlie neck. The fundi were negative. The 
apex impulse was neither seen nor felt The left 
border of cardiac dullness was 10 centimeters 
from the midsternal line 1 5 centimeters beyond 
the midelavienlar line. The sounds were regular 
bnt distant- There was a blowing systolic mnr 
mnr replacing the. first sound at the apex. The 
second sound was sharp As was greater than 
P, The blood pressure was 140/85 The ra- 
dials were thickened bnt compressible A few 
inspiratory crackle* were audible at the bases 
bnt disappeared quickly The abdomen was 
protuberant. The henna sear was well healed. 
The knee jerks were Blightly exaggerated 

The temperature, pulse and respirations were 
normal. 

Examination of the urine showed a speclfio 
gravity of 1 011 to 1 013 The sediment con 
tamed 15 to 25 white blood cells. The blood 
showed a red cell count of 6 000,000, with a 
hemoglobin of SO per cent. The white cell count 
was 9,000, 67 per cent polymorphonuclear). A 
Hinton test was negative An electrocardio- 
gram showed a deeply inverted T- and Tj 
Pi and Pj were notched. Pj was inverted. 

The x ray showed no significant change from 
that previously taken. Tho transverse diame- 
ter of the heart was 14J5 centimeters, that of 
the chest being 28 7 centimeters. 

On the fourth morning directly following 
breakfast he had an attack similar to the 
others, with a sensation of congestion in Die 
left arm and in the left posterior part of tho 
neck. This responded quickly following the ad 
raimstmtion of one-hundredth of a grain of 
nitroglycerine He was discharged on the twen 
ty third day 

' Fourth Admission, fourteen months laler 

The patient bad no further attacks of chest 
discomfort. He remained well until six weeks 
before refintry, when he became constipated 
and noticed that his stools were thinner and 
contained material resembling “shredded to- 
bacco” There were no bloody or tarry stools 
He began taking s laxativo daily A short time 
later he developed dull aching pain across the 
upper abdomen which occurred dlrectlv after 
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meals and lasted foi about an hour It some- 
times recurred during the night but for the 
most part returned only two or three times a 
week. There was associated gaseous eructation 
The pain was not definitely localized and was 
not very severe Occasionally it kept him awake 
and the fear of initiating it prevented him 
from eating a regular diet Gradually he devel- 
oped a sensation of fullness in the epigastrium 
after meals and thought food did not pass Aftei 
five oi ten minutes this was relieved spontane- 
ously He frequently avoided this sensation by 
dr inkin g hot broth before meals There was 
no nausea or vomiting His weight decreased 
about ten pounds during this illness 

Physical examination showed that he had 
aged consideiably and was nooily nounshed 
The slnn was loose and flabby The abdomen 
was scaphoid The lieai t was slightly enlarged 
to the left but there were no other changes The 
lungs were clear The abdomen was negative 

The tempeiature, pulse and respirations were 
normal 

Examination of the blood showed a red cell 
count of 4,700,000, with a hemoglobin of 75 pei 
cent The white cell count was 13 000, 73 per 
cent pobyinorphonuclears Examinations of 
manv stool specimens were negative for blood 
An eleetiocaidiogiam showed a split P 2 T 2 
and T r were mveited Theie was slight widen- 
ing of Q-R-S, a lather low voltage and a slight 
elevation of S-T 2 and S-T 3 

X-iai showed a slight delay in the passage of 
banum thiough the lower end of the esophagus 
Theie uas no dilatation of the esophagus except 
when the patient drank barium rapidly The 
fundus of the stomach protiuded through the 
diaphiagm at the esophageal hiatus There was 
a diveiticulum of the esophagus just below the 
aoitic aich and a definite filling defect and con- 
striction of the lowei end of + he esophagus due 
to a lesion 4 centimeters m length which appai- 
ently extended downward and involved the 
fundus of the stomach The remainder of the 
stomach, pylorus and duodenum was negahve 
Three days later another x-rav shoved dilata- 
tion of the lower third of the esophagus which 
included the diveiticulum The relief was n- 
legular and there were bandlike aieas of de- 
creased density instead of the normal rugae 
The entne area was soft and pliable except for 
the epical dia, which appealed to be rigid There 
was a constant fleck about 3 millimeters in diam- 
eter in this legion 

On the fourth day an esopkagoscopy was 
done winch revealed a hemonhagic surface 
11 5 centimeters from the front of the teeth 
This bled easily when rubbed with a sponge 
A specimen was removed for examination Dur- 
ing the second week the patient received re- 
peated heavy doses of x-ray to the chest He 
had little reaction to the irradiation but had 
consideiable Symptomatic impiovement The 
discomfoit was relieved and he began to eat 


a full diet He was discliaiged one month 
after entry 

Fifth Admission, six weelcs latei 

Since his last admission he felt very well, 
gained weight and continued to eat a i full diet 
with no discomfort Two days before entry he 
again developed a sensation of substernal dis- 
comfort while eating Pood appeared to “stick” 
for ten mmutes He retched considerably with 
no lelief but finally took one-hundredth of a 
gram of mtioglycenn which gave complete re- 
lief 

Physical examination showed a partial com- 
pensation of Ins previous weight loss The heart 
and lungs were unchanged The liver edge de- 
scended about 3 centimeters beneath the costal 
margin with respiration It was slightly ten- 
der but not nodulai 

He vas given another senes of x-ray treat- 
ments and discliaiged without symptoms m 
three days 

Sixth Admission, ten weeks latei 

He lemamed quite well for about two weeks 
after his discharge but then began to vomit 
soft foods Emesis became moie fiequent and 
for two days pnoi to reentiy he vas unable to 
letam anvthmg The vomitus contained food, 
mucus and a little yellow bittei matenal Theie 
was rapid loss of weight and stiength and the 
sensation of blocking was now felt highei up 
behind the sternum His bowel movements were 
regular, once daily, with a laxative 

Physical examination showed considerable 
weight loss since the previous visit The slnn 
of the chest was browned and scaly The 
blood pressuie was 110/70 The remainder of 
the examination was unchanged 

The temperature, pulse and lespirations were 
normal 

Examination of the blood showed a red cell 
count of 4,100,000, with a hemoglobin of 70 
per cent The white cell count was 9,000, 80 
per cent polymoiphonucleais A s tool examina- 
tion was negative 

An x-ra v showed a nan owing of the lumen 
of the esophagus at the site of the lesion The 
esophagus lemamed filled while the patient was 
prone In the upnght position, however, the 
barium passed fairly well The lesion was 
moie sharply defined and appeared to involve 
the fundus of the stomach 

The patient was given further x-ray therapy 
He refused other treatment and returned to 
Ins home m thiee days He became gradually 
weakei, was able to eat less food and finally died 
two months after his final discharge 

Differential Diagnosis 

Dr Tract B Mallory I have asked Dr 
Means to start the presentation of this case and 
then turn it over -when we come to the details 
of the esophagus to Dr Moshei , who knows noth- 
ing about the case and vill give a drffeiential 
diagnosis from that aspect 


YOU -1* 
NO « 
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Da. J H Means I •will try to bring- ont the 
things that are important Tins was a man I 
took care of in. the Baker Memorial, followed 
through two diseases, and saw on Cape Cod 
last summer several tunes np to the time of his 
death 

The first admission had nothing to do with the 
final story so let ns pass out it. 

The repair of the hernia is of no interest at 
the present time. 

Let us go to the third admission when I first 
saw him, and considm that buefl> 

The weight loss had be< n \ery gradual and 
did not indicate an\ wastm* disease. The Btorv 
abstracted from the Baker Memorial record is 
fairly clem, bnt as I got it wrbalh I got a still 
more nwd impression that it was a classical 
picture of coronary tliromhoMS of a mild sort 
"When he came to the hospital there were no 
symptoms whatever Be vas kept jn bed for 
four weeks simply as o piuintionary measure 
because ye believed he had coronary thrombo- 
sis 


As I recall the cardiologist had thought the 
electrocardiographic findings w« rc an indication 
of coronary thromlww* He had another smoll 
attack of coronar\ pain in the hospital, not 
an impressive onp, bnt vet a fairly typical at 
tack of angina pectons apparently ^mce then 
he had no more symptoms of anv land point 
ing toward his heart, therefore we can set that 
wide as chapter one Of course I saw the 
autopsy and I now know what this man bad l>ut 
X did feel at the time, as anyone would that 
he had had a small cardiac infarct Subse 
qnenlly I inferred that it was a well healed one 
because of the extraordinarily good result which 
followed Chapter two has nothing to do witn 
the eoronarv picture WUlh he come in thesec 
ond tune it was for a totally different disease 
That is the one that interests us clneOy nt pres- 
ent 

The hirton does not (tv™ us an accurate lm 
press ion o£ this man’s symptom picture ’Monot 
less tliiB account was obstructed fro™ . e 
Memorial history which the house officer took 
I have no doubt that it is correct ^ 
not give tlie proper emphasis T rj e 

5 nsr nart of the picture was dvaphagia 
had difficult} getting food down ^ e^phog^ 
into the stomacli. This became app 
talking with him Mis scnsatio nT11 nn( ; 
s ticking nt the lower end of 1110 
after n time passing on into l ';'* fito ™ n f I tro . 

Am I right in supposing that his cl eerro- 

cnrdiopmm still shows some cvi 
nnrv disease Dr Glendvt 

Do. Bonarr E Glenpy W *vmo 

Da. Means So although he J ™* XeS 
toius pointing to the coronary a j 

on a fairly normal ex>stencc he «tiU had riec 
trograplne evidence that sometlnnR had h«P 
pened to the heart oicr a year 


TVe might let the x ray men state their find 
mgs at this point to make it interesting Tliev 
were not in entire agreement 

X hat Interpretation 

Da Aubrey 0 Hampton This is the lower 
end of the esophagus and a herniated portion 
of the fundus of the stomach Complete filling 
is not possible in the upright position. He was 
lying cm the tablo drinking ont of a tuba as rap 
idh ns possible when this film was taken. The 
lift side of the diaphragm is here, the stomacli 
there, the stomach comes through the diaphragm 
up to here and this we think is in the region 
of the cardiac sphincter In this area near the 
eardiac sphincter there is a one centimeter fleck 
winch we thought to be ulceration, and ear 
rounding it is a large area of induration. There 
is also a dneiticnlum up here gnst below the 
null ot the aorta I described tins lesion os be 
in_ rather unnsnal m that the ulceration was 
smaller than one would expect with a malignant 
lesion of this type That is, the nicer should 
be dish shaped and its margins should be ncaror 
to tlie periphery of the filling defect, and for 
this reason we asked Dr Soknttki to see tho 
patient 

Dm JlimArn Schittki The x ray oxaminn 
bon seemed simple until this moment and ho 
came complicated as soon as I looked at tho 
patient The reason was this There were those 
changes gust described by Dr Hampton, the 
small hernia of the stomarii throngh the hiatus, 
a diverticulum, and gust above the eardm was 
t!us area of ngiditv with a small area of ulccra 
bon, or rather this small constant fleck, bnt 
there was oho pathology higher up in the esoph 
agus above the divcrhculnm almost to the arch 
of the aorta. Then tlie question arose as to 
what this lesion higher up was. In some of the 
pictures one saw definite band like areas of de- 
creased density running through this region 
It was rather difficult to combine oil these facts 
pathologic changes extending over at least the 
lower half of the esophagus with increased n 
giddy in the lower end of the esophagus 

I finally reported that I had neior seen a pic 
ture ldc'this The upper part of the picture 
looked more like vanecs than anything else but 
it. was difficult to explom the rigidity of the 
lower end of the esoplingns bv this diagnosis 
I had never seen a patient with difficulty in 
swallowing due to ranees but if ot tJio tune 
of the examination I was forced to explain all 
the anatomical changes by one diagnosis 1 
would favor vnnccs though it was impossible 
to exclude cancer 

Dhterentiaij Diagnosis Continued 

Dr 111 mi'ton He did drink a little alcohol 

did he notT 

Dr. SIeans Yes within reason He was on 
ar T(w next event was the esophagoseopv and 
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Dr Mosher is going to discuss the case at this 
point He has had just the information that 
Dr D Campbell Smyth had when he did the 
esophagoscopy The x-ray men were in some 
doubt as to what the lesion was and the sug- 
gestion was made by Dr Schatzki that he had 
esophageal varices, and the picture, as Dr 
Schatzki has said, is almost classical of that 
There was no reason, however, that we could 
discover why he should have had esophageal 
varices We had no evidence of cirrhosis of the 
liver 

Will you carry on, Dr Mosher? 

Dr Harris P Mosher I am glad Dr Means 
said something about this man’s being an artist 
and mentioned his being human because as Dr 
Means started out he implied that this was in- 
consequential from the scientific standpoint 
I was overcome with the elaborate history It 
took half the morning to read it I was very 
much pleased that the medical house officer 
missed the chief pomt, namely, that the man had 
difficulty in swallowing This carries me back 
to my own house officers a little more cheerful 
than before I came over 

The chief feature in this case is that the 
man had difficulty in swallowing at his fourth 
admission, and m this connection lie had ab- 
dominal pam The examination by Dr Smyth 
was practically typical of carcinoma and the 
report on the biopsy was epidermoid carcinoma 
Thus it was a perfectly straight case. 

The x-rays as you saw, and as Dr Schatzki 
said, suggested vances Dr Schatzki was en- 
thusiastic enough to come over and watch Dr 
Smyth at the examination He looked over Dr 
Smyth’s shoulder trembling and said he trem- 
bled more when Dr Smyth took a specimen, 
thinking that Dr Smyth was going to get into 
trouble from hemorrhage This did not hap- 
pen. 

The points I wish to speak about are the 
pouch and hernia of the diaphiagm A pouch 
at the level of the arch of the aorta is extreme- 
ly common It is usually due to a suppurative 
gland which has become attached to the esopha- 
gus and m healing pulls it out into a pouch 
It gives few symptoms They are easily found 
with the esophagoscope These pouches usual- 
ly emptv themselves and so, from the clinical 
standpoint, amount to very little 

Herniation of the stomach through the esoph- 
ageal opening of the diaphragm was discovered, 
as the older men know, by Dr Momson of this 
city Dr Jones has operated on quite a few of 
these cases by mobilizing the lower end of the 
esophagus, pulling it down and fastening it 
These hernias are fairly common, especially 
after sixty years, and cause very few symptoms, 
and are no longer operated upon 
The patient was treated by x-ray and swal- 
lowed better for a short time This brings up 
the question of the treatment of carcinoma of 


the esophagus by x-ray We have had two cases 
under treatment m this hospital with disap- 
pearance of the lesion 2-ray will cause the 
disappearance of the carcinoma, but the result- 
ing fibrosis is apt to be a condition equally 
dangerous 

Dr A. S MacMillan My part will be lim- 
ited to the showing of lantern slides on the rela- 
tive frequency of carcinoma in patients with 
difficulty in swallowing This slide was made 
from a careful study of 1,000 cases of dysphagia. 
It shows that carcmoma accounts for 40 per 
cent, and cardiospasm or, as Dr Mosher has 
correctly labeled the condition, fibrosis of the 
lower end of the esophagus is second m fre- 
quency with 15 per cent Other lesions that are 
to be found m the esophagus are webs, pouches, 
paralysis, bums, and ulcers Varices of the 
esophagus while they may account for profuse 
hemorrhage do not produce obstruction In the 
general classification of the causes of death in 
the Hinted States, according to the government 
statistics, carcmoma of the esophagus is low in 
the list, accounting for only 1 5 per 100,000, 
while 21 4 per 100,000 cancers occur in the 
stomach Carcinoma of the esophagus occurs, 
as you would expect, at the same time as car- 
cmoma in other parts of the body, the average 
age m our three hundred and eighty patients 
was sixty-seven, with very few m the third or 
fourth decade „ 

Dr Means There is very little more to 
add Dr Hampton gave tins man a course 
of heavy radiation, as heavy as he knew how 
to give 

Dr Hampton We gave him 8000r, 2000r 
to each of four fields 10 by 20 centimeters in 
size directed to the lower half of the esophagus 
He had no discomfort from these treatments 
As a matter of fact, he ate an elaborate dinner 
during the treatments and said he had some 
champagne, too He felt quite well Follow- 
ing these treatments the tumoi in the esophagus 
did smooth out and we thought that there was 
less delay m the passage of barium through the 
esophagus, although there was not much delay 
m the first place At the second entiy after the 
x-ray treatment we thought the lesion looked the 
same as m the beginning We gave him an- 
other series of treatments equal to the first and, 
so far as I can tell, without injuring his skm 
appreciably 

Dr Means He went downhill rapidly with 
esophageal cancer and died Gastrostomy, 
which was offered to him, he refused, I think 
quite wisely, and with morphia was made com- 
fortable He never had pam at all, had grad- 
ually increasing dysphagia, and finally got to 
the pomt where he was bothered with swallow- 
ing mucus, having that collect and bemg obliged 
to vomit it up I talked to Dr Mixter about 
gastrostomy who said the chief reason for do- 
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mg it. was to relievo the pangs of hunger If 
they wore troublesome, as they may be, gas- 
trostomy offers relief Tins patient did not 
complain of that and it was not necessary lie 
gradually became more and more emaciated and 
finally died of weakness 

Clinical Diagnoses 

Carcinoma of the esophagus 
Coronary heart diseaso 

Dr Harms P Mosher’s Diagnoses 

Epidermoid carcinoma of the esophagus 
Diverticulum of the esophagus 

Anatojuc Diagnoses 

Adenoacanthoma of the esophagus with metas- 
tases to tbo tracheal and esophageal 
glands and lungs 
Diverticulum of the esophagus 
Arteriosclerosis, marked, aortic coronary- 
renal 

Bronchopneumonia. 

Pulmonary congestion 

Cholelithiasis 

Cachcxin 


sub mucosa pushes the true mucosa upward and 
it is only reasonable that an x ray picture iden 
tical with varices should have been produced. 

"With regard to the rest of the autopsy, we 
found almost complete occlusion of the de 
scuuling branch of the left coronary evidently 
quite old and calcified, bnt wo were not nblo 
to find any gross evidence of infarction of the 
myocardium 

Dr Hampton The biopsy was token eleven 
inches from the teeth. I think the large lesion 
that wo first found was fourteen inches from 
the teeth 

Dr. Mallory Adenocarunomata are less 
common than squamous carcinomata and when 
found are usually at the lower end of the 
esophagus close to the cardiac orifice I think 
thero is little question that the tumor started 
close to the cardia and gradually worked its 
way upward through the lymphatics and pen 
nenrial spaces possibly in part through the 
blood vessels 

Dr. George W Holmes Is tlus condition of 
extension bv cancer up along the esophagus giv 
ing the appearance yon describe generally 
known to pathologists f 

Dr Mallory It certainly was not known 
to me. I had never heard of it Do you know 
of any cases, Dr Mosher? 

Dr Mosher No 


Pathologic Discussion 

Dr. Mallory When the second phase of 
this man’s illness developed the lnstorv was a 
fairly obvious one of cancer of the esophagus 
and I do not suppose thero would have been 
any question of diagnosis at all if Dr Schatrki 
had not been brought into the case 
Dr SclmUki found this quite extraordinary 
picture which was inconsistent with nnv 
thing nuyone bad seen in cancer of the esopba 
gus The autopsy specimen shows very clearly 
why that was the case We found an extensive 
tumor in the lower third of the esophagus^ 
close to tho cardiac orifice Then tlio E^cosa of 
the esophagus for the most of its middle third 
was elevated by papillary masses of tumor 
Looking at it from tho surface one would sup 
pose that he was dealing with a papilloma o 
squamous epithelium, rather similar to w a 
one sees in tho bladder Microscopic exnimnn 
tion shows something entirely dmorint iow 
ever The tumor proves to be an ndonoearci 
nomn nlthongh in places there is a little i e 
cormfl cation and y on can call it adenoacanthoma 
if you want to It is invading all layers of : tlio 
esophageal wall the submucosa the ron^cu 
and the serosa It crops up to the surface from 
below the various spots but even wliere _ 
shaggy papillary masses nro most 
there 15 a Inver of normal epithelium nbovc 
the lumor so the situation is exactlv ann £ 
to that seen with varices, a hidden mass m the 


' CASE 21522 

Pihsentatiov ok Case 

First Admission A sixty nine year old white 
American woman was admitted because of an 
injury to the back following a fall 
Physical examination showed a rather obese 
olderly woman lying quietly in bed The heart 
appeared to be normal A- was greater than 
P 3 The blood pressure was I7o/80 A few 
line rules wort audible at both lung bases 
There was a point of tenderness over tho eighth 
dorsal vertebral spine and marked spnsm of 
the erector spinne muscles No attempt was 
made to elicit spinal movement. All normal 
reflexes were present and unaffected, A sen 
sory examination was negative 

An x ra\ examination showed a collapsed 
fracture m the region of the fourth and eighth 
dorsal vertebrae 

A high back brace was applied and the pa 
tiont was discharged on the fortieth hospital 
day still wearing the back brace and suffering 
no marked discomfort 
Second Admission, two venrs later 
The patient had been seen in tho clinic many 
times following her discharge She was treated 
there pnlliativelv for complnints which con 
corned themselves for the most part with lower 
abdominal pain cramps constipation and pain 
ful stiff joints of long standing She had been 





1316 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


X E J OF M 
DEC 26, 1935 


seen at another hospital five months prior to 
hei reentry where she complained of “chest 
pain, heart attacks, attacks of cough, and short- 
ness of bieatli’’ Hospitalization was advised 
hut the patient letumed to hei home 

At 3 00 am on the morning of her reentry 
she was awakened br a seveie pain in her epi- 
gastrium and lowei chest, radiating to the le- 
gion between lmr shoulder blades There was 
also pain m both uppei quadiants The pa- 
tient’s condition was such that further details 
could not be elicited The pain continued un- 
abated until 7 30 am, when the patient came 
to the hospital in a taxicab 

Physical examination showed a pooily nour- 
ished elderly woman evidently stiff ei mg fiom 
considerable pam She was lestless and un- 
coopeiative, and hei condition precluded fur- 
ther examination There was no cyanosis The 
heait sounds were of poor quality and weie 
slightly accelerated The blood piessuie was 
100/60 Theie was marked tenderness m both 
upper quadiants It was particularly excruciat- 
ing on the left The livei edge was thought 
to be palpable three centimeters beneath the cos- 
tal margin 

The tempeiatuie was 98 6°, the pulse 90 The 
lespirations were 20 

Ten minutes after examination the patient be- 
came intensely cyanotic, her neck veins became 
markedly engorged, and she died within a few 
minutes 

Differential Diagnosis 

Dr Sylvester McGinn On the fust, admis- 
sion there are three points that stand out One 
is that we can establish the normal blood pres- 
sure as 175/80 The second is that she was 
having early signs of congestive failure marked 
bv fine rales at both lung bases The third is 
an injury to two vertebrae 

“She had been seen at anothei hospital five 
months prior to her reentry where she com- 
plained of ‘chest pain, heart attacks, attacks 
of cough, and shortness of bieath ’ ” Theie is 
an important bit of evidence here "We would 
like to know what the chest pam was, wlietliei 
it was precoidial discomfort or the chest pam 
of angina commg on exertion, and what the 
heart attacks were like Were they paroxys- 
mal attacks of tachycardia or did they l el ate 
again to the anginal syndrome? The fact that 
hospitalization was suggested and advised makes 
me think that she had a considerable degree of 
cardiac involvement at the time I think we 
must assume that 

In summary we have an elderly woman who 
had been definitely having attacks of heart 
trouble, probably with congestive failure and, 
I believe, with angina, having an attack at night 
and dying about five hours later I think it 
is fair to assume that the attack she had at 
thiee o’clock was the beginning of the final 


episode five hours later There ate abdominal 
symptoms with reference of pam to the mid- 
scapular region suggesting gallbladder disease 
I do not believe that people can die that sud- 
denly of gallbladder disease A cerebral acci- 
dent causing sudden death is another possi- 
bility She had five hours' to develop some kind 
of neurological symptoms and I think we would 
have been told if there were any piesent Sud- 
den death can come m aortic stenosis and I be- 
lieve if she died from aortic stenosis we would 
have been given more information if murmurs 
had been present Sudden death is observed 
m cardiovascular syphilis, either fiom involve- 
ment of the coronary vessels oi luptuie of an 
aneurysm That is a possibility, bilt I think the 
three most likely possibilities are those of cor- 
onaiv thiombosis pulmonary embobsm oi dis- 
secting aneurysm We have a leal lead for 
dissecting aneuiysm heie, m that the pam is 
definitely refened to the midscapular region 
and if there is any one smgle pomt we have 
m looking for dissecting aneurysm of the aorta 
it is this presence of midscapulai pam Death 
was maiked by venous engorgement If she had 
a dissection beginning at three m the moinmg 
and rupturing five hours later I believe that she 
piobably would have been bled out rather than 
have engorgement of the neck veins, unless 
theie v as a cardiac tamponade wheie luptuie 
had taken place into the pericaulium In view 
of the past historv, I do not think that is quite 
so likely as the two conditions that aie left, 
pulmonary embolism and coionaiv tluombosis 

At three o’clock something happened to give 
her a definite diop in blood piessuie from 
175/80 to 100/60 She was not definitely cyan- 
otic when she came into the hospital but that 
is not paitieulailv against pulmonary embolism 
because with the initial embolus patients often 
go into slioqk and aie seen without venous en- 
gagement and without eyauosis I do not 
know whetliei an embolus could oecui so late 
from the effects of the neck mjuiy, but it 
must be included Theie is anothei possible 
location for a thrombus and subsequent em- 
bolus The liver was three finger’s down, indi- 
cating well-marked congestion and m any such 
case thrombi in the larger systemic veins are 
frequent and would provide sources for an em- 
bolus 

The final possibility is coronary thrombosis 
It is an atypical condition where the pam is 
especially noticed m the abdomen and yet that 
can occui A refeience of the pam to the mid- 
scapular region would be consistent with a right 
coionary occlusion I saw one case of coronary 
occlusion, oecun mg m the hospital, where all 
the symptoms were related to the lower abdo- 
men, m the region of the pelvis, and it was 
some time later before the pam ever did get up 
into the chest Rupture of the heart is strongly 
suggested by the terminal symptoms though 
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the time interval seems short Again it is pos- 
sible to have r pulmonary embolism after a cor 
onary thrombosis as a result of a mural throm 
bus and yet five hours seems a short time for a 
clot to have formed 

I think, m view of tho past history and be 
lievrng that the attacks of chest pain were an 
ginol, that she had a coronary thrombosis, prob- 
ably with rupture of the heart into tbe pen 
cardmm 

Dr. Gerald Blake The contrast between 
the pafaent’s appearance ten mmntes before 
death and immediately after death particu 
larly the engorgement of veins m the neck, sug 
gest failure of the right heart It is perhaps 
better explained by pulmonary embolism But 
we have no story of previous infarction of the 
nght hearty and it is too earlv for this attack 
to prodnee an embolns from a mural thrombus 
My thought was that this patient hod coronary 
thrombosis, probably in the nght coronary 

Dr Paul D 'White Mav I add a comment 
about rupture of tho heart? It seems to me 
very unlikely if the coronary thrombosis which 
is tho probable diagnosis here occurred at three 
a m that the heart could have ruptured that 
same day, the cases of heart wall rupture from 
coronary thrombosis that I remember generally 
occurred in the second week or between about 
five and seventeen days after the acute coronary 
occlusion. 

Clinical Diagnosis 

Coronary thrombosis 

Dr. Sylvester McGinn’s Diagnoses 

Acute coronary thrombosis, possiblv with 
rupture of the heart into pericardium 

Anatom o Diagnoses 

Coronary thrombosis with occlusion, fresh 

Infarct of heart, old 

' Arteriosclerosis, marked Coronary, aortic, 
renal 

Peritonitis, chronic, generalised. 

Hvdrothornx, very slight, bilateral 


Pulmonary tuberculosis, healed, nght apex. 

Cholelithiasis 

Pathologic Discussion 

Dr. Tract B Mallory I think the earliest 
case of rupture that I have seen occurred three 
daju after the thrombosis Thej are usually 
later than that This patient did show a cotck 
nary thrombosis but it was in the usual spot, the 
descending branch of the left coronary artery 
and not tho nght There was no gross evidenco 
of infarct of the heart, as you wonld expect in 
a case dying withm four or fivo hours of the 
time of onset It takes a definite length of time 
before degenerative changes become visible even 
microscopically several hoars are required The 
patient, like a good many eases of coronary 
thrombosis, hod apparently had one before We 
found one small area of healed infarction an 
old fibrous scar evidently years old to which 
there is no lead whatover in her past history 

Dr. McGinn How long does it take for a 
mural thrombus to form and how long before 
an embolus can be given off? Can a fat em 
bolus or clot arise from an injury two years 
old? 

Dr. Mallory It seems unlikely without 
some succeeding, recent trauma One does of 
course, from time to time see a sudden pnlmo 
nary embolus in a medical patient in whom 
there is no history whatever of phlebitis, and 
no load as to the possible source of emboli As 
a matter of fact small emboli, according to Dr 
Belt of Toronto, are probably commoner in med 
ical cases than in surgical cases. The very mas- 
sive embolus that is rapidly fatal, however 
seems to he pretty rare m medical os compared 
with surgical cases 

In regard to the ropiditv of formation of a 
thrombus I do not know of any exact figures 
I should guess that it would take forty-eight 
hours perhaps before the thrombus formed but 
that is nothing more than a guess and probablv 
some little time after it is formed before it 
is likely to break loose and give nsc to on em 
bolus 
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WHO IS INTERESTED IN RAISING- THE 

STANDARDS FOR PRACTICE ? 

/ 

If the question concerning interest m raising 
standards of qualification foi the practice of 
medicine m Massachusetts is phrased “Who is 
interested?’’ one finds signs of concern for or 
against such laismg on the part of a few per- 
sons only The Board of Registration in Medi- 
cine regularly puts itself on record by recom- 
mending to the General Court each year that 
the standards be raised The Massachusetts 
Medical Society puts itself on record as favoi- 
ing such laismg The proprietors of low grade 
medical schools, or their representatives, put 
themselves on lecord as opposed to raising 
standards The members of the General Court 
apparently take little interest m the matter and 
express themselves as satisfied with the status 
m quo 

The opposition states that the Board is inter- 
ested in increasing its own power, that the Med- 
ical Society is interested m limiting practice to 
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persons of whom it approves In other words 
the “Haves” are trying to keep out the “Have 
nots” The proprietors of the objecting schools 
are seeking to preserve their vested interests 
since they aie reported to be making money 
under present conditions 

But to whose interest is it that the standards 
of medical practice be raised? To the Board? 
Yes, because its prune function is to protect the 
public against incompetent practitioners of med- 
icine, and its members know that mere gradua- 
tion from a medical school is no guarantee of 
competence To the medical profession? Yes, 
because it is a profession and its prmie function 
is to render a service and not to make money 
To the General Court? Yes, because its prune 
function is to make the laws by the administra- 
tion of which the people of the Commonwealth 
are protected against incompetent practitioners 
of medicine It seems to he satisfied with the 
status m quo because the legislators appear to he 
impressed by the persons who make the most 
noise , magnitude of noise directs their thinking 

The medical schools reported to be making 
money? Their answer is equivocal no, m so 
far as they are interested m making money, 
yes, in so far as they are interested m educa- 
tion The equivocation is due to the fact that 
medical education is expensive and costs more 
than students pay Since actions speak louder 
than words, the interest m education becomes 
inconsiderable and the worship of mammon 
makes the welkin nn g 

What is for the interest of the people, who 
are sick, many of whom, medically speaking, do 
not know their left hand from their right? 
Should they not have' the best medical care there 
is* Is not every human being entitled to the 
best possible medical care? Yes, and the prob- 
lem is the practical one of making it available 

If laismg the statutory standards for admis- 
sion to the practice of medicine will actually 
improve medical care in the state, what justrfi-, 
cation is there foi not changing the statute? 
Should levenue derived from giving an inade- 
quate medical education he allowed to stand m 
the way of better medical care for the people 
of Massachusetts? 

But who lifts a voice that can he heard all 
ovei the state on behalf of the sick of the state? 
The Boaid mildly recommends The Medical 
Society mildly approves the recommendation 
The General Court is complacent since the peo- 
ple do not speak for themselves Who will be 
a Moses to this people? 


PRACTITIONERS, WAKE UP' 

In June, 1935, upon the recommendation of 
the Committee on \Puhke Relations of the 
Massachusetts Medical Society, the Council of 
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the Society voted to urge the various boards 
o£ health and health officers throughout the Com 
monwealth to refram from establishing clinics 
and doing immunisation work against diph 
therm for people who arc ablo to pay for that 
work, except m cases of emergency 

At the same time upon recommendation by 
the name committee the Council voted to urge 
the practitioners of medicine to organize for 
immunization work at an appropriate cost to 
the public 

In making these recommendations, the com 
mittce felt that on this program the practition 
ors would be stimulated to be more of a force 
in the problems of preventive medicine and the 
patients would bo better sened in having this 
work done by tho family physician. 


THIS WEEK'S ISSUE 
Contains articles by the following named an 
tbors 

Laiiet, Prank H JED Harvard Univer 
sit} Medical School 1904 FA. C S Director, 
Eahoy Clinic Surgeon in Chief, New England 
Baptist Hospital Surgeon Hen England Dea 
eoness Hospital Address G05 Commonwealth 
Avenue, Boston Associated with him is 
Swinton Neil. JLD Umversitv of Hichi 
pan Medical School 1929 Surgeon, Lahev 
( lime Address 605 Commonwealth Avenue, 
Boston Their subject is ‘Stones m the Com 
men and Hepatic Bile Ducts.” Page 1275 

ViETh Henry R B Sc , JLD Harvard Uni 


These votes have been spread throughout the 
Commonwealth and already some misgivings 
have been voiced bv health officers that this 
immunization work against diphtheria will di 
minish if the health officers do not continue their 
clinics for this work. The figures which are 
obtamable suggest that where at the request 
of the practitioners the health authorities have 
not done tlus work, the immunization work is 
not done Another feature of this problem is 
that there is the need of educating the public 
in regard to, the value of this work and expen 
cnee indicates that porsuading on individual to 
adopt a new iden is more difficult if there is 
expense attached to lE 
If the health officers are going to give up 
immunization against diphtheria thepracti 
Honors must not simply immunize those who 
apply but must aid in educating the Pubbc in 
regard to the importance « hin !" R ^°l. e J Te 
thoria from the Commonwealth. An wr« 
attitude rather than a passive one 
mg patients into physicians’ office for thi 
work should be organized and P TOa . ^ t 

ical Arrangements should also he ™" de B0 
patients may receivo tlus unmun v 

price commensurate with their . 

Unless the practitioners be 

work, tho misgivings of health , 

justified and the work should be turned 
to them . 

It is ot interest to note that the 
Boston as represented by the mem is ^ nc t 
Middlesex South, Norfolk and Suffolk D«wcr 
Societies have already organize mu ch below 
tumties for immunization at a ^ 

the usual price of office visits and 1 that toe 

health officers of the City arc ^™ f or 
tiente to go to their family physicians for im 

™£t us hope that ^.“^mm^weMth 
ceod and that trough 0 ** nffl(>er3 w31 cooper 
tho practitioners and health officers r^u v 

ate in d ere! oping similar programs. 


lersiti Jledieal School 1916 Instructor m 
Neurology, Harvard University Medical School 
Neurologist Massachusetts General Hospital 
Consulting Neurologist, Jlassnchnsetts Eve and 
Ear Infirmary Address 6 Commonwealth 
Avenue Boston Associated with him is 

Schwab Rodebt S M.D Harvard Uni 
versitv Medical School 1931 Assistant m 
Neurology Harvard Umversitv Medical School 
Resident in Neurolog}, Massachusetts General 
Hospital Address Massachusetts General 
Hospital, Boston Their subject u» “Prostlgmin 
ui the Diagnosis of Myasthenia Gravis ” Page 
1280 

DeWitt R P B S , Dli B , M D Univer 
sitj of Vermont College of Medicine 1934 His 
subject is ‘ A Recent Outbreak of Pood Poison 
mg in Sboreham Vermont ’ Page 1283 Ad 
dress Plymouth, N H 

Wadsworth, Auodstus B BS, JIT) Col 
lege of Physicians and Surgeons Colimilnn Uni 
versify 1896 Assistant in Bacteriology and 
Hygiene, 1899 1908 Assistant Professor of Bnc 
tenology 1908-1918 College of Physicians and 
Snrgeons, Columbia University Director Dm 
mon of Laboratories and Research New York 
State Department of Health Albany 1914- nis 
subject is “Practical Limitations of Vaccine and 
Serum Therapy ” Pago 128.5 Address Di 
vision of Laboratories and Research New York 
State Department of Health, Albany, New Jork. 

McGinn, Sylvester. A B M D Harvard 
University Medical School 1929 Assistant in 
Medicine Massachusetts General Hospital 
Staff St Elizabeth's Hospital Cardiac Con 
sultan t. sturdy Memorial Hospital Attleboro 
His subject is ‘Progress in the Studs of Car 
diovascnlnr Disease in 1934 ” Page 1293 Ad 
dress 270 Commonwealfli Avenue Bostcn 
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Pyelitis and Pregnancy 

The past two decades have contributed mate- 
rially to out knowledge concerning, and man- 
agement of, nontub ereulous infections associated 
with pregnancy They still remain in two 
major divisions, namely, infections present dur- 
ing gestation and infections which follow de- 
livery 

Both subdivisions aie influenced by the physi- 
ological changes in the bladder, ureters and 
pelves, which are generally admitted to take 
place to some degiee, m all pregnant women 
These changes modify the incidence of infec- 
tion during the pregnancy They occur m ap- 
pioximately one and a half per cent of all preg- 
nant women, which is well above the incidence 
of such infections m nonpregnant women They 
also modify the charactei of postdelivery in- 
fections if they occur, as they usually do, be- 
fore the retrogiessive changes in these organs, 
which begin immediately after delivery, have 
had time for completion 

The changes which occur m the bladder and 
urethral walls during pregnancy apparently are 
of little significance Residual urine is absent 
except with eystocele or gross urinary pathology 
Malformation of the bladder from pressure of 
the uterus produces nothing worse than a 
benign form of frequency, which is free from 
symptoms of stianguna. It is worthy of re- 
mark that burning and painful voiding is less 
common in these bladders, when infection is 
piesent, than in the nonpregnant Absence of 
this svmptom confuses differential diagnosis m 
many cases of fevei 

Changes in the upper unnary tract, due to 
pregnancy, are of great significance in modify- 
ing the symptomatology and management of in- 
fections which occur eithei m the course of 
pregnancy or immediately after delivery The 
characteristic deformity is dilatation of the up- 
per two thirds of the ureters and the pelves 
The midportion of the ureter is earned lateral- 
ly and redundancy of ureteral length is taken 
up m kinking near the renal pelvis and near 
the pelvic brim The pelvis dilates extensively 
and rounded calyces are often noted which sug- 
gest a long-standing condition, but which re- 
turn to normal in the course of the retrogres- 

•A series of short selected articles bj members of the Section 
is belnff published yreeklj 

Comments and questions by subscribers are solicited and 
will be discussed b> members of the Section 


sion which , follows delivery Deductions made 
from pyelography, performed during the stage 
of dilatation, are unsafe findings tm which to do 
radical surgery These dilatations aie accom- 
panied by atony which accounts for the often 
painless character of the condition and the per- 
sistence of dilatabihty after delivery without 
the usual pam response to overdistention, so 
noticeable m the normal kidney Atony may 
also he responsible for the seventy of postpar- 
tum infections of the kidney since edema of 
the more nearly unchanged lower portions of 
the ureters may produce retentions in the dilated 
portion and pelvis above 

While hematuna marks the onset of pyelitis 
m pregnancy, m a sizable group of cases, and 
others show only fever and pyuna, dull renal 
pam, fevei, nausea and rapid pulse, with or 
without bladder symptoms, are the usual symp- 
toms Acute appendicitis and pelvic peritonitis 
constitute the common differential diagnosis 
Pelvie peritonitis increases in importance m dif- 
ferential diagnosis m the postpartum infections 
The white cell count is usually m the neigh- 
borhood of 15,000 m urinary infections and 
higher in the other diseases but is not always 
reliable 

The state of nutrition and secondary anemia 
aie important considerations both as to inci- 
dence of infections and their management. 
Transfusions are not used m the course of preg- 
nancy as treatment for anemia in most clinics 
but are freely used m the postpartum stage 
Blood-building diet and preparations of iron 
will suffice m most instances to combat anemia 
m pregnancy when coupled with proper urologic 
measures wheie required 

The treatment of pyelitis m pregnancy should 
begin with the pregnancy Where free inges- 
tion of fluid is practiced with all pregnant 
women, those infections which occur are less 
toxic in character Ten to fifteen glasses of 
water daily are advised ' The onset of infec- 
tion m patients with low fluid intake is quickly 
maiked by severe degrees of toxicity and with 
sustained nausea The patient quickly becomes 
seriously ill and unresponsive to treatment by 
any means until fluids have been restored in 
large quantities by other means 

Rest in bed, forced fluids and alkalimzation 
by oral or rectal means are adequate measures 
for handling the majority of infections in preg- 
nancy Elevation of the foot of the bed and 
changing the patient from one side to the other 
have proved effective m both the pregnant and 
the nonpregnant m shortening the febrile period 
Sixty grams of potassium citrate is adequate 
| alkalimzation for the average case Ph deter- 
minations on the unhe will control the medica 
tion 

If conservative measures do not produce evi- 
dence of beginning subsidence of pulse and 
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temperature by the fourth day, cystoscopic meas- 
ures should bo considered Of the two signs 
tho pulse is a more reliable indication of the 
patient^ condition than temperature Beyond 
the fourth and fifth days patients arc more 
resistant to treatment bj cjstoscopic measures 
Cystoscopic treatment, early in the infection, 
is productive of prompt amelioration of symp 
toms when it consists of nothing more than 
emptying the pel\cs allowing them to drain 
for fifteen to twenty minutes and washing them 
clear of pus with a bland stlution such as two 
per cent boracic acid solution If symptoms 
recur, this can be repented at three dav intor 
vals Oystoseopic treatment can be expected to 
fail in the longstanding stpru. case of weeks 
or months’ duration Inhmg ureteral catheters 
are not required in eases treati d early in the dis 
ease Thc^ havo several disadvantages, tbev re 
quiro special and constant care to prevent plug 
ging with pus and mucus they arc pamiul for 
tho pationt, and produce edema of the lower 
ureteral segment by their presence After re 
inoval tins edema is in itself obstructive. 

There will be found a few mtractablc cases 
which are best treated either bv interruption 
of the pregnanev or surgery Unless there is 
some unusual reason to the coutran interrup 
tion is advised The insertion of a pezzer tube 
in the pelvis, which can bo worn throughout the 
remainder of the pregnancy, will preserve the 
first pregnancy but becomes less attractive for 
subsequent infected pregnancies should they oc- 
cur These sinuses heal promptly after deliv 
ory _ , 

Postpartum bladder dysfunction is closely as- 
sociated with postpartum pyelitis. Perfectly 
adequate and timcl} management of the blna 
der after delivery should theoretically abolish 
postpartum pyelitis This is not easy to accom 
pllsh Trauma to tho bladder at delivery and 
probably other factors result in either complete 
retention of unne or overflow from a residual 
'In palpation of the abdomen it is not easy to 
differentiate the bladder and tbe uterus imme- 
diately after delivery When in doubt cathe 
t erne Frequent voiding of small amounts of 
unne indicates residual Bladder roanngemen 
is earned on bv one of two adequate measu 
intermittent catheterization or constant drain 
age If infection casts previous to delivery con 
stunt drainage with the pezxer type o ca 
(not soft winged catheters) is preferable to in 
t^rmittont catheterization The onset of reten 
tion will often produce svmptoms 
within a few hours in tho infected case 
the uninfected case infection must 
duced and time allowed for iti; < le ' * 
before a pjelitia is apt to occur ^ 
catlioter belief shoidd be tried for cither 
or retention for a period of four or days. 
In those cases in which the 
tion is not allowed to exceed twenty to twenh 


five ounces fevers seldom occur Cathetenxn 
tion must be controlled by the fluid output 
rather than the clock. Bladders which distend 
to large unne content between catheterizations 
have little chance to overcome atony If con 
stant dramogo is placed it should be left un 
disturbed for five days This period has been 
determined empincally After removal the 
bladder should bo cheeked for residual. If 
large tho catheter should be replaced for an 
other five-dav period Two to three ounce 
residuals are usually handled safely bv the pa 
tient but should be watched Constant dram 
age is proforable for the resistant case because 
it requires less constant exercise of judgment 
to insure against inadequate emptying of tho 
infected bladder 

Intravenous pjelography is eminently satis 
lmtoiy m pregnane} and the puerpenum. It 
should bi reported to early in pregnanev, where 
there ih am suspicion of preexisting pathology 
in the urinary tract It Is safer for both mother 
and child to carry a patient through pregnancy 
with A-notcn handicaps present than to try to 
rush to a diagnosis as on emergency, after trou 
ble has arisen Early diagnosis of preexisting 
pathology con be made without undne x ray ex 
posure at any time in pregnancy 

In tho innjoritv of instances tho pntient will 
completo tho pregnancy safely If this is to be 
accomplished at the cost of destroying one or 
both kidneys, there must bo an accounting of 
values preferably ninde as early os possible in 
tho pregnancy Where the lesion is producing 
no real damage it can bo remedied after deliv 
cry This applies to most stones Pregnancy 
cases tolerate any urological operation well if 
liberally supplied with morphine during con 
valescence 

Pure cystitis, without renal involvement fol 
lowing intermittent catheterization or constant 
drainage for bladder atony is usually bacteria 
and pus free in thirt} days The average renal 
infection is free in four months. Failure to 
clear m that time under treatment should lead 
to cystoscopic investigation It is assumed that 
the general condition of the patient, anemia 
social aspect of her life and formalin bearing 
drugs given with a urine having a pH of at 
most 5 have already been considered and proper 
relief measures applied 

It. is unfortunate that symptomatic recover} 
so rendilv follows dohvory Unless the patient 
Is bactenn free, an infected subsequent preg 
nnnev is practically assured 


OUR RESPECTED SENIOR FFLLOtY 

In 185S Dr Edmund Hornet Steven* of Cambridge 
Ma«sachuMtt« Joined tlie Mflaaachu setts Medical So- 
ciety and on Jnnuarj 2 1936 will celebrate Ms 
ninetieth birthday 

It la eminently fitting that tho member* of tho 
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Society should take cognizance of the record and in- 
fluence of this, our Senior Fellow, and do him the 
simple honor of a brief reference to his accomplish- 
ments 

Dr Edmund Horace Stevens was horn January 2, 
1S46, at Stanstead, Quebec, Canada, the son of Dr 
Horace and Louisa Mann Stevens Both his father 
and mother were of old New England stock, their 
forbears having come to Massachusetts between 
1630 and 1640 Dr Horace Stevens had graduated 
from the Vermont College of Medicine in 1842 and 
settled in Stanstead shortly after that In 1848 the 
family moved to Skowhegan, Maine, and there Dr 
Edmund H Stevens lived through his boyhood, at- 
tending the local schools and Bloomfield Academy 

In 1861 he entered Dummer Academy in South 
Byfield, Mass , and remained there until early 
in 1S63 when he was forced to leave school on ac- 
count of ill health At that time he, supposedly 
doomed to an early death from tuberculosis, was put 
in the care of Dr Henry I Bowditch. He remained 
in Boston in Dr Bowditch’s care and in the fall 
of 1863 registered as a student under Dr James 
Harlow and began to attend lectures at the Harvard 
Medical School In May, 1864, he enrolled in the 
Navj as medical cadet and was assigned to the 
U S S Philippi, attached to Farragut's fleet In 
August, 1864, at the Battle of Mobile Bay, while 
under shell fire from the forts, he sustained a 
broken leg from a flying splinter and was invalided 
home i 

In September of that year he formally entered 
the Harvard Medical School In March 1866 he 
entered the Army as a contract surgeon and was 
assigned to duty to the Cavalry Post Hospital at 
City Point, Virginia, where his father was in com- 
mand He was mustered out of the army in July, 
1865, and returned to Boston to resume his studies 
He graduated from the Harvard Medical School 
m 1867 and In that same year was appointed As 
sistant Port Physician of Boston, stationed at Deer 
Island He continued in this position until April, 
1871, when he settled in Cambridge, where he has 
remained and practised ever since 

In 18S6 when the Cambridge Hospital was opened 
he was the first Visiting Surgeon to go on duty and 
he continued to hold the position as Visiting Surgeon 
in that hospital until 1911, when he resigned and 
was appointed Consulting Surgeon which position 
he has since held 

He has been a member of the Massachusetts Med- 
ical Society since 1868, and was a Councilor from 
the Middlesex South District for about fifty years and 
nominating Councilor for many vears He has been 
a Fellow of the American College of Surgeons since 
its organization and one of the original members 
of the New England Surgical Society He is also 
a member of the Boston Obstetrical Society, the 
New England Obstetrical and Gynecological Society 
and the Cambridge Medical Improvement Society 

During the World War he was a member of the 


Volunteer Medical Service Corps and of the Medical 
Advisory Board for his district. 

Of Dr Stevens’ work both the profession and the 
laity have repeatedly testified The writer recalls a 
statement of the late Dr Frederick C Shattuek, when 
doctors were under discussion, that he. Dr Shattuek, 
would feel as safe m Dr Stevens’ hands, if obliged 
to submit to a surgical operation, as he would 
with any other surgeon Coming from this eminent 
teacher and practitioner anything further would be 
superfluous 

Dr Stevens’ interest in the Massachusetts Medical 
Society Is shown particularly in his disinclination to I 
take advantage of the provision for retirement. 

The Journal tenders its cordial congratulations to 
Dr Stevens for his long and successful service to 
humanity with the wish for many more years of 
active life 


THE DIRECTORY OF THE MASSACHUSETTS 
MEDICAL SOCIETY 

This publication is being compiled with all avail 
able information up to January 1, 1936 The ma 
terial will be in the hands of the printer immediate- 
ly after the first of the year and the copies will be 
distributed as soon as possible 


MISCELLANY 


CHANGES AT THE MASSACHUSETTS MEMORI- 
AL HOSPITALS AND BOSTON UNIVERSITY 
SCHOOL OF MEDICINE 

The Trustees of the Massachusetts Memorial 
Hospitals have announced the following Important 
appointments to the Stall 
Reginald Fltz, M D , to be Director of the Robert 
Dawson Evans Memorial Department for Clinical 
Research and Preventive Medicine, and Howard M 
Clute, M D , to be Chief of the Surgical Service 
These two appointments, when considered in con 
section with the completion of the new wing at the 
Main Hospital, constitute an important accomplish 
ment for the year 1936 and the Trustees and Staff 
are to be congratulated These appointments to the 
Hospital Staff carry with them professorial rank 
in Boston University School of Medicine and, since 
the new wing will add materially to the bed capacity 
of the Hospital, the clinical teaching facilities of 
the School will be considerably enhanced 

Dr Reginald Fltz was bom in Boston, received 
his A B degree from Harvai d College, and his M D 
degree from Harvai d Medical School in 1909 He 
served as house officer at the Massachusetts Gen 
eral Hospital and was later a voluntary assistant 
in the medical clinic of the Johns Hopkins Hospi 
tal Following an appointment at the Peter Bent 
Brigham Hospital, he was an assistant resident 
physician at the Rockefeller Institute and later was 
an associate in medicine at the Massachusetts Gen 
eral Hospital In 1920 to 1922, following an exten 
sive army service in France, he was in charge of 
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the clinical section In medicine at tho Mayo Clinic 
in Ho Chester Minnesota, and after his re tom to Bos- 
ton was appointed to the Stall ot the Peter Ban t 
Brigham Hospital and was made Associate Profes- 
sor of Medlclno at the Harvard Medical SchooL He 
is a member of the Association ot American Physl 
dans the American Society for Clinical Investiga 
tion and a Fellow of tho Massachusetts Modi cal So- 
ciety and the American Medical Association He 
Is a member of the National Board of Medical Er 
amlners a momber of tho Council on Modlcal Edu 
cation and Hospitals ot the American Medical As 
s Delation and I s' Chairman of the Committee on 
Medical Education and Medical Diplomas of the 
Massachusetts Medical Society Hia wide clinical 
experience and his Interest in medical research and 
education make hia appointment particularly Big 
nlficont at this time 

Dr Howard M Clute was bom in Maine received 
hia SJ3 degree from Dartmouth College in 1311 and 
his M.T) degree from Dartmouth Medical School in 
1914 He served his internships at the Hitchcock 
Hospital In Hanover and tho Boston City Hospital In 
Boston For a number of years he has been asso- 
ciated with the Lahey Clinic of Boston and holds 
appointments on the Staffs of the New England 
Deaconess and the Now England Baptist Hospitals 
and more recently has been Chief of the Surgical 
Stnft at the Carney Hospital He Is a member of 
the American Urological Association the Now Eng 
land Surgical Society the Boston Surgical Society 
i a Fellow of the American College of Surgeons nnd 
a Fellow of the Massachusetts Medical Society and 
the American Medical Association. Dr Clute has 
been particularly active in the field of general sur 
gery and has written on numerous surgical topics 

The new addition to the Massachusetts Memorial 
Hospitals completes a thoroughly modern plant with 
a unique arrangement of operating rooms and an 
up-to-date xray department. The private rooms and 
the facilities for patients ot moderate means ore 
particularly attractive. 

TWO ADDRESSES BT DR PHANB0F IN 
IDS ANGELES 

Dr Louie E Phnneuf professor ot gynecology at 
Tufts College Medical School ndtrefssed the Los 
Angeles Obstetrical and Gynecological Society on 
Tho Low or Cervical Cesareaa Section on December 
11, and on December 1! gave the annual nddress 
before the Los Angeles Surgical Society his sab- 
Ject being The Surgical Management ot Prolapse of 
the Uterus and Vagina. 

AN HONOR TO DR- BARBARA T RING 

As one feature of the exercises during the meeting 
ot the New England Physical Therapy Soaiety at 
the Ring Sanatorium an honorary life fellowship 
■mis awarded to Dr Barbara T Ring a* a tribute 
to the late Dr Arthur H Ring and for their con 
tributions to tho activities of the Society 


RiSUMfc OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR NOVEMBER, 1936 


Disease 

Nov Nov 6Tr 
1935 1934 Aver 
age* 


68 

7 

26 


861 

1324 

1027 


654 

664 

381 

Epidemic Cerebrospinal Meningitis 

6 

94 

2 

102 

7 

67 


476 

696 

658 


248 

262 

291 


803 

326 

628 


674 

183 

S20 


766 

699 

782 


464 

390 

244 


267 

281 

818 






7 

10 

15 


2 

3 


Whooping Cough — 

274 

642 

643 


BsMfH on tb Bevrt* tor lb* prrc*J)Dc f /far*. 


slack disease* 

Anterior poliomyelitis was reported from Belmont, 
1 Beverly 1 Boston, 9 Brockton, 5 Cambridge 3 
Canton 1 Chelsea, 1 Concord 2 Danvers 1 Fall 
River 4 Lawrence 2 Lynn 4 Malden 1 Medway 
1 Melrose, 2 Methaen t Middleton 1 Montague 
1 Newton 3 Revere 1 Salem 3 Somorville 1 
SwnmpBcott, 1 Warehara, 2 Worcester 6 total, 68 

Diphtheria was reported from Boston 8 Canton, 

1 Chelsea, 1 Chicopee, 6 Fall River 2 Lawrence 

2 Lowell 10 New Bedford 2 Peabody 1 Revere, 
1 Somerville, I Taunton 1 Watertown 1 Total 86 

Dysentery (amebic) was reported from Cambridge 

1 , 

Dysentery (bacillary) was reported from Med 
field L 

EMOep7iaIlff5 Ictharglca was reported from Spring 
field 1 

Epidemic cerebrospinal meningitis was reported 
from Boston 1 Everett, 1 New Bedford 1 Revere, 
1 Worcester 1 total, 6 

Malaria was reported from Ablngton 1 Brockton 
1 Cambridge 1 total 3. 

Paratyphoid fever was reported from Haverhill 1 
TewkBbury 1 total 2. 

Septic sore throat was reported from Boston, 3 
Chicopee, 3 Foxboro 1 Lowell X Shirley 1 
total 9 

Tetanus wns reported from Nantucket 1 Taunton 
X total 2. 

Trachoma wns reported from Lexington 1 Mod 
tird, 1 total 2 

Trichinosis was reported from Brockton 1 Poet 
hampton 2 total 3 

Typhoid fever was reported from Chicopee 1 
Fall River X North Andover 1 Springfield 1 
Walpole 1 Waltham 1 Westport, X total, 7 
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Undulant fever was reported from North. Adamfl, 
1, Pittsfield, 1, total, 2 


There have been fewer reported diphtheria cases 
for the year to date than there were in the month 
of November, 1929 

Typhoid fever remains well below last year’s 
xecord low figure 

Infantile paralysis continues to decline after a 
season of increased prevalence 
Lobar pneumonia for the first time since March 
was reported at a lower level than for the corre 
sponding month of 1934 

Epidemic cerebrospinal meningitis occurred to 
about normal expectancy after a month of some 
what increased prevalence in October 

Scarlet fever for the second consecutive month 
was reported at a higher figure than m 1934 
German measles, measles, tuberculosis other forms, 
and chickenpox were not remarkable 

Pulmonary tuberculosis remained below the five- 
year average for the month 

Whooping cough continues to rim low, while 
mumps maintains its increased incidence over last 
year 


CORRESPONDENCE 


DIATHERMY IN LOBAR PNEUMONIA 
Editor, New England Journal of Medicine, 

The article by Drs Wetherbee, Foley and Resnik, 
entitled “Diathermy in Lohar Pneumonia" , published 
in the New England Journal of Medicine, October 24, 
1935, has attracted the attention of men interested in 
the pneumonia problem It has, therefore, seemed 
worth while to make a careful analysis of the data 
presented As a result of such a study I should like 
to make the following points 

1 The authors’ plea for the use of diathermy is 
based in part on their belief that the speciAc 
pneumococcus antiserum has not been shown to 
be effective They base this conclusion on the 
comparison of mortality rates for pneumonia at 
the Boston City Hospital in 1901 with the" 
mortality rates reported by Dr Stewart in 
1934 The City Hospital series comprised 900 
pneumonia patients who were reported by 
Sears and Larrabee to have shown a mortality 
rate of 29 1 per cent In 1934 Dr Stewart 
reported that the pneumonia mortality rate in 
hospital practice was still 28 per cent The 
authors then conclude that "despite the ever- 
increasing use of serum and the advent of other 
newer methods of treatment such as the oxygen 
tent the death rate from lobar pneumonia is 
essentially what It was a generation ago ” I do 
not feel that this is a fair evaluation of serum 
therapj The serum is type specific, and can be 
used only for definite types of pneumococcus in 


fection At the present time its use is limited 
largely to Type I cases Therefore, the only 
accurate measurement of its value is comparison 
of a group of Type I cases who have received 
serum with another group of Type I cases who 
have not received serum Such figures are now 
mailable from the five-year study of the Massa 
chusetts Department of Public Health, and are 
encouraging Dr Heffron reports 406 cases 
treated in the first four days with the serum 
with a mortality of 10 1 per cent, while in 177 
untreated Type I cases the mortality was 271 
per cent 

2 In regard to the physiological changes which 
may be expected from the use of diathermy in 
pneumonia, the authors have not taken into ac- 
count the very careful experimental work done 
by Drs Binger and Christie at the Rockefeller 
Institute for Medical Research * Their ex- 
periments on animals and on three human 
subjects, while perhaps not conclusive, should be 
given an important place in the consideration 
of the use of diathermy in pneumonia. After 
using small thermocouples inserted into the con- 
solidated lung they conclude that the accepted 
dosage of diathermy does not heat the lung 
above the temperature prevailing in the rest 
of the body This conclusion is at variance 
with the statement In the article under consid- 
deration, which says “That heat causes dila- 
tation of blood vessols with resulting local 
hyperemia can readily be observed on the 
surface of the body when any form of heat is 
applied to it. It is, therefore, not unreason 
able to expect similar changes in deep seated 
tissues which are heated by diathermy, namely, 
the consolidated portions of the lungs in pneu 
monia." 

3 But more important than the question of the 
value of serum, or the physiological results of 
diathermy, is an actual analysis of the cases 
presented in the "control" and the "diathermy” 
groups A study of the tables brings out 
the following points 

A) The present series (36 cases) is so small 
that one is not justified in , drawing 
any conclusions as to the effect of dia- 
thermy on the mortality rate This 
point the authors realize 

B) Although it was originally intended that 
the candidates for diathermy were to be 
alternate cases, In the actual series this 
plan was not carried out For instance, 
from January twentieth through March 
seventh there were two treated cases as 
against nine untreated cases In most 
years the mortality from pneumonia Is 
high during this period, and four deaths 
occurred in the nine untreated cases 

•BIngnr CAL and Christie R. V J A. M A 91 1 (Auff 
11) CT 1928 



VOL. US 
NO M 


EDITORIAL DEPARTMENT 


1325 


From March eighth through May first, 
the time of year when mortality is apt 
to be lower there were ten treated as 
against two untreated cases. 

O) The age group of the controls Is dcf 
Initely higher than In the treated 
group, the average age of the controls 
being thirty nine years (with only four 
cases under thirty years of age) whereas 
the average age In the group treated 
with diathermy la thirty-two (with ten 
cases under thirty years of age) Since 
ago la accepted as a significant prognostic 
factor In pneumonia, this difference 
would weight the series in favor of the 
treated group 

D) In comparing the mortality rate In the 
treated and untreated groups It should 
be noted that of the six fatal cases in 
the control group two had uremia and 
a third vrns a chronic alcoholic with de- 
lirium tremens and a nonprotein nitro- 
gen of 80 mg A fourth death was in 
another chronic alcoholic who had had 
three previous attacks of pneumonia 
and sineo it occurred thirty days after 
admission could not be considered a pri- 
mary pneumonia death It so happens 
that the diathermy group does not in 
elude any cose with so grave a prog 
nosls. 

Boforo drawing any conclusions as to the effect 
of diathermy on the mortality rate In pneumonia, 
one must then look for a larger nnd more carefully 
alternated series, I realise that the authors are inter 
ested primarily in symptomatic relief, but their 
article does stress an apparent lowering of the 
mortality rate, and therefore must be evaluated 
partly on an analysis of the data presented on this 
point 

Sincerely yours, 

Doitald S. Koto M*D 


DR, JOSEPH RES NIK EXPLAINS 
A CONFUSING SITUATION 

December 16 1935 

Editor New England Journal of %Iodlcine 

Similarity of names and addresses ha* caused 
confusion In the minds of some of my medical col 
leagues, I therefore wish to state that I am not 
connected with any gymnasium or health club, nor 
do I carry any contract medical work. 

Respectfully yours 

Josnrn Reskik, M.D 
184 Bay State Road Boston, 


REGENT DEATH 


8TR0NG — Tiro mas Mobbm Sntoiro M.D of 56 Pen 
field Street Dorchester died, at the Forest Hills 
Hospital Jamaica Plain December 17 1935 Dr 
Strong was born In 1848 in Rosedale, New Nork 
and graduated from Rutgera College in 1868 and 
from the New York Homeopathlo Medical College 
and Flower Hospital in 187L 
His first practice was at Flint Michigan and he 
was later 1 located at Aurora, New York Allegheny 
Pennsylvania and Macon Georgia, before settling 
in Boston. 

For six years he was superintendent of the Massa- 
chusetts Memorial Hospitals HU practice was de- 
voted to the eye ear and nose with offices at the 
Hotel Ilkley Huntington Avenue Boston He was 
treasurer of the Massachusetts Homeopathlo Medical 
Society for twenty five years and was a member of 
the American Institute of Homeopathy and tho 
Surgical and Gynecological Society 
He was a Mason and a former member of the 
Society of Colonial ‘Wars and the Sons of tho 
American Revolution and the Boston City Club. 

His widow Mrs. Ada M (Hodgkins) Strong sar 
vlves him. 


NOTICES 

FITCHBURG CANCER CLINIC 

There will be a consultation cancer clinic Janu 
ary S at the Burbank Hospital 9 AJJ. to 12 PM 
The consultants are Dr Horatio Rogers visiting 
surgeon to the Massachusetts General Hospital and 
the Pondvllle Hospital and Dr Langdon Parsons 
visiting surgeon to the Massachusetts General the 
Huntington Memorial nnd the Pondvllle Hospitals 
Hope has been expressed that doctors will take 
advantage of this opportunity to be present with 
or refer by note any of their patients having cancer 
or suspicious of a malignant condition 
Fitosbuuq Carceb Committee, 

F H. Thompson Sb MD, Chairman 
Walter F Sawteo, M.D Secretary 
IIeuvet B. Pitcher, if D 
Charles J La selie. M.D 
Ebakotb R. Pickwick, MJD 


I APPOINTMENT OP DU fi k ABBOTT 
Dr Charles R. Abbott of Clinton has been ro- 
! appointed to the position of Assoclato Medical 
Examiner of the fourth Worcester District, 

| FIRST INTERNATIONAL CONFERENCE ON 
FEVER THERAPY 

Tho first international meeting on fever thornpy 
will be held In New York City September 193G Tho 
use of fever Induced by physical and other agencies 


I 
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as a therapeutic procedure lias received universal 
attention in tlie past few years The conference 
will aim to collect and crystallize available data in 
this field Therapeutic, physiological and patho- 
logical phases of fever will he discussed 
The suggestion for this conference originated With 
a group of interested European physicians Five 
national conferences have been held m the United 
States of America The first three sessions met at 
Rochester University Medical 'School in 1931, 1932 
and 1933 The fourth assembled at Columbia Uni- 
versity College of Physicians and Surgeons in 1934 
The fifth was held in 1935 at Miami Valley 
Hospital, Dayton, Ohio 

It is planned to translate abstracts of all the 
papers into French, English and German. In order to 
make the printed copies of the transactions available 
for the conference, It is necessary that manuscripts 
and abstracts be submitted not later than June 1, 
193G Those interested in participating are requested 
to make early application 

Farther information concerning the conference 
may be obtained from the secretary 

Baron Henri de Rothschild, Chairman, 
Paris, France 

Dr. William Bierman, Secretary, 

471 Park Avenue, 

New York City, U S.A 

American Committee 
Dr i U Desjabotns, Chairman 
Dr W Bierman 
Dr F W Hartman 
Dr. L E Hlnsie 
Dr. C A. Netmann 
Dr W M Simpson 

Dr S D Warren , 


THE VAN METER PRIZE 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of $300 00 
and two honorable mentions for the best essavs sub 
mitted on the goiter pioblem This award will be 
made at the discretion of the Society at its next 
annual meeting to be held in Chicago, Illinois, on 
June S, 9 and 10 

The competing manuscripts, which should not ex- 
ceed 3000 words in length, must be presented in 
English and a typewTitten double-spaced copy sent to 
the Corresponding Secretary, Dr W Blair Mosser, 
133 Biddle Street, Kane, Pennsvlvania, not later 
than March 1, 1936 Manuscripts received after this 
date will be held for competition the next year or 
returned at the author’s request. 

The Committee that will review the manuscripts 
is composed of men well known in the fields of 
research and clinical investigation of problems 
related to the thyroid gland 

The Association will publish the manuscript re 
ceiving the prize award in their annual Proceed- 
ings, and reserve a place on the program of the 


annual meeting for presentation of the manuscript 
by the author, if it is possible for him to attend. 

W Blair Mosser, M D , Corresponding Secretary 

REMOVAL 

Walter S Levenbon, MJD , announces the removal 
of his office from 371 Commonw r ealth Avenue, Bos 
ton, to 370 Commonwealth Avenue, Boston 


REPORTS AND NOTICES 

OF MEETINGS [ 

NORFOLK DISTRICT MEDICAL SOCIETY 
Retort op the Committee on Vaccinations, 
Immunizations and Examinations of Well Babies 
and Preschool Children 

On November 12, 1935, conferences were held 
with Dr Francis X. Mahoney, the Health Commis- 
sioner of Boston, and Dr Charles F Wilfnsky, 
Deputy Commissioner of Health and Director of 
Child Hygiene and Health Units 

Both were anxious and willing to cooperate in the 
development of some practical method agreeable to 
the physicians of Boston which would make possl 
hie a greater participation by them 'in the program 
of pieventive medicine 

They realize fully the economic problems con 
fronting the medical profession and are mindful of 
the fact that undoubtedly some Who come to the 
clinics of the Health Department can afford to ob- 
tain medical services in the offices of the fafnily 
doctor 

They are mindful, however, that the health of the 
community is the responsibility of the Health De- 
partment and that the expenditures of the city for 
the maintenance of these services are justifiable and 
essential and should be continued They regard 
these services as educational In their impoit and 
serve the doubly useful purpose of not only render- 
ing preventive service but also for tbe stimulation 
of the public in a desire for preventive measures 

Thev are willing to cooperate with the medical 
profession in an effort to get people who can afford 
to pay to prefer to obtain the service on an indi 
vidual basis from their family physician and suggest 
the development of the following plan 

1 That the County Medical Societies cooperate 
with the Health Department In the furtherance of 
health education and the stimulation of the public 
for greater demands for preventive services 

2 That the Medical Society circularize its mem 
hers and advise them to set aside certain hours in 
so far as this is possible for the maintenance jof 
preventive clinics including vaccination against 
smallpox and typhoid, immunization against diph 
therin, examinations of well babies, preschool chil 
dren, etc 

3 That a reasonable office fee be established not 
to exceed one dollar per visit fpr this type of 
service 

4 That acceptable educational literature spon- 
soied by the County Medical Societies and the 
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Health Department be drawn tip to be mailed by the 
family physician to bis patients stressing the Impor- 
tance of this type of service and the willingness of 
the family doctor to render the same for Ills pa 
tlents 

This plan patientl> worked ont and developed 
with sufficient time allowed for the laity to appre- 
ciate the advantages of this type of service will 
eventually result in a majority of people who can 
afford to pay preferring to receive this from the 
family physician leaving the clinics maintained by 
Ihe Health Department available to those who can- 
not afford to pay as well as to those who have 
not been educated os yet to prefer the sorvice from 
private sources 

On November 18 1935 a special conference wa a 
held at the Beth Israel Hospital The following were 
present Dr Charles F Wllinsky Dr Chaunlng 
Frothlnghom Dr Robert I* DeNormandle Dr Frank 
S Cmickahank, and Dr Henry M LandesmaD 

It was decided to have an official combined meet 
lng of the Committees; from tho Middlesex South 
Suffolk, and Norfolk District Medical Societies with 
tho Health Department officials In December to 
complete definite workable plans for those members 
of these Societies who wish to do vaccinations and 
Immunisations for diphtheria and typhoid ex am Inn 
tions of well babies preschool children, etc 

H. M. LAKDESJa-vN MD, CTtainrian 
D L LlOHUEBOEtt, MD, 

JoHJf B Hall, MD 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

A meeting of the Middlesex East District Medical 
Society was held at Bear Hill Country Club on No- 
vember 27 1936 with Dr F O West of Woburn as 
presiding officer and Dr K. L. Macluchlon of Mel 
rose os secretary 

At an excellent dinner Dr Charles E. Mongan, 
President of the Massachusetts Medical Society was 
royally welcomed by all the members of the dis- 
trict society who were present In large numbers to 
greet him os well os the scientific speaker Dr 
Howard M Olute who presented a paper on Thyroid 
Disease. 

Dr Mongan discussed tho medical aspect of tho 
Social Security Act, and its disadvantages to the 
profession. He also presented the fallacies of unem 
ployment insurance particularly as applied to this 
State which does not need this legislation, in his 
opinion. He stated that the proposed act has been 
sponsored by the social uplift workers without ade- 
quately consulting the loaders of the medical pro- 
fession or getting their advice. 

Dr William IL Morrison Chairman of the Com 
mitteo on Arrangements, urged the members to re- 
serve June 8 9 and 10 for the next Annual Meet 
lag and Dinner in Springfield He statod that new 
members of tho Society will be particularly wel- 
come and older members are relied on to show 2 
their Interest In the meetings and clinics 


FAULKNER HOSPITAL CLINICAL MEETING 

The next clinical meeting will be held at the 
Faulkner Hospital on Thursday January 2 at 5 
PM In addition to the usual clinical pathological 
conference Dr Maurice B Strauss will speak on 
Anemias in Pregnancy 
All physicians arc invited. 


WORCESTER DISTRICT MEDICAL SOCIETY 
The January meeting of the Worcester District 
Medical Society will be held In Thayer Foil at the 
Worcester City Hospital Worcester Mass, on the 
evening of Wednesday January S 1936 The full 
program is as follows 
t 15 PM Buffet supper 

7 80 PAI Business session and scientific program. 

(1) Head Injuries— Types and treatment 

Dr Benjamin T Burley Worcester 

(2) The Roentgen Diagnosis of Abdominal 

Aorta. Dr Philip H Cook Worcester 
(2) The Treatment of Epileptics and thoir Rela 
lives. Dr Foster L VIbber Worcester 
Exwrv C. Mnict, MD, Secretary 

ST ELIZABETH’S HOSPITAL 
IifvvirnLn Paralysis Vaccuwe Meetrto 
The next meeting of the Staff of St Elizabeths 
Hospital wIU take place at the hospital 736 Cam- 
bridge Street (Brighton District) Boston Friday 
evening January 3 103G at 8 15 PM 

PBOOUAU 

Address by John A. Kolmer MD, of Philadelphia 
Professor of Medicine Temple University and 
Director ot the Research Institute of Cutaneous 
Medicine. 

Subject Infection, Immunity and Vaccination in 
Infantile Paralysis 

Discussion to bo opened by W Lloyd Vycock 1LD 
Director of the Harvard Infantile Paralysis Commis- 
sion Hans Zinsser MD Professor of Bactorlology 
and Immunology Harvard University Medical School 
and John F Casey MD, Visiting Physician St 
Elixaboth a Hospital 

Physicians and medical students are invited. 

NEW ENGLAND HEART ASSOCIATION 
The next meeting ot the Now England Heart As- 
sociation will be held st the Peter Bont Brigham 
Hospital Boston Maas, Monday January 6 1936 
at S 25 P.M 

pboohaai 

I Business Consideration of revision of Consti- 
tution and By Laws 

II Clinical 

A Method of Determining Blood Volumo Dr 
J Q Gibson 2nd. 

Blood Volume Changes in Conges tiro Heart 
Failure. Dr Will I am Evans 
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3 Concerning the Mechanism of Hypertensive 

Crises Dr Michel Pijoan 

4 Hemopericardinm as a Cause of Sudden Death 

Dr Marshall N Fulton 

5 The Early Diagnosis of Aortic Stenosis Dr 

Samuel A Levine 

6 Aortic Stenosis, Angina Pectoris, and Syncope 

pr A. W Contratto 

7 Is Digitalis Present in Body Fluids in Digitalized 

Patients’ Dr Maurice A Schnither 
All members and interested physicians are invited 


April 1 — Wednesday Essex Sanatorium, Middleton 
Clinic 6PM Dinner 7PM Speaker Dr Richard H. 
Overholt of the Lahey Clinic Subject Chest Surgery 

May 7 — Thursday Censors' Meeting ' 

May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 PM. Speaker Dr Paul White Sub- 
ject to be announced later 

R E STONE, M.D , Secretary 

88 Lothrop Boulevard, Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings arerheld on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 
11 A.M 

CHARLES MOLINE, M.D , Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 


to attend 


James M Faulkneb, MD, Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 

BEGINNING MONDAY, DECEMBER 30, 1935 

Tuesday, December 31 — 

2 30 PM Pediatric Ward Visit Massachusetts e 
and Ear Infirmary 

Thursday, January 2— 

•6 P M Faulkner Hospital Clinical Meeting 

Friday, January 3 — 

*8 16 PM St Elisabeth's Hospital Infantile Paral- 
j sis Vaccine Meeting, 736 Cambridge Street, 
Brighton 

Saturday, January A — 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 

Sunday, January 5 — 

4PM Free Public Lecture, Harvard Medical School, 
Building D, Longwood Aienue Cancer, by D I 
Jone3 M D 

•Open to the medical profession 


January 2 — Faulkner Hospital Clinical Meeting 
ige 1324 


See 


page 


January 

e Meet ng 


See page 1327 
New England Heart Association 


See page 


Vaccine 

January 
1327 

January 8 — Fitchburg Cancer Clinic See page 1325 

January 10 — William Harvej Society 8 PM, Beth 
Israel Hospital, Boston 

January 27— Springfield Medical Association 

February 24 to May 16, 1936 — International Medical Post- 
graduate Courses In Berlin See page 1211, Issue of 
December 12 

September, 1936 — First International Conference on Fe- 
ver Therapy See page 1325 

DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

January 8 — Meeting at the Riverside Tavern, Haier- 
hill, at 12 30 P M 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

January 8 — Wednesday Danvers State Hospital Hath 
orne Clinic 6PM Dinner 7PM Speaker Dr Hos 
kins Subject to be announced later 

February 6 — Council Meeting, Boston 

February 12 — Wednesday Addison Gilbert Hospital, 
Gloucester Clinic 5 Pit Dinner 7 PM, Speaker and 
subject to be announced later 

March A — Wednesday Lynn Hospital Clinic 5PM 
Dinner 7PM Speaker Dr Timothy Leary Suhiect 
Arteriosclerosis 


Meetings to be held at the Bear H1U Golf Club at 
12 15 P M. 

January 8, March 11, May 6 

K L MACLACHLAN, M.D , Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 28, 1936 — Hotel ICenmore at 8 P M Subject 
Compulsory Sickness Insurance " Speakers to be an- 
nounced 

February 25, 1936 — Massachusetts Memorial Hospitals 
at 8 P M Papers by the staff 

March 31, 1936— Hotel Kenmore, at 8 PM Dr Ben- 
edict F Boland — "Cauterization of tho Cervix Uteri Using 
Various Electrical Methods " Illustrated with lantern 
slides 

May, 1936 — Annual Meeting (Place, date and subject 
to be announced ) 

The censors meet for the examination of candidates 
May 7, 1936, November 6, 103B 

FRANK S CRUICKSHANK, M D , Secretary 
123G Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 16— Goddard Hospital Subject and speakers 
to be announced later 

March 19 — Plymouth County Sanatorium, South Han- 
son 

April 16— Brockton Hospital 
May 21 — Lake\llle State Sanatorium 

G A. MOORE M D , Secretary 
167 Newbury Street, Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 

January 29, 1936 — Joint Meeting with the Boston Medi- 
cal Library at 8 Fenway "Observations Around the 
World, Dr Walter B Cannon 
March 18, 1936 — Meeting at the Boston Medical Library 
‘The Laboratory and Clinical Story of Fatigue, Dr 
ArJIe V Bock and Dr David B Dill Discussion Dr 
Donald J MecPherson and Dr Augustus Thorndike Jr 
April 29, 1936 — Annual Meeting at the Boston Medical 
Library "The Treatment of Septicaemia," Dr Champ 
Lyons ’The Pieurallty of Scarlatinal Streptococcus 

Toxin, * Dr Sanford B Hooker Discussion Dr Hans 
Zinsser 

The medical profession Is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE, M D , President 
CHARLES C LUND, M.D Secretary, 

FRANCIS T HUNTER, M D , 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 
January 8 — See page 1327 

February 12, 1936 — Wednesday even'ng Worcester State 
Hospital, Worcester, Mass Dinner an- scientific program 
Subjects of program to be announced later 

March 11, 1936 — Wednesday evening Memorial Hospi- 
tal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 
April 8, 1936 — Wednesday evening Hahnemann Hos- 
pltal, Worcester, Mass Dinner and scientific program 
Subjects of program to be announced later 

May 13, 1936— Wednesday afternoon and evening An- 
nual Meeting of Society Time, place and details oi pro 
gram to be announced in an April issue of the jouraa 
ERWIN C MILLER, MD, Secretary 
;ster 




